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the  world  over 


ADRENALIN  (epinephrine,  Parke-Davis)  is  today,  as  it  has 
been  for  many  years,  one  of  the  most  versatile  and  useful  drugs, 
known  and  used  the  world  over.  Introduced  to  the  medical  profes- 
sion by  PARKE-DAVIS  in  1901,  ADRENALIN  is  widely  used  in  many 
conditions  — bronchial  asthma,  serum  sickness,  the  Adams-Stokes 
syndrome,  and  anesthesia  accidents. 


PARKE,  DAVIS 


ADRENALIN 


Circulatory  stimulant,  vasoconstrictor,  resuscitant,  and  hemostatic, 
this  pure  crystalline  hormone  is  one  of  the  truly  basic  drugs  — an 
invaluable  aid  in  office,  in  hospital,  and  in  clinic.  It  is  an  important 
adjunct  in  local  anesthesia,  valuable  in  arresting  superficial 
hemorrhage,  and  a standby  for  decongestion  of  engorged  mucous 
membranes. 


ADRENALIN  is  available  as  ADRENALIN  CHLORIDE  SOLUTION  1:1000, 
ADRENALIN  CHLORIDE  SOLUTION  1:100,  ADRENALIN  IN  OIL  1:500  and  in  a 
variety  of  forms  to  meet  all  medical  and  surgical  requirements. 
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Had  Mass  Survey  X-rays  in  1949 

When  active  tuberculosis  is 
found,  sanatorium  treatment 
is  usually  indicated. 
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POSITIVE  CLINICAL  FINDINGS  IN  CERTAIN 


MM -'OH  CRYSTALLINE 

rii 
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“In  daily  doses  of  1.0  and  2.0  grams 
lay  mouth  for  ten  days,  terramycin 
tlierapy  resulted  in  die  disappearance 
of  E.  histolytica  from  the  stools 
of  all  but  one  of  22  patients. 

Parasitic  relapse  occurred  in  this 
individual  on  the  eleventh  day  after 
treatment,  whereas  in  the  remaining 
21  subjects,  the  stools  have  remained 
negative  to  date." 

Most,  H.,  and  Van  Assendelft,  F.: 

Ann.  New  York  Acad.  Sc.  55:427  (Sept.  15)  1950. 


Clinical  findings  covering  a wide  range  of 


bacterial  and  rickettsial  as  well  as  several 


protozoan  infections  indicate  that: 


/.  Terramycin  may  be  highly*  effective 
even  when  other  antibiotics  fail. 

Terramycin  may'  be  well  tolerated 
even  when  other  antibiotics  are  not. 
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INFECTIONS  OF  THE 


GASTROINTESTINAL  TRACT 


hi  Dysentery' 

«/  •/ 

due  to  Shigella  paradyscnteriae 

Six  cases,  Terramycin  treated — 

“The  diarrhea,  which  was  pronounced  in  eacli  case,  stopped 
within  48  hours  in  the  case  of  four  patients  and  within  72 
hours  in  the  other  two.  ...  In  all  cases,  the  organism  dis- 
appeared from  the  stool  after  treatment  was  started  and  did 
not  reappear.' 

Dowling,  II.  F. ; Lcppcr,  M.  II.;  Caldwell,  E.  R.,  and  Spies,  IT.  W. : 
Ann.  New  York  Acad.  Sc.  63 :433  (Sept.  15)  1950. 


Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gra.  daily  by  mouth  in 
divided  doses  q.  6 h.  is  suggested  for  most  acute 
infections. 

S applied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


Antibiotic  Division 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.Y. 
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Effective  against  many  bacterial  and  rickettsial  infections , as 
well  as  certain  protozoal  and  large  viral  diseases. 


The  isolation  of  crystalline  aureomycin  from 
the  fermentation  mash  is  an  intricate  task.  It 
must  be  done  in  such  a way  that  inactivation 
or  loss  of  the  antibiotic  is  minimized.  In  addi- 
tion, the  removal  of  impurities  must  be  so 
complete  that  the  finished  product  will  cause 
a minimum  of  undesirable  side-reactions. 
For  this  purpose,  highly  specialized  technical 
equipment  is  employed,  in  order  to  effect 
liquid -solid  and  liquid-liquid  extractions. 
Vacuum  concentration  and  crystallization 


are  carried  out  in  glass-lined  tanks,  to  avoid 
heavy  metal  contamination.  The  tempera- 
ture and  degree  of  vacuum  are  automat- 
ically controlled  by  means  of  precision  in- 
struments and  the  purification  of  the  product 
is  carefully  followed  by  laboratory  tests. 
Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsur- 
passed versatility  are  constantly  being 
brought  out. 


Capsules : Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic : Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  >■  G/anamiJ rg.wwr  30  Rockefeller  Plaza,  New  York  20,  N.Y. 


JANUARY,  1951 
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Now  a Council-accepted 

codeine  derivative 


for  selective 


therapy 


j ■ 

Three  forms:  oral  tablets  (5  mg.); 
syrup  (5  mg.  per  teaspoonful);  and  powder 

(for  compounding).  Average  adult  dose  5 mg 
May  be  habit  forming;  narcotic  blank  required. 
Available  on  your  prescription. 

Literature  sent  on  request. 


Endo  Products  Inc.,  Richmond  Hill  18.  N.  Y. 
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Martin  S.  Kleckner,  Allentown 
Louis  W.  Jones,  Wilkes-Barre 
Louis  E.  Audet,  Williamsport 
Sprd-wonous  A.  McCutcheon,  Bradford 
Dan  Phythyon,  Sharpsville 
Samuel  L.  Woodhouse,  Milroy 
Paul  H.  Shiffer,  Stroudsburg 
John  D.  Perkins,  Jr.,  Conshohocken 
James  A.  Collins,  Jr.,  Danville 
James  B.  Butchart,  Bethlehem 
John  R.  Vastine,  Shamokin 
Amos  G.  Kunkle,  Liverpool 
Henry  B.  Kobler,  Philadelphia 
Alfred  F.  Domaleski,  Coudersport 
William  T.  Leach,  Shenandoah 
George  F.  Speicher,  Rockwood 
Waldron  E.  Greenwell,  Great  Bend 
Sterling  C.  Basney,  Wellsboro 
Gale  H.  Walker,  Polk 
John  E.  Thompson,  Youngsville 
Raymen  G.  Emery,  Washington 
Richard  A.  Porter,  Hawley 
Willis  H.  Schimpf,  Latrobe 
William  J.  Llewellyn,  Nicholson 
Norman  H.  Gemmill,  Stewartstown 
August.  t Except  June,  July,  and  August. 


SECRETARY 

Raymond  M.  Hale,  Jr.,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
L.  Quentin  Myers,  Everett 
Clair  G.  Spangler,  Reading 
Robert  J.  Hill,  Altoona 
Dominic  S.  Motsay,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Francis  Jacobs,  West  Chester 
James  M.  Hess,  Tylersburg 
George  C.  Covalla,  Clearfield 
David  W.  Thomas,  Lock  Haven 
Robert  Klein,  Bloomsburg 
Robert  G.  Pett,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Howard  M.  Keebler,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Grover  C.  Powell,  Waynesburg 
Robert  H.  Beck,  Huntingdon 
Daniel  H.  Bee,  Indiana 
E.  Nicholas  Sargent,  Falls  Creek 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty-Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Robert  A.  Niles,  Roulette 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Eleanor  Larson,  Elkland 
James  E.  Hadley,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Harold  W.  Koch,  Honesdale 
William  E.  Marsh,  Jeannette 
Helen  M.  Beck,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology 

WISHES  TO  ANNOUNCE  TO  ITS  MEMBERS  THAT 
THEY  ARE  CORDIALLY  INVITED  TO  ATTEND  THE 

Clinical  Meeting  of  the  Eye  and  Ear  Hospital 

of  Pittsburgh 

IN  COOPERATION  WITH  THE  DEPARTMENTS  OF 

Ophthalmology  and  Otolaryngology  of  the 
University  of  Pittsburgh 

TO  BE  HELD  ON 

WEDNESDAY,  MARCH  7,  1951 

AT  THE 

EYE  AND  EAR  HOSPITAL,  PITTSBURGH,  PA. 

Otolaryngology  Program 

8:00-11:00  A.  M.  — Surgical  Operations — Staff 
Larynx,  Mastoid,  Sinuses 

11:00-12:00  A.  M.  — Discussion  of  Operations — Staff 
1:00-  2:30  P.  M.  — Case  Presentations — Staff 
2:30-  4:00  P.  M.  — Study  Club,  “Hospital  Otolaryngology” — Staff 
4:00-  5:00  P.  M.  — Audiology  Department  Rounds 

Ophthalmology  Program 

8:00-11:00  A.  M.  — Six  twenty-minute  papers  by  the  Staff 
11:00-12:00  A.  M.  — Symposium,  “Treatment  of  External  Eye  Diseases” 
1:00-  4:00  P.  M.  — Surgical  Operations — Staff 

Glaucoma,  Cataract,  Enucleation,  Strabismus,  Ptosis 
4:00  — 5:00  P.  M.  — Discussion  of  Operations — Staff 

LUNCH  WILL  BE  SERVED  AT  THE  HOSPITAL 

Evening  Program  — Pittsburgh  athletic  association 

6:00  P.  M.  — Refreshments 
7:00  P.  M.  — Dinner 

MAKE  RESERVATIONS  WITH 

D.  S.  DeStio,  M.D.,  Secretary,  1006  Highland  Building,  Pittsburgh  6,  Pa. 


JANUARY,  1951 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 

OF  THE  STATE  OF  PENNSYLVANIA 

/ 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 
Philipsburg 


One- Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridce,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 


Chairmen  of  Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 
New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 
By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 
Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations  : Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Organization  : Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 
Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 

Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Pine  St.,  Johnstown,  Chairman 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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Cor  tone' 

NOW  AVAILABLE 


for  your  daily  practice 

WITHOUT  RESTRICTION 


CORTONE*  (Cortisone)  is  now  available,  through  your  usual  source  of 
medicinal  supplies,  without  restriction.  Pharmacists  are  prepared 
to  fill  your  prescriptions  for  use  of  this  remarkable  hormonal 
substance  in  your  daily  practice.  Hospitalization  of  individual  patients 
is  at  the  discretion  of  the  physician. 


JANUARY,  1951 
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Uectrosuraical  Unit 

==  ...  a MODERN  LOW-COST  SUR- 

=====  GICAL  UNIT  for  all  minor  and 
— ■ various  major  surgery. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  los  Angelei  32,  Calif. 


The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

All  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


To:  The  RIRTCHER  Corp.,  Dept.  PM  1-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 

Street 

City State , 


LETTERS 

Surgeons  to  Meet 

Gentlemen : 

I am  writing  to  extend  a cordial  invitation  to  phy- 
sicians and  surgeons  in  the  State  of  Pennsylvania  to 
attend  a three-day  sectional  meeting  of  the  American 
College  of  Surgeons  in  Philadelphia  on  March  5,  6,  and 
7.  The  Bellevue- Stratford  will  be  headquarters  for  the 
meeting  and  requests  for  hotel  accommodations  should 
he  directed  to  the  Philadelphia  Convention  and  Visitors 
Bureau,  17th  and  Sansom  Streets,  Philadelphia  3,  Pa. 

The  program  for  this  meeting  will  include  new  sur- 
gical motion  pictures,  a cancer  symposium,  and  panels 
or  papers  on  vascular  surgery,  chest  injuries,  fractures 
about  the  ankle  joint,  anesthesia  problems  in  poor-risk 
patients,  neck  surgery,  gastric  surgery,  cancer  of  the 
colon  and  rectum,  and  emergencies  arising  during  oper- 
ations. A special  program  including  symposia  on  trauma 
and  diagnosis  of  acute  conditions  of  the  abdomen  has 
also  been  prepared  for  general  practitioners.  The  first 
two  days  of  the  program  will  be  presented  at  the  head- 
quarters hotel  and  on  March  7 the  hospitals  in  Phila- 
delphia will  offer  a full  day  of  surgical  clinics  for  those 
in  attendance  at  the  meeting. 

A five-dollar  registration  fee  will  be  required,  except 
from  Fellows  and  members  of  the  junior  or  senior  can- 
didate groups  of  the  college,  and  interns  and  residents, 
but  we  are  confident  that  the  physician  or  surgeon  in 
practice  will  find  the  program  worth  many  times  the 
registration  fee. 

As  chairman  of  the  Committee  on  Arrangements  1 
can  assure  you  that  the  Fellows  of  the  college  in  Phila- 
delphia will  give  full  cooperation  in  assisting  physicians 
and  surgeons  from  Pennsylvania  to  take  full  advantage 
of  this  excellent  meeting  if  they  come  to  Philadelphia 
on  March  5,  6,  and  7. 

W.  Emory  Burnett,  M.D., 

Chairman,  Committee  on  Arrangements, 
Philadelphia,  Pa. 

Appreciation 

Gentlemen  : 

The  members  of  the  staff  of  Gorgas  Hospital  as  well 
as  the  medical  librarian  wish  to  express  their  thanks 
and  appreciation  for  your  contribution  of  The  Penn- 
sylvania Medical  Journal,  which  you  so  kindly  sent 
to  us  during  the  past  few  years.  We  trust  that  our  med- 
ical library  will  continue  to  receive  copies  of  your  state 
medical  publication. 

Clifford  G.  Blitch,  Superintendent, 
Gorgas  Hospital, 

Ancon,  Canal  Zone. 

Attention  Army  Reserves 

Gentlemen  : 

The  Second  Army  Surgeon,  Colonel  H.  W.  Glattly, 
and  a group  of  specialists  will  conduct  contact  camps 
in  the  Second  Army  Area  during  February.  The  fol- 
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Which 


Detail:  Early  anatomical  representation, 
China,  from  Cleyer,  Medicina  Sinica,  1682 


thyroid? 


There  is  one  — pathology— but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  all  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid'  brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  to  provide 
a thyroid  preparation  of  constant  potency. 


1 

"=^w.  & co7 

IN  F< 

gr.  }A  gr 

DUR  USEFUL  STRENGTHS: 

. 1 gr.  2 gr.  5 

BURROUGHS  WELLCOME  & CO.  iu.s.a.)  inc.,  tuckahoe  7,  new  york 


JANUARY,  1951 
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NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed l 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions.^^^, 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere.  ' * 3 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1891,  Manufacturers  of  Surgical  Elastic  Suppaits 


lowing  is  the  itinerary:  Cleveland,  Ohio,  February  3; 
Cincinnati,  Ohio,  February  4;  Philadelphia,  Pa.,  Feb- 
ruary 10;  Richmond,  Va.,  February  11;  Pittsburgh, 
Pa.,  February  17;  and  Baltimore,  Md.,  February  18. 

Following  previous  policy,  the  Second  Army  is  tak- 
ing the  contact  camps  to  the  field  so  as  not  to  infringe 
on  the  professional  time  of  reserve  officers  by  calling 
them  to  Army  headquarters.  A further  convenience  is 
that  they  are  being  conducted  on  week-ends  with  a 
starting  time  of  1:30  p.m. 

It  is  requested  that  appropriate  notice  be  given  of 
the  above  medical  contact  camps  in  The  Pennsylvania 
Medical  Journal.  Reserve  medical  officers  should  con- 
tact their  unit  instructors  for  complete  details. 

G.  E.  Leone,  Colonel,  Medical  Corps, 
Deputy  Army  Surgeon, 

Second  Army. 


..FOOT 

ACTION! 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGERS 


ARTIFICIAL 
LIMBS 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 


334-336  N.  13th  Street,  Philadelphia  7,  Penna. 
226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 
50-52  S.  Main  Street,  Wilkes-Barre,  Penna. 


Hugh  M.  Hart,  M.D. 


S^uaenia  Memorial 


WH1TEMARSH,  PA. 

Thomas  Road 
north  of  Germantown  Pike 


A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 


Diagnostic  service  includes  physical,  psychiatric,  and  neurologic  survey ; x-ray ; electrocardiology ; 
electro-encephalography;  clinical  laboratory;  consultants  in  specialties. 


Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 


Telephone:  Whitemarsh  8-3025 


S.  J.  Deichelmann,  M.D. 
Medical  Director 
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.t  isn’t  necessary  any  more  to  fight  down  a bitter  tasting 
medicine  like  penicillin.  Simply  prescribe  Dulcet  Penicillin 
Tablets — the  little  cubes  that  look,  smell  and  taste  like  candy. 

Children  think  they  are  candy.  But  the  penicillin  is 
there — 50,000  or  100,000  units  of  it,  depending  on  which 
of  the  two  available  strengths  you  prefer— buffered 
with  0.25  Gm.  of  calcium  carbonate.  Dulcet 
Tablets  are  stable  and  have  the  same  antibiotic 
power  as  equal  unitage  of  penicillin  in 
unfiavored  preparations.  For  your  next  little 
patient — or  finicky  big  one — try  this 
tantrum-quelling,  pleasant  method  of 
administering  oral  penicillin.  Pharmacies 
everywhere  have  Dulcet  Penicillin 
Tablets  in  bottles 

of  12  and  100.  QJMWtt 


POTASSIUM  TABLETS  (BUFFERED) 
(100,000  and  50,000  units) 

®Medicated  Sugar  Tablets,  Abbott 


JANUARY,  1951 
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High  Vitamin  Bo  Content... 

Another  Reason  for 
Liberal  Meat  Intake 

According  to  rapidly  accumulating  clinical  and  laboratory  observations,  the 
daily  ingestion  of  liberal  quantities  of  meat  can  effect  profound  physiologic 
benefits  due  to  the  significant  content  of  vitamin  B12,  not  only  in  liver  and  kid- 
ney, but  also  in  muscle  meats. 

Muscle  meat  is  a good  source  of  the  newly  isolated  vitamin  B12;  liver  and 
kidney  are  especially  high  in  their  vitamin  Bi2  content,  while  plant  foods  are 
negligible  sources  of  this  nutrient.1  By  rat  assay,  the  minimum  amounts  of 
vitamin  Bi2  in  muscle  meat  range  from  0.5  to  3 meg.  per  100  Gm.;  minimum 
values  for  beef  liver  and  kidney  are  15  and  20  meg.,  respectively.2 

B12  is  among  the  most  potent  of  known  microbiologically  active  substances.3 
Animal  studies  indicate  that  it  increases  the  ability  of  the  normal  mammal  to 
utilize  protein.4  With  a high  protein  diet,  0.01  meg.  of  vitamin  BJ2  per  day  was 
found  to  increase  significantlv  the  growth  rate  of  B12  deficient  rats.  In  another 
study,  growth  response  of  B,2  depleted  rats  was  proportional  to  the  B12  in  the 
ration  within  the  critical  range  of  0.02  5 to  0.1  meg.  per  rat  day.5 

About  1 meg.  of  vitamin  B12  daily,  administered  intramuscularly,  constitutes 
an  effective  dose  in  pernicious  anemia.  In  a recent  clinical  study  of  young 
children  manifesting  vitamin  B12  deficiency  as  evidenced  by  malnutrition  and 
growth  failure,  oral  administration  of  10  meg.  of  vitamin  B12  daily  for  eight 
weeks  induced  marked  responses  in  growth;  notable  increases  in  vigor, 
alertness  and  better  general  behavior;  and  improved  appetite.6 

Here  again  is  further  evidence  of  the  broad,  over-all  nutrient  contribution 
meat  makes  to  the  dietary.  Eaten  two  or  three  times  daily,  it  supplies  not  only 
generous  amounts  of  high  quality  protein,  but  also  significant  quantities  of 
vitamin  BJ2  and  other  essential  B complex  vitamins,  and  of  iron. 


(1)  Schweigert  B.  S.:  Significance  of  Vitamin  Bo  and  Related  Factors,  J.  Am.  Dietetic  Assoc. 

26:782  (Oct.)  1950. 

(2)  Lewis,  U.  J.;  Register,  U.  D.;  Thompson,  H.  T.,and  Elvehjem,  C.  A.:  Distribution  of  Vitamin 
Bo  in  Natural  Materials,  Proc.  Soc.  Exper.  Biol.  & Med.  72:479  (Nov.)  1949. 

(3)  Shorb,  M.  S.:  Activity  of  Vitamin  Bu  for  the  Growth  of  Lactobacillus  lactis,  Science  107: 397 
(Apr.  16)  1948. 

(4)  Hartman,  A.  M.;  Dryden,  L.  P.,  and  Cary,  C.  A.:  The  Role  and  Sources  of  Vitamin  Bo,  J.  Am. 

Dietetic  Assoc.  25:929  (Nov.)  1949. 

(5)  Frost,  D.  V.;  Fricke,  H.  H.,  and  Spruth,  H.  C.:  Rat  Growth  Assay  for  Vitamin  Bo,  Proc. 

Soc.  Exper.  Biol.  & Med.  72:102  (Oct.)  1949. 

(6)  W etzel,  N.  C.;  Fargo,  W'.  C.;  Smith,  I.  H.,  and  Helikson,  J.:  Growth  Failure  in  School  Chil- 
dren as  Associated  with  Vitamin  Bo  Deficiency — Response  to  Oral  Therapy,  Science  110: 651 
(Dec.  16)  1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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sf  COio* 


Handier 


than 


ever 


UNIVERSAL  MODEL 

PI  CLINITEST 


(BRAND) 


urine-sugar 
analysis  set 


Optional  Tablet  Refill 


Sealed  in  Foil  ( illustrated ) 

or  Bottle  of  36 


• complete  • compact 

• clinically  dependable 


The  attractive  new  plastic  case,  hardly  larger 
than  a cigarette  package,  includes  complete  facilities 
for  urine-sugardetection.  Your  diabetic  patients,  long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Clinilest  (Brand)  Reagent  Tab- 
lets, will  find  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

Clinilest,  reg.  trademark 


CLINITEST  Urine-sugar  Analysis  Set 

UNIVERSAL  MODEL  No.  2155 
Contents: 

10  CLINITEST  (Brand)  Reagent  Tablets 
(Sealed  in  Foil) 

Instructions  and  Analysis  Record 
Test  tube  and  Dropper 
CLINITEST  (Brand)  Color  Scale 

may  be  refilled  with: 

Sealed  in  Foil  tablets  (from  No.  2157) 
or  bottle  of  36  tablets  (No.  2107) 

Clinilest  (Brand)  Urine-sugar  Analysis  Set  (No.  2106)  with 
the  bottle  of  36  tablets  will  continue  to  be  available. 


AMES  COMPANY,  INC.,  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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It  is  advisable  to  use 
a preparation  whose 
action  and  potency 
are  known. 

Diefenbach,  VV.  C., 
and  Meneely,  J.  K.,  Jr.: 
Yale  J.  Biol.  <6  Med. 

21:421,  1949. 


Uniform  action . . . fully  effective  orally 

PURODIGIN 

CRYSTALLINE  DIGITOXIN,  WYETH 


® 


WYETH 

INCORPORATED 
Philadelphia  2 
Penna. 


PURODIGIN  has  uniform  action  . . . simplifying  the  prob- 
lem of  adjusting  therapy  to  the  needs  of  the  individual 
patient. 

PURODIGIN  is  fully  active  by  mouth  . . . because  it  is 
completely  absorbed. 

FOB  FLEXIBILITY  AND  PRECISION  OF  DOSAGE , PURODIGIN 
is  supplied  in  graduated  potencies:  Tablets  of  0.1,  0.15  and  0.2  mg. 
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point  of  departure 
for  special 


feeding  cases... 


8 02. 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition . . .”  Dryco  is  specifically 
recommended  for  use  in  these  cases.* 

In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  31 ’A  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  21/>  lb.  cans. 

'"Pitt,  C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso,  Ala.  19:101  (Oct.)  1949. 
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c — ....  ibsa 


4 


3 

asm 

Dryco* 


a versatile 

base 

for 

“ Custom ” 
formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 

JANUARY,  1951 


• Every  day,  more  and  more  smokers— and  among  them 
many,  many  doctors— are  discovering  for  themselves 
just  how  mild  a cigarette  can  he.  They’re  making  their 
own  30-Dav  Camel  Mildness  Tests— smoking  Camels 
regularly  for  30  days. 

It's  a sensible  cigarette  test.  As  a doctor,  you 
know  there  can  be  no  valid  conclusion  drawn 
from  a one  puff  comparison  — from  a trick 
test  that  calls  for  hasty  decisions.  The 
Camel  30-Day  Test  asks  you  to  make  a day 
after  day,  pack  after  pack  comparison. 

If  you  are  not  already  a Camel  smoker,  why 
not  try  this  test?  Judge  Camel  mildness  and 
the  rich,  full  flavor  of  Camel’s  choice  tobaccos 
in  your  own  “T-Zone”—  the  real  proving 
ground  for  a cigarette.  See  if  the  Camel 
30-Day  Test  doesn’t  give  you  the  most 
enjoyment  you’ve  ever  had  from  smoking! 


Make  your  own  30-Day  Camel  Mildness 
Test  in  your  own  "T-Zone"— 

That's  T for  Throat,  T for  Taste.  See  if 
you  don't  change  to  Camels  for  keeps! 
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PICE  qUAU  T V 


. <1 
when 

■fatvtuw" 

. . . plenty  of 
citrus  fruits 


Most  obstetricians  today  insist  that  their 
mothers  ingest  plenty  of  vitamin  C, 
particularly  after  the  first  trimester'  ( 8 oz. 
citrus  juice  during  pregnancy,  12  oz.  while 
lactating).  When  an  adequate  nutritional 
regimen  (with  particular  reference  to 
vitamin  C)  is  followed  throughout 
pregnancy,  toxemia  is  reduced7— more 
babies  are  born  normally  and  with  a higher 
birth  weightJ'4— premature  and  still  births 
are  fewer  ''—and  both  maternal  and  infant 
health  are  improved  postpartum.2  Most 
mothers  enjoy  the  flavor  of  fresh  Florida 
citrus  fruits  (so  rich  in  vitamin  C and 
containing  other  nutrients*),  as  well  as  the 
energy  pick-up  provided  by  their  easily 
assimilable  fruit  sugars.” 

i i < 

*Citrus  fruits  — among  the  richest  known  sources 
of  vitamin  C—also  contain  vitamins  A and  il, 
readily  assimilable  natural  fruit  sugars , 
and  other  factors,  such  as  iron, 
calcium,  citrates  and  citric  acid. 

FLORIDA  CITRUS  COMMISSION 

LAKELAND,  FLORIDA 


References: 

I.  Burke,  B.  S.  and  Stuart,  H.  C.:  J.A.M.A.,  137:119, 
1948.  2.  Burke,  B.  S.  et  al. : Am.  J.  Obst.  & Gynec., 
46:38,  1943.  3.  Burke,  B.  S.  et  al.:  J.  Nutrition,  26:569, 

1943.  4.  Javert,  C.  T.  and  Finn,  W.  F.:  Texas  State 

J.  Med.,  46:745,  1950.  5.  McLester,  J.  S.:  Nutrition  and 
Diet  in  Health  and  Disease,  Saunders,  Phfla.,  4th  ed., 

1944.  6.  National  Research  Council:  “Recommended 
Food  and  Nutrition  Board,  Daily  Allowances  for 
Specific  Nutrients,”  Wash.,  D.  C.,  1948.  7.  People’s 
League  of  Health:  J.  Lancet,  2:10,  1942. 


Florida 

Oranges  • Grapefruit 
Tangerines 


JANUARY,  1951 


23 


“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


All  patients  (53)  described  a 
sense  of  well-being”  following 
Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.:  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being!’ 


Glass,  S.  J.,  and  Rosenblum,  G.: 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin! 

Period,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin’* 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and* 

o o ..  li  „i • 1 : » 


of  the  "plus”  in 


“Premarin”  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and 
/3-dihydroequilenin.  Other  a-  and 
/3-estrogenic  “diols”  are  also 
present  in  varying  amounts  as 
water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated.  Estrogens  ( equine ) 


sou 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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Headache  Mechanisms  and  Their  Relation 
to  Diagnosis  and  Management 

GEORGE  A.  WOLF,  JR.,  M.D. 

New  York,  N.  Y. 


A LARGE  percentage  of  the 
population  enters  the  office 
of  the  practicing  physician  with 
the  complaint  of  headache.  Un- 
til recently  the  differential  diag- 
nosis lay  between  structural  dis- 
ease of  the  brain  or  meninges 
such  as  brain  tumor  or  meningitis  on  the  one 
hand  and  “nerves”  on  the  other.  Fortunately, 
for  the  patient,  structural  disease  of  the  brain 
and  meninges  constitutes  a relatively  small  part 
of  the  average  general  practitioner’s  and  intern- 
ist’s practice.  These  circumstances,  however, 
contribute  to  the  uneasiness  of  the  doctor  when 
faced  with  a patient  with  headache.  By  the  time 
he  has  seen  his  tenth  patient  with  headache  and 
fails  on  ten  successive  occasions  to  demonstrate 
structural  disease  of  the  head  and  its  contents  he 
experiences  concern  over  that  which  he  may 
have  overlooked.  Statistically,  many  more  pa- 
tients must  be  seen  before  he  finds  a brain 
tumor.  The  infrequency  of  brain  tumors  is  small 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn 
sylvania  in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Medicine,  New  York  Hospital-Cor- 
nell  Medical  Center. 

* Wolff,  H.  G. : Headache  and  Other  Head  Pain,  Oxford 

University  Press,  New  York,  1948. 


consolation  to  the  man  who  is  concerned  with 
the  patient  across  the  desk  rather  than  statistics. 

In  the  past  20  years  Dr.  Harold  G.  Wolff *  * 
and  his  colleagues  have  been  studying  the 
mechanism  of  headache  and  have  elicited  not 
only  physiologic  data  but  also  clinical  informa- 
tion which  when  applied  to  the  patient  helps  im- 
measurably in  differential  diagnosis  and  consid- 
erably in  the  treatment  of  headache. 

Pain-Sensitive  Structures  of  the  Head 

By  stimulation  of  the  structures  inside  and 
outside  of  the  cranial  cavity,  parts  were  found  to 
be  pain-sensitive  to  a greater  or  less  degree  and 
some  structures  were  found  to  be  completely  in- 
sensitive to  pain.  In  addition,  it  was  found  that 
a variety  of  stimuli  could  produce  pain  in  the 
pain-sensitive  structures.  Traction,  displacement, 
and  distention  of  the  tributary  veins  of  the  ve- 
nous sinuses,  large  arteries  at  the  base  of  the 
brain  near  the  circle  of  Willis,  cranial  nerves  and 
branches  of  the  external  carotid  artery  caused 
pain.  Later  experiments  showed  that  sustained 
contraction  of  the  muscles  about  the  scalp  also 
produced  pain. 

With  these  simple  facts  in  mind  how  can  we 
describe,  differentiate,  and  possibly  treat  the  var- 
ious headaches  which  confront  us  in  practice? 
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Adequate  Stimuli  to  the  Pain-Sensitive 
Structures  of  the  Head  Which 
Result  in  Headache 

Inflammation.  Meningitis  usually  causes  head- 
ache. Inflammatory  involvement  of  any  of  the 
pain-sensitive  structures  of  the  head  constitutes 
an  adequate  stimulus  for  the  production  of  head- 
ache. Here  the  history  and  examination  usually 
provide  the  clue  to  the  source  of  the  trouble. 
The  illness  is  acute  or  subacute,  and  associated 
with  fever  and  leukocytosis.  The  stiff  neck,  ap- 
parently brought  about  by  inflammatory  irrita- 
tion of  the  nerve  roots,  is  the  best  aid  in  differ- 
entiation. Lumbar  puncture  confirms  the  diag- 
nosis and  aids  in  the  isolation  of  the  invading 
organism.  Inflammation  associated  with  brain 
abscess  may  be  more  subtle  and  defy  accurate 
detection,  but  the  history  of  a head  injury,  pneu- 
monia, or  infection  about  the  head  or  neck,  the 
systemic  signs  of  inflammation,  and  the  progres- 
sive nature  of  the  disturbance  associated  with 
localizing  central  nervous  system  signs  are  help- 
ful. 

Expanding  Intracranial  Lesions.  The  aphor- 
ism that  any  patient  with  headache  is  a brain 
tumor  suspect  is  a good  one.  Such  aphorisms 
are  of  value  if  they  result  in  a careful  examina- 
tion, but  are  useless  if  they  frighten  the  exam- 
ining physician.  Expanding  lesions  produce  pain 
by  traction  and  displacement  of  pain-sensitive 
structures.  Such  traction  or  displacement  may 
not  produce  continuous  pain  because  of  the  hy- 
drodynamics of  the  cranial  contents.  Maneuvers 
which  alter  the  cerebrospinal  fluid  pressure  or 
affect  the  contents  of  the  head  may  improve  or 
exacerbate  the  headache.  Straining,  lying  down, 
and  shaking  the  head  may  change  the  pain’s 
characteristics.  If  the  pain  is  of  low  intensity 
and  if  intracranial  pressure  is  not  increased,  the 
local  nature  of  the  pain  may  assist  in  indicating 
the  site  of  the  tumor.  If,  however,  there  is  in- 
creased intracranial  pressure  or  intense  pain, 
the  site  of  the  pain  may  be  of  no  localizing  value. 
Headache  from  a brain  tumor  may  be  very  slight 
in  intensity,  whereas  head  pain  in  the  absence  of 
structural  disease  of  the  head  may  be  very  severe. 
Although  brain  tumor  may  occur  in  patients  who 
have  other  types  of  headache,  obtaining  detailed 
characteristics  of  changes  in  the  quality  and  loca- 
tion of  the  pain  helps  in  making  a diagnosis. 

The  history  of  progressive  head  pain  and  find- 
ings elicited  by  history,  examination  of  the  men- 
tal status,  general  physical  examination,  and 
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neurologic  examination  together  with  skull 
x-rays  and  lumbar  puncture  will  reveal  evidence 
of  most  brain  tumors. 

Disturbances  in  Vascular  Function.  By  far 
the  most  common  types  of  headache  are  asso- 
ciated with  alteration  in  function  of  the  blood 
vessels  of  the  head.  Migraine  headache  is  the  best 
example  of  this  type  of  head  pain.  There  is  ex- 
perimental evidence  to  indicate  that  the  occur- 
rence of  migraine  headache  is  associated  with 
dilatation  of  the  arteries  of  the  head,  i.e.,  the  ex- 
ternal carotid  and  its  branches.  Pulsations  re- 
corded by  placing  a tambour  over  the  temporal 
artery  indicate  that  large  pulsations  are  present 
during  a headache  and  that  the  administration  of 
vasoconstrictor  drugs  will  cause  not  only  im- 
provement in  the  headache  but  also  a diminution 
of  the  amplitude  of  pulsations  of  the  temporal 
artery.  In  making  a diagnosis  of  migraine  the 
above  information  coupled  with  the  past  history 
of  the  patient  is  most  useful.  Indeed,  the  diag- 
nosis of  migraine  should  be  on  a positive  basis, 
and  absence  of  structural  disease  alone  should 
not  force  one  to  conclude  that  a given  patient 
with  headache  has  migraine. 

The  Pain.  The  term  migraine  is  derived  from 
the  word  hemicrania,  but  if  one  were  to  classify 
only  those  headaches  which  consistently  involve 
half  of  the  head,  instances  of  migraine  would  be 
missed.  Questioning,  however,  reveals  that  the 
headaches  start  over  one  eye  or  one  temple  and 
quickly  spread  to  involve  the  whole  head.  In 
some,  the  character  of  the  headache  may  have 
been  unilateral  during  one  period  of  life  and  later 
generalized  but  identical  in  all  other  respects. 
Occasionally  patients  will  be  found  in  whom  the 
headache  is  continuous  for  many  weeks.  Again, 
questioning  will  reveal  that  there  may  be  a con- 
tinuous dull  headache  at  the  back  of  the  skull. 
Superimposed  upon  this  there  occur  daily  ex- 
acerbations (which  are  in  reality  separate  head- 
aches) starting  over  one  eye  and  then  spreading 
to  involve  the  whole  head,  masking  the  pain  in 
the  back  of  the  head.  Many  persons  with  this 
type  of  headache  admit  to  feelings  of  depression 
and  resent  the  careful  and  detailed  questioning 
which  is  necessary  to  elicit  the  above  informa- 
tion. Some  have  not  analyzed  the  specific  char- 
acteristics of  the  pain  and  its  location  carefully 
and  it  is  necessary  for  the  doctor  to  review  in 
detail  the  most  recent  headache  with  them  or  to 
have  them  report  back  to  his  office  with  the  de- 
sired information  after  another  headache  has  oc- 
curred. 
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It  is  desirable  to  obtain  some  expression  of  the 
intensity  of  the  pain.  The  pain  of  migraine  or 
vascular  headaches  in  general  may  be  very  in- 
tense. Indeed,  it  is  most  commonly  more  pain- 
ful than  the  headache  associated  with  brain  tu- 
mor. The  idea  that  a headache  cannot  be  related 
to  life  stress  or  disturbing  factors  in  the  environ- 
ment because  of  its  intensity  is  false.  Similarly, 
the  notion  that  because  a headache  is  mild  and 
relieved  temporarily  by  aspirin  it  is  not  caused 
by  structural  disease  of  the  head  or  its  contents 
should  be  discarded.  For  purposes  of  accuracy 
and  comparison,  it  is  wise  to  place  the  degree  of 
intensity  of  the  head  pain  on  a scale  of  10  units. 
Simply  ask  the  patient  to  compare  his  headache 
on  the  basis  of  1 to  10  plus  with  the  most  severe 
pain  he  has  ever  had  or  could  imagine,  consid- 
ering the  latter  to  be  10  plus.  The  pain  usually 
has  a pulsating  or  throbbing  component  to  it. 
Although  there  may  be  an  overlay  of  continuous 
pain  in  the  back  of  the  neck,  there  will  be  some 
painful  throbbing  sensation  during  the  headache 
which  can  be  elicited  by  questioning. 

Temporal  Relationships.  The  past  history  of 
the  headaches  is  of  inestimable  value  to  the  ex- 
amining physician  in  making  an  accurate  diag- 
nosis. The  natural  history  of  migraine  or  vas- 
cular headaches  usually  starts  after  the  age  of  10 
to  12  years,  although  in  a few  instances  head- 
ache and  vomiting  may  have  been  present  since 
early  childhood.  Many  times  in  giving  the 
early  history  of  the  headaches  the  patient  will 
forget  the  painful  part  of  the  illness  and  recall 
only  having  had  in  adolescence  a weak  stomach 
or  bilious  episodes.  Almost  universally,  some 
family  history  of  headaches  will  be  obtained,  al- 
though it  may  be  necessary  to  probe  back  a gen- 
eration to  find  it.  Not  uncommonly  the  patient 
will  deny  a family  history  of  migraine  but  admit 
that  grandmother  had  “spells”  or  “sick”  head- 
aches. As  the  history  of  the  headaches  unfolds, 
it  will  be  found  that  they  are  episodic  and  period- 
ic. That  is,  they  may  start  at  a given  time  in  the 
day  or  week  or  month  or  year,  and  they  have  a 
tendency  to  recur  at  predictable  intervals.  They 
have  been  noted  to  occur  at  the  same  time  each 
day,  or  the  same  day  each  week  or  month,  or 
during  the  same  season  on  successive  years. 
Questioning  will  often  elicit  the  fact  that  a series 
of  headaches  occurred  during  special  periods  in 
the  individual’s  life  such  as  near  the  beginning  of 
the  menarche,  during  each  premenstrual  period, 
at  the  beginning  of  school,  during  college  or  pro- 


fessional school,  early  in  marriage,  near  the 
menopause,  or  during  periods  of  unusual  life 
stress.  Many  times  the  patients  are  perfectly 
well  in  between  episodes  of  headaches  and  will 
seek  medical  advice  for  some  single  bout  of  head- 
aches. 

If  the  doctor  can  elicit  historic  information 
concerning  the  occurrence  of  headaches  in  the 
past  life,  diagnostic  hints  are  obtained.  For  ex- 
ample, it  is  very  unwise  to  make  a diagnosis  of 
migraine  in  a patient  over  60  unless  a past  his- 
tory of  headaches  occurring  in  the  premenstrual 
period  or  one  of  the  times  described  above  can 
be  elicited.  The  physician  should  not  be  deterred 
from  obtaining  an  accurate  past  history  of  the 
headaches  by  the  patient  who  responds  to  the 
question  by  saying  that  they  were  just  the  “usual 
type”  of  headache.  There  are  no  “normal”  head- 
aches. All  headaches  are  significant  even  if  the 
record  of  their  occurrence  in  the  past  only  helps 
us  to  establish  more  firmly  the  diagnosis  of  mi- 
graine. 

Personality  Characteristics  of  Patients  with 
Migraine.  It  has  been  stated  often  that  there  is 
a type  of  individual  who  is  prone  to  develop  mi- 
graine. Attention  to  the  facts  relevant  to  this 
matter  can  help  in  the  diagnosis  and  moreover 
in  the  treatment  of  patients  with  migraine.  They 
tend  to  be  ambitious,  hard-driving  people  who 
set  high  standards  of  performance  for  themselves 
and  for  those  about  them.  They  may  exhibit 
mildly  compulsive  behavior  in  that  they  have  a 
deeply  ingrained  need  for  things  to  be  “just  so.” 
This  can  be  determined  not  by  guessing  at  the 
type  of  person  who  sits  across  the  desk,  but  by 
asking  specific  questions.  Ask  them  how  often 
they  wash  their  hands,  how  long  does  it  take 
them  to  perform  their  morning  toilet,  what  their 
desk  and  bureau  drawers  look  like.  Look  at  the 
way  they  are  dressed.  Note  the  knot  in  their  tie, 
the  press  of  their  clothes,  the  state  of  the  wom- 
an’s make-up.  Watch  the  way  they  sit  in  the 
chair,  and  look  for  little  ritualized  movements  in 
lighting  a cigarette  and  similar  recurrent  activ- 
ities. Ask  them  what  in  their  home  or  their 
working  environment  makes  them  restless,  tense, 
or  unhappy. 

Situational  Factors  in  the  Development  of  Mi- 
graine Headaches.  Patients  with  the  personality 
characteristics  described  above  will  almost  cer- 
tainly find  themselves  in  many  frustrating  situa- 
tions in  the  course  of  everyday  living.  The  re- 
sult of  these  repeated  frustrations  may  be  in- 
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creasing  tension  and  manifest  headache.  Many 
times  the  headaches  will  occur  during  periods  of 
relaxation  which  follow  periods  of  tension.  Mi- 
graine headaches  not  uncommonly  occur  in  the 
man  who  works  hard  all  week  and  sleeps  late  on 
Sunday.  He  may  awaken  with  a headache.  One 
man  in  my  experience  experienced  headaches 
predictably  during  the  month  of  October.  A few 
questions  elicited  the  information  that  inventory 
time  for  his  business  which  he  owned  himself 
occurred  just  prior  to  the  onset  of  the  headaches. 
The  list  of  circumstances  which  have  been  found 
to  be  associated  with  migraine  headaches  is  in- 
terminable. No  doubt  some  of  the  circumstances 
may  have  been  coincidental,  but  in  building  the 
factual  structure  for  the  diagnosis  of  migraine, 
information  concerning  the  situation  in  which 
the  headaches  occur  is  mandatory.  There  is  no 
simple  test  for  the  diagnosis.  Every  scrap  of 
diagnostic  information  which  can  be  accumulated 
is  needed. 

Physiologic  Aspects  of  the  Diagnosis  of  Mi- 
graine. When  the  historic  phase  of  the  exam- 
ination of  the  patient  has  been  completed,  one 
proceeds  to  the  examination  also  with  the  mech- 
anism of  headache  in  mind.  The  routine  phys- 
ical and  neurologic  examination  must  be  per- 
formed and  supplemented.  If  the  individual  has 
a headache  at  the  time,  observe  the  temporal 
artery  on  the  side  of  the  head  pain.  Note  any 
distention  which  may  be  present.  Palpate  the 
vessel  and  note  its  size  and  the  presence  of  ten- 
derness. Compress  it  or  the  lower  part  of  the 
common  carotid  artery  on  that  side  and  see  if 
the  quality  of  the  pain  is  altered  or  the  intensity 
of  the  pain  reduced.  Note  whether  the  skin  is 
hot  and  dry.  Look  for  redness  of  the  skin  on  the 
side  of  the  headache.  Ask  whether  the  urine  out- 
put changes  before  or  during  the  headache,  and 
inquire  as  to  the  appetite  during  and  after  the 
headache.  Look  for  evidence  of  local  edema 
about  the  eye  and  ask  about  scotomata.  Notice 
the  presence  of  photophobia.  Give  the  patient 
(in  the  absence  of  arterial  disease)  a parenteral 
test  dose  of  ergotamine  tartrate  early  in  the 
course  of  a given  headache  and  note  its  effect. 

Other  Types  of  Vascular  Headache.  The  hy- 
pertensive headache  may  be  divided  into  two 
types.  One  variety  is  associated  with  hyperten- 
sive encephalopathy  and  is  always  associated 
with  increased  intracranial  pressure  and  pap- 
illedema or  a very  high  blood  pressure.  Much 
the  more  common  type  of  hypertensive  headache 


is  that  which  has  the  characteristics  of  migraine 
or  a vascular  headache  and  which  occurs  recur- 
rently in  patients  who  have  hypertensive  vas- 
cular disease.  This  type  of  headache  can  be  re- 
lieved by  vasoconstrictor  drugs  such  as  ergot- 
amine  tartrate,  although  its  use  is  not  suggested 
in  the  management  of  hypertensive  headaches. 
There  is  evidence  to  show  that  the  mechanism  of 
hypertensive  headaches  is  much  the  same  as  that 
of  migraine  headaches.  Those  factors  which  are 
relevant  to  the  treatment  of  migraine  headaches 
should  also  be  considered  in  the  management  of 
hypertensive  headaches.  It  has  also  been  shown 
that  the  level  of  the  blood  pressure  once  elevated 
cannot  be  correlated  with  the  occurrence  of  in- 
dividual hypertensive  headaches. 

A headache  has  been  described  which  is  said 
to  be  the  result  of  sensitivity  to  histamine.  Cer- 
tain unilateral  high  intensity  headaches  of  brief 
duration  which  occur  especially  during  the  night 
have  been  referred  to  as  histamine  cephalalgia.  It 
is  true  that  histamine  phosphate  injected  intra- 
venously in  normal  persons  will  produce  head- 
ache associated  with  vasodilatation.  Whether 
this  phenomenon  occurs  naturally  and  whether 
sensitivity  to  histamine  is  a cause  of  headache  is 
open  to  question,  because  of  the  resemblance  of 
this  type  of  headache  to  migraine  in  its  basic 
characteristics.  Suffice  it  to  say,  however,  that  in 
some  clinics  procedures  designed  to  reduce  a pa- 
tient’s sensitivity  to  histamine  have  met  with 
some  success.  Admittedly,  however,  the  pro- 
cedure is  useful  only  in  a few  patients  who  have 
what  has  been  described  as  typical  histamine 
cephalalgia. 

Allergic  headaches  are  rather  difficult  to  prove 
inasmuch  as  the  disappearance  of  a series  of 
headaches  by  omission  of  a potential  allergen 
from  the  diet  or  environment  is  not  sufficient 
proof  of  the  allergic  etiology  of  the  headache. 
Experience  indicates  that  allergic  headaches  are 
rare. 

Headaches  resulting  from  acute  sinusitis  are 
relatively  easy  to  recognize  and  need  no  further 
discussion.  Unfortunately,  those  arising  from 
chronic  sinus  infection  are  difficult  to  recognize 
and  are  frequently  confused  with  migraine  and 
muscle  tension  headaches.  The  presence  of  a 
cloudy  sinus  by  x-ray  is  not  the  explanation  of 
all  headaches.  Other  types  of  headaches  should 
be  carefully  excluded  before  extensive  sinus  sur- 
gery is  embarked  upon.  Simple  drainage,  vaso- 
constrictors, and  cocainization  of  the  ostia  should 
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provide  dramatic  relief  when  the  sinus  is  the 
offending  structure  in  a patient  with  headache. 

Headache  may  be  caused  by  the  presence  of  a 
fever  from  any  cause. 

Eye  headaches  are  also  relatively  uncommon. 
For  the  most  part  they  occur  in  patients  with 
convergence  difficulties  and  with  hyperopia.  Cer- 
tainly an  adequate  fundoscopic  as  well  as  a re- 
fraction study  is  indicated  in  all  patients  with 
headache,  but  more  likely  than  not  glasses  which 
correct  minor  refractive  errors  will  not  result  in 
cure  of  the  headache. 

Muscle  Tension  Headaches.  It  can  be  shown 
experimentally  by  the  use  of  electromyographic 
recordings  that  there  may  be  sustained  contrac- 
tion of  the  muscles  of  the  scalp.  These  head- 
aches are  of  low  intensity,  are  associated  with 
tight  feelings  in  the  area  of  pain,  and  persist  for 
long  periods  of  time.  They  usually  do  not  inter- 
fere with  sleep  and  may  last  for  weeks  or  months. 
Many  of  the  patients  who  complain  of  this  type 
of  headache  are  depressed.  The  usual  examina- 
tions already  described  reveal  tenderness  in  the 
muscles  of  the  scalp  frequently  elicited  when  the 
patient  combs  his  hair  and  strikes  a tender  spot 
in  the  scalp.  Evidences  of  generalized  bodily 
tension  such  as  hyperactivity,  restlessness,  in- 
creased reflexes,  sweating,  cold  wet  hands,  large 
pupils,  axillary  drip,  and  tremor  are  elicited. 
Questioning  as  to  the  situation  in  which  the  pa- 
tient finds  himself  will  often  elicit  troublesome 
events  and  tension-producing  circumstances. 

Treatment  of  Headaches 

The  average  internist  and  general  practitioner 
is  concerned  with  the  management  of  those  head- 
aches which  do  not  require  specialist  care.  The 
treatment  of  brain  abscess  and  tumor  of  the  brain 
belongs  in  the  hands  of  the  neurosurgeon.  The 
management  of  the  average  case  of  meningitis 
requires  the  facilities  of  a hospital.  Until  the 
time  when  definitive  treatment  of  a headache 
caused  by  structural  disease  of  the  brain  or 
meninges  can  be  accomplished,  it  is  well  to  keep 
in  mind  that  morphine  is  contraindicated  because 
of  its  depressant  effects  on  respiration,  partic- 
ularly in  the  presence  of  increased  intracranial 
pressure.  The  use  of  large  doses  of  codeine 
should  be  viewed  with  caution.  If  in  doubt, 
acetyl  salicylic  acid  and  paraldehyde  are  the  saf- 
est and  most  useful  drugs  for  the  management 
of  most  headaches.  The  use  of  morphine  and 
codeine  in  those  headaches  which  are  not  caused 
by  structural  disease  is  to  be  avoided.  Narcotics 


used  in  any  patient  with  chronic  headaches  may 
very  well  result  in  addiction. 

How  does  one  manage  the  patient  with  a mi- 
graine headache  present  at  the  time  the  doctor 
sees  him?  Don’t  ask  the  patient  whether  he  has 
been  under  stress  or  what  is  worrying  him. 
There  is  plenty  of  time  for  that  later  and  he  will 
not  appreciate  your  concern.  Pull  down  the 
shades,  apply  cool  applications  to  the  head  (vaso- 
constrictor), and  give  a small  intramuscular  dose 
of  ergotamine  tartrate.  If  vomiting  is  present, 
restrict  the  oral  intake.  Soluble  phenobarbital 
will  frequently  produce  comfort.  Genuine  inter- 
est and  concern  on  the  part  of  the  doctor  will  re- 
duce the  need  for  excessive  medications.  The 
use  of  many  different  types  of  sedatives  and 
analgesics  will  accomplish  little.  In  severe  status 
migrainus  the  only  solution  is  to  admit  the  pa- 
tient to  the  hospital  and  keep  him  under  heavy 
sedation  until  the  headaches  disappear.  Avoid 
the  use  of  placebos.  In  the  long  run  they  accom- 
plish nothing. 

How  does  one  manage  recurrent  migraine 
headaches  on  an  ambulatory  basis?  Assuming 
that  by  the  means  previously  described  the  diag- 
nosis has  been  firmly  established,  one  may  pro- 
ceed. Careful  history-taking  and  examination 
constitute  an  important  part  of  treatment.  In- 
formation concerning  the  personality  make-up 
and  the  situation  in  which  the  headaches  occur 
is  obtained  preferably  before  a formulation  is 
given.  The  patient  is  made  to  understand  that 
the  headaches  do  not  represent  serious  disease 
such  as  brain  tumor,  but  at  the  same  time  the 
quality  and  nature  of  the  headaches  need  not  be 
belittled.  Some  explanation  of  the  mechanism 
should  be  given  to  lend  support  to  the  patient’s 
impression  that  the  headaches  are  not  being 
made  light  of. 

If  it  is  evident  that  episodes  of  headache  occur 
in  association  with  life  stress,  this  can  be  pointed 
out  to  the  patient.  It  is  obvious  that  fear  plus 
headache  is  much  more  difficult  to  tolerate  than 
headache  alone.  If  the  doctor  can  neutralize  the 
element  of  fear,  he  has  accomplished  much  even 
if  the  headaches  persist.  In  the  younger  mi- 
graine patient,  it  is  frequently  possible  to  change 
his  attitudes  and  desires.  The  wise  doctor,  with- 
out being  a psychiatrist,  can  give  advice  based 
on  maturity  and  common  sense  which  will  great- 
ly reduce  the  tension  in  a young  person’s  life.  In 
this  setting  the  headaches  may  disappear.  Do 
not  tell  migraine  patients  their  faults,  but  try  to 
get  them  to  capitalize  on  their  assets. 
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A brief  discussion  of  simple  alterations  in  the 
patient’s  pattern  of  work  will  frequently  help  the 
headaches.  Some  of  these  patients  do  not  take 
adequate  time  for  relaxation  and,  if  they  do,  they 
are  inclined  to  pursue  their  hobbies  with  the  same 
vigor  and  intensity  which  guide  their  work  activ- 
ities. 

A hobby  which  is  absorbing  but  which  does 
not  require  great  skill  will  satisfy  these  patients. 

Much  of  what  has  been  said  applies  to  the 
management  of  the  patient  with  hypertensive 
headaches  without  encephalopathy.  Ergotamine 
should  not  be  used,  but  the  use  of  sedation,  mild 
analgesics,  and  attention  to  tension-producing 
factors  in  the  patient’s  life  are  helpful.  Deter- 
mination of  the  blood  pressure  at  each  visit  to 
the  doctor’s  office  accomplishes  nothing,  serves 
to  increase  anxiety,  and  should  be  avoided.  In 
selected  patients,  sympathectomy  of  the  thoraco- 
lumbar type  is  helpful  in  the  management  of 
severe  hypertensive  headaches. 

The  brief  muscle  tension  headache  is  rarely  a 
problem  and  can  be  easily  managed  by  rest,  mild 
analgesics,  and  hot  applications.  The  chronic 


muscle  tension  headaches  are  usually  associated 
with  more  profound  and  difficult-to-manage  psy- 
chologic disorders.  The  patients  are  frequently 
depressed  and  this  aspect  of  their  illness  should 
receive  attention.  Suicidal  tendencies  should  be 
noted.  These  headaches  may  disappear  following 
a long  (one  month)  vacation  and  change  of 
scene.  The  liberal  use  of  sedatives,  sedative  tubs, 
and  a routine  of  prolonged  and  intensive  physio- 
therapy to  the  muscles  involved  may  produce 
gratifying  results. 

Conclusions 

The  problem  of  headaches  has  been  recog- 
nized and  the  common  types  discussed.  Em- 
phasis has  been  placed  upon  accurate  diagnosis 
of  the  type  of  headache  with  due  consideration 
of  the  mechanisms  involved.  Suggestions  for 
treatment  have  been  made.  It  is  evident  that  if 
a headache  cannot  be  classified  accurately,  no 
diagnosis  should  be  made  and  the  patient  should 
be  referred  for  another  opinion  or  followed  until 
the  diagnosis  becomes  established. 


CONFERENCE  ON  CHRONIC  ILLNESS 

The  AMA  announces  a national  conference  called  by 
the  new  Commission  on  Chronic  Illness  to  explore  ways 
of  preventing  chronic  disease. 

Attacking  chronic  disease — the  nation’s  Number  1 
health  problem — at  its  roots  through  prevention,  the 
commission  has  scheduled  the  Conference  on  Chronic 
Disease — Preventive  Aspects  to  be  held  in  Chicago, 
March  12-14,  1951.  Co-sponsors  of  this  national  con- 
ference are  the  National  Health  Council  and  the  U.  S. 
Public  Health  Service. 

Discussions  of  this  “working  conference”  will  be 
based  on  authoritative  summaries  of  present-day  scien- 
tific knowledge  regarding  prevention  and  early  detec- 
tion of  major  chronic  diseases  including  cancer,  heart 
disease,  arthritis  and  rheumatism ; neuromuscular  dis- 
orders, including  poliomyelitis,  multiple  sclerosis,  cere- 
bral palsy,  and  epilepsy;  diabetes,  blindness,  deafness, 
tuberculosis,  and  syphilis. 

Emotional  factors  in  chronic  disease,  malnutrition  in- 
cluding obesity  as  a cause,  heredity  in  chronic  disease, 
and  occupational  causes  of  chronic  disease  will  also  be 
considered. 

Practical  application  of  this  existing  knowledge  to 
community  detection  and  prevention  programs  will  be 
considered  by  the  conferees  in  five  working  sections : 
Evaluation  of  Scientific  Data,  Prevention  and  Medical 
Practice,  Professional  Information  and  Training,  Com- 
munity Organization  and  Services,  and  Public  Infor- 
mation. 


Conference  delegates  will  include  representatives  of 
national  voluntary  and  official  agencies,  professional  or- 
ganizations, and  individuals  working  in  these  fields : 
medicine,  hospitals,  health,  welfare,  nursing,  dentistry, 
journalism,  education,  social  work,  research,  and  other 
fields  related  to  the  problems  of  chronic  disease. 

Later  national  conferences  planned  by  the  commis- 
sion will  consider  care  and  rehabilitation  aspects  of 
long-term  illness. 

The  national  Commission  on  Chronic  Illness  was 
founded  in  1949  by  the  American  Medical  Association, 
American  Hospital  Association,  American  Public 
Health  Association,  and  the  American  Public  Welfare 
Association.  It  is  now  an  independent  national  agency 
studying  the  common  denominators — the  similar  social- 
medical-economic  problems — presented  by  the  various 
forms  of  chronic  illness  and  disability. 

Agencies  contributing  to  the  financial  support  of  the 
new  commission  are : American  Cancer  Society,  Amer- 
ican Heart  Association,  American  Medical  Association, 
National  Foundation  for  Infantile  Paralysis,  National 
Society  for  Crippled  Children  and  Adults,  National 
Tuberculosis  Association,  New  York  Foundation,  and 
the  U.  S.  Public  Health  Service. 

Officers  of  the  commission  are:  chairman,  Leonard 
W.  Mayo,  New  York,  N.  Y. ; vice-chairman,  Andrew 
C.  Ivy,  M.D.,  Chicago,  111. ; secretary-treasurer,  J. 
Douglas  Colman,  Baltimore,  Md. ; and  director,  Mor- 
ton L.  Levin,  M.D.,  Chicago,  111. 
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A Review  of  the  Therapeutic  Application  of  Antihistaminics 


GEORGE  E.  FARRAR,  JR.  M.D. 
Philadelphia,  Pa. 


rT”'HIS  IS  too  large  a topic  for  a brief  review. 

-*■  More  than  600  papers  have  been  published 
during  the  past  four  years  and  an  excellent  re- 
view by  Dr.  S.  M.  Feinberg  and  his  associates  1 
has  appeared  recently.  The  antihistaminic  com- 
pounds represent  a definite  advance  in  phar- 
macology and  therapeutics.2 

An  antihistaminic  substance  has  been  defined  3 
as  one  that  is  capable  of  diminishing  or  prevent- 
ing several  of  the  pharmacologic  effects  of  his- 
tamine by  a mechanism  other  than  the  produc- 
tion of  pharmacologic  responses  diametrically 
opposed  to  those  produced  by  histamine.  Ep- 
inephrine is  therefore  not  an  antihistaminic  al- 
though it  produces  hypertension  and  other  phar- 
macologic actions  opposed  to  those  of  histamine. 
It  has  been  suggested  that  the  antihistaminic  sub- 
stance attaches  to  the  effector  cell  in  a manner 
which  prevents  the  action  of  histamine  on  the 
cell. 

Dr.  J.  H.  Burn,4  in  reviewing  the  pharma- 
cologic action  of  the  antihistaminic  compounds, 
called  attention  to  a somewhat  broader  concept. 
Most  of  these  compounds  inhibit  the  action  of 
acetylcholine  and  epinephrine  as  well  as  that  of 
histamine.  In  other  words,  these  compounds 
also  possess  atropine-like  (or  perhaps  hyoscine- 
like)  and  dibenamine-like  actions.  They  exert  a 
depressing  action  on  muscle  resembling  that  of 
quinidine  and  quinine.  They  are  also  local  anes- 
thetics and  they  inhibit  the  spreading  action  of 
hyaluronidase.  It  is  important  in  clinical  ther- 
apeutics, as  well  as  in  pharmacology,  to  empha- 
size that  these  drugs  are  not  simply  antihistamin- 
ics ; they  actually  depress  the  reaction  of  many 
tissues  to  many  stimuli.  The  rather  varied  ther- 
apeutic applications  of  the  antihistaminic  drugs 
become  less  mysterious. 

The  large  number  of  antihistaminic  agents 
available  to  the  physician  make  classification  or 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  18,  1950. 


selection  for  therapeutic  purposes  difficult.  Most 
of  these  substances  possess  the  general  formula 
(R — X— C— C — N <)  in  which  R indicates  a 
variety  of  benzene  or  heterocyclic  structures  con- 
taining carbon  and  hydrogen  and  often  nitrogen, 
sulfur,  and  oxygen ; X may  be  nitrogen,  oxygen, 
or  carbon.  When  X is  nitrogen,  the  familiar  ex- 
ample is  tripelennamine  hydrochloride  — U.S.P. 
(pyribenzamine  hydrochloride,  Ciba)  ; most  of 
the  commercially  available  antihistaminics  be- 
long to  this  chemical  group  (including  metha- 
pyrilene  hydrochloride — N.N.R.  or  thenylene 
hydrochloride,  Abbott ; pyranisamine  maleate — 
N.N.R.  or  neo-antergan  maleate,  Merck;  thon- 
zylamine  hydrochloride — N.N.R.  or  neohetra- 
mine  hydrochloride,  Wyeth ; and  several  oth- 
ers). When  X is  oxygen,  the  familiar  example 
is  diphenhydramine  hydrochloride  — U.S.P. 
(benadryl  hydrochloride,  Parke,  Davis)  ; dox- 
ylamine  succinate  — N.N.R.  (decapryn  suc- 
cinate, Merrell)  belongs  to  this  group.  When  X 
is  carbon,  the  familiar  drug  is  prophenpyrida- 
mine — N.N.R.  (trimeton,  Schering).  A fourth 
group  of  these  drugs  includes  those  with  other 
chemical  structures  such  as  antazoline  hydro- 
chloride— N.N.R.  (antistine,  Ciba)  and  others. 
This  chemical  classification  is  useful  in  therapeu- 
tics because  some  patients  respond  to  members 
of  one  of  these  groups  better  than  to  others.  If 
a given  drug  fails  or  causes  untoward  side  effects, 
substitution  of  a compound  belonging  to  another 
chemical  group  is  indicated.  The  physician 
should  become  familiar  with  about  five  of  these 
drugs. 

The  pharmacologic  actions  of  histamine  which 
are  prevented  or  diminished  by  the  antihistamin- 
ic compounds  include  bronchial  and  intestinal 
spasm,  hypotension,  increased  capillary  perme- 
ability, cutaneous  wheal  and  flare,  release  of 
epinephrine  from  the  adrenal  gland,  and  saliva- 
tion (but  not  gastric  secretion).  The  other  phar- 
macologic actions  which  are  exerted  to  a variable 
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extent  by  the  antihistaminic  compounds  in- 
clude: (1)  atropine-like  (anti-acetylcholine), 

(2)  local  anesthetic  (like  procaine  but  more  irri- 
tating), (3)  hypnotic  (like  hyoscine),  (4)  a 
weak  quinidine-like  action,  and  (5)  potentiation 
or  inhibition  of  epinephrine  action.  A detailed 
comparison  of  the  relative  antihistaminic  po- 
tencies of  the  18  commercially  available  drugs  is 
not  of  clinical  significance  because  the  therapeutic 
effect  is  fairly  uniform  for  similar  doses  and  is 
not  correlated  with  the  large  quantitative  dif- 
ferences shown  in  studies  with  isolated  strips  of 
muscle.  In  general,  the  compounds  in  which  X 
is  nitrogen  are  the  most  active  antihistaminics ; 
those  in  which  X is  oxygen  cause  more  hypnotic 
effect.  Antazoline  hydrochloride  and  thonzyla- 
mine  hydrochloride  seem  to  cause  the  lowest 
incidence  of  untoward  side  effects,  but  like- 
wise relieve  a smaller  percentage  of  cases  than 
some  of  the  other  antihistaminics.  The  antihis- 
taminics do  not  interfere  with  the  formation  of 
antibody  in  response  to  antigen,  although  they 
minimize  the  untoward  effects  of  the  union  of 
antigen  and  antibody  in  the  tissues.  In  skin  test- 
ing with  allergens,  the  antihistaminics  inhibit  the 
erythema  but  do  not  eliminate  the  wheal  and  in- 
duration produced  by  a substance  to  which  the 
patient  is  sensitive. 

Therapeutic  Indications 

In  about  75  per  cent  of  cases  of  seasonal  hay 
fever,  sneezing,  nasal  discharge,  and  itching  are 
relieved  but  the  nasal  obstruction  usually  per- 
sists. However,  specific  sensitivity  should  be  de- 
termined and  the  appropriate  hyposensitization 
regimen  carried  out  because  the  antihistaminic 
agents  control  only  the  symptoms  and  it  is  feared 
that  the  incidence  of  bronchial  asthma  is  greater 
in  hay  fever  cases  treated  only  with  antihista- 
minic drugs.  The  antihistaminics  are  sympto- 
matic, not  curative  agents.  Furthermore,  in  some 
cases  the  symptomatic  relief  ceases  after  a time 
and  in  other  cases  the  untoward  side  effects  pre- 
vent continued  use  of  the  antihistaminics.  These 
drugs  are  useful  in  the  control  of  residual  symp- 
toms in  spite  of  the  hyposensitization  regimen. 

The  therapeutic  results  in  non-seasonal  or 
vasomotor  rhinitis  are  similar  but  less  striking, 
particularly  where  chronic  paranasal  sinus  infec- 
tion or  psychosomatic  factors  are  important  in 
the  etiology.  However,  it  is  in  this  group  of  so- 
called  cold-susceptible  patients  that  the  antihis- 
taminic compounds  are  most  useful  in  the  pro- 
phylaxis and  treatment  of  the  “common  cold.” 


The  claims  and  counterclaims  in  medical  and  lay 
publications  have  obscured  the  proper  place  of 
the  antihistaminic  agents.  In  many  of  these  cases 
the  antihistaminics  provide  excellent  results.  The 
fact  that  the  antihistaminics  do  not  have  anti- 
viral action  in  vitro  and  do  not  prevent  symp- 
toms in  human  volunteers  inoculated  with  nasal 
washings  from  cases  with  acute  common  colds 
has  little  to  do  with  the  treatment  of  the  very 
prevalent  vasomotor  rhinitis.  Furthermore,  the 
atropine-like  and  the  sedative  actions  of  many  of 
the  antihistaminic  compounds  alleviate  many  of 
the  symptoms  of  the  common  cold. 

In  bronchial  asthma  the  results  with  the  anti- 
histaminics have  been  disappointing.  Not  more 
than  20  to  40  per  cent  of  patients  are  benefited 
by  oral  administration  and  there  is  more  im- 
provement in  cough  than  in  wheezing.  In  many 
of  the  clinical  trials  in  asthma,  the  most  effective 
agent  has  been  a combination  of  diphenhydra- 
mine with  aminophylline  (hydryllin,  Searle). 
Combinations  of  ephedrine  and  an  antihistaminic 
are  useful.  Except  in  mild  cases  or  some  child- 
hood cases,  the  antihistaminic  compounds  are 
actually  contraindicated  because  of  the  atropine- 
like drying  action  on  the  bronchial  secretion.  A 
bedtime  dose  may  be  an  effective  prophylactic 
measure  in  patients  with  nocturnal  asthmatic  at- 
tacks. Aerosol  administration  is  more  effective 
than  oral  administration,  but  is  irritating  to  an 
already  inflamed  mucosa.  In  status  asthmaticus 
one  intravenous  dose,  administered  slowly  and 
cautiously,  may  be  useful  in  epinephrine-refrac- 
tory cases. 

In  acute  urticaria  or  angioneurotic  edema  anti- 
histaminic compounds  are  every  effective  (about 
90  per  cent),  but  in  chronic  cases  the  results  are 
less  certain.  Epinephrine  is  still  indicated  in 
angioneurotic  edema  of  the  larynx.  Pruritus  re- 
sponds faster  than  edema.  These  drugs  are  par- 
ticularly useful  in  penicillin-sensitivity  reactions 
and  other  drug  allergies  (insulin,  liver  extract, 
sulfonamides,  etc.)  except  for  the  erythema  mul- 
tiforme type  of  reaction.  If  serum  sickness  is 
treated  early  (within  12  hours),  the  therapeutic 
results  are  good,  but  after  this  syndrome  is  well 
established,  the  antihistaminics  are  ineffective ; 
the  drug  should  be  repeated  in  four  hours  and, 
if  there  is  no  relief  in  8 hours,  an  antihistaminic 
of  a different  chemical  group  should  be  tried. 
Efficacy  has  been  reported  in  the  management  of 
instances  of  gastro-intestinal  allergy  and  in  the 
Herxheimer  reaction  during  the  treatment  of 
syphilis. 
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The  results  in  atopic  dermatitis  (eczema  or 
neurodermatitis)  are  good,  particularly  for  the 
eczematous  cases  with  urticarial  edema  or  toxic 
erythema ; contact  dermatitis,  including  poison 
ivy,  insect  bites,  etc.,  responds  in  some  cases. 
Topical  application  also  provides  the  local  anes- 
thetic action  of  the  antihistaminic  and  the  pro- 
tective covering  action  of  the  vehicle.  These  side 
actions  are  particularly  valuable  in  many  cases 
of  contact  or  neurodermatitis,  but  the  objection 
to  the  application  of  ointments  to  acute  oozing 
skin  lesions  must  not  be  forgotten.  The  control 
of  pruritus  minimizes  the  trauma  of  scratching 
and  the  secondary  infection  and  thereby  pro- 
motes healing.  Contradictory  though  it  seems, 
either  the  oral  or  the  topical  administration  of 
these  compounds  may  aggravate  the  lesion ; cer- 
tain individuals  seem  to  be  sensitive  to  these 
compounds.  The  response  of  a small  area  should 
be  determined  before  a large  amount  of  ointment 
is  applied.  Many  of  the  compounds  will  filter  the 
burning  ultraviolet  radiation  and  have  been  ap- 
plied to  the  skin  to  prevent  sunburn ; their  value 
in  the  treatment  of  sunburn  is  not  striking.  Top- 
ical application  is  useful  in  the  management  of 
pruritus  ani  and  vulvae  and  in  senile  pruritus. 
In  measles  and  varicella  these  compounds  are 
helpful  in  the  management  of  the  pruritus  and 
conjunctivitis.  The  conjunctivitis  resulting  from 
atropine  responds  to  topical  application.  The 
sedative  antihistaminics  are  preferred  for  pruri- 
tus. 

These  drugs  have  proved  useful  in  parkinson- 
ism probably  by  virtue  of  their  side  effects 
(hyoscine-like)  ; compounds  of  the  diphenhydra- 
mine type  with  prominent  sedative  action  are  the 
most  effective.  The  troublesome  night  cramps 
in  the  legs  of  older  people  which  respond  to 
quinine  have  been  relieved  by  this  chemical 
group  of  antihistaminics.  Some  cases  of  hyper- 
emesis gravidarum  and  of  roentgen  illness  are 
benefited,  as  is  the  discomfort  attending  large 
doses  of  diethylstilbestrol.  Sea  and  car  sick- 
ness, and  to  a lesser  extent  air  sickness,  are  pre- 
vented and  relieved  by  this  group  of  the  antihis- 
taminics, particularly  by  the  combination  diphen- 
hydramine-8-chlorotheophyllinate  (dramamine, 
Searle).  Results  in  the  treatment  of  migraine 
and  Meniere’s  syndrome  have  been  quite  var- 
iable. In  postvaccinal  encephalitis  (such  as  fol- 
lowing rabies  vaccine)  the  antihistaminics  pro- 
vide for  the  first  time  a useful  therapeutic  agent. 
It  has  been  reported  that  the  clinical  course  of 
acute  nephritis  is  shortened  by  these  compounds. 


Other  uses  include  essential  dysmenorrhea  post- 
spinal  puncture  headache,  mucosal  anesthesia  for 
the  mouth  or  pharynx,  manic  psychoses,  acute 
exudative  tuberculosis,  the  morphine  withdrawal 
syndrome,  myotonia  atrophica,  and  even  angina 
pectoris. 

Untoward  Effects 

Sedation  is  the  most  common  side  effect  and 
occurs  to  a greater  or  lesser  degree  (20  to  60 
per  cent)  with  almost  all  of  the  antihistaminics 
in  full  therapeutic  doses.  Other  side  effects  are 
dizziness,  dry  mouth,  weakness,  nausea,  anorexia, 
nervousness  (jumpy),  headache,  polyuria,  heart- 
burn, reduction  in  potency,  diplopia,  sweating, 
dysuria,  and  very  rarely  dermatitis.  These  un- 
toward effects  are  often  mild  and  transient  and 
the  drug  may  be  continued.  Intolerance  to  one 
drug  does  not  mean  untoward  reactions  to  all 
the  antihistaminic  drugs.  The  drowsiness  is 
often  a desirable  therapeutic  effect,  particularly 
at  bedtime  or  in  instances  where  anxiety  second- 
ary to  the  allergic  disorder  or  to  other  causes 
aggravates  the  disease  under  treatment.  In  the 
working  patient,  however,  drowsiness  or  diz- 
ziness may  be  intolerable  and  may  create  an  acci- 
dent hazard.  Accidental  ingestion  of  large  doses 
by  small  children  has  resulted  in  severe,  and  even 
fatal,  poisoning.  Symptoms  include  lethargy, 
drowsiness,  shallow  respiration  and  cyanosis,  fol- 
lowed by  nervousness,  twitching,  coma,  convul- 
sions, fever,  and  tachycardia. 

In  spite  of  the  name,  antihistaminic,  it  is  ob- 
vious that  histamine  is  not  an  antidote  to  poison- 
ing with  these  drugs.  In  mild  cases  of  depres- 
sion, stimulants  such  as  caffeine  or  amphetamine 
sulfate  are  indicated.  For  the  excitation  with 
twitching  and  convulsions  following  the  larger 
doses,  sedation  is  indicated  with  a rapidly  acting 
barbiturate  intravenously  or  with  ether  in  oil 
rectally.  Since  the  pharmacologic  action  of  the 
barbiturates  and  the  antihistaminics  may  be  ad- 
ditive, care  must  be  exercised  in  controlling  the 
convulsions.  General  supportive  care  is  indicated 
as  in  the  case  of  any  poisoning.  Contact  der- 
matitis, agranulocytosis,  hemolytic  anemia,  and 
acute  psychoses  have  been  reported  in  rare  in- 
stances. 

Summary 

The  antihistaminic  compounds  provide  good 
symptomatic  treatment  for  a variety  of  disorders. 
These  drugs  seldom  cure  anything,  but  their  use 
often  makes  the  patient  comfortable  and  in  some 
instances  prevents  secondary  complications  and 
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shortens  the  course  of  the  illness.  The  dose  is 
enough  to  control  symptoms  without  undesirable 
side  effects. 
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ORGANIZED  MEDICINE  SPEAKS  OUT 

For  many  years  the  medical  profession  has  been  crit- 
icized for  its  constant  attitude  of  opposition  to  certain 
Federal  legislation  and  government-sponsored  programs 
seemingly  intended  for  the  welfare  of  the  American 
people  but  underneath  the  surface  offering  serious 
threats  to  our  American  system  of  private  enterprise. 
We  have  been  accused  of  doing  nothing  but  offering 
resistance  to  these  proposals  and  of  having  no  plan  of 
our  own  to  solve  medical  care  problems.  Even  the  un- 
questioned evidence  we  have  presented  showing  the 
enormous  growth  of  voluntary  insurance  plans  as  an 
answer  to  government’s  insistence  on  a compulsory 
plan  of  health  insurance  has  not  been  an  entirely  satis- 
factory one  to  our  critics  nor  a complete  demonstration 
of  our  sincerity  of  purpose  to  assist  the  public  in  meet- 
ing the  costs  of  medical  care. 

The  National  Education  Campaign  of  the  American 
Medical  Association  culminating  in  the  nation-wide  ad- 
vertising program  last  October  no  doubt  has  been  of 
considerable  value  in  enabling  us  to  win  many  new 
friends,  as  well  as  strengthening  public  confidence  in 
the  profession.  Ample  evidence  of  this  is  to  be  found 
in  the  response  of  other  lay  groups  and  individuals  in 
the  purchase  of  supporting  advertising  and  commenda- 
tory public  statements. 

However,  the  recent  action  of  the  AMA  delegates  in 
Cleveland,  in  setting  up  an  educational  fund  of  $500,000 
on  behalf  of  the  financial  needs  of  medical  schools,  far 
surpasses  anything  that  we  have  done  in  recent  years 
to  demonstrate  our  good  faith.  We  are  happy  to  com- 
mend the  leaders  of  the  AMA  and  its  House  of  Dele- 
gates for  their  forthright  approach  to  this  problem. 
Already  favorable  reaction  to  this  move  has  been  far- 
reaching  and  significant.  It  is  to  be  hoped  that  the 
initiative  and  leadership  shown  by  the  profession  in 
taking  this  action  will  attract  additional  financial  sup- 
port from  other  private  sources,  besides  showing  that 
private  enterprise  can  meet  present  economic  problems 
as  a substitute  for  government  subsidy  and  ultimate 
bureaucratic  control. 

Although  the  AMA’s  action  will  be  misrepresented 
deliberately  by  our  enemies,  there  can  be  no  doubt  that 
fair-minded  and  honest-thinking  persons  will  interpret 
it  with  commendation. 

In  spite  of  the  widespread  favorable  public  relations 
that  can  be  expected  from  the  establishment  of  this  edu- 
cational fund,  there  are  still  many  segments  of  the  pub- 
lic that  must  be  convinced  of  the  dangers  of  the  present 
trend  towards  a creeping  socialism  in  this  country.  Our 
offense,  therefore,  must  be  carried  forward  relentlessly 


if  we  are  to  gain  our  objective.  The  cooperation  of 
every  physician  is  needed  if  we  are  to  succeed— Phila- 
delphia Medicine,  Dec.  16,  1950. 


RESIDENCIES  FOR  GENERAL  PRACTICE 

The  University  of  Pittsburgh  School  of  Medicine  and 
the  Medical  Center  Hospitals  announce  a new  residency 
for  the  training  of  general  practitioners  to  begin  July  1, 
1951.  This  residency  will  consist  of  one  year  of  hos- 
pital and  outpatient  work  in  the  Medical  Center  Hos- 
pitals. Eight  months  of  training  will  be  devoted  to  in- 
ternal medicine,  emergency  surgery,  obstetrics,  and 
pediatrics.  The  remaining  four  months  will  consist  of 
elective  specialty  training  which  the  resident  may 
choose  to  take.  Provisions  for  a second  year  of  res- 
idency have  been  made  should  the  resident  desire  it. 

For  further  information,  please  contact  Chairman  of 
the  Committee  on  Graduate  Medical  Education,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pittsburgh 
13,  Pa. 


APPRENTICE  SYSTEM  AT  YALE 

Seven  Yale  medical  students,  as  part  of  a recently 
established  project,  devoted  a week  last  May  to  serving 
as  voluntary  apprentices  to  various  Connecticut  general 
practitioners.  One  student  went  to  Willimantic,  and  the 
others  in  pairs  to  Torrington,  where  they  lived  in  quar- 
ters provided  by  the  local  hospital  and  were  by  day 
assigned  to  their  preceptors. 

The  art  being  long,  even  a week  of  such  elective 
duty  is  all  too  short  in  which  to  see  deeply  into  the 
problems  of  the  general  practitioner.  It  may  be  hoped 
that  what  these  young  men  observed,  however,  was  such 
as  to  kindle  in  them  a desire  to  cultivate  the  personal 
relations  of  medicine  rather  than  to  discourage  them 
from  this  pursuit. 

With  two-thirds  of  the  nation’s  physicians  engaged  in 
general  practice  of  varying  scope,  this  diversified  spe- 
cialty all  the  more  requires  an  exacting  training  and 
deserves  a sympathetic  respect.  The  art  of  practice  can- 
not be  taught  at  all  in  medical  schools  and  hardly  in 
hospitals.  Yale  has  established  an  excellent  precedent 
in  asking  physicians  to  teach  others  how  to  become 
physicians. — New  England  Journal  of  Medicine. 
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MEDICAL  TREATMENT  OF  CATARACT 


ARNO  E.  TOWN,  M.D.,  and  A.  E.  RAKOFF,  M.D. 
Philadelphia,  Pa. 


IT  MAY  seem  strange  to  address  a surgical 
section  on  the  medical  treatment  of  cataract. 
Hooks  have  been  written  on  the  surgical  treat- 
ment of  cataract  and  almost  every  eye  journal 
has  published  one  or  more  articles  describing  the 
author’s  modification  of  cataract  extraction. 
However,  Ruedemann 1 has  pointed  out  that 
some  patients  with  cataract  may  be  helped  by 
judicious  medical  care  and  that  the  surgical 
treatment  should  not  be  instigated  until  all  the 
medical  means  have  been  exhausted.  An  eye 
with  a cataract  is  a sick  eye,  and  a lens  in  the 
process  of  maturation  frequently  does  poorly  at 
the  time  of  surgery. 

Why  does  one  person  in  good  general  health 
have  opacities  in  the  lens  in  his  forties,  while 
others  in  their  seventies  have  practically  clear 
lenses?  Why  does  opacification  begin  in  some 
eyes  and  fail  to  progress  for  many  years,  while 
in  other  lenses  the  early  loss  of  transparency 
progresses  to  full  maturity  of  the  cataract  within 
a short  time?  It  is  difficult  to  accept  the  thought 
that  cataracts  forming  in  the  age  group  of  30  to 
60  are  senile  cataracts,  especially  when  there  are 
no  other  physical  signs  of  senility.  Some  au- 
thors take  the  view  that  senile  cataract  is  a pure- 
ly aging  process  and  that  it  is  irreversible,  but 
as  one  opponent  of  this  view  points  out,  even  if 
we  assume  that  senile  cataract  means  a prema- 
ture aging  and  death  of  the  lens,  we  are  entitled 
to  expect  that  at  least  we  may  be  able  to  post- 
pone that  eventuality.  Every  person  who  shows 
early  cataract  during  menopause  will  not  go  on 
to  cataract  completion,  and  by  regulation  fre- 
quently lenticular  changes  will  be  arrested. 

Siegrist 2 brought  forth  the  theory  that  failure 
of  the  interstitial  cells  of  the  gonads  is  an  impor- 

. Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  19,  1950. 

From  the  Department  of  Ophthalmology  and  Division  of 
Endocrine  and  Cancer  Research,  Jefferson  Medical  College, 
Philadelphia. 

Most  of  the  testosterone  (oreton)  for  this  investigative  work 
was  supplied  by  Schering  Corporation. 


tant  determining  factor  in  the  causation  of  cat- 
aracts. Blake  3 believes  that  malfunction  of  the 
endocrine  glands  plays  a definite  role  in  the  de- 
velopment of  lens  opacification,  since  metabolism 
is  to  a,  considerable  extent  dependent  upon  hor- 
mones produced  by  this  system.  Cataracts  due  to 
endocrine  dysfunction  generally  appear  compar- 
atively early  in  life  and  develop  rather  rapidly. 
Ruedemann,1  thinking  along  the  same  lines, 
states  that  metabolic  phases,  whether  they  are 
due  to  menopause,  ovarian  deficiency,  or  hypo- 
thyroidism, will  produce  lenticular  changes,  not 
of  themselves  so  much  as  by  their  effect  on  the 
general  body  chemistry.  It  takes  very  little 
change  in  the  body  chemistry  to  affect  the  lens. 
Cataracts  that  are  being  extracted  from  persons 
of  the  age  of  60  on  down  are  not  senile  cataracts, 
but  are  produced  by  deficiency  diseases  resulting 
from  metabolic  and  endocrine  dysfunction. 

While  cataracts  complicate  many  constitutional 
diseases,  it  is  only  in  parathyroid  tetany  and  dia- 
betes that  experimental  evidence  of  an  etiologic 
relationship  has  been  available.  Disturbances  in 
pituitary  secretion,  both  hyperfunction  and  hypo- 
function,  have  been  accused  of  playing  a role  in 
cataract  formation.  It  has  been  suggested  by 
other  writers  that  cataract  will  develop  in  the 
group  with  parathyroid  and  a certain  group  with 
thyroid  disturbances  in  conjunction  with  pitu- 
itary dysfunction  as  it  will  in  those  going 
through  the  menopause.  The  known  types  of  en- 
docrine dysfunction  with  cataract  are  diabetes 
and  parathyroidism.  Cataracts  observed  in  cre- 
tinism, mongolian  idiocy,  myotonic  dystrophy, 
neurodermatitis,  and  scleroderma  have  been  pre- 
sumed to  be  due  to  endocrine  disturbances  with- 
out any  factual  basis  for  the  presumption.  From 
the  evidence  at  hand,  therefore,  there  is  sufficient 
justification  in  some  cases  for  the  suggestion  of 
a relationship  between  some  endocrine  disturb- 
ance and  development  of  cataract. 

Recent  notable  advances  have  been  made  in 
endocrinology,  and  we  felt  that  it  would  be  in- 
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teresting  to  investigate  patients  with  cataract  in 
the  relatively  young  age  group  from  the  stand- 
point of  hormonal  deficiencies. 

The  fact  that  cataract  develops  most  frequent- 
ly at  a time  when  sexual  activity  begins  to  dimin- 
ish (Blake3)  has  suggested  the  possibility  that 
the  endocrine  changes  which  occur  after  the 
climacteric  may  be  a contributing  or  initiating 
factor  in  the  etiology  of  so-called  senile  cataract. 
The  most  significant  hormonal  changes  char- 
acteristic of  this  period  of  life  are  a primary  de- 
crease in  the  gonadal  hormone,  namely,  andro- 
gens in  the  male  and  estrogens  in  the  female,  fol- 
lowed by  an  increase  in  pituitary  gonadotropic 
hormone,  which  from  a teleologic  standpoint  may 
be  construed  as  an  effort  on  the  part  of  the  pitu- 
itary to  stimulate  the  failing  gonad.  Since  the 
pituitary  gonadotropins  are  not  known  to  influ- 
ence metabolic  functions  except  through  their  ac- 
tion on  the  gonads,  it  seems  unlikely  that  the 
pituitary  overactivity  is  an  influencing  factor, 
particularly  since  the  gonadotropins  later  disap- 
pear at  an  age  when  the  incidence  of  cataract  in- 
creases. On  the  other  hand,  gonadal  hormones 
do  exert  important  metabolic  functions  and, 
moreover,  their  secretion  continues  to  diminish 
as  the  patient  ages.  Testosterone  is  known  to  ex- 
ert a rather  marked  effect  on  protein  anabolism 
and  also  favors  retention  of  salt  and  water. 

Estrogens  exert  relatively  little  influence  on 
protein  metabolism,  but  do  exert  some  influence 
on  electrolyte  balance.  Both  androgens  and 
estrogens  are  believed  to  influence  calcium 
metabolism,  although  not  to  nearly  so  marked  a 
degree  as  do  the  parathyroids. 

The  adrenal  cortex  produces  an  amazing  num- 
ber of  steroid  hormones  which  have  profound 
effects  on  many  metabolic  functions.  These  may 
be  conveniently  grouped  under  three  main  types : 
( 1 ) Sex  hormones.  The  adrenal  cortex  is  re- 
sponsible for  two-thirds  of  the  androgen  (meas- 
ured in  17-ketosteroids)  in  the  male,  all  of 
the  androgen  in  the  female,  and  also  small 
amounts  of  the  other  sex  steroids.  (2)  The  cor- 
ticosteroids which  influence  markedly  carbohy- 
drate metabolism  (diabetogenic).  (3)  The  des- 
oxycorticosterone  group,  which  are  prime  reg- 
ulators of  water,  salt,  and  potassium  metabolism, 
causing  retention  of  salt  and  water  and  excretion 
of  potassium. 

Clinical  deficiency  and  hyperfunction  states  of 
the  adrenal  cortex  are  not  usually  associated  with 
cataract.  That  this  cannot  be  used  as  evidence 
that  these  hormones  cannot  influence  cataract 


formation  or  especially  treatment  is  attested  by 
the  dramatic  results  with  ACTH  and  cortisone 
in  many  degenerative  lesions  in  patients  with 
apparently  normal  adrenal  function.  It  is  of  fur- 
ther interest,  however,  that  the  17-ketosteroids 
were  uniformly  lower  than  normal,  and  often 
markedly  so,  in  a higher  proportion  of  the  post- 
climacteric men  and  women  in  our  series.  In 
this  age  group  the  17-ketosteroids  are  believed 
to  be  entirely  of  adrenal  cortical  origin.  It  is  to 
be  noted  also  that  in  women  with  “presenile” 
cataract  the  17-ketosteroids  also  were  often  ab- 
normally low.  It  will  be  recalled  that  in  women 
the  17-ketosteroids  at  all  age  levels  are  of  adren- 
al cortical  origin.  We  were  particularly  inter- 
ested in  these  findings  in  that  none  of  these  pa- 
tients exhibited  marked  debility  or  other  system- 
ic or  degenerative  lesions  which  are  known  to 
cause  or  be  associated  with  low  17-ketosteroid 
excretion. 

In  order  to  evaluate  the  endocrine  and  met- 


abolic factors  in  patients  with  cataract,  the  fol- 
lowing initial  studies  were  done  for  screening 
purposes : 

Method  of  Study  (in  Addition  to 
Function  Clinical  Evaluation) 

Thyroid  (1)  Basal  metabolic  rate,  (2)  cho- 

lesterol 

Parathyroid  (1)  Serum  calcium,  (2)  phosphorus, 

(3)  phosphatase 

Pancreas Two-hour  glucose  tolerance  (oral) 

Pituitary  (1)  Gonadotropin  assay,  (2)  glu- 

cose tolerance,  (3)  eosinophil 
response  to  adrenalin  * 

Gonadal  (1)  Steroid  hormone  determination 

(estrogens,  17-ketosteroids) 

Adrenal  cortex  ...(1)  17-ketosteroids,  (2)  eosinophil 
response  to  adrenalin  and 
ACTH* 

Liver*  Bromsulfalein,  urine  urobilinogen, 

serum  bilirubin,  thymol  turbid- 
ity, cholesterol 


Following  are  the  endocrine  and  metabolic 


disturbances  noted : 

Factor  No.  of  Cases 

Hypothyroidism  0 

Hypoparathyroidism  1 

Diabetes  0 

Prediabetes 6 

Hypercholesterolemia  4 

Hypogonadism  in  men  7 

Menopausal  syndrome  6 

Abnormally  low  17-ketosteroids  in  the 

postclimacteric  8 

No  abnormality  found  4 

Total  number  of  patients  in  group  ...  29 


* Done  only  in  special  cases. 
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The  fact  that  definite  hypogonadism  occurred 
as  the  significant  abnormality  in  seven  (78  per 
cent)  of  the  men  in  our  series  in  whom  cataract 
developed  before  the  usual  age  period  makes  it 
necessary  to  consider  seriously  the  possibility 
that  testosterone  deficiency  may  be  an  important 
factor  in  the  etiology  of  presenile  cataract  as  well 
as  of  cataract  in  the  older  group. 

In  this  series  there  were  six  women  who  were 
considered  to  be  in  the  climacteric  on  the  basis 
of  age,  symptoms,  and  hormone  assays.  The  typ- 
ical endocrine  pattern  for  menopausal  women 
shows  diminished  estrogens  and  high  gonado- 
tropins. The  17-ketosteroids  usually  do  not  show 
any  appreciable  change  from  normal  in  this  age 
group,  although  some  workers  have  reported 
slightly  increased  values  at  the  menopause.  It  is 
of  interest  that  the  17-ketosteroids  were  dimin- 
ished in  four  of  these  menopausal  women.  In 
one  of  these  patients  there  was  also  an  impaired 
glucose  tolerance  and  hypercholesterolemia.  In 
the  remaining  two  there  were  no  other  abnor- 
malities. 

It  has  been  stated  by  Asher  (quoted  by  Sieg- 
rist 2)  that  the  proportion  of  women  with  cat- 
aract in  the  postclimacteric  years  increases 
markedly  as  compared  to  men.  The  failure  to 
demonstrate  an  increased  incidence  of  cataract  in 
young  oophorectomized  women  does  not  support 
the  contention  that  it  is  influenced  by  estrogen 
withdrawal.  The  low  17-ketosteroids  which  we 
have  found  in  four  of  six  cases  in  this  series 
raises  the  possibility  that  diminished  17-keto- 
steroids in  women,  as  in  men,  may  be  a signif- 
icant factor  and  one  worthy  of  further  investiga- 
tion. 

Treatment 

Administration  of  chorionic  gonadotropin  may 
be  followed  by  an  increase  in  urinary  17-keto- 
steroids in  the  hypogonad  male  due  to  stimula- 
tion of  the  testes,  if  the  latter  are  capable  of  re- 
sponding to  stimulation.  When  the  testes  are  in- 
capable of  responding  to  stimulation,  substitu- 
tion therapy  with  testosterone  is  indicated. 

In  our  experiments  it  was  felt  that  testosterone 
deficiency  might  be  an  etiologic  factor  in  the  for- 
mation of  cataracts  in  that  group  of  relatively 
young  males  characterized  by  hypogonadism  as 
the  only  significant  abnormality.  Therefore,  six 
of  the  seven  were  administered  testosterone 
propionate  by  injection  for  trial  periods  ranging 
from  six  weeks  to  three  months,  in  dosages  first 
of  50  mg.  three  times  a week  and  later  increased 


to  75  mg.  at  the  same  intervals.  The  seventh 
received  ACTH.  In  each  instance  the  drug,  dos- 
age, and  duration  of  treatment  were  determined 
by  the  values  of  the  urine  hormone  assays. 

From  the  point  of  view  of  substitutional  ther- 
apy, it  seemed  to  us  that  a combination  of  both 
estrogen  and  androgen  was  indicated  in  the 
group  of  women  exhibiting  the  menopausal  syn- 
drome, particularly  those  in  whom  the  17-keto- 
steroids were  diminished.  As  a rule  these  pa- 
tients were  given  10  mg.  of  methyl  testosterone 
daily  by  mouth  plus  a conjugated  water-soluble 
estrogen  such  as  premarin,  1.25  mg.  daily  by 
mouth  in  cyclic  fashion.  It  is  to  be  emphasized 
that  estrogen  therapy  in  these  women  must  be 
given  only  if  the  pelvic  examination  is  within 
normal,  and  must  be  carefully  supervised. 

Adrenocorticotropic  hormone  (ACTH)  stim- 
ulates the  adrenal  cortex  to  produce  11-oxycor- 
ticosteroids  (cortisone)  and  probably  to  a lesser 
degree  the  other  adrenal  cortical  hormones.  In 
this  respect  it  serves  to  induce  the  induction  of 
many  adrenal  hormones,  whereas  the  adminis- 
tration of  cortisone  supplies  substitutional  ther- 
apy with  only  one.  On  the  other  hand,  ACTH 
therapy  is  useful  only  when  and  for  as  long  as 
the  adrenal  cortex  is  capable  of  response.  The 
latter  can  be  determined  readily  by  the  fall  in 
the  eosinophil  count  after  the  administration  of 
ACTH  (eosinophil  response  test).  In  this  test 
the  eosinophil  count  should  normally  fall  to  ap- 
proximately one-half  four  hours  after  the  admin- 
istration of  ACTH. 

The  mechanism  of  the  remarkable  results 
which  have  followed  the  administration  of 
ACTH  and  cortisone  in  rheumatoid  arthritis 
and  certain  other  degenerative  diseases  is  not 
known  with  certainty,  but  is  believed  to  be  re- 
lated to  marked  changes  in  the  permeability  of 
various  membranes  to  electrolytes.  It  has  been 
shown  that  marked  changes  in  electrical  poten- 
tial occur  in  synovial  membranes  of  joints  within 
five  minutes  after  injection  of  cortisone.  These 
observations  coupled  with  our  hormonal  findings 
suggested  the  trial  use  of  ACTH  in  selected  cat- 
aract cases.  Because  of  the  well-known  harmful 
results  which  can  occur  following  such  therapy, 
as  well  as  the  fact  that  injections  are  most 
efficaciously  given  at  six-hour  intervals,  these  pa- 
tients were  hospitalized.  This  permitted  careful 
observation  of  changes  in  their  clinical  status 
from  an  endocrine  and  ophthalmologic  stand- 
point, as  well  as  the  frequent  repetition  of  per- 
tinent studies.  The  latter  included  eosinophil 


JANUARY,  1951 


37 


counts,  blood  sugar  and  glucose  tolerance  deter- 
minations, serum  protein  studies,  hormone  ex- 
cretion, uric  acid,  creatinine,  calcium,  and  phos- 
phorus determinations.  Unfortunately,  facilities 
for  sodium  and  potassium  determinations  were 
not  available. 

A course  of  ACT1I  treatment  lias  been  com- 
pleted in  two  cases  in  our  series.  In  one  case 
there  was  marked  improvement  followed  by  re- 
gression ; in  the  other,  no  appreciable  change 
was  noted. 

In  one  case,  not  included  in  our  statistics,  a 
doctor,  age  26,  had  a mature  complicated  cat- 
aract in  one  eye  and  an  immature  complicated 
cataract  in  the  other  eye.  In  addition,  there  was 
a megalocornea  and  an  atrophy  of  the  irides  of 
such  a degree  that  it  was  impossible  to  dilate  the 
pupils.  It  was  decided,  because  of  the  serious 
complicated  degenerative  ocular  condition,  to 
give  a course  of  ACTH  as  a preoperative  meta- 
bolic stimulus.  A linear  extraction  was  per- 
formed later  without  any  untoward  reaction. 

Summary 

Endocrine  and  metabolic  dysfunctions  were 
found  to  be  present  in  a high  percentage  (86 
per  cent)  of  29  patients  with  cataract.  The  ab- 


normalities noted  were  as  follows: 

Hypoparathyroidism  1 

Prediabetes  6 

Hypercholesterolemia  4 

Hypogonadism  in  men  7 

Menopausal  syndrome  6 

Abnormally  low  17-kctosteroids  in  the 
postclimacteric  8 


Patients  with  frank  diabetes  were  purposely  ex- 
cluded from  this  study. 

On  the  basis  of  these  observations,  rational 
therapy  with  various  hormonal  preparations  has 
been  instituted.  General  physical  improvement 
has  been  noted  in  most  instances,  and  in  some 


cases  there  has  been  improvement  in  the  visual 
acuity.  However,  it  is  felt  that  any  evaluation  of 
the  effect  of  the  therapy  on  vision  would  be  pre- 
mature at  this  time. 

Conclusions 

Endocrine  investigations  of  a group  of  rela- 
tively young  patients  with  cataract  reveal  that  in 
most  of  these  cases  there  is  a metabolic  disturb- 
ance due  to  endocrine  dysfunction  which  can  be 
attributed  as  a factor  in  the  etiology  of  their  cat- 
aracts. It  is  felt  that  all  patients  with  cataract 
in  the  presenile  group  should  have  a complete 
metabolic  study,  and  proper  therapy  should  be 
instigated  to  aid  in  a normal  body  chemistry  be- 
fore any  surgery  is  attempted.  While  the  lenses 
in  the  presenile  group  are  in  the  process  of 
maturation,  the  eyes  are  in  an  irritative,  diseased 
state  and  oftentimes  do  not  do  well  surgically. 
Complications  may  be  avoided  if  precautions  are 
taken  before  surgery  is  performed. 

The  therapy  of  ACTII,  estrogens,  and  an- 
drogens which  we  have  used  has  been  for  a 
period  of  time  too  limited  for  us  to  draw  any 
definite  conclusions,  but  our  results  are  suffi- 
ciently encouraging  to  warrant  a continuation  of 
our  efforts  along  the  lines  outlined  in  this  paper. 

The  psychogenic  angle  must  always  be  taken 
into  consideration,  and  what  the  patient  says  he 
observes  is  no  scientific  criterion  of  what  has 
been  going  on.  If  with  the  psychologic  stimulus 
plus  good  hygiene  and  care  of  the  metabolism  we 
can  make  our  patients  more  comfortable,  a lot  of 
good  has  been  accomplished. 

The  authors  wish  to  thank  Drs.  B.  A.  Grove,  C.  A. 
Rankin,  M.  J.  Freiwald,  and  E.  M.  Shepherd  for  per- 
mission to  include  their  patients  in  this  series. 
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I 'HE  HISTORY  of  pathology  shows  a grad- 
ual  evolution  from  a subject  based  almost 
entirely  on  morphology  to  one  so  comprehensive 
that  all  medical  things  are  pathology.  A work- 
ing knowledge  of  normal  anatomy,  physiology, 
bacteriology,  biochemistry,  and  all  other  basic 
sciences  on  which  the  practice  of  medicine  is 
founded  is  a prerequisite  to  a comprehension  of 
pathology. 

Pathology  is  admittedly  one  of  the  fundamen- 
tal subjects,  if  not  the  basic  subject,  in  the  study 
of  medicine.  The  reasons  for  this  are  perhaps 
obvious,  because  medicine  in  the  last  analysis 
deals  with  the  consequences  of  disturbed  func- 
tion or  altered  structure  of  the  organs  and  tis- 
sues which  induce  the  symptoms  collectively 
termed  disease.  Therefore,  without  an  under- 
standing of  pathology,  we  can  have  but  an  im- 
perfect and,  at  the  most,  empiric  notion  of  the 
essential  nature  of  disease. 

Moreover,  disease  itself  is  not  a fixed  or  static 
condition ; it  appears  in  a great  variety  of  forms 
and  degrees  of  intensity,  of  which  some  progress 
toward  restitution  or  recovery  and  others  toward 
dissolution  or  death.  Hence,  disease  is  not  a 
state,  but  a process  ever  changing  its  manifes- 
tations until  one  or  the  other  terminal  stage  is 
reached. 

This  process  includes  those  modifications  aris- 
ing merely  from  the  aging  or  senescence  of  the 
body  in  the  ordinary  course  of  the  development 
and  decline  of  the  individual,  as  well  as  the  ac- 
tion and  reaction  of  the  organs  and  tissues  to 
many  kinds  of  injurious  influences  engendered 
without  or  within  the  body. 

The  reactive  and  reparative  phenomena  on 
which  restitution  and  recovery  from  injury  de- 
pend include  many  general  biologic  or  physiolog- 
ic processes,  as  of  growth,  immunity,  chemical 
changes,  and  the  like,  making  the  complete  ex- 
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position  of  the  foundations  of  pathology  a subject 
so  vast  that  it  is  difficult  for  the  practitioner, 
whose  days  are  long  and  exhausting,  to  afford 
the  time  to  keep  abreast  of  all  of  the  advances 
being  made  in  the  field  of  clinical  pathology. 

During  the  past  two  decades  many  advances 
have  been  made  in  the  practical  application  of 
laboratory  investigations  in  the  diagnosis,  prog- 
nosis, and  treatment  of  disease.  The  physician 
of  today  is  enabled  to  understand  more  clearly 
the  clinical  phenomena  of  many  diseases  by  rea- 
son of  information  obtained  from  the  laboratory. 
This  is  notably  true  in  the  various  disorders  of 
metabolism,  and  especially  in  the  study  of  func- 
tional efficiency  of  certain  organs  and  systems. 
It  should  be  emphasized,  however,  that  the  clin- 
ical value  of  biochemical  data  depends,  first,  up- 
on the  accuracy  of  the  methods  and  skillful  tech- 
nique in  the  laboratory,  and  second,  upon  the 
rational  clinical  interpretation  of  the  laboratory 
findings  at  the  bedside.  It  is  generally  recog- 
nized that  laboratory  determinations  require 
expert  knowledge  and  technique ; but  it  is  not 
equally  well  recognized  that  considerable  skill  is 
required  of  the  physician  in  the  use  of  laboratory 
aids  to  diagnosis  and  in  their  proper  interpreta- 
tion in  relation  to  clinical  phenomena. 

Pathology  today  is  a positive  clinical  instru- 
ment, as  important  in  prognosis  and  treatment 
as  it  is  indispensable  in  diagnosis.  Pathology  has 
outgrown  the  remote  dark  corner  in  the  hospital, 
which  could  be  used  for  nothing  else,  with  its 
obsolete  equipment  and  poorly  trained  technical 
staff,  to  assume  its  place  on  the  diagnostic  team 
of  the  hospital,  and  the  pathologist  has  made  the 
first  team.  As  on  any  successful  team,  there 
must  be  significant  coordination  between  the 
pathologist  and  the  practitioner  for  the  welfare 
of  the  patient. 

The  pathologist  has  earned  the  right  to  be  rec- 
ognized as  a specialist  on  equal  ground  with  all 
medical  specialties,  and  it  is  of  utmost  impor- 
tance that  he  be  well  informed  on  the  clinical 
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aspects  of  all  disease  so  that  he  might  better  con- 
sult with  and  aid  the  general  practitioner  in  the 
care  of  his  patient.  Today  pathology  is  a science 
dealing  with  living  things  and  conditions.  It 
furnishes  the  groundwork  of  knowledge  which 
facilitates  early  diagnosis  of  disease  in  the  living 
and  its  control  and  care  by  scientific  methods. 

The  duty,  then,  of  the  pathologist  is  to  meet 
at  the  bedside  of  the  patient  with  the  practitioner 
and  discuss  with  him  the  indications  for  labora- 
tory procedures  which  will  assist  in  making  the 
diagnosis,  and  which  will  serve  as  a guide  in  the 
prognosis  and  treatment  of  the  patient.  The 
haphazard  ordering  of  laboratory  procedures  by 
a physician  and  the  use  of  routine  tests,  regard- 
less of  the  presumptive  diagnosis,  are  to  be  con- 
demned. In  many  instances  they  do  not  enlight- 
en the  attending  physician  nor  benefit  the  pa- 
tient. Indiscriminate  laboratory  orders  are  cost- 
ly to  the  patient  and,  unless  some  benefit  is  to 
be  obtained  therefrom,  he  suffers  an  economic 
loss. 

The  pathologist,  on  the  other  hand,  acting  as 
a consultant,  has  an  obligation  to  the  practitioner 
and  to  the  patient,  whom  he  should  serve  hon- 
estly by  being  familiar  with  the  clinical  aspects 
of  disease  and  the  effects  of  disease  and  drugs 
on  the  altered  physiology  of  the  body.  With  this 
clinical  knowledge  he  might  better  discuss  with 
the  practitioner  the  indications  for  specific  lab- 
oratory procedures  and  assist  in  their  interpreta- 
tion. 

Let  us  consider  but  a few  examples  to  further 
shed  light  on  our  previous  statements.  When 
functional  or  obstructive  disorders  of  the  liver 
are  suspected,  much  more  information  may  be 
obtained  by  the  performance  of  multiple  tests  at 
the  same  time  and  on  the  same  specimen,  be- 
cause of  the  daily  variation  in  the  physiology  of 
the  liver  in  disease.  Too  often  bromsulphalein 
may  be  ordered  today,  a van  den  Bergh  tomor- 
row, and  hippuric  acid  synthesis  the  next  day,  so 
that  the  true  picture  of  the  condition  of  the  liver 


at  any  one  time  remains  obscure.  The  pathol- 
ogist is  responsible  for  the  accurate  results  of  a 
selected  variety  of  procedures  pertaining  to  liver 
function,  and  he  should  assist  in  their  interpreta- 
tion. 

Too  often  today  antibiotics  are  empirically 
prescribed  and  later  bacteriologic  studies  are 
ordered.  True,  for  some  antibiotics  an  enzyme 
may  be  added  to  the  culture  media  to  remove  the 
inhibiting  effect  on  bacterial  growth.  But  how 
much  easier,  in  most  cases,  to  order  bacteriologic 
studies  prior  to  the  administration  of  antibiotics. 
The  pathologist  can  materially  assist  the  practi- 
tioner further  by  accurately  estimating  the  anti- 
bacterial activity  of  antibiotics.  This  will,  in 
many  cases,  work  to  the  economic  advantage  of 
the  patient  when  he  suggests  the  disuse  of  ex- 
pensive antibiotics  which  have  no  antibacterial 
activity  in  a specific  case. 

ACTH  and  cortisone,  recently  released  addi- 
tions to  our  therapeutic  armamentarium,  are 
known  to  be  a double-edged  sword.  They  hold 
up  a flickering  light  of  hope  in  a variety  of  dis- 
eases, especially  those  collagen  diseases  which  in 
the  past  we  were  helpless  to  alleviate.  But  to 
give  these  drugs  without  a proper  knowledge  of 
the  adrenocortical  reserve,  and  without  constant 
surveillance  of  the  electrolytic  balance  of  the 
body,  may  reverse  the  sword  to  the  sorrow  of 
the  practitioner  and  the  patient.  Therefore, 
proper  biochemical  supervision  and  coordination 
of  the  efforts  of  the  practitioner  and  the  pathol- 
ogist are  paramount. 

These  facts  serve  only  as  outstanding  exam- 
ples of  the  necessity  of  closer  coordination  be- 
tween the  clinician  and  the  clinical  pathologist. 
By  proper  coordination,  pathology  will  assume 
its  rightful  role  as  a mature  specialty,  the  prac- 
titioner will  be  better  armed  to  establish  his  diag- 
nosis and  be  guided  in  his  treatment,  and  the  pa- 
tient, for  whom  we  all  work,  will  be  better  cared 
for,  both  from  the  standpoint  of  his  illness  and 
his  economic  well-being. 
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HE  TREATMENT  of  burns  of  the  hands 
automatically  falls  into  four  phases : ( 1 ) the 
general  treatment  of  the  patient;  (2)  the  early 
local  treatment;  (3)  early  skin  grafting  and 
plastic  procedures;  (4)  the  late  elective  recon- 
structive surgery.  Of  these  four  phases,  the  sec- 
ond, or  early  treatment  of  the  hand,  is  least  un- 
derstood and  presents  more  controversial  prob- 
lems than  any  of  the  other  three.  The  success  or 
failure  in  the  treatment  during  this  phase  will 
also  determine,  to  a great  extent,  the  amount  of 
ultimate  deformity  and  crippling  which  will  re- 
sult. 

Unfortunately,  destruction  of  tissues  in  the 
hand  does  not  stop  when  the  action  of  the  agent 
initiating  the  burn  has  terminated.  The  lethal 
effect  on  cells  of  persistent  infection  and  the 
neglect  in  maintaining  proper  position  of  the 
various  parts  of  the  hand  are  many  times  more 
responsible  for  the  final  disfigurement  than  the 
original  thermal  agent. 

The  death  of  cellular  tissue  in  the  hand, 
whether  it  be  due  to  excessive  heat  or  cold, 
chemicals,  electricity,  or  radiation,  results  even- 
tually in  fibrosis,  as  it  does  in  other  parts  of  the 
body,  but  in  no  other  organ  does  scarring  alter 
the  normal  function  of  the  part  more  than  it  does 
in  the  hand.  Muscle  balance  is  upset,  joint  cap- 
sules become  frozen,  tendon  sheaths  become 
bound  down  to  surrounding  structures,  and  skin 
contracture  distorts  structures  not  in  themselves 
primarily  involved  in  the  process.  As  infection 
follows  the  blood  and  lymphatic  channels,  gran- 
ulation tissue  forms  around  them,  resulting  in 
fibroblastic  proliferation  and  contracture  so  that 
the  nerves,  lymphatics,  and  blood  vessels  are 
caught  and  strangulated.  As  the  nerve  supply  is 
impaired,  secondary  atrophy  of  soft  tissues  and 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 


bone  takes  place.  The  diminished  blood  and 
lymph  supply  fail  to  nourish  the  tissues  properly, 
thereby  setting  up  a vicious  circle  resulting  in  a 
cold,  cyanotic,  atrophic,  sometimes  painful  and 
frequently  useless  organ. 

The  primary  objective  in  the  early  local  treat- 
ment of  burns  of  the  hands  should  be  aimed  at 
eliminating  all  conditions  and  agents  which  will 
cause  further  death  of  tissues,  thereby  reducing 
scar  tissue  formation  to  an  irreducible  minimum. 

One  of  the  most  damaging  and  difficult  ele- 
ments to  combat  is  infection.  The  longer  a 
wound  is  allowed  to  remain  infected,  the  higher 
the  granulation  tissues  pile  up  and  the  thicker 
the  formation  of  scar  tissue  at  its  base.  The  im- 
portance of  absolute  asepsis  and  early  skin  graft- 
ing is  frequently  underestimated  for  obtaining 
optimum  results.  Burns  should  be  treated  with 
all  the  meticulous  care  of  a clean  surgical  wound. 

In  a recent  report  from  the  Birmingham  Acci- 
dent Hospital  in  England,  its  authors,  Colebrook 
and  Duncan,  have  made  a serious  attempt  since 
1945  to  treat  burns  under  conditions  in  which  all 
infection  is  eliminated  from  contact  and  air-borne 
contamination.  All  dressings  have  been  done  in 
special  rooms  equipped  with  a stream  of  filtered 
air,  using  caps  and  masks,  also  sterile  gowns 
and  gloves.  All  burns  were  cultured  on  admis- 
sion and  on  each  subsequent  dressing.  They 
found  that  3.9  per  cent  of  their  patients  had 
hemolytic  streptococci  on  admission,  and  another 
5.4  per  cent  acquired  them  during  their  hospital 
stay.  Similar  figures  were  found  for  B.  py- 
ocyaneus  and  B.  proteus.  The  contaminant 
which  was  found  to  be  the  greatest  offender  was 
Staphylococcus  aureus,  which  was  present  in 
only  3 per  cent  on  admission  but  developed  from 
contamination  in  60  to  70  per  cent  during  their 
hospital  stay. 

The  findings  in  this  report  are  significant  in 
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that  they  maintain  that  at  least  90  per  cent  of  the 
infections  were  due  to  transmission — not  at  the 
time  of  dressing,  but  by  cross-contamination  be- 
tween one  dressing  and  the  next  by  insufficient 
coverage  of  the  wound.  This,  they  maintained, 
could  he  controlled,  which  they  did,  by  metic- 
ulous and  copious  sterile  dressings  on  the  outside 
of  which  cellophane  covering  had  been  placed. 
The  plasma  which  exudes  from  most  burned 
wounds  and  saturates  dressings  is  a good  me- 
dium for  contaminants  from  the  outside  to  grow. 
It  is  their  contention  that  burned  patients  should 
not  be  treated  in  wards  and  dressing  rooms 
where  other  infected  cases  are  cared  for,  and 
above  all  the  practice  of  leaving  wounds  open 
for  the  questionable  healing  effects  of  air  and 
sunlight  should  be  strongly  discouraged. 

The  possibility  of  closure  of  a burned  wound 
is  untenable  until  all  necrotic  tissue  and  slough 
have  been  removed.  This  problem  is  the  great- 
est barrier  to  early  closure,  and  there  are  in- 
creasing numbers  of  surgeons  who  hold  that  the 
solution  to  the  problem  is  complete  excision  of 
the  burn  and  closure  of  the  wound  by  primary 
grafting.  Theoretically,  this  should  eliminate  in- 
fection and  minimize  disfigurement  because  of 
scar  tissue  and  curtail  the  period  of  hospitaliza- 
tion. Dallas  Ross,  reporting  his  findings  on  the 
Medical  Research  Council’s  Burns  Research 
Unit  of  England,  makes  the  startling  claim  that 
50  out  of  64  full-skin  loss  burns  of  the  hand 
which  were  grafted  immediately  on  admission 
obtained  excellent  functional  results  with  a mean 
healing  time  of  25  days — this  compared  with  a 
mean  healing  time  of  40  days  for  the  remaining 
whole  skin  burn  losses  which  were  grafted  after 
the  slough  was  allowed  to  separate  spontaneous- 
ly. He  uses  the  loss  of  sensation  to  pin  prick  in 
the  dead  skin  as  a basis  for  determining  the  ex- 
tent of  tissue  loss.  He  maintains  that  with  the 
patient’s  cooperation  it  is  possible  to  map  out 
accurately  the  areas  of  deep  burning  by  using  a 
hypodermic  needle. 

In  spite  of  such  optimistic  claims,  we  have 
been  a little  reluctant  to  accept  the  method  on  a 
large  scale  for  the  following  reasons : ( 1 ) The 
hand,  because  of  its  limited  subcutaneous  tissue 
between  skin  covering  and  tendon  sheaths, 
nerves,  and  joints,  does  not  lend  itself  well  to 
this  type  of  treatment.  (2)  We  are  not  con- 
vinced that  it  is  possible  to  accurately  determine 
the  depth  and  extent  of  complete  tissue  loss' at 
the  time  of  the  burn. 

It  has  been  our  policy  to  wait  until  the  dam- 


aged tissue  has  become  demarcated  and  the 
slough  removed  before  grafting.  And,  in  spite  of 
the  fact  that  pyruvic  acid  paste  for  removal  of 
necrotic  tissue  has  been  discredited  because  of 
the  inconvenience  and  discomfort  to  the  patient, 
we  are  still  of  the  opinion  that  most  wounds  can 
be  cleaned  up  by  this  method  earlier  than  by 
other  measures  at  our  disposal.  The  discomfort 
to  the  patient  can  be  controlled  by  light  sedation, 
but  strict  attention  must  be  given  to  preparation 
of  the  paste,  and  the  application  should  be  done 
by  a competent  nursing  staff  specially  trained  in 
the  dressings  of  these  wounds.  If  these  precau- 
tions are  taken,  we  have  found  it  to  be  efficient, 
easy  to  apply,  and  effective  in  removing  the 
necrotic  tissue  without  damaging  the  surround- 
ing healthy  cells.  Its  effectiveness  appears  to  he 
related  to  the  pH  content  rather  than  any  par- 
ticular specificity  of  pyruvic  acid. 

The  wide  variety  of  local  treatments  of  burns 
of  the  hands  is  evidence  of  the  fact  that  there  is 
no  one  specific  treatment  which  will  give  uni- 
formly good  results,  and  since  many  of  them 
offer  certain  features  of  value,  it  is  unwise  to 
apply  any  one  particular  method  as  a routine  to 
the  exclusion  of  others.  Many  factors  should 
enter  into  the  choice  of  local  treatment,  and  con- 
sideration should  be  given  to  the  duration  of 
time  since  injury,  the  availability  of  materials, 
the  degree  of  burn,  and  numerous  others.  Since 
time  does  not  permit  a detailed  description  of 
each  of  the  methods  in  vogue  at  present,  a few 
of  the  more  popular  ones  will  he  mentioned 
briefly. 

The  eschar  method  for  hands  has  passed  into 
disrepute  because  of  the  destructive  action  to 
cells  and  the  damage  resulting  from  constriction 
of  the  fingers  and  the  trapping  of  infection. 
Neither  tannic  acid  nor  the  aniline  dyes  appear 
at  the  present  time  to  have  sufficient  value  in 
treatment  of  the  hands  to  justify  their  use. 

Wax  sprays  were  used  in  first-  and  second - 
degree  burns  for  many  years,  but  they,  too,  seem 
to  have  been  superseded. 

Baths  of  saline  under  completely  aseptic  con- 
ditions have  been  found  quite  useful  and  provide 
opportunity  for  active  and  passive  motion  of  the 
joints  when  given  once  or  twice  a day.  They  are 
comforting  to  the  patient  and  provide  an  excel- 
lent means  of  cleaning  off  dried  serum  and 
crusts.  They  are  usually  used  intermittently 
with  dry  dressings. 

Some  surgeons  still  like  the  use  of  plaster  of 
paris  over  burned  surfaces  to  provide  pressure 
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and  to  prevent,  as  its  originators  claimed,  infec- 
tion. There  is,  however,  a real  hazard  in  pro- 
ducing an  unyielding  encasement  around  a part 
which  is  becoming  involved  in  edema,  resulting 
in  constriction  of  the  vascular  supply  and  necro- 
sis of  the  finger  tips. 

The  Bunyan-Stannard  envelopes,  utilizing  1 
per  cent  hypochlorite  in  a 1 to  20  solution,  pro- 
vide constant  irrigation  with  an  antiseptic  and 
lytic  solution  and  enable  active  and  passive  mo- 
tion of  the  muscles  in  a transparent  encasement. 
Irrigations  are  done  three  times  a day  and  then 
drained,  but  the  envelope  is  left  in  place  con- 
tinuously. 

Ointments  of  various  types  have  been  advo- 
cated for  many  years.  Incorporated  in  these  are 
numerous  antiseptics  such  as  the  sulfonamides 
and  penicillin.  In  addition  to  these,  certain 
agents  which  are  claimed  to  stimulate  epitheliza- 
tion  have  been  added,  such  as  cod  liver  oil,  and 
scarlet  red.  The  advantage  of  these  various 
agents  is  questionable.  The  use  of  penicillin  and 
other  antibiotics  parenterally  is  more  efficacious 
than  the  local  application,  and  the  amount  of 
stimulation  to  the  epithelium  by  such  agents  as 
cod  liver  oil  and  scarlet  red  has  still  not  been 
conclusively  demonstrated. 

After  separation  of  all  necrotic  tissue,  it  is 
necessary  to  provide  clean,  healthy  granulations 
for  early  grafting.  For  this,  two  conditions 
should  be  kept  in  mind.  The  granulations  should 
be  as  aseptic  as  possible  and  firm,  with  ample 
blood  supply  to  support  the  graft.  For  this  we 
have  used  moderate  pressure  dressings  with  fine 
mesh  rayon  next  to  the  granulating  wound.  At 
the  suggestion  of  Dr.  Neal  Owens  of  New 
Orleans,  a specific  mesh  having  114  threads  per 
inch  is  the  most  satisfactory.  Anything  less  than 
this  allows  the  granulations  to  grow  between  the 
meshes,  while  anything  coarser  prevents  free 
drainage. 

Throughout  the  entire  early-treatment  period 
of  hand  burns,  deformity  should  be  combated 
not  only  by  periodic  exercises  but  also  by  con- 
stant attention  to  position  of  the  joints. 

Severe  dorsal  burns  of  the  hands  may  cause 
the  following  deformities : One  is  hyperexten- 
sion, which  develops  in  two  periods.  The  first 
is  postural,  because  extension  affords  relief  of 
pain,  since  flexion  of  the  fingers  causes  stretch- 
ing of  the  burned  surface.  This  deformity  is 
later  accentuated  as  fibrosis  takes  place.  In  addi- 
tion to  the  hyperextension  of  the  metacarpo- 
phalangeal joints,  there  is  hyperflexion  of  the 


proximal  interphalangeal  joints  and  reversal  of 
the  palmar  arch  of  the  metacarpals.  In  burns  of 
the  flexor  surface,  the  opposite  deformity  results. 
During  these  periods  the  hands  should  be  kept 
in  a position  midway  between  flexion  and  ex- 
tension, rotation  and  supination,  abduction  and 
adduction.  This  prevents  stretching  of  certain 
groups  of  muscles  and  relaxation  of  others,  and 
has  been  appropriately  called  the  “position  of 
function.”  The  wrist  is  about  20  per  cent  of 
dorsal  flexion,  and  the  fingers  are  slightly  flexed, 
the  thumb  forward  in  partial  opposition  and  flex- 
ion. 

All  agents  which  come  in  contact  with  and  de- 
stroy cells  have  the  same  end  result — destruction 
of  fibrous  replacement  and  contracture.  How- 
ever, there  are  certain  distinctive  aspects  about 
each  type  of  burn.  The  electric  burn,  for  ex- 
ample, makes  contact  in  a relatively  small  area, 
makes  a path  through  the  tissues,  and  forms  a 
large  wound  of  exit  at  a distant  point,  resem- 
bling somewhat  the  gunshot  wound.  The  tissues 
between  these  two  points  are  affected  by  the  cur- 
rent and  are  killed  or  seriously  damaged.  The 
infection  is  usually  less  severe  at  first,  but  may 
become  quite  severe  as  tendons  and  nerves  begin 
to  separate  and  slough.  The  crippling  effects 
after  the  fibrous  displacement  are  usually  ex- 
tremely severe  and  many  times  defy  all  efforts 
at  rehabilitation. 

Chemical  burns,  like  thermal  burns,  work 
from  the  outside  and,  as  a result,  are  usually 
more  superficial  than  those  caused  by  electricity, 
frostbite,  and  x-ray.  All  chemicals,  including 
acids  and  alkali,  should  be  washed  liberally  with 
water,  and  sodium  bicarbonate  applied  to  acid 
burns,  while  ascetic  acid  is  applied  to  strong 
alkaline  solutions.  For  phosphorus  burns  of  the 
hand,  a paste  of  magnesium  oxide  10  per  cent, 
borax  5 per  cent,  and  sodium  bicarbonate  85  per 
cent  is  applied  until  effervescence  ceases.  The 
paste  is  then  washed  off  and  any  remaining 
phosphorus  inactivated  by  the  use  of  copper  sul- 
fate in  a paste  of  glycerin,  starch,  and  water. 
Acute  irradiation  burns  are  characterized  by  ex- 
cruciating pain  w'hich  is  alleviated  by  large  doses 
of  sedation,  if  necessary,  and  local  application  of 
a bland  ointment  and  loose,  soft,  cotton  dress- 
ings. Strong  antiseptics,  especially  those  of 
heavy  metals,  are  to  be  avoided.  Avoidance  of 
the  use  of  ultraviolet  or  any  form  of  further 
radiation  is  mentioned  because  of  the  fact  that 
we  have  seen  it  used  in  these  conditions. 

The  effects  of  frostbite  are  much  the  same  as 
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those  of  thermal  burns,  resulting  in  redness, 
swelling,  cyanosis,  ulceration,  and  gangrene, 
which  may  be  either  wet  or  dry.  Recent  ex- 
perimental data  have  discredited  the  age-old 
dictum  that  rapid  thawing  of  the  tissues  after 
frostbite  is  detrimental.  In  fact,  numerous  ex- 
periments have  been  reported  which  demonstrate 
uncontroversial  evidence  that  rapid  thawing  at 
temperatures  of  42  degrees  centigrade  results  in 
demonstrably  less  destruction  and  gangrene  than 
in  those  cases  which  are  thawed  out  slowly. 
There  has  also  been  evidence  experimentally  that 
vasodilatation  by  the  use  of  tetra-ethyl-ammo- 
nium  chloride  and,  in  some  cases,  sympathetic 
block  seems  to  be  beneficial. 

In  surveying  the  problem  of  the  early  treat- 
ment of  hand  burns,  we  will  be  forced  to  con- 
cede, if  a realistic  viewpoint  is  taken,  that  there 
are  few  conditions  whose  end  results  turn  out  to 
he  less  of  a surgical  triumph.  The  amount  of 
ultimate  crippling  and  deformity  which  results 
from  this  condition  is  discouraging  in  spite  of 
the  advances  in  antibiotics,  new  techniques  in  re- 
construction and  rehabilitation. 

In  evaluating  the  problem  it  would  appear 
that  the  opportunities  for  treatment  of  the 
burned  hand  lie  now  in  the  prevention  of  the 
deformity  rather  than  in  its  correction.  The  ex- 
tent of  damage  done  by  the  destructive  agent  is 
beyond  our  control  since  these  cases  are  acciden- 
tal and  a certain  amount  of  damage  has  been 
done  by  the  time  the  patient  is  seen  by  us.  It  is 
during  the  period  immediately  following  the  re- 
moval of  the  thermal  or  chemical  agent  that  our 
greatest  opportunity  lies  in  preventing  the  ex- 
tension of  the  destructive  process  and  the  crip- 
pling effects  of  scar  tissue  replacement. 

The  viability  of  any  tissue  is  dependent  on  its 
vascular  supply,  and,  conversely,  the  amount  of 
tissue  loss  following  injury  depends  in  part  also 
on  the  state  of  the  circulation  in  the  injured  area. 
It  follows,  then,  that  if  the  circulation  following 
a severe  burn  can  be  kept  at  its  optimum,  the 
amount  of  tissue  damage  and  loss  would  be  kept 
at  a minimum.  Landis  has  shown  experimental- 
ly that  capillary  pressure  in  a limb  varies  in- 


versely with  the  height  of  the  capillary  above  the 
heart.  It  is  likewise  quite  obvious  that  constric- 
tive dressings  and  pressure  cause  a certain 
amount  of  ischemia,  yet  two  of  the  most  popular 
methods  of  treating  acute  burns  of  the  hands  at 
the  present  time  are  pressure  dressings  and 
elevation  of  the  part. 

In  a recent  report  from  the  University  of  Vir- 
ginia, Parsons,  Aldridge,  and  Leaman  demon- 
strated in  a series  of  85  rabbit  ears  in  which  a 
third-degree  burn  had  been  produced  at  standard 
temperature  that  fluorescein  showed  the  pres- 
ence of  excellent  circulation  or  hyperemia  in  the 
burned  area  during  the  first  four  hours  after 
burning.  Twenty-four  hours  after  burning,  there 
was  absence  of  fluorescence,  which  showed  that 
the  blood  supply  had  been  decreased  by  pressure 
and  thrombosis  of  the  vessels.  They  likewise 
demonstrated  the  effect  of  maintaining  adequate 
blood  flow  to  the  part  by  heparin,  and  the  effect 
of  dependency  of  the  part.  They  showed  that 
gangrene  developed  rapidly  in  63.1  per  cent  of 
the  burned  area  in  the  group  which  did  not  re- 
ceive heparin  and  in  which  the  ears  were  ele- 
vated in  comparison  with  40.7  per  cent  in  the 
group  which  were  heparinized  and  in  which  the 
ears  were  allowed  to  remain  dependent.  In  other 
words,  they  showed  that  if  treatment  were  insti- 
tuted within  the  four-hour  period  when  circula- 
tion was  increased,  thrombosis  and  further  de- 
struction of  tissues  could  be  prevented  to  an  ex- 
tent whereby  20  per  cent  of  the  tissue  cells  could 
be  salvaged.  The  experiment  is  of  further  sig- 
nificance because  of  the  fact  that  it  may  be  re- 
vealing something  of  which  we  have  been  un- 
aware— that  we  have  been  contributing  in  the 
past  to  tissue  destruction  rather  than  preventing 
it  by  the  use  of  elevation  and  constricting  band- 
ages. 

Reference  to  this  report  is  not  made  with  the 
idea  of  advocating  the  indiscriminate  use  of 
heparin,  especially  in  extensive  involvement 
where  shock  and  fluid  balance  are  a problem,  but 
only  to  demonstrate  the  fact  that  there  still  re- 
mains a vast  unknown  field  which  calls  for  fur- 
ther research. 
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EDITORIALS 


NOSTRUMS  RUN  WILD 

During  the  recent  severe  snowstorm,  when  the 
radio  was  our  only  contact  with  the  outside 
world,  the  writer  was  unavoidably  compelled  to 
listen  to  the  many  advertisements  of  nostrums 
which  are  coming  almost  unceasingly  over  the  air 
waves.  The  claims  made  for  these  various  prod- 
ucts are  for  the  most  part  preposterous,  fantastic, 
and  probably  untrue.  The  various  nostrums  vie 
with  one  another  in  the  praise  of  their  particular 
products  and,  more  recently,  have  even  intro- 
duced the  famous  technique  of  the  old-type  busi- 
ness men,  that  of  running  down  the  product  of 
their  competitors.  The  medium  which  they  use, 
that  of  radio,  lends  itself  to  all  sorts  of  techniques 
which  make  their  product  more  enticing.  The 
rhyming  singing  commercial  is  particularly  effec- 
tive in  this  advertising  campaign. 

The  result  of  all  this  is  that  the  public  is  ap- 
parently indulging  in  more  self-drugging  than 
ever.  It  is  needless  to  point  out  to  physicians 
the  harm  that  advertising  of  this  kind  is  capable 
of  bringing  about.  One  must  come  to  the  conclu- 
sion that  the  campaign  is  effective  by  the  very 
fact  that  the  companies  are  willing  to  pay  for  this 
costly  advertising  medium. 

In  the  opinion  of  the  writer,  this  is  becoming  a 


serious  menace  to  the  health  of  the  community, 
and  because  of  that  the  concern  of  the  medical 
profession.  The  writer  cannot  help  but  recall 
that  about  a quarter  of  a century  back  the  AMA 
carried  on  an  active  campaign  against  advertis- 
ing of  this  character  in  newspapers,  a medium, 
perhaps,  far  less  effective  than  the  pseudo- 
artistic  advertising  on  the  radio.  The  campaign 
succeeded  very  well.  Little  by  little,  newspapers, 
under  the  impact  of  this  campaign,  refused  to 
accept  such  advertisements,  and  they  could  only 
be  found  in  the  “yellowest”  of  newspapers  and 
journals.  Since  the  advent  of  the  radio,  how- 
ever, all  this  has  been  forgotten  and  by  now  the 
newspapers,  competition  being  what  it  is,  have 
also  lowered  the  bars  and  as  a result  the  evil  is 
even  greater  now  than  it  ever  was. 

The  writer  thinks  the  time  has  come  for  the 
AMA  to  renew  the  campaign  in  the  interest  of 
public  health.  Because  of  the  new  wrinkle,  that 
of  radio,  this  should  extend  to  the  new  adver- 
tising medium  as  well.  In  the  case  of  radio,  it 
should  be  much  easier  because  of  the  authority 
exercised  by  the  F.C.C.  It  would  be  proper  for 
the  AMA  to  point  out  the  menace  to  this  official 
body  and  also  to  suggest  the  formation  of  a med- 
ical advisory  council  to  the  F.C.C.  The  council 
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could  advise  the  F.C.C.  on  at  least  the  most 
obnoxious  nostrums  and  patent  medicines  which 
are  being  advertised,  and  in  general  exercise 
some  sort  of  control  over  the  wild  preposterous 
claims  in  health  matters  being  made  by  persons 
whose  ignorance  of  the  subject  of  health  is  only 
exceeded  by  their  greed. 

The  matter  of  conserving  the  health  of  the 
community  is  our  responsibility  and  the  AMA  is 
the  most  competent  authority  to  conduct  a cam- 
paign of  this  kind  successfully.  It  has  done  it 
before  and  the  time  has  come  when  it  has  to  do 
it  again. 

Max  H.  Weinberg,  M.D. 


WHAT  PRICE  NATIONAL  GUARD 
COMMISSION? 

Recently  in  conversation  with  a former  pres- 
ident of  The  Medical  Society  of  the  State  of 
Pennsylvania  about  the  economic  situation  of 
National  Guard  doctors  and  how  to  induce  more 
physicians  to  join  the  Pennsylvania  National 
Guard,  when  asked  what  the  Guard  had  to  offer, 
all  the  writer  could  do  was  point  to  Old  Glory, 
the  symbol  of  freedom,  and  proudly  mention 
Valley  Forge,  Gettysburg,  Little  Big  Horn, 
Argonne,  Ardennes,  Bataan,  and  Korea.  He  in- 
dicated that  the  doctor  of  medicine  would  have 
to  he  given  something  more  than  “glory”  to 
make  him  risk  the  security  of  his  family,  his  pro- 
fessional practice,  his  leisure  time,  and  take  on 
the  headaches  which  come  with  military  regi- 
mentation. Yet  if  the  medical  men  do  not  sup- 
port a project  as  important  as  national  defense, 
they  are  criticized  as  shirking  a duty  and  creat- 
ing public  ill  will. 

Perhaps  the  Department  of  the  Army  and  the 
National  Guard  Bureau  will  some  day  find  a 
way  to  reward  the  doctors  who  join  a peacetime 
military  service  which  demands  so  much  of  their 
time.  Until  that  day  arrives,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  might  take  the 
lead  in  recognizing  patriotic  service  by  remitting 
the  state  society  dues  of  all  members  who  become 
active  in  the  Pennsylvania  National  Guard  and, 
further,  by  recommending  to  the  American  Med- 
ical Association  and  to  the  component  county 
medical  societies  that  county  and  national  dues 
also  be  remitted. 

At  the  present  time  the  Pennsylvania  National 
Guard  needs  between  twenty  and  thirty  doctors 


to  fill  the  ranks  of  units  now  organized  or  about 
to  be  activated,  but  the  uncertainties  touched 
upon  above  are  likely  to  keep  doctors  from 
volunteering.  When  a doctor  is  told  that  de- 
mands will  be  made  on  his  time  in  addition  to 
the  weekly  two-hour  drill,  if  his  unit  is  to  meet 
the  high  standards  of  the  Army,  and  that  con- 
ferences, week-end  exercises,  summer  camp,  and 
staff  schools  will  also  keep  him  away  from  his 
practice,  he  becomes  less  and  less  inclined  to  be 
patriotic.  When  told  that  promotions  depend 
upon  his  completing  Army  extension  courses 
and  that  he  will  he  out  of  pocket  financially  in 
purchasing  items  of  clothing  and  equipment  for 
his  own  use,  he  is  likely  to  become  definitely 
antagonistic. 

Doctors  who  serve  in  the  National  Guard 
make  a contribution  to  the  citizens  of  the  State 
and  Nation  that  cannot  be  matched  by  any  serv- 
ice anywhere.  During  the  past  eleven  months, 
medical  officers  in  the  units  in  my  command  have 
spent  167  hours  on  Army  extension  courses,  14 
days  at  camp,  10  days  making  inspections  or  at- 
tending conferences  or  schools,  and  150  hours 
attending  armory  drill.  The  above  applies  to  an 
individual  officer.  All  this  time  spent  with  the 
Guard  materially  reduces  his  professional  in- 
come. Drill  pay  does  not  nearly  compensate  for 
his  time,  effort,  and  money  expended. 

If  all  the  above  facts  are  made  known  to  the 
public  along  with  the  information  that  county, 
state,  and  national  medical  societies  have  recog- 
nized the  tremendous  public  contribution  that 
these  National  Guard  medical  officers  are  mak- 
ing, fair  recompense  may  later  be  forthcoming 
and  the  cause  of  voluntary  military  medical  serv- 
ice take  a step  forward. 

Archibald  Laird,  Col.  M.C., 
Commanding  83d  Medical  Group, 
Pennsylvania  National  Guard. 


ELECTROCARDIOGRAPHY  COURSE 
TO  BE  REPEATED 

With  the  great  scientific  advances  which  are 
being  made  every  day  in  the  field  of  medicine, 
one  continually  wonders  how  the  medical  prac- 
titioner is  capable  of  paralleling  this  advance 
with  a similar  advance  in  personal  knowledge 
and  technique.  The  question  also  arises  as  to  the 
form  in  which  such  scientific  advances  can  best 
be  presented  to  the  profession. 
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The  answer  is  not  easy,  but  a partial  explana- 
tion may  be  gleaned  from  the  results  of  a very 
little  publicized  course  in  electrocardiography  ar- 
ranged by  our  own  Commission  on  Graduate 
Education. 

Almost  two  months  in  advance  of  the  first 
scheduled  lecture  the  maximum  number  of  sixty 
registrations  was  received  through  a brief  notice 
placed  in  the  program  of  the  third  annual  Grad- 
uate Education  Institute.  Naturally,  all  further 
planned  publicity  was  eliminated  immediately, 
and  yet  more  applications  continued  to  be  sub- 
mitted. Such  response  necessitated  making 
plans  for  repeating  the  course  in  the  spring  of 
1950. 

The  Commission  on  Graduate  Education  has 
decided  to  present  this  course  for  the  third  time 
in  the  Harrisburg  Hospital  on  Thursdays,  May 
10,  17,  24,  31,  and  June  7,  14,  and  21,  1951.  A 
registration  fee  of  $35  is  required  and  those  who 
intend  to  register  should  do  so  at  once.  The 
course  has  again  been  limited  to  sixty  and  appli- 
cations will  be  accepted  only  until  that  quota  is 
filled.  An  application  form  appears  on  page  54. 


NUTRITIONAL  REQUIREMENTS  FOR 
PREGNANCY  AND  LACTATION 

(Editor’s  note:  This  is  the  ninth  of  a series  of  guest  edi- 
torials furnished  for  the  Journal  by  members  of  the  Commis- 
sion on  Nutrition  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania.) 

An  important  but  frequently  neglected  aspect 
of  pregnancy  care  is  that  of  diet  instruction  and 
regulation  both  during  the  prenatal  period  and 
after  delivery.  An  adequate  intake  of  foodstuffs 
at  this  time  may  prevent  many  common  preg- 
nancy complications  and,  in  addition,  the  limita- 
tion of  total  weight  gain  is  an  important  factor 
in  the  prevention  of  obesity  with  all  its  ultimate 
complications.  Enthusiastic  nutritionists  have 
made  extravagant  and  improbable  claims  for  the 
benefits  of  diet  regulation  during  pregnancy, 
while  others  have  denied  its  importance.  Such 
differences  in  opinion  may  arise  from  different 
interpretations  of  facts ; since  patients  cannot  be 
hospitalized  for  the  entire  period  of  gestation,  it 
is  difficult  to  carry  out  controlled  dietary  studies 
during  pregnancy  and  the  conclusions  have 
usually  been  drawn  from  an  analysis  of  diet  his- 
tories which  are  apt  to  be  inaccurate.  An  added 
factor  which  tends  to  increase  the  number  of 
serious  complications  in  those  with  the  poorest 


diets  is  that  the  majority  of  these  women  are 
ward  patients  who  are  not  only  less  apt  to  reg- 
ister for  care  early  in  their  pregnancies  but  tend 
to  be  less  conscientious  in  carrying  out  the  in- 
structions of  the  physician.  It  seems  likely  that 
a middle-ground  stand  is  more  apt  to  be  correct, 
that  unless  the  dietary  ingredients  necessary  to 
supply  the  needs  of  the  maternal  and  fetal  organ- 
isms are  ingested,  one  or  both  could  suffer. 

Among  the  maternal  complications  which  may 
be  at  least  in  part  attributable  to  dietary  de- 
ficiencies are  anemia,  abnormal  fluid  retention 
and  edema,  pre-eclampsia,  neuritides,  and  pre- 
mature labor.  Fetal  abnormalities,  abortion,  and 
such  lesions  as  placenta  praevia  are  not  apt  to 
be  preventable  by  dietary  control  during  the 
pregnancy  in  which  they  occur  because  the  pa- 
tient ordinarily  registers  for  prenatal  care  after 
a time  at  which  such  advice  would  be  effective 
in  preventing  the  complication.  It  is  conceivable, 
however,  that  a prolonged  period  of  undernutri- 
tion preceding  the  pregnancy  might  influence  the 
development  of  these  as  well  as  the  other  condi- 
tions mentioned ; thus  diet  evaluation  and  in- 
struction for  patients  contemplating  pregnancy 
may  be  regarded  as  an  excellent  preventive  pro- 
cedure. 

The  major  daily  dietary  requirements  for  nor- 
mal pregnancy  are:  protein  1.5  Gm./kg.  of  body 
weight,  calcium  1.5  Gm.,  iron  15  mg.,  and  ade- 
quate amounts  of  vitamins  A,  D,  and  the  B com- 
plex. These  ordinarily  can  be  supplied  by  a well- 
planned  pregnancy  diet  plus  multivitamin  sup- 
plements when  necessary.  A quart  of  milk,  two 
servings  of  meat,  an  egg,  one  serving  of  cheese, 
two  servings  of  fresh  fruit,  two  servings  of  veg- 
etables, and  two  slices  of  whole  grain  bread  or 
a whole  grain  cereal  will  provide  an  adequate 
intake  of  these  necessities.  The  necessary  cal- 
cium cannot  be  supplied  by  the  ingestion  of  tab- 
lets by  the  patient  who  does  not  like  milk  since 
the  calcium  in  such  form  is  only  slightly  absorbed 
from  the  gastro-intestinal  tract ; of  at  least  equal 
importance,  the  30  grams  of  protein  supplied  by 
a quart  of  milk  are  forfeited.  The  milk  can  be 
ingested  in  the  form  of  soups,  eggnogs,  or  pud- 
dings, or  dried  skim  milk  powder  may  be  added 
to  cereal,  vegetables,  or  other  foods. 

The  total  gain  for  the  patient  who  begins  her 
pregnancy  at  a normal  weight  should  be  about 
18  pounds  or  no  more  than  can  be  accounted  for 
by  the  changes  due  to  the  gestation  (the  fetus, 
placenta,  amniotic  fluid,  increased  plasma  and 
interstitial  fluid  volumes,  the  increased  size  of 
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the  breasts,  and  the  enlarging  uterus).  Exces- 
sive gains  should  he  curtailed  since  they  rep- 
resent a major  cause  for  obesity  in  women 
and  because  it  is  more  difficult  to  remove  exces- 
sive weight  than  it  is  to  prevent  it.  The  over- 
weight woman  may  safely  lose  weight  during 
pregnancy  by  a carefully  controlled  regimen ; the 
weight  of  the  baby  is  not  altered  and  no  increase 
in  complications  will  result  if  the  diet  is  adequate 
in  the  essentials.  It  is  important  that  the  pro- 
tein content  be  maintained  at  a high  level  and 
that  the  only  reduction  be  in  calories  which  can 
be  achieved  by  the  elimination  of  fats  (cream, 
salad  oil,  mayonnaise,  fried  foods,  gravies,  and 
desserts).  It  is  impossible,  however,  to  reduce 
the  caloric  content  below  1200  to  1400  calories 
daily  and  still  maintain  an  intake  of  protein  ade- 
quate for  pregnancy. 

Sudden  excessive  gains  cannot  be  ignored 
since  they  are  due  to  fluid  retention  and  may  he 
the  initial  warning  sign  of  a developing  pre- 
eclampsia. Although  the  fundamental  cause  for 
this  abnormality  is  unknown,  the  immediate  rea- 
son for  the  retention  of  fluid  is  an  abnormal 
metabolism  of  electrolytes,  particularly  sodium 
chloride,  and  it  may  usually  he  corrected  by  re- 
ducing the  salt  content  of  the  diet.  The  patient 
is  specifically  instructed  to  eliminate  from  her 
diet  those  foods  high  in  salt : all  salt-cured 

meats,  luncheon  meats,  canned  meats  and  fish, 
canned  soups  and  vegetables,  and  other  foods 
such  as  salted  crackers,  pickles,  pretzels,  and 
salted  nuts.  In  addition,  no  baking  soda  can  be 
ingested  for  heartburn  or  other  gastro-intestinal 
disorders.  Should  the  patient  not  respond  by 


losing  weight  and  edema,  it  is  evidence  that  the 
condition  is  progressing  or  that  she  is  not  ad- 
hering to  the  regime  and,  in  either  event,  hos- 
pitalization for  study  and  control  is  indicated. 

The  dietary  requirements  for  lactation  are 
much  like  those  during  pregnancy  and  may  also 
be  met  without  a marked  increase  in  the  caloric 
content  of  the  ingested  food.  A high  intake  of 
protein  and  calcium  to  replace  that  secreted  in 
the  breast  milk  may  be  supplied  by  an  additional 
milk  intake ; the  increase  in  calories  may  be  kept 
at  a minimum  by  the  use  of  skimmed  milk  which 
retains  the  desirable  ingredients  without  fat. 

It  is  not  necessary  that  each  patient  he  seen 
and  instructed  by  a trained  dietitian  if  the  phy- 
sician is  willing  to  familiarize  himself  with  the 
dietary  requirements  for  the  pregnant  woman 
and  with  the  foods  which  will  supply  them.  For 
all  diets  the  fundamental  requirements  remain 
the  same ; the  calories  may  be  increased  or  de- 
creased by  altering  the  intake  of  fat,  and  fluid 
retention  may  he  controlled  by  reducing  the  salt 
content  of  the  basic  pregnancy  diet.  It  is  of  ut- 
most importance  that  the  diet  be  thoroughly  dis- 
cussed with  the  patient  not  only  on  the  first  pre 
natal  visit  but  each  time  she  returns  to  the  office. 
The  total  as  well  as  the  interim  weight  gain 
should  be  calculated  at  each  visit  and  necessary 
adjustments  suggested  at  that  time.  Such  a prac- 
tice will  be  rewarding  in  the  reduction  in  num- 
bers of  overweight  women,  in  the  early  detection 
and  perhaps  reversal  of  pre-eclampsia,  and  in 
the  prevention  of  certain  of  the  complications  of 
pregnancy. 

J.  Robert  Willson,  M.D. 


ALLERGISTS  TO  MEET 

The  American  College  of  Allergists  will  hold  its 
seventh  annual  meeting  at  the  Edgewater  Beach  Hotel, 
Chicago,  111.,  Feb.  12-13-14,  1950.  This  year  the  fol- 
lowing will  be  section  meetings : psychosomatic  aspects 
of  allergic  diseases,  under  the  leadership  of  Harold 
Abramson,  M.D.,  of  New  York;  on  pediatrics,  under 
Bret  Ratner,  M.D.,  of  New  York;  on  allergies  of  the 
nose  and  throat,  under  George  Shambaugh,  M.D.,  of 
Chicago;  on  allergic  diseases  of  the  skin,  under  Ru- 
dolph Baer,  M.D.,  of  New  York  City;  and  the  allergic 
aspects  of  rheumatism  and  arthritis,  under  George 
Rockwell,  M.D.,  of  Cincinnati,  as  well  as  a general 
session  of  the  college  when  hay  fever,  asthma,  and  the 
newer  drugs  will  be  discussed  under  the  leadership  of 
John  Mitchell,  M.D.,  of  Columbus,  Ohio,  the  president 
of  the  college. 


This  year  the  college  is  trying  for  the  first  time  the 
experiment  of  offering  its  post-collegiate  instructional 
course  on  the  three  days  just  preceding  its  annual  con- 
clave. This  course  has  been  arranged  with  the  thought 
in  mind  that  10  per  cent  or  more  of  all  the  patients  in 
a physician’s  practice  have  an  allergic  component  in 
their  complaint.  (The  faculty  consists  of  some  25  out- 
standing allergists.)  The  course  is  therefore  an  ex- 
tremely practical  one  designed  for  any  physician  who 
wants  to  learn  the  basic  principles  of  diagnosis  and 
treatment  of  allergic  individuals  and  techniques  that 
are  useful  in  the  management  of  these  patients.  A fee 
of  $35  will  be  charged  for  the  three-day  course  lasting 
through  February  9-10-11.  For  further  information  and 
registration,  write  Fred  Wittich,  M.D.,  Secretary- 
Treasurer,  American  College  of  Allergists,  LaSalle 
Medical  Building,  Minneapolis,  Minn. 
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Pictolial  Rebolt 


OF  THE 


ONE  HUNDREDTH  ANNUAL 
SESSION 


CONGRATULATIONS — President  Harold  B.  Gardner,  right,  con- 
gratulates Louis  W.  Jones  on  his  election  as  president-elect  while 
Secretary-Treasurer  Walter  F.  Donaldson  looks  on. 


(Below)  Mrs.  Albert  F.  Doyle,  president-elect,  and  Mrs.  Howard  H. 
Hamman,  president  of  the  Auxiliary,  are  installed  by  Mrs.  Paul  C. 

Craig. 


APPRECIATION — (Below)  Chairman  of  the  Board, 
George  S.  Klump,  presents  to  retiring  trustee  Frank 
A.  Lorenzo  a certificate  in  appreciation  of  his  ten 
years  of  service  on  the  Board  of  Trustees. 


CONTEST  WINNERS— Sally  Motter,  Allentown,  and 
Leonard  Hirsh,  Glenside,  are  shown  with  their  prize- 
winning health  posters  at  the  State  Dinner. 


President-elect  Jones  addresses  the  House  of  Delegates. 


Secretary  George  F.  Lull  of  the  American  Medical  Association  presents  his  address  at  the 
third  annual  State  Dinner. 


President  Gardner  delivers  his  inaugural  address. 


A popular  social  event — the  third  annual  State  Dinner. 


Retiring  President  Samuel  receives  the  traditional  gavel  from  Secretary  Donaldson  as  Pres- 
ident Gardner  watches. 


Dr.  Drury  Hinton  presents  to  Dr.  Howard  H.  Hamman  a cake-map  representing  the  Aux- 
iliary organization  in  the  State. 


7.  Benjamin  Rush  Awards  are  presented  by  President  Gardner  to  Joseph  P.  Young  of  the 
Trexler  Foundation  and  Leroy  Mikels  of  Stroudsburg. 


PRESIDENT'S  RECEPTION— At  the  reception  honor- 
ing Dr.  Gardner  the  receiving  line  was  made  up  of 
( Right  to  left)  Dr.  and  Mrs.  John  Davis  Paul,  Dr.  and 
Mrs.  Harold  B.  Gardner,  Dr.  and  Mrs.  Louis  W.  Jones, 
Dr.  and  Mrs.  Howard  H.  Hamman,  Mrs.  Albert  F. 
Doyle,  and  Mrs.  Frank  B.  Lynch,  Ir. 


DIVINE  SERVICES — The  inspiring  Religious  Hour  opens 
the  annual  session  on  Sunday  afternoon. 


HOLISE  OF  DELEGATES — Vice-speaker  of  the  AMA 
House  of  Delegates  and  delegate  from  the  Medical  So- 
ciety of  the  State  of  New  York,  James  G.  Reuling,  ad- 
dresses the  House  of  Delegates  on  Monday  morning. 


Mi 

Jl'llv  it  <ir» 

' • mffg  ' iff** 

S ♦ v*  , 'i*r 

t -yf  •<*  v » 

v % i 

Minutes  of  the  One  Hundredth  Annual  Session 

Philadelphia,  October  16-19,  1950 


INSTALLATION  MEETING 
Tuesday  Evening,  Oct.  17,  1950 

The  Installation  Meeting  at  the  One  Hundredth  An- 
nual Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  convened  in  the  ballroom  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Tuesday  evening,  Oct. 
17,  1950,  at  eight-thirty  o’clock,  President  E.  Roger 
Samuel,  Mt.  Carmel,  presiding. 

President  Samuel:  I would  like  you  all  to  rise 
while  we  have  the  invocation  by  the  Reverend  Alvin  D. 
Smith,  pastor  of  the  Overbrook  Presbyterian  Church, 
Philadelphia.  Please  remain  standing  while  Dr.  M. 
Fraser  Percival,  of  Philadelphia,  chairman  of  the  Com- 
mittee on  Necrology,  makes  his  report. 

Rev.  Alvin  D.  Smith  : Almighty  God,  we  would 
begin  all  things  with  Thee,  invoking  the  blessing  of 
Thy  presence  with  us,  Thy  divine  benediction  upon  us. 
Create  within  us  all  a sense  of  the  sacredness  of  our 
task  and  grant  unto  us  an  adaptability  for  our  abilities 
and  for  our  skills  and  an  endowment  of  the  spirit  of 
sympathy  and  understanding,  physical  energy  and  men- 
tal poise  to  meet  the  tasks  of  the  day.  Continue,  we 
beseech  Thee,  Thy  gracious  work  among  us ; cheer, 
heal,  sanctify  the  sick  and  the  wounded,  and  grant  to 
physicians,  surgeons,  nurses,  wisdom  and  skill,  sym- 
pathy and  patience,  and  send  down  Thy  blessing  upon 
all  who  labor  to  prevent  suffering  and  thus  forward 
Thy  purposes  of  love  and,  above  all  blessings,  grant 
unto  us  a measure  of  faithfulness  to  our  work  and 
efficiency  in  the  use  of  the  means  we  employ  to  the  end 
that  Thy  will  may  be  done  and  Thy  kingdom  come. 

Bless  this  hour  those  who  are  to  address  this  gath- 
ering and  those  who  are  to  receive  awards  of  merit 
and  certificates  of  graduation,  and  especially  the  one 
who  is  to  be  installed  as  president.  May  we  all  realize 
both  tonight  and  always  that  in  our  very  best  service 
we  are  serving  Thee.  Amen. 

[Dr.  M.  Fraser  Percival,  of  Philadelphia,  read  the 
report  of  the  Committee  on  Necrology — see  page  869  of 
the  August  Journal.] 

President  Samuel:  We  will  now  have  the  address 
of  welcome  and  it  is  a pleasure  to  present  Dr.  Henry 
B.  Kobler,  president  of  the  Philadelphia  County  Med- 
ical Society. 

Dr.  Henry  B.  Kobler:  Mr.  President,  Members  of 
the  State  Society,  Ladies  and  Gentlemen : I am  pleased 
to  bring  to  you  the  official  greeting  of  the  Philadelphia 
County  Medical  Society  on  the  occasion  of  the  one 
hundredth  annual  session  of  our  state  society.  It  is  a 
signal  honor  for  Philadelphia  to  act  as  your  host  every 
other  year  and  to  offer  for  your  and  our  benefit  the 


extensive  medical  activities  and  facilities  of  this  rich 
medical  center,  a tradition  that  is  well  known  every- 
where, as  well  as  our  historical  points  of  interest. 

In  addition  to  the  important  scientific  objective  of 
these  meetings,  the  social  phase  should  not  be  over- 
looked. Opportunities  for  social  diversion  such  as  the 
state  meeting  provides  are  all  too  infrequent  for  phy- 
sicians and  their  wives.  It  is  grand  to  be  able  to  see 
old  professional  friends  again  and  to  be  able  to  make 
new  ones.  Too  often  we  are  tied  down  to  our  profes- 
sional activities  and  forget  the  importance  of  relaxation. 

I trust  your  meeting  this  week  will  be  a most  suc- 
cessful and  enriching  one.  Every  effort  has  been  made 
by  our  local  society  to  rouse  the  interest  of  our  3200 
members.  It  is  our  particular  hope  that  the  out-of- 
town  guests  will  find  their  visit  with  us  enjoyable  and 
profitable.  It  will  be  our  privilege  to  do  everything  pos- 
sible to  add  to  the  pleasure  of  your  visit.  We  are  al- 
ready looking  forward  to  your  return  to  Philadelphia 
in  1952,  when  the  opportunity  will  again  present  itself 
to  us  to  contribute  to  the  success  of  this  important 
meeting. 

Dr.  Gardner,  may  I express  to  you  my  special  wish 
for  a very  successful  year.  It  makes  me  think  that  if 
you  would  be  something,  you  must  create  something. 

Honor  and  shame  from  no  condition  arise; 

Act  well  your  part;  there  the  honor  lies. 

We  are  with  you  one  hundred  per  cent. 

President  Samuel:  I would  like  to  introduce  at 
this  time  the  chairman  of  our  Board  of  Trustees,  Dr. 
George  S.  Klump,  who  has  a very  pleasant  duty  to  per- 
form. 

Dr.  George  S.  Klump:  Mr.  President,  Honored 
Guests,  Ladies  and  Gentlemen:  It  is  my  privilege  to 
represent  the  Society  in  recognizing  the  services  of  Dr. 
Frank  A.  Lorenzo.  As  you  know,  Dr.  Lorenzo  is  a 
former  chairman  of  the  Board  of  Trustees  and  is  com- 
pleting his  tenth  consecutive  year  of  service  to  the  So- 
ciety as  trustee  and  councilor  of  the  Ninth  Councilor 
District.  He  has  been  faithful  in  attendance,  diligent  in 
all  assigned  tasks,  and  he  has  brought  to  the  delibera- 
tions of  the  Board  sound  judgment  and  intellectual  in- 
tegrity. 

Frank,  we  are  sorry  to  lose  you  as  a member  of  the 
Board.  This  certificate  is  presented  to  you  as  a token 
of  the  thanks  that  every  member  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  would  like  to  express 
to  you  personally.  God  bless  you.  And  do  come  back 
often. 

Secretary  Donaldson:  Mr.  President,  I have  had 
the  pleasure  of  working  with  you  in  the  official  work 
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of  this  Society  for  more  than  twenty-five  years.  This 
is  probably  the  last  occasion  at  which  I will  be  able  to 
address  you  in  an  official  capacity.  You  have  reached 
the  top,  but  we  don’t  want  you  to  retire;  we  want  you 
to  continue  in  an  advisory  capacity.  We  hope  to  see 
you  always,  not  only  at  the  annual  sessions  but  at  other 
meetings  of  the  Society. 

I take  a great  deal  of  pleasure  in  presenting  to  you 
tonight  in  the  name  of  the  11,000  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  something 
that  you  don’t  need.  You  don’t  need  a memento  of  the 
work  that  you  have  done  all  these  years,  for  I know 
you  have  stored  away  in  the  back  of  that  fertile  brain 
of  yours  some  reflection  not  only  of  the  duties  that  you 
have  discharged  but  the  pleasure  you  have  given  us  by 
the  willingness  with  which  you  have  served  and  the 
way  you  have  served  with  a smile.  Therefore,  I present 
you  with  this  gavel  as  a symbol  of  the  authority,  which 
you  have  waved  for  so  many  years  over  the  rest  of  us, 
to  take  home  and  wave  over  your  wife,  if  you  dare. 

President  Samuel:  Thank  you.  Of  all  the  men  in 
The  Medical  Society  of  the  State  of  Pennsylvania 
whom  I could  have  had  present  this  gavel  to  me,  it 
means  even  more  receiving  it  from  Walter  Donaldson. 
As  you  know,  the  time  that  he  has  given,  the  work 
that  he  has  accomplished  for  organized  medicine  in  the 
State  of  Pennsylvania  has  been  tremendous.  This  gavel 
will  mean  to  me  a memento  of  years  and  years  of  effort 
with  fine  associates. 

To  me,  a general  practitioner  from  a small  town,  and 
doubtless  to  other  general  practitioners  of  Pennsyl- 
vania, the  presidency  of  this  state  society  has  meant 
much  because  it  is  an  incentive  to  strive  further  in 
developing  this  great  organization  of  ours. 

It  is  my  privilege  to  present  to  you,  the  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  a 
group  of  members  who  have  preceded  me  in  this  high 
office.  Will  the  former  presidents  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  who  are  on  this  stage 
with  me  tonight  please  rise? 

I need  not  ask  this  audience  to  remember  the  great 
service  that  this  group  have  rendered. 

I am  becoming  what  is  known  as  an  ex-president,  but 
I leave  with  satisfaction  in  the  knowledge  that  the 
man  who  succeeds  me  is  a joy  to  know,  experienced  in 
the  practice  and  the  teaching  of  medicine,  and  a worker 
in  medical  organizations.  That  is  why  I take  great 
pleasure  in  presenting  to  you  your  president-elect  who 
now  becomes  your  president — Harold  B.  Gardner,  of 
Pittsburgh. 

[The  audience  arose  and  applauded  as  President 
Samuel  pinned  the  president’s  badge  on  Dr.  Gardner.] 

President  Gardner:  Dr.  Samuel,  former  Presidents, 
Honored  Guests,  Ladies  and  Gentlemen : I do  not  rec- 
ognize the  term  “ex-president.”  Ex  means  something 
written  off.  We  have  former  presidents  who  have  cer- 
tainly not  been  written  off,  and  they  are  with  us  to- 
night. 

[President  Gardner  read  his  presidential  address — ■ 
see  page  1161  of  November  Journal.] 

President  Gardner:  I was  thinking  today  that  out 
of  every  day  that  passes  there  is  probably  some  out- 


be  something  very  simple ; it  may  be  something  pleas- 
ant or  it  may  be  something  very  serious  filled  with 
trouble.  I thought  of  the  past  two  days  and  today.  I 
thought  of  Sunday  and  the  vesper  service  on  Sunday 
afternoon  when  I listened  to  three  fine  sermons,  but 
when  I thought  of  the  day  Sunday,  I simply  thought  of 
when  Mrs.  Gardner  and  I early  in  the  morning  walked 
through  the  hotel  lobby  and  a very  lovely  little  lady 
from  the  South,  whom  we  had  met  in  San  Francisco 
and  who  had  come  to  share  herself  with  the  Pennsyl- 
vania Auxiliary,  breezed  into  that  lobby  tired  and  trav- 
el-worn, but  nonetheless  simply  a breath  from  the 
Southland — Mrs.  Herold,  the  president  of  the  Woman’s 
Auxiliary  to  the  AMA. 

When  I thought  of  yesterday,  it  was  of  my  pleasure 
in  appearing  on  television  with  the  president  of  the 
Philadelphia  Couifty  Medical  Society,  Dr.  Henry  B. 
Kobler.  I don’t  believe  that  I have  ever  had  a more 
pleasant  experience.  It  was  lots  of  fun. 

As  for  today,  I am  not  thinking  of  what  has  gone 
before  this  moment  but  of  what  comes  during  the  rest 
of  this  evening — the  pleasure  I have  now. 

Ladies  and  gentlemen,  this  society  has  chosen  to 
perpetuate  the  memory  of  Dr.  Benjamin  Rush  by  bor- 
rowing this  illustrious  Pennsylvanian’s  name  and  be- 
stowing it  upon  two  annual  awards. 

Dr.  Benjamin  Rush  was  more  than  a “man  of  med- 
icine” in  the  early  days  of  this  Republic’s  founding.  He 
was  a many-talented  practitioner.  At  the  age  of  29, 
Dr.  Rush  helped  organize  the  first  anti-slavery  society 
in  this  youthful  nation. 

As  a member  of  Congress  for  Pennsylvania,  he  was 
one  of  the  founding  fathers  who  signed  the  Declaration 
of  Independence.  He  was  a member  of  the  Pennsyl- 
vania convention  which  adopted  the  Federal  Constitu- 
tion. He  served  as  treasurer  of  the  United  States  mint 
in  Philadelphia. 

His  life  was  indeed  a colorful,  versatile,  and  useful 
one  before  he  passed  away  while  fighting  an  epidemic 
of  typhus  fever  in  this  city  in  the  year  1813.  He  died 
in  harness — serving  his  fellowmen. 

The  Benjamin  Rush  Award  was  inaugurated  in  1948 
as  an  expression  of  the  gratitude  of  the  physicians  of 
The  Medical  Society  of  the  State  of  Pennsylvania  for 
the  greatest  contribution  of  the  lay  citizen  and  the  lay 
organization  to  the  improvement  of  public  health  and 
welfare  during  the  previous  year. 

This  award  is  given  to  the  citizen  of  Pennsylvania — 
to  the  lay  individual — who  by  his  or  her  activities  had 
made  an  outstanding  contribution  to  the  advancement 
of  public  health  in  Pennsylvania,  or  has  contributed  to 
the  improvement  of  health  conditions  in  his  or  her  re- 
spective community ; and  to  that  lay  organization, 
operating  in  Pennsylvania,  which  has  made  a similar 
contribution  to  the  advancement  of  public  health  in 
Pennsylvania,  or  contributed  to  the  improvement  of 
health  conditions  in  the  respective  area  it  serves. 

Each  year  the  award  committee,  selected  by  the 
Board  of  Trustees,  meets  to  review,  assess,  and  finally 
vote  upon  the  two  final  recipients  of  this  great  honor. 

Mr.  LeRoy  Mikels,  of  Stroudsburg,  Monroe  County, 
has  for  years  made  a major  contribution  to  the  better- 
ment of  public  health  in  the  Pocono  Mountains  region. 
Mr.  Mikels  has  personally  poured  his  time,  effort, 
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money,  as  well  as  his  skill  and  great  organizing  and 
administrative  ability,  into  the  Monroe  County  Chapter 
of  the  American  Red  Cross. 

He  is  personally  responsible  for  organizing  the  first 
and  only  bedside  nursing  service  in  Monroe  County. 
His  personally  signed  notes  financed  this  program  and 
carried  it  through  the  depression  years  of  the  early 
1930’s. 

During  the  past  year,  Mr.  Mikels  organized  and 
financially  sustained  the  Red  Cross  Public  Health 
Nursing  Service,  which  made  18,000  nursing  visits  to 
Monroe  County  families.  These  visits  included  all  types 
of  services — skilled  nursing  care  of  the  sick,  with  health 
instruction  in  their  homes,  maternity  and  infant  care, 
including  prenatal  and  postnatal  care.  This  service  has 
also  conducted  home  nursing  classes  to  improve  physical 
and  psychiatric  health,  as  well  as  to  promote  disease 
control. 

Mr.  Mikels  served  as  chairman  of  the  American  Red 
Cross  Chapter  in  the  Poconos  from  1929  through  1947. 
Last  year  he  organized  the  blood  donor  program  in 
Monroe  County  so  efficiently  that — at  the  beginning  of 
1950 — this  program  moved  into  high  gear  with  imme- 
diate public  response  providing  free  blood  and  plasma 
to  any  and  all  people  who  needed  it. 

As  a result  today,  the  General  Hospital  of  Monroe 
County  is  amply  supplied  at  all  times  with  blood  of  all 
types  from  a great  reservoir  of  voluntary  public  blood 
donors  who  provide  1200  pints  of  blood  each  year,  with 
an  accumulation  of  100  pints  each  30  days. 

The  genius  of  his  organizing  ability,  his  tremendous 
energy,  his  encompassing  devotion  to  the  improvement 
of  basic  public  health,  have  set  these  milestones  of  pub- 
lic health  advancement  deep  into  the  community  life  of 
Monroe  County.  Mr.  Mikel’s  achievements  have  the 
stature  of  the  mountains  of  his  native  county. 

Will  you  come  forward,  please,  Mr.  Mikels? 

[The  audience  arose  and  applauded  as  Mr.  Mikels 
went  to  the  stage.] 

President  Gardner  : Mr.  Mikels,  representing  the 
11,000  physicians  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  we  want  you  to  know  that  the  benefits 
you  have  brought  to  the  35,000  citizens  of  Monroe 
County  and  their  family  physicians  are  shared  tonight 
by  all  the  citizens  of  Pennsylvania.  Your  heart  should 
be  warmed  by  the  presence  here  this  evening  of  a large 
group  of  your  neighbors  and  friends,  citizens  of  your 
community. 

It  is  our  pleasure,  Mr.  Mikels,  to  present  to  you  this 
plaque  with  bronze  medallion,  this  Benjamin  Rush 
Award,  which  has  been  suitably  inscribed,  to  honor 
your  outstanding  contributions  to  the  advancement  of 
public  health  in  Monroe  County.  As  every  man,  woman, 
and  child  in  Monroe  County  tonight  would  like  to  say 
to  you  personally,  we  say:  “Well  done!” 

Mr.  LeRoy  Mikels  : Mr.  President,  Members  of  the 
Pennsylvania  Medical  Society:  I accept  this  plaque, 
realizing  full  well  its  meaning.  However,  I wondered 
whether  I was  going  to  meet  that  man  that  you  read 
about  here  when  I came  up  to  the  platform.  I didn’t 
meet  him.  Therefore,  I just  want  to  say,  to  the  friends 
especially  who  have  driven  from  Stroudsburg  to  see  me 
receive  this  plaque,  to  all  of  you,  I appreciate  it  and 


appreciate  it  greatly.  However,  I don’t  think  that  I 
deserve  this  plaque,  for  the  reason  that  all  I ever  did 
was  try  to  pay  my  rent  to  the  county  in  which  I live. 

Monroe  County  has  been  very  good  to  me,  the  people 
of  Monroe  County  have  been  very  good  to  me,  and  any- 
thing that  I might  do  from  here  on  can  never  repay 
the  county  for  what  it  has  done  for  me. 

In  accepting  this  plaque,  I want  to  carry  it  back 
home,  keep  it,  cherish  it,  and  leave  it  when  I am  gone 
to  my  children  and  grandchildren  so  that  they  may  be 
endowed  with  some  spirit  and  incentive  to  try  and  help 
mankind,  for  to  me  that  is  all  living  is. 

I want  to  say  this  in  conclusion : I do  believe  heart- 
ily that  the  medical  profession  has  never  been  recog- 
nized as  it  should  be,  because  it  is  you  medical  men  and 
women  who  have  made  it  possible  for  us  humble  peo- 
ple to  live  a greater  length  of  life  today.  It  is  your  un- 
tiring efforts  in  our  behalf  that  are  making  this  coun- 
try great. 

I want  to  thank  you  and  thank  you  again. 

President  Gardner:  In  December,  1934,  General 

Harry  Clay  Trexler  and  his  wife,  of  Allentown  and 
Lehigh  County,  established  by  their  wills  “The  Trexler 
Foundation,”  a privately  endowed  institution  managed 
by  five  trustees,  some  of  whom  are  with  us  as  our 
guests  tonight.  The  trustees  are  appointed  by  the 
Orphans  Court  of  Lehigh  County,  to  whom  they  are 
responsible. 

By  the  terms  of  the  wills  of  General  and  Mrs.  Trex- 
ler, the  trustees  allocate  approximately  $250,000  yearly 
for  “the  support  of  community  health  organizations 
and  programs,  for  recreational  facilities  that  support 
health,  and  for  youth  agencies  that  teach  and  encourage 
healthful  living  and  good  citizenship.” 

Since  the  Trexler  Foundation  was  established  in 
December,  1934,  over  $4,000,000  has  been  distributed  for 
health,  recreation,  character-building,  family  and  child 
welfare ! 

Tonight,  in  conferring  the  Benjamin  Rush  lay 
award  upon  the  Trexler  Foundation  of  Allentown  and 
Lehigh  County,  we  are  unusually  honored  by  the  pres- 
ence of  three  trustees  of  the  foundation:  Major  John 
C.  Shumberger,  president  of  the  Call-Chronicle  news- 
papers; Captain  Nolan  Benner,  executive  director; 
Attorney  William  Butz,  of  Allentown;  and  Mr.  Joseph 
P.  Young,  acting  chairman  of  the  Board  of  Directors 
of  the  Trexler  Foundation  in  Allentown  and  Lehigh 
County. 

Mr.  Young,  will  you  come  forward,  please? 

[Mr.  Young  went  to  the  stage.] 

Mr.  Young,  we  want  you  to  know  that  the  benefits 
you,  as  acting  chairman  of  the  Trexler  Foundation,  and 
your  associates,  the  trustees,  have  brought  each  year 
since  1934  to  the  197,000  citizens  of  Allentown  and  Le- 
high County  and  their  family  physicians  are  shared  to- 
night by  all  citizens  of  Pennsylvania. 

It  is  our  pleasure,  Mr.  Young,  to  present  to  you  this 
plaque  with  bronze  medallion — this  Benjamin  Rush 
Award — suitably  inscribed  to  honor  the  outstanding 
contributions  to  the  advancement  of  public  health  which 
the  Trexler  Foundation  has  made  in  Allentown  and  in 
Lehigh  County. 

As  every  man,  woman,  and  child  in  Lehigh  County 
would  like  to  say  to  you,  we  say : “Congratulations ! 
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Keep  the  Trexler  Foundation  strong  through  the  years 
ahead !” 

Mr.  Joseph  S.  Young  : Dr.  Gardner,  Honored 

Guests,  and  Members  of  The  Medical  Society  of  the 
State  of  Pennsylvania : It  is  most  gratifying  to  the 
members  of  the  Board  of  Trustees  of  the  Trexler  Estate 
to  receive  this  prized  and  coveted  Benjamin  Rush 
Award  in  state-wide  recognition  of  our  work  in  the 
field  of  community  health  and  welfare.  To  be  singled 
out  for  this  tribute  among  the  many  other  charitable 
institutions  of  this  Commonwealth  is  indeed  a high 
honor  and  we  are  deeply  and  humbly  grateful. 

In  accepting  this  award,  sponsored  by  The  Medical 
Society  of  the  State  of  Pennsylvania,  I am  fully  con- 
scious of  the  fact  that  we  on  the  board  are  merely  the 
delegated  representatives  of  the  Trexler  Estate.  There- 
fore, it  would  be  more  fitting  and  proper  for  me  to 
acknowledge  this  beautiful  plaque  in  the  name  of  that 
great  benefactor  and  philanthropist,  General  Harry  C. 
Trexler,  who  made  our  efforts  and  achievements  pos- 
sible. 

I am  sure  that  most  of  you  in  this  room  have  never, 
until  tonight,  heard  of  the  Trexler  Estate,  or  what 
should  better  be  called  the  Trexler  Foundation,  or  its 
objects  and  purposes. 

General  Trexler  was  for  many  years  the  leading  cit- 
izen of  Allentown.  He  lived  a full  and  constructive  life 
which  ended  tragically  on  Nov.  17,  1933,  in  a fatal 
automobile  accident.  He  was  a forceful  and  dynamic 
personality.  His  energies  were  boundless.  First  and 
foremost,  he  was  a courageous  leader  with  unfaltering 
faith  in  the  future. 

Along  with  his  many  business  and  financial  connec- 
tions he  personally  participated  in  a host  of  other  activ- 
ities. He  served  as  chairman  of  the  City  Planning  Com- 
mission, was  instrumental  in  building  up  the  local  Boy 
Scouts  organization  into  one  of  the  finest  in  the  country, 
and  was  for  many  years  a member  of  the  Board  of 
Trustees  of  St.  Luke’s  Hospital  in  Bethlehem  and  the 
Allentown  and  Sacred  Heart  Hospitals  in  Allentown. 

Some  years  before  his  death  his  broad  humanitarian 
ideals  impelled  General  Trexler  to  consider  leaving  the 
bulk  of  his  large  estate  entirely  to  charity.  One-fourth 
of  the  income  was  to  be  paid  annually  to  the  City  of 
Allentown  for  the  improvement,  extension,  and  main- 
tenance of  its  park  system,  and  one-half  of  the  income 
was  to  be  used  and  distributed  annually  by  the  trustees 
“for  such  charitable  organizations  and  objects  as  in 
their  discretion  shall  be  of  the  most  benefit  to  human- 
ity, limiting  them,  however,  to  the  City  of  Allentown 
and  County  of  Lehigh.” 

The  income  of  the  estate  now  averages  approximately 
$375,000  per  year.  By  the  end  of  1953,  namely,  twenty 
years  after  the  testator’s  death,  the  trustees  will  have 
turned  over  to  our  local  community  for  the  support 
and  maintenance  of  its  health  and  welfare  facilities  in 
excess  of  $5,000,000. 

One  of  the  activities  of  the  Trexler  Estate  of  which 
we  are  particularly  proud  is  the  support  and  supervision 
of  the  Mary  Mosser  Trexler  Nursing  Service,  named 
in  honor  of  the  wife  of  General  Trexler,  whose  estate 
after  death  was  merged  with  that  of  her  husband.  This 
Visiting  Nurse  Service  was  inaugurated  in  1936  to  ad- 
minister to  the  indigent  sick  in  their  own  homes,  and 


what  has  already  been  accomplished  in  reducing  infant 
mortality  rate  in  Lehigh  County  is  alone  a lasting 
monument  to  Mrs.  Trexler. 

The  personnel  of  the  Visiting  Nurse  Service  is  made 
up  of  one  supervising  directress  and  six  full-time 
nurses.  Last  year  these  nurses  covered  33,000  miles 
and  made  a total  of  19,000  visits.  The  annual  cost  of 
the  Nursing  Service  is  approximately  $25,000.  No  pay- 
ments or  contributions  are  received  from  any  of  the 
patients.  The  service  is  entirely  free. 

Here  in  broad,  bold  outline  you  have  the  high  spots 
of  the  charitable  work  of  the  Trexler  Estate.  In  size 
we  are  not  one  of  the  larger  foundations  but,  because 
our  sphere  is  limited  solely  to  Lehigh  County,  the  activ- 
ities of  the  Trexler  Estate  exert  a strong  beneficial  in- 
fluence upon  the  health  and  welfare  of  its  people.  Be- 
cause of  the  local  character  of  our  work,  it  is  all  the 
more  gratifying  to  have  the  Trexler  Estate  selected  for 
this  state-wide  award. 

Again,  and  in  the  name  of  General  Harry  C.  Trex- 
ler, may  I thank  you  for  this  high  tribute  and  great 
honor. 

President  Gardner:  In  my  brief  address  to  you,  it 
was  my  pleasure  to  refer  to  the  group  of  doctors  pres- 
ent this  evening  who  have  exemplified  their  determina- 
tion to  keep  abreast  of  medical  progress  by  participat- 
ing in  the  graduate  education  program  of  The  Medical 
Society  of  the  State  of  Pennsylvania  during  the  past 
three  years.  We  are  greatly  indebted  to  the  members 
of  the  Commission  on  Graduate  Education  and  its  chair- 
man, Dr.  Charles  William  Smith  of  Harrisburg,  for  the 
organization  and  conduct  of  this  program.  We  in  Penn- 
sylvania have  been  fully  aware  of  the  excellence  of  our 
postgraduate  institutes,  and  we  have  known  other  states 
were  observing  our  accomplishments  in  graduate  educa- 
tion and  evaluating  our  efforts,  but  we  did  not  know 
that  lay  organizations  were  becoming  cognizant  of  this 
program  and  that  The  Medical  Society  of  the  State  of 
Pennsylvania  was  to  be  the  recipient  of  an  award. 

Dr.  Smith,  the  American  Trade  Association  Exec- 
utives presents  its  Grand  Award  for  1950  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  I quote 
from  the  award,  “for  having  rendered  outstanding  serv- 
ice to  the  industry  which  it  represents,  as  well  as  to 
the  American  public,  for  its  exellent  service  to  its  pro- 
fession and  the  public,  and  especially  for  its  successful 
three-year  program  of  providing  postgraduate  level  in- 
struction to  general  practitioners.” 

Dr.  Smith,  we  sincerely  congratulate  you  and  the 
outstanding  educators  of  Pennsylvania  who  are  mem- 
bers of  your  commission. 

Ladies  and  gentlemen,  Dr.  Charles  William  Smith ! 

Dr.  Charles  William  Smith  : President  Gardner, 
Ladies  and  Gentlemen : Needless  to  say,  the  Commis- 
sion on  Graduate  Education  is  very  pleased  that  the 
State  Medical  Society  received  the  award  from  the 
American  Trade  Association  Executives.  We  believe 
that  this  is  a step  forward  on  a firm  foundation  in  pub- 
lice  relations  so  far  as  the  State  Society  is  concerned, 
particularly  when  a distinguished  group  of  lay  individ- 
uals recognizes  a function  of  the  State  Medical  Society 
in  this  way. 

I want  to  say  to  you,  however,  as  officers  and  mem- 
bers of  the  State  Medical  Society,  that  it  would  have 


52 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


been  impossible  for  this  organization  to  have  received 
this  award  had  it  not  been  for  the  very  efficient  help 
rendered  to  the  Commission  on  Graduate  Education  by 
the  executive  secretary  of  that  commission,  Mr.  Robert 
Richards.  I think  this  society  owes  Mr.  Richards  a 
hand  of  applause  for  his  excellent  work  in  this  com- 
mission. 

Now,  ladies  and  gentlemen,  it  is  my  privilege  to 
present  to  you  one  of  the  outstanding  internists  in  the 
United  States,  Dr.  Wallace  M.  Yater,  director  of  the 
Yater  Clinic,  Washington,  D.  C.,  who  will  address  us 
on  the  subject,  “Keeping  Abreast  of  Medical  Progress.” 
Dr.  Yater  1 

[Dr.  Wallace  M.  Yater  read  his  prepared  address.] 

President  Gardner:  Thank  you,  Dr.  Yater.  I am 
sure  your  address  was  a very  fitting  conclusion  to  the 
course  that  these  men  have  taken  and  completed 

Dr.  Smith,  will  you  kindly  present  the  diplomas? 

Dr.  Smith  : This  occasion  gives  us  of  the  Commis- 
sion on  Graduate  Education  a distinct  privilege.  This 
is  the  moment  to  which  we  have  been  looking  forward 
for  three  years.  We  have  always  felt  that  men  who 


were  disposed  to  give  sufficient  time  to  the  objectives 
of  postgraduate  training  should  be  properly  recognized, 
and  so  this  evening  we  are  presenting  373  Pennsylvania 
doctors  of  medicine  with  certificates  representing  220 
hours  of  graduate  training.  These  certificates  are 
signed  by  the  deans  of  the  several  medical  schools  in 
the  State  of  Pennsylvania,  as  well  as  the  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Along  with  these  certificates  we  are  presenting  a 
treatise  written  some  twenty  years  ago  by  Dr.  Francis 
Peabody  entitled  “The  Care  of  the  Patient.”  We  hope 
that  the  recipients  of  this  treatise  will  read  it  and  be 
inspired  to  continue  the  excellent  medical  care  in  the 
future  that  members  of  our  society  have  always  ren- 
dered in  the  past. 

[The  certificates  were  presented  to  those  present  who 
completed  the  three-year  course  of  the  Graduate  Educa- 
tion Institute.] 

President  Gardner  : Ladies  and  gentlemen,  we 

thank  you  for  coming  and  we  thank  you  for  listening, 
and  we  bid  you  good  night. 

[The  meeting  adjourned  at  ten-five  o’clock.] 


PRECIPITATION  OF  POLIOMYELITIS 
AS  A CLINICAL  ENTITY 

Widespread  dissemination  of  the  virus  of  poliomyeli- 
tis— first  indicated  by  clinical  and  epidemiologic  obser- 
vation, later  substantiated  by  immunity  tests  indicative 
of  previous  exposure  to  the  virus  and  finally  established 
by  the  detection  of  virus  not  only  in  paralytic,  non- 
paralytic, and  suspected  abortive  cases  but  also  in 
healthy  persons — definitely  fixes  poliomyelitis  for  the 
most  part  as  a subclinical  immunizing  infection,  and 
paralysis  as  an  exceptional  complication  of  the  infec- 
tion. 

Whatever  factors,  in  addition  to  exposure  to  the 
virus,  determine  the  paralytic  complication  are  in  gen- 
eral unknown,  but  in  exceptional  cases  circumstances 
in  the  host  rather  than  circumstances  of  exposure  to  the 
virus  that  determine  the  outcome  of  infection  have  come 
to  light.  From  an  epidemic  of  375  cases  of  poliomyelitis 
in  Victoria  in  1949,  McCloskey  * reports  that  of  340 
cases  investigated  33  followed  injections  of  pertussis 
vaccine,  diphtheria  toxoid,  or  typhoid-paratyphoid  vac- 
cine within  sixty  days,  30  of  them  within  thirty  days 
and,  of  these,  21  between  seven  and  fourteen  days.  In 
addition,  there  was  an  extraordinarily  high  degree  of 
localization  of  paralysis  in  the  extremity  in  which  the 
prophylactic  injections  had  been  made.  Thus  there  is 
a striking  similarity  between  this  observation  and  the 
occurrence  of  poliomyelitis  following  tonsillectomy  in 
which  the  interval  between  the  operative  procedure  and 
the  onset  of  the  bulbar  form  of  the  disease  is  in  the 
majority  of  cases  between  seven  and  fourteen  days. 

Clinically,  the  cases  associated  with  recent  immuniza- 
tion were  indistinguishable  from  the  remaining  cases  of 
poliomyelitis  seen  during  the  period.  Any  suggestion 

* McCloskey,  B.  P. : Relation  of  Prophylactic  Inoculations  to 
Onset  of  Poliomyelitis,  Lancet,  1:  6S9-663,  1950. 


that  the  prophylactic  agents  were  contaminated  or  were 
otherwise  responsible  in  themselves  for  the  occurrence 
of  these  cases  seems  to  be  ruled  out  by  the  fact  that  no 
single  batch  of  any  one  product  could  be  incriminated 
and  that  the  products  used  had  come  from  three  widely 
separated  sources.  Furthermore,  the  same  immunizing 
agents  had  been  used  throughout  Australia,  whereas 
the  cases  in  question  occurred  only  in  Victoria  during 
a severe  epidemic  of  poliomyelitis.  Any  harmful  effects 
were  therefore  associated  not  with  the  origin  of  the 
products  used,  but  with  the  epidemic  prevalence  of 
poliomyelitis. 

Ample  precedent  for  the  precipitation  of  severe  dis- 
ease of  the  central  nervous  system  by  what  are  ordi- 
narily simple  and  seemingly  remote  circumstances  is 
seen  in  postinfectious  and  postvaccinal  encephalitis. 
One  theory  of  postvaccinal  encephalitis  is  that  it  is  a 
result  of  the  detonation  of  an  unknown  but  latent  neuro- 
trophic virus  in  the  patient  by  vaccination.  Therefore, 
there  is  reason  for  believing  that  procedures  as  simple 
as  the  injection  of  diphtheria  toxoid,  pertussis  vaccine, 
and  typhoid-paratyphoid  vaccine  could  similarly  det- 
onate a poliomyelitis  infection  that  might  otherwise 
have  remained  as  only  a subclinical  immunizing  infec- 
tion. 

Corroboration  of  McCloskey’s  findings  in  other 
proved  cases  of  poliomyelitis  would  add  to  an  accum- 
ulating list  of  factors  in  the  host  that  determine  paral- 
ysis in  only  a small  portion  of  those  who  come  to  be 
infected  with  the  virus.  Recognition  of  such  circum- 
stances as  factors  that  play  a role  in  the  epidemiology 
of  paralysis  in  poliomyelitis  would  offer  a practical 
means  of  prevention  in  those  areas  and  at  times  when 
the  virus  of  poliomyelitis  is  known  to  be  in  dissemina- 
tion, that  is,  when  the  disease  is  epidemic. — Editorial, 
The  New  England  Journal  of  Medicine,  July  20,  1950. 
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doctor, 


register  nom  for 
ectrocardiography  Course 


WHY  - ? 

Broaden  your  professional  experience. 

HOW  - ? 

Complete  and  send  in  this  form  with  only  $35.00 

WHERE-? 

At  the  Nurses’  Auditorium  of  the  Harrisburg 

Hospital 

WHEN  -? 

Seven  consecutive  Thursdays  starting  May  1 
ending  June  21. 

O and 

WHO  - ? 

Registration  limited,  so  act  now. 

Electrocardiography  Registration  Form 

To  the  Commission  on  Graduate  Education, 

230  State  St.,  Harrisburg,  Pa. 

Please  enroll  me  in  the  Electrocardiography  Course  to  be  given  in  the  Nurses’ 
Auditorium  of  the  Harrisburg  Hospital,  Harrisburg,  on  Thursdays,  May  10,  17,  24,  31, 
June  7,  14,  and  21,  1951. 

I am  enclosing  my  check  for  $35.00  made  payable  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  my  registration  fee. 

Name  (print  in  full)  

Street  

City 

Specialty  (if  any)  

Signed  , M.D. 
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Commission  on  Graduate  Education  Recognizes  Students 

On  October  17  at  the  Installation  Meeting  of  the  One  Hundredth  Annual  Session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  the  Commission  on  Graduate  Education  presented  cer- 
tificates to  371  physicians  who  had  attended  the  first  three-year  course  of  the  Graduate  Education 
Institute. 

Listed  below  are  those  who  received  the  certificates  from  Charles  William  Smith,  M.D.,  chair- 
man of  the  commission. 


Name 

Anthony  C.  Adonizio 
Dill  J.  Albright,  Jr.  . 
Joseph  W.  Allwein  ... 
John  S.  Ammarell  .... 
Bernard  S.  Androskey 
William  D.  Angle  .... 
Norman  G.  Angstadt  . 
John  W.  Arbogast  ... 

Philip  Ashman  

J.  C.  Atkin  

G.  S.  Backenstoe 
Peter  L.  Backman  . . . 

Harry  W.  Baily  

George  N.  Ballentine  . 

Robert  P.  Banks 

Victor  S.  Bantly  

William  B.  Barr  

Blaine  F.  Bartho  

Edgar  S.  Baum  

Fred  R.  Bausch,  Jr.  .. 

Louis  P.  Baylor  

Robert  S.  Baylor,  Jr. 
Benjamin  S,  Beale  . . . 

Helen  M.  Bfcck  

William  J.  Beckfield  . 

John  L.  Beggs  

Harry  J.  Bennett  

A.  M.  Benshoff  

Carl  F.  Benz  

Park  Berkheimer  .... 
John  J.  Bernhard  .... 
Albert  M.  Biederman 
Charles  A.  Bikle  .... 

Sarah  Bishop  

Ralph  E.  Bittinger  . . . 
Edward  W.  Bixby 

John  F.  Blair  

Joseph  J.  Bobeck 

John  A.  Bolich  

Joseph  A.  Borrison  . . 

John  F.  Boyer  

William  A.  Boyson  . . . 

Harry  J.  Bremer  

Kenneth  S.  Brickley  . . 
George  C.  Brong  .... 
Harry  R.  Brooks 
Richard  A.  Brown 
Warren  I.  Brubaker  . . 
E.  R.  Brumbaugh  .... 
David  H.  Buchman  . . 
Hilding  A.  Bengs 
Howard  R.  Buckley  . . 
Louis  F.  Burkley  .... 
Michael  M.  Bursack  . 
Richard  H.  Bulger  . . . 

J.  Guy  Butters  

Donald  E.  Buxton 
J.  Stratton  Carpenter  . 
Galen  D.  Castlebury  . 
J.  Loomis  Christian  . . 
C.  Perry  Cleaver  .... 
James  E.  Cochran  * . . 


* Deceased. 


City 

Pittston 

Orefield 

Newville 

Spring  City 

Pittston 

Williamsport 

Reading 

Lewisburg 

Johnstown 

Red  Lion 

Emmaus 

Jerome 

Tamaqua 

Williamsport 

Mifflintown 

Johnstown 

Allentown 

Newport 

Allentown 

Allentown 

Danville 

Waynesboro 

Lemoyne 

. . . .Tunkhannock 

Springboro 

....  Belle  Vernon 

Ebensburg 

Windber 

Linesville 

...  Hummelstown 

Allentown 

Pittston 

....  Shippensburg 

Laurelton 

Hanover 

. . . .Wilkes-Barre 

Derry 

Sugar  Notch 

Milton 

Tarentum 

Allentown 

. . . Mechanicsburg 

Johnstown 

Lock  Haven 

Bath 

New  Cumberland 

Harrisburg 

Annville 

Pen  Argyl 

Blairsville 

Harrisburg 

Liberty 

Easton 

Hazleton 

..New  Enterprise 

Corry 

. . . .Elizabethville 

Pottsville 

Williamsport 

Harrisburg 

Catawissa 

Carlisle 


Name 

Samuel  Cohen  

Samuel  N.  Comens  . . 
James  M.  Converse  . 
Edward  J.  Cook  .... 

Paul  M.  Corman  

Margaret  L.  Corson  . 
Thomas  D.  Cosgrove  . 

Clinton  Coulter 

Edward  S.  Crosland  . 
Charles  J.  Cullen 
Howard  W.  Current  . 
H.  Thompson  Dale  . . . 

Myer  M.  Dashe  

Arthur  B.  Davenport 
Frederic  B.  Davies  . . . 
C.  Reginald  Davis  . . . 

George  B.  Davis  

Raymond  A.  Davis  . . 
Erwin  G.  Degling  . . . 

Oscar  A.  Delle  

Frederick  S.  Derr  . . . 

Russell  H.  Derr  

Robert  C.  Dix,  Jr.  ... 
George  A.  Dobash  . . . 

Stephen  I.  Dodd  

Donald  Donley  

Howard  L.  Dovey  . . . 

Albert  F.  Doyle  

Lewis  C.  Druffner  . . . 
Frank  P.  Dwyer  .... 
Hamblen  C.  Eaton  . . . 
Catherine  D.  Edgett  . 
Marion  W.  Emerick  . 
Kenneth  B.  England  . 
Harold  H.  Engle 
Harold  E.  Everett  . . . 

Shem  A.  Everett  

Otis  M.  Eves  

Emerson  F.  Fackler  . . 

Gerson  Faden  

Jesse  G.  Fear  

Archibald  W.  Fees  . . . 
Ralph  E.  Fennell 
Herman  A.  Fisher,  Jr. 
Elwood  P.  Flanders  . 

John  A.  Focht  

Lloyd  R.  Forcey  

William  Ford  

Arthur  S.  Fox  

Richard  K.  Frawley  . 
Albert  W.  Freeman  . . 

Michael  Fresoli  

Julius  Friedman  

John  A.  Fritchey 

Roletta  J.  Fritz  

Howard  Fugate  

William  O.  Fulton  . . . 
Thaddeus  S.  Gabreski 
Blaine  R.  Garner  .... 
George  W.  Garnett  . . . 
Edward  I.  Geller  .... 

W.  H.  Gelnett  

Norman  H.  Gemmill  . 
Fulton  O.  George 


City 

Blairsville 

Bethlehem 

Williamsport 

Shenandoah 

Bellefonte 

Williamsport 

Reading 

. . . Parkers  Landing 

Royersford 

State  College 

Montoursville 

State  College 

Reading 

T unkhannock 

Scranton 

Johnstown 

Kingston 

Will  iamsport 

Lewisburg 

. ...York-N.  Salem 

Williamsport 

Adamstown 

Milton 

Bethlehem 

Mifflin 

Sharon 

Mercersburg 

Johnstown 

Avoca 

Renovo 

Harrisburg 

Laurelton 

Harrisburg 

. . . . Roaring  Spring 

Palmyra 

Northampton 

Freeland 

Berwick 

Harrisburg 

Barnesboro 

Berwick 

Spangler 

Sandy  Lake 

Wilkes-Barre 

York 

Wernersville 

Jersey  Shore 

Kings  Point,  N.  Y. 

Easton 

Titusville 

Shippensburg 

Bethlehem 

Allentown 

Harrisburg 

Allentown 

Sykesville 

Stewartstown 

Oil  City 

Newtown 

New  Castle 

Danielsville 

Millerstown 

Stewartstown 

South  Fork 
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Name 


City 


James  M.  Georgetson  ... 

William  F.  Gerhart  

Elvin  W.  Gilchrist  

Irvin  T.  Gilmore  

Earl  Glotfelty  

Louis  C.  Gordon  

James  W.  Grady  

Alfred  W.  Grover 

Hartford  E.  Grugan 

Albert  C.  Haas  

Sara  A.  Hall  

Charles  P.  Hammond  . . 

John  J.  Hanlon  

Allen  J.  Hannen  

Albert  F.  Hardt  

W.  R.  Hawkins  

George  Hay  

E.  Blaine  Hays  

Almon  C.  Hazlett  * 
James  A.  Heimbach 
Robert  A.  Heinbach 
Nellie  Cassell  Heisley  . . 

David  O.  Helms  

E.  W.  Henderson  

John  H.  Hennemuth  

Charles  S.  Hertz  

Clarence  L.  Hess  

David  R.  Hess  

John  D.  High  

John  P.  Hobson  

Elmer  R.  Hodil 

Chauncey  L.  Hoffman  . . 
LaRue  M.  Hoffman 

John  W.  Horn*  

Kurt  Hortner  

Park  M.  Horton  

Henry  F.  Hottenstein  . . 

Charles  E.  Hough  

Helen  Houser  

John  H.  Hugg  

Charles  C.  Huston  

Albert  J.  Ingham  

Efhe  C.  Ireland  

Frank  B.  Jackson  

Louis  C.  Jacobs  

Jerry  M.  James  

William  R.  Jobson  

David  G.  Jones  

George  A.  Jones  

Charles  A.  Judge  

Richard  C.  Kaar  

Norman  A.  Karmilowicz 

Martin  E.  Katz  

Mitchell  E.  Katz  

E.  Lee  Keiser  

Clyde  S.  Kelchner  

Herbert  H.  Kerr  

Clair  B.  Kirk  

John  K.  Kitzmiller 

Robert  Klein  

Albert  Klein  

George  S.  Klump  

Frank  R.  Kolucki  

Henry  Kozloff  

Richard  D.  Kraft  

Willard  E.  Kramer  

Harold  A.  Krohn 

Eugene  J.  Kuty  

Bernard  E.  Lachman  . . . 

John  H.  Lapsley  

John  B.  Lark  

John  W.  Lauler  

Edward  K.  Lawson,  Jr.  . 

George  H.  Ledger  

Charles  A.  Lehman,  Jr. 


Galeton 

Selinsgrove 

Bethlehem 

Iiughesville 

W aynesboro 

Chambersburg 

Johnstown 

Kingston 

Williamsport 

Williamsport 

Muncy 

Lancaster 

....  Mechanicsburg 

Williamsport 

Williamsport 

South  Fork 

Johnstown 

Carlisle 

Wyoming 

Altoona 

Selinsgrove 

Marysville 

Hellertown 

Union  City 

Emmaus 

Allentown 

Altoona 

Shady  Grove 

Williamsport 

Cambridge  Springs 

Allenwood 

Windber 

Williamsport 

Hummelstown 

Pine  Grove 

New  Milford 

Millersburg 

Uniontown 

Taylor 

J eannette 

Knox 

Titusville 

Laurelton 

Oil  City 

Harrisburg 

Hooversville 

Oil  City 

Butler 

Steelton 

Retreat 

Milton 

Kingston 

Mt.  Union 

Allentown 

Reading 

Allentown 

Lancaster 

Mill  Hall 

Harrisburg 

Bloomsburg 

Kingston 

Williamsport 

Dickson  City 

Allentown 

Johnstown 

Oil  City 

Lebanon 

Bethlehem 

Oil  City 

Ernest 

Shamokin 

Jersey  Shore 

Penbrook 

Union  City 

Williamsport 


* Deceased. 


Name 


City 


Clarence  L.  Lehman  . . 

Lewis  J.  Leiby  

John  Y.  Leiser  

Luther  A.  Lenker  .... 

Leo  A.  Levine 

Yale  S.  Lewine  

Martin  L.  Leymeister  . 

Max  Littner  

William  J.  Llewellyn  . . 

Horace  H.  Long  

Wallace  J.  Lowright  .. 

Mary  S.  Lucas  

Fred  H.  McClain  

Herbert  C.  McClelland 
Stanley  McClelland  . . . . 

Thomas  J.  McGurl 

John  J.  McHugh  

Mary  Ada  McKee 

T.  Craig  McKee  

Henry  G.  McKeown  . . . 

Ora  F.  McKittrick  

Charles  F.  McLane 

Kenneth  M.  McPherson 
Thomas  G.  McQueen  . 
Robert  S.  McVaugh  ... 
Herbert  D.  Maginley  . . 
Thomas  J.  Malishaucki 

R.  L.  Mantione  

Jane  M.  Marshall 

Clarence  I\.  Martin 

Josef  C.  Martin  

Emil  T.  Martyak  

A.  A.  Mascali  

Harry  L.  Masters  .... 
Michael  E.  Matsko 

Clyde  L.  Mattas  

Edmund  V.  Matys 
Thomas  H.  Meikle  . . . 
Anthony  T.  Merski  . . . 
Marshall  R.  Metzger  . 

Harry  S.  Midgley  

Joseph  D.  Millard 

Richard  J.  Miller  

Arthur  Miltenberger  . . 
Robert  G.  Monsour  . . . 

Joseph  J.  Moore  

Earle  L.  Mortimer  .... 

Floyd  Moser  

Roland  C.  Moyer  

Charles  F.  Mullin  

Richard  C.  Murray  . . . 
Henry  B.  Mussina  . . . . 
J.  Reginald  Myers 
Arlington  A.  Nagle  . . . 

Max  S.  Nast  

Harry  B.  Neal,  Jr 

Merl  A.  Newell  

Bryce  E.  Nicodemus  . . . 
Albert  H.  Niebaum  . . . 

L.  B.  Nielson  

Dio  M.  Niple  

Lenore  R.  O’Brien 

H.  E.  Ober  

Guy  E.  Ohlson  

George  L.  Oxley  

John  S.  Packard 

Rudolph  J.  Patrizio  . . . 

Charles  E.  Peach 

Leo  Perloski  

Paul  A.  Petree  

Howard  K.  Petry 

John  E.  Pezzuti  

J Douglas  Phillips  . . . 
Vernon  R.  Phillips 

Ray  W.  Pickel  

C.  E.  Poellot  

Henry  Pohl  


Bath 

Slatington 

Montoursville 

Harrisburg 

Oil  City 

Beaverdale 

Reading 

Bethlehem 

Nicholson 

Mechanicsburg 

Center  Valley 

Erie 

Mt.  Vernon 

Lebanon 

Pittsburgh 

Minersville 

Wilkes-Barre 

Oil  City 

Kittanning 

Renovo 

Linglestown 

. . . . S.  Williamsport 

New  Brighton 

Mifflinburg 

Tareytown 

Big  Run 

Tamaqua 

W.  Pittston 

Oil  City 

. . . . S.  Williamsport 

Kingston 

Hazleton 

Dallas 

White  Mills 

McAdoo 

Scranton 

Dupont 

Troy 

Erie 

Stroudsburg 

Pittsburgh 

Shamokin 

Harrisburg 

Johnstown 

Greensburg 

Mansfield 

Petrolia 

Lehighton 

Shenandoah 

.Cambridge  Springs 

Patton 

Williamsport 

Everett 

Stouchsburg 

Butler 

Indiana 

Clintonville 

Lewistown 

Mohnton 

Honesdale 

Turbotville 

Harrisburg 

Greensburg 

Harrisburg 

Harrisburg 

Allenwood 

Muncy 

Pine  Grove,  Carlisle 

Middleport 

Harrisburg 

Harrisburg 

Harrisburg 

Harrisburg 

Camp  Hill 

Walnutport 

Woodville 

Johnstown 
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Name  City 

John  0.  Prosser  Hollidaysburg 

John  S.  Purnell  Mifflinburg 

Harry  C.  Rasel  Tarcntum 

Norman  B.  Ream  Tyrone 

Albert  N.  Redelin  Nesquehoning 

Charles  R.  Reiners  Huntingdon 

Luke  K.  Remley  York 

Carl  G.  Renn  Hughesville 

A.  M.  Richardson  Tarcntum 

Paul  L.  Ridall  Williamsport 

Russell  S.  Rinker  Bethlehem 

G.  A.  Rizner  Allison 

Elizabeth  Foldes  Roth  Reading 

Zoltan  Roth  Reading 

George  A.  Rowland  Danville 

Harold  C.  Roxby  Swarthmore 

Hedley  E.  Rutland  York 

John  B.  Sabol  Boiling  Springs 

Frederic  E.  Sanford  Williamsport 

William  L.  Schaefer,  Jr Middletown 

Meade  D.  Schaffner  Lancaster 

William  A.  Schmidt  Shenandoah 

Benjamin  Schneider  Danville 

Edward  J.  Schultz  Claysburg 

Samuel  K.  Schultz  Johnstown 

Abraham  I.  Schwartz  Reading 

Charles  S.  Sentner  * Benton 

A.  W.  Seygal  Harrisburg 

Edward  A.  Shafer  Kingston 

C.  E.  Shaw  Williamsport 

Harold  B.  Shaw  Willow  Grove 

Raymond  F.  Shelly  Gettysburg 

Raymond  Shettel  Allentown 

Norman  A.  Shick  Hadley 

Emily  R.  Shipman  Mt.  Carmel 

Paul  C.  Shoemaker  Allentown 

D.  R.  W.  Shupe  New  Florence 

Jack  D.  Silberman  Annville 

A.  Harvey  Simmons  Harrisburg 

Arthur  E.  Simonis  Tremont 

M.  J.  Skweir  Northampton 

George  S.  Smith  Easton 

J.  Stanley  Smith  Williamsport 

James  F.  Smith  Philipsburg 

Lewis  A.  Smith  Easton 

Perry  C.  Smith  Rickeyville 

Charles  R.  Snyder  Marysville 


* Deceased. 


Name 


City 


Gordon  E.  Snyder  

Joseph  B.  Sofranko  .... 

Richard  R.  Spahr  

Howard  H.  Stauffer  . . . . 

Wayne  D.  Stettler  

Floyd  W.  Stevens  

Willard  D.  Stewart  

Howard  E.  Stine  

C.  W.  Straub  

Howard  F.  Straub  

Reginald  Stroup  

Clyde  M.  Stutzman  

Nathan  Sussman  

J.  Russell  Sweeney  .... 

Archie  E.  Tate  

Fred  J.  Tate  

John  Wm.  Testa  

Frank  U.  Thompson  . . . 
Troy  M.  Thompson  .... 
Herbert  L.  Tindall  .... 
Charles  S.  Tomlinson  . . 

Ray  F.  Tompkins  

Ethan  L.  Trexler  

Verna  V.  Turner  

Wilbur  E.  Turner  

Samuel  D.  Ulrich  

Leonard  B.  Ulsh  

Lotzi  J.  Vercusky  

Frank  C.  Wagenseller  . 

Leon  R.  Walker  

George  S.  Warner  ..... 

John  G.  Weixel  

James  A.  Welty  

Raymond  A.  Werts 

Luther  M.  Whitcomb  . . 
Wilfred  W.  Wilcox  .... 

Henry  N.  Williams 

Herman  J.  Williams  . . . 

Harold  L.  Wilt  

John  C.  Winter,  II  

Robert  E.  Wise  

Robert  U.  Wissler  

J.  K.  Wm.  Wood  

S.  Lawrence  Woodhouse 
Rayford  E.  Wright  .... 
G.  Winfield  Yarnell 

Harold  N.  Yoh  

Leo  G.  Zelt  


, . . . .New  Milford 
E.  Mauch  Chunk 
. . .Mechanicsburg 

Hershey 

Hershey 

Dunmore 

Pleasantville 

Allenwood 

Middleburg 

Selinsgrove 

Harrisburg 

Muncy 

Harrisburg 

Tamaqua 

Corry 

Allentown 

Pittston 

Nazareth 

. . . .Elizabethtown 

Christiana 

Milton 

Philipsburg 

Fleetwood 

Johnstown 

Montgomery 

Harrisburg 

Newport 

Freeland 

Selinsgrove 

. . . . Hollidaysburg 

Shippensburg 

Bellefonte 

Oil  City 

Renovo 

Carlisle 

....  Montoursville 

Lancaster 

Reading 

Brownsville 

Williamsport 

Hanover 

Ephrata 

T roy 

Milroy 

Conemaugh 

Harrisburg 

Robesonia 

Milton 


ASKS  DOCTORS’  AID  IN  FIGHTING 
COMMUNISM 

In  a guest  editorial,  appearing  in  the  November  25 
issue  of  the  Journal  of  the  American  Medical  Associa- 
tion, John  Edgar  Hoover,  director  of  the  Federal 
Bureau  of  Investigation,  asks  “the  physicians  of  Amer- 
ica, like  other  citizens,”  to  help  protect  the  nation’s  in- 
ternal security.  He  asks  doctors  to  report  immediately 
to  the  FBI  “any  information  of  this  nature  which  might 
come  into  their  possession.” 

“The  FBI,”  he  said,  “is  not  interested  in  opinions  or 
ideas,  idle  rumor  or  malicious  gossip — only  in  facts. 
Like  you,  as  physicians,  we  want  to  know  the  unvar- 
nished facts  of  the  case.  To  fulfill  our  responsibilities, 
we  seek  to  determine  all  available  facts  and  then  for- 
ward them  without  comment  or  evaluation  to  the  De- 
partment of  Justice. 


“Americans  can  defeat  the  Communist  challenge — 
and  in  a democratic  manner.  Witch  hunts,  hysteria,  and 
vigilante  actions  are  repugnant  to  the  democratic  tradi- 
tion. They  weaken  the  majesty  of  law  and  provide  the 
Communist  agitators  with  additional  talking  points.  If 
each  person  in  America  would  stop  and  think,  learn  to 
‘peel  off’  the  ‘outer  skin’  of  Communism,  often  decep- 
tively painted  with  glittering  promises  and  glorious 
utopias,  and  recognize  Communism  for  what  it  is — ter- 
ror and  injustice — then  America  would  have  no  fear. 

“The  keys  of  victory  must  be  alertness,  eternal  vig- 
ilance, and  the  maintenance  of  calmness.  A healthy  na- 
tion, like  a healthy  body,  must  receive  the  unstinting 
cooperation  of  all  its  component  parts ; if  one  part  fails 
to  carry  its  share,  the  whole  organism  is  weakened. 
America,  at  this  critical  hour,  must  remain  strong  and 
healthy.  This  is  the  task  of  each  and  every  person.” 
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PENNSYLVANIA  CANCER  FURUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Cancer  Detection  Program 

The  Philadelphia  County  Medical  Society, 
through  its  Cancer  Control  Committee,  has 
launched  a program  of  cancer  detection  exam- 
inations in  physicians’  offices.  The  chairman, 
John  Y.  Blady,  M.D.,  pointed  out  that  the  ex- 
aminations do  not  compete  with  those  done  in 
cancer  detection  clinics,  but  are  being  made 
available  to  persons  who  wish  to  be  examined  by 
physicians  of  their  choice. 

Examination  and  report  forms  were  sent  to 
Philadelphia  County  physicians  who  had  pre- 
viously indicated  an  interest  in  the  program. 
Announcement  was  made  in  the  public  press, 
giving  recognition  to  the  fact  that  physicians  are 
interested  in  rendering  this  type  of  service  to  the 
public. 

Each  participating  physician  has  received  a 
placard  which  states  that  he  is  a participating 
physician  in  “periodic  health  examinations  with 
special  emphasis  on  cancer  detection.” 

While  it  is  too  early  to  see  tangible  results,  the 
Cancer  Control  Committee  expects  that  the  pro- 
gram will  disclose  greater  cancer  incidence  and 
result  in  early  detection  and  consequent  early 
treatment. 

The  Philadelphia  program  is  a forerunner,  on 
a smaller  scale,  of  the  state-wide  program  for 
five-point  cancer  detection  examinations  now  be- 
ing readied  by  the  Commission  on  Cancer  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 
This  state-wide  program  will  be  announced  soon 
in  the  Journal. 

Cancer  Research  Scholarship 

The  American  Cancer  Society  in  1951  will  in- 
augurate a program  to  help  newly  trained  scien- 
tific scholars  establish  themselves  in  the  field  of 
cancer  research. 

The  Grants  for  Scholars  in  Cancer  Research, 
as  the  program  will  be  known,  are  designed  to 
bridge  the  gap  between  the  completion  of  fellow- 
ship training  and  the  period  when  the  scientist 
has  demonstrated  thoroughly  his  competence  as 


an  independent  investigator.  A limited  number 
of  American  Cancer  Society  scholars  will  be  ap- 
pointed annually  on  recommendation  of  the  Com- 
mittee on  Growth  of  the  National  Research 
Council. 

A grant  of  $ IS, 000,  payable  over  three  years, 
will  he  made  directly  to  each  scholar’s  institution 
by  the  American  Cancer  Society  as  a contribu- 
tion toward  his  support,  or  his  research,  or  both. 

The  application  consists  of  a request  by  an  in- 
stitution for  a grant  from  the  American  Cancer 
Society  toward  the  support  of  a newly  trained 
individual  whom  the  institution  wishes  to  add  to 
its  staff  as  a Scholar  in  Cancer  Research.  Appli- 
cations may  be  made  only  by  research  institu- 
tions through  the  chief  executive  officer. 

Details  are  available  from  the  Pennsylvania 
Division,  American  Cancer  Society,  Hall  Build- 
ing, Harrisburg. 

Fellowships 

The  American  Cancer  Society  is  supporting 
302  projects  and  fellowships  in  103  institutions 
in  33  states  and  four  foreign  countries  at  a cost 
of  $1,797,455  this  year. 

In  addition,  the  society  is  administering  74 
Damon  Runyon  fellowships  and  research  grants 
during  the  year  totaling  $332,958  and  going  to 
35  institutions  in  20  states  and  two  foreign  coun- 
tries. 

Fifty-four  of  the  grants  are  for  fellowships. 
More  than  twice  this  number  of  applicants  re- 
quested grants  and  all  were  eligible.  However, 
funds  were  inadequate  to  finance  more  fellow- 
ships. This  is  tragic,  society  spokesmen  point 
out,  since  one  of  the  elements  that  slow  cancer 
research  is  the  severe  lack  of  trained  men  to 
carry  out  essential  projects. 

Since  the  society  began  its  fellowship  program 
in  1945,  awards  have  been  made  to  154  scientists 
and  physicians,  and  $894,850  has  been  al- 
located. 

Research  work  is  going  ahead  in  two  Pennsyl- 
vania universities  by  men  studying  under  re- 
search fellowships  awarded  this  year. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


IT’S  HARRISBURG  ON  FEBRUARY 
1 and  2 

The  1951  Secretaries-Editors  Conference  will 
be  held  at  the  Penn-Harris  Hotel,  Harrisburg, 
on  Thursday  and  Friday,  February  1 and  2. 

Invitations  to  attend  this  39th  annual  con- 
ference have  been  sent  to  the  presidents,  pres- 
idents-elect,  secretaries,  editors,  and  chairmen  of 
the  Committees  on  Public  Health  Legislation, 
Medical  Economics,  and  Public  Relations  of  all 
county  medical  societies.  Travel  and  hotel  ex- 
penses will  be  paid  by  the  State  Society. 

The  program  will  begin  on  Thursday  at  2 
p.m.  and  be  followed  by  a dinner  meeting  at 
6 : 30  p.m.  The  conference  will  be  concluded  by 
a Friday  morning  program  from  9:30  a. m.  to 
12  noon. 

John  W.  Cline,  M.D.,  of  California,  president- 
elect of  the  AMA,  will  be  the  featured  speaker 
of  the  Thursday  evening  program.  The  officers 
and  members  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  in  attendance  and  expect  each  county 
society  to  send  a minimum  of  five  representa- 
tives. 

The  varied  features  of  the  program  will  pre- 
sent opportunities  for  audience  participation  and 
should  prove  both  instructive  and  inspiring  to 
all  in  attendance. 


THE  EDUCATIONAL  FUND  IS 
AVAILABLE 

Applications  for  financial  assistance  in  under- 
writing “the  expenses  of  continuing  the  educa- 
tion in  high  school,  college,  or  medical  school  of 
the  children  of  members  of  this  society  if  and 
when  said  training  is  about  to  be  discontinued 
for  lack  of  family  financial  support  following  the 
death,  or  incapacitating  illness,  or  injury  of  the 
physician  parent  member  of  this  Society”  will  be 


received  by  the  Educational  Fund  Committee 
between  February  1 and  June  1,  1951. 

When  considering  a “request  for  educational 
assistance,  this  committee  shall  consult  members 
of  the  component  society  of  the  county  from 
which  the  request  is  received  and  shall  also  con- 
sult teachers  and  pertinent  school  records  in 
their  efforts  to  determine  ( 1 ) the  need  for  finan- 
cial assistance  and  (2)  the  qualifications  for  the 
absorption  of  higher  education  of  those  for  whom 
assistance  is  sought.” 

Six  requests  for  assistance  were  received  in 
1949,  of  which  four  were  approved  and  the  re- 
cipients are  now  happily  continuing  their  higher 
education  which,  without  the  State  Society  aid, 
might  have  been  unfortunately  discontinued. 

The  committee  hopes  for  an  increased  number 
of  requests  this  year  to  be  received  in  time  for 
due  consideration  and,  if  approved,  in  time  for 
college  entrance  in  September,  1951.  The  so- 
ciety membership  is  requested  to  be  on  the  alert 
for  instances  where  applications  may  be  sub- 
mitted under  the  provisions  quoted  above. 

For  application  forms,  address  The  Educa- 
tional Committee,  8104  Jenkins  Arcade,  Pitts- 
burgh 22,  Pa. 


X-RAY  CHANCELLORS  REJECT 
AMBIGUOUS  STATEMENT 

The  October,  1950  Monthly  News  Letter  of 
the  American  College  of  Radiology  states  that 
its  Board  of  Chancellors  was  prompted  to  with- 
draw, for  two  definite  reasons,  approval  of  a set 
of  “Principles  of  Relationship  Between  Radiol- 
ogists and  Hospitals”  originally  endorsed  in 
1937. 

“First,  the  report  of  the  Committee  on  Hos- 
pitals and  the  Practice  of  Medicine  adopted  by 
the  House  of  Delegates  of  the  American  Med- 
ical Association  in  June,  1950  (see  page  1348, 
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December  Pennsylvania  Medical  Journal), 
and  strongly  supported  by  the  College,  is  a bet- 
ter statement  of  principles,  supersedes  the  1937 
statement,  and  differs  in  material  respects.  Sec- 
ond, certain  of  the  1937  principles,  specifically 
four  and  five,  have  been  perverted  by  some  hos- 
pital administrators  to  serve  as  dialectic  weapons 
against  radiologists  seeking  to  obtain  an  ethical 
basis  of  practice.  Number  four  has  been  used  as 
an  argument  against  the  rental  of  the  radiological 
installation  to  the  radiologist — the  arrangement 
most  highly  recommended  by  the  Commission  on 
Hospital  Standards  of  the  College.  Number  five 
has  been  used  as  an  argument  for  salaried  radiol- 
ogists in  situations  in  which  a salary  is  an  in- 
applicable basis  of  practice.” 


BE  A BUILDER  IN  YOUR 
GENERATION 

HAROLD  B.  GARDNER,  M.D. 

Editor’s  note:  It  is  with  regret  that  we  note  that 
the  appended  delightful  and  most  impressive  Christmas 
message  did  not  reach  the  editorial  desk  until  Dec.  22, 
1950,  too  late  for  the  December  issue.  These  words,  de- 
livered without  notes  at  the  dedication  ceremonies  of 
the  Foss  Diagnostic  Clinic  building  of  the  Geisinger 
Memorial  Hospital,  Danville,  by  President  Gardner  on 
November  4,  were  captured  by  a wire  recording 
machine  and  later  transcribed.  We  have  given  the  talk 
the  title — “Be  a Builder  in  Your  Generation.” 

Mr.  Chairman,  Dr.  Foss,  Ladies  and  Gentlemen: 

It  is  indeed  a pleasure  and  an  honor  to  be 
present  at  the  dedication  of  this  clinic  this  after- 
noon. 

Driving  over  from  Pittsburgh  this  morning,  I 
was,  of  course,  thinking  of  today’s  dedication  as 
the  culmination  of  a building  program  on  the 
part  of  the  staff  of  Geisinger  Memorial  Hospital, 
of  its  benefactor,  and  of  this  community.  But, 
because  of  the  rain  and  drab  countryside  with  all 
the  indications  of  approaching  winter,  my 
thoughts  went  back  to  the  period  many  years 
ago  when  I made  many  such  drives  of  a profes- 
sional nature  when  associated  with  a hospital  in 
the  Middle  West — a territory  familiar  to  both 
Dr.  Foss  and  Dr.  Balfour.  And,  there  came  to 
my  mind  a night’s  drive  to  attend  one  of  the 
builders  of  the  Middle  West. 

The  temperature  was  below  zero — a three-day 
blizzard  was  subsiding — the  roads  were  closed 
by  drifts — and  a call  came  into  the  hospital  that 
a man  was  seriously  ill  on  a farm  18  miles  away 
and  he  wanted  a doctor  from  the  hospital.  Bun- 
dled in  furs  and  felt  boots,  my  driver,  a retired 
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farmer,  and  I started  out  in  a sleigh  drawn  by  a 
heavy  draft  team  and  equipped  with  shovels, 
axes,  wire  cutters,  and  all  the  paraphernalia  nec- 
essary in  a snowbound  country.  After  several 
hours  of  cutting  fences,  driving  through  fields, 
and  fording  ice-covered  streams,  my  driver  said 
“We  ought  to  see  the  light  pretty  soon,”  and 
then  told  me  this  story : 

Old  Mike,  the  patient  we  were  trying  to  get 
to,  was  a Bohemian  immigrant  who  worked  on 
the  farms  of  the  community  until  he  bought  his 
first  few  acres  of  land.  Gradually  his  acreage 
grew  until  he  owned  one  of  the  largest  farms  in 
the  county,  with  the  finest  home  and  farm  build- 
ings in  the  community.  And,  when  the  new  hos- 
pital was  built,  Mike  was  one  of  the  largest  con- 
tributors. Out  of  his  gratitude  for  the  oppor- 
tunity this  great  country  had  presented  him, 
Mike  became  a builder  in  his  community.  Across 
the  prairie  I saw  a brilliant  light  casting  its 
radiance  over  the  snow-covered  countryside.  My 
driver  continued:  “Recently  Mike  installed  his 
own  electric  power  plant  and  set  that  arc  light 
up  in  the  center  of  his  buildings  and  he  calls  it 
his  ‘Star  of  Bethlehem.’  ” 

For  some  reason,  the  idea  of  “building”  was 
still  in  my  mind  and  I thought  of  the  conversa- 
tion of  two  clergymen  a year  ago  in  Pittsburgh. 
After  the  vesper  service  in  the  Heinz  Chapel,  the 
first  function  at  each  annual  meeting  of  the  State 
Society,  we  entertained  Drs.  Scharfe  and  Free- 
hof  and  their  wives  at  the  tea  in  the  Cathedral 
of  Learning.  I found  that  clergymen,  like  doc- 
tors, talk  shop.  Dr.  Freehof  made  this  state- 
ment : “Unless  each  generation  of  members  in 
a church  builds  an  addition  to  the  church  plant, 
that  congregation  will  die.”  Churchmen  are 
builders  and,  at  Christmas  time,  they,  like  old 
Mike,  have  their  Star  of  Bethlehem. 

Dr.  Foss,  your  fellow  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  sincere- 
ly appreciate  the  achievements  in  medicine  made 
bv  you  and  your  staff  here  at  Geisinger.  We 
value  the  quality  of  medicine  you  have  estab- 
lished in  this  institution,  the  training  you  have 
given  interns  and  residents,  and  your  support  of 
graduate  education  for  the  doctors  in  this  area. 
You,  too,  have  built  and  built  well.  You  have 
built  more  than  once  in  your  generation.  We 
congratulate  you  on  the  completion  of  this  mag- 
nificent clinic.  May  this  building  be  your  Star 
of  Bethlehem  casting  its  radiance  in  an  ever  wid- 
ening arc  over  this  community,  the  state,  and  the 
nation. 
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THE  PROFESSION’S  SUPPORT  FOR 
MEDICAL  EDUCATION 

The  Federal  spenders  who  delight  in  collect- 
ing taxes  from  the  states,  retaining  45  per  cent 
of  the  amount  collected  and  returning  the  balance 
in  the  form  of  subsidies,  the  spending  of  which 
they  will  dictate,  are  now  pressing  hard  for 
many  millions  to  spend  on  new  or  enlarged  med- 
ical schools.  As  evidence  of  its  sincere  convic- 
tion that  Federal  subsidy  has  come  to  be  a bur- 
den, not  a bounty,  the  American  Medical  Asso- 
ciation has  appropriated  a half-million  dollars 
out  of  its  National  Education  Campaign  fund, 
which  was  raised  to  defend  medical  freedom,  for 
the  aid  and  support  of  medical  schools  which  are 
in  need  of  additional  financing. 

The  board  hopes  that  this  action  will  become 
a stimulus  to  other  professions,  industries,  busi- 
nesses, labor  groups,  and  private  donors  to  con- 
tribute to  this  very  important  cause  of  protect- 
ing and  advancing  the  interests  of  medical  educa- 
tion and  the  public  health.  The  American  Med- 
ical Association  urges  all  of  its  members  to  con- 
tribute individually  to  this  cause,  and  we  hope 
that  doctors  will  take  the  lead  in  securing  contri- 
butions from  other  sources.  (The  AMA,  in  an- 
nouncing the  names  of  individual  doctors  who 
have  subsequently  added  generously  to  this  free 
enterprise  fund,  included  the  name  of  Dr.  Elmer 
Hess,  of  Erie.) 


YOU  HELPED  TO  DO  IT 

Time  and  time  again  in  previous  columns  we 
have  urged  and  encouraged  members  of  the  pro- 
fession to  more  active  participation  in  political 
affairs,  not  only  as  a right  and  privilege  but  as  a 
civic  duty.  Although  we  are  average  citizens 
politically,  we  are  not  average  voters.  Until  this 
recent  election  we  probably  voted  less  frequently 
than  the  average  citizen.  That  condition,  it  is 
hoped,  is  now  permanently  corrected. 

The  consequences  of  the  recent  election  are 
clear  at  least  on  one  issue — the  Fair  Deal  with 
its  socialistic  trends  has  been  checked.  The  utter 
defeat  of  its  advocates  and  the  large  majorities 
accorded  to  its  strongest  opponents  reflect  the 
tenacity  with  which  the  thinking  man  will  hold 
on  to  his  birthright  of  freedom. 

Politicians  seemed  to  have  forgotten  about  the 
thinking  man.  In  the  past,  including  the  most 
recent  campaigns,  both  major  parties  could  count 
on  a known  number  of  “regulars”  who  would 
vote  by  placing  a single  “x”  on  the  ballot.  Their 


appeal,  garnished  with  promises,  had  to  be  de- 
signed for  and  directed  to  minor  blocks  whose 
support  was  necessary  for  the  final  victory  at  the 
polls. 

The  medical  profession,  as  all  other  profes- 
sional groups,  is  made  up  of  thinking  individuals. 
When  their  freedom  was  threatened  by  power- 
hungry  bungling  bureaucrats,  unlike  old  politi- 
cians, they  did  appeal  to  the  thinking  man,  re- 
gardless of  his  party  affiliations.  The  appeal  was 
to  those  voters  who  were  activated  by  higher 
considerations  than  many  of  their  so-called  lead- 
ers. The  political  potential  found  in  idealism, 
tradition,  patriotism,  and  our  democratic  prin- 
ciples, in  contrast  with  the  material  gains  prom- 
ised by  machine-spawned  and  sponsored  politi- 
cians, may  mark  the  return  of  an  era  of  states- 
manship which  we  now  so  sorely  need. 

There  can  be  no  doubt  that  the  medical  pro- 
fession, both  as  individuals  and  as  a group,  by 
making  known  its  beliefs  and  sincere  convictions, 
influenced  others  in  their  selection  of  those  can- 
didates fit  to  hold  office  and  the  defeat  of  those 
deemed  unfit.  This  privilege,  which  comes  with 
the  position  of  trust  held  by  the  profession,  must 
never  be  taken  lightly  or  willfully  violated.  Or- 
ganized medicine  has  and  must  continue  to  as- 
sume its  full  political  responsibilities. 

The  tide  toward  socialization  has  been 
stemmed,  and  you,  Doctor,  helped  to  do  it. — 
Lancaster  County  Medical  Society  Bulletin. 


"FOR  WAYS  THAT  ARE  DEVIOUS” 

The  appended  communication  by  President 
Elmer  L.  Henderson  of  the  AMA  was  inspired 
by  the  recent  Atlantic  Monthly  article,  “The 
Doctors’  Lobby,”  written  by  Professor  Means  of 
the  Harvard  Medical  School  and  by  a fund- 
soliciting  letter  circulated  by  the  Committee  for 
the  Nation’s  Health  whose  list  of  officers  in- 
cluded such  familiar  critics  of  the  AMA  as 
Channing  Frothingham,  M.D.,  chairman,  and 
Michael  M.  Davis,  chairman  of  the  executive 
committee. 

This  committee’s  letter  soliciting  funds  in  its 
second  paragraph  has  this  to  say  about  the  Octo- 
ber AMA  “tie-in  ads” : 

“We  are  continuing  to  hit  back  as 
hard  as  we  can  and  we  may  have  whit- 
tled down  the  AMA’s  $20,000,000  goal 
to  $2,000,000  or  $3,000,000  in  tie-in 
ads.  But  there  are  so  many  projects  to 
be  done  and  we  have  so  little  money.” 
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Their  chief  “project”  is  the  distribution  of 
reprints  from  the  Atlantic  Monthly  of  the  “won- 
derful article  entitled  ‘The  Doctors’  Lobby’  to  a 
few  thousand  people  and  an  equal  number  of 
leading  doctors.”  They  prophesy  a “telling 
effect”  as  the  result  of  this  proposed  mailing 
since  “Dr.  Means — although  a conservative — is 
ready  to  lead  a ‘Young  Turk’s’  movement  icith- 
in  the  AMA  to  liberalise  it.  You  can  appreciate 
what  that  would  do  to  the  opposition.” 

The  December  29  letter,  in  reply,  from  Pres- 
ident Henderson  follows: 

To  State  and  County  Medical  Societies: 

We  know  that  many  members  of  the  medical  pro- 
fession were  at  a loss  to  understand  the  bitter  animus 
and  reckless  distortions  which  characterized  an  article 
entitled  “The  Doctors’  Lobby”  which  appeared  in  the 
October  issue  of  the  Atlantic  Monthly,  signed  by  Dr. 
James  Howard  Means  of  Harvard  University. 

A fund  solicitation  letter  of  the  Committee  for  the 
Nation’s  Health,  the  lobby  front  for  compulsory  health 
insurance,  has  been  turned  over  to  us  by  one  of  the 
recipients,  which  throws  new  light  on  the  origin  and 
motivation  of  this  attack,  and  we  are  enclosing  a photo- 
static copy  for  your  information. 

Please  note  the  paragraph  in  which  the  Committee 
for  the  Nation’s  Health  boasts  that  Dr.  Means  is 
“ready”  to  lead  a revolt  in  the  AMA  “to  liberalize  it." 
Note,  too,  the  committee’s  plea  for  funds  to  make  pos- 
sible the  distribution  of  reprints  of  Dr.  Means’  article. 

You  also  should  know  that  the  alleged  “confidential 
letter”  of  mine,  to  which  the  committee  refers,  was  a 
mimeographed  bulletin  sent  to  all  state  and  county  med- 
ical societies,  reporting  progress  in  the  advertising  cam- 
paign. The  Committee  for  the  Nation’s  Health,  in  this 
letter,  however,  is  trying  to  escape  responsibility  for 
its  earlier  false  statements  that  the  AMA  planned  “a 
$20,000,000  propaganda  drive”  and  resorts  to  the  shabby 
trick  of  stating  we  failed  to  achieve  the  objective  it  had 
falsely  stated. 

I think  you  will  agree  that  the  Committee  for  the 
Nation’s  Health,  in  this  letter,  has  hit  a new  low  “for 
ways  that  are  devious.” 

Sincerely, 

Elmer  L.  Henderson,  M.D., 

Chairman,  Coordinating  Committee, 
AMA  National  Education  Campaign. 

Dec.  29,  1950 


AN  ANTIHISTAMINICS  REVIEW 

"The  antihistaminic  compounds  provide  good 
symptomatic  treatment  for  a variety  of  disorders. 
These  drugs  seldom  cure  anything,  but  their  use 
often  makes  the  patient  comfortable  and  in  some 
instances  prevents  secondary  complications  and 
shortens  the  course  of  the  illness.  The  dose  is 
enough  to  control  symptoms  without  undesirable 
side  effects.”  See  page  31. 


THANKS  TO  MILLIONS 

In  its  October,  1950  nation-wide  advertising 
campaign  (newspapers,  radio,  and  magazines) 
the  medical  profession  (AMA,  state  and  county 
societies)  was  joined  by  65,246  individual  adver- 
tisers (1240  newspapers  had  not  been  checked  at 
the  time  of  the  compilation  of  the  total). 

The  doctors  throughout  the  nation  expended 
$1,150,000  in  their  advertising  campaign,  while 
the  “tie-in  advertisers”  referred  to  above  spent 
$2,019,849  (non-medical  professions,  business, 
and  industries).  All  county  medical  society  pub- 
lic relations  committees  have  been  supplied  with 
the  amazing  detailed  information  on  the  30  cat- 
egories which  comprise  the  total  of  non-medical 
tie-in  advertisers  (65,246). 

The  AMA  Coordinating  Committee  on  the 
National  Educational  Program  has  publicly  ex- 
pressed appreciation  as  follows : 

“Today,  all  the  Nation  knows  that  American  med- 
icine does  not  stand  alone.  Everywhere,  new  allies  have 
taken  a determined  public  stand  beside  us.  On  behalf  of 
the  profession,  we  should  like  to  acknowledge  deep 
gratitude  to  those  legions  of  Americans  who  have  rec- 
ognized medicine’s  campaign  as  a basic  crusade  for  the 
voluntary  way  of  life.” 


EXCERPTS  FROM  MINUTES  OF  SPECIAL 
BOARD  OF  TRUSTEES  MEETING 

Aug.  27,  1950 

A special  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Sunday,  Aug.  27,  1950,  at  1 p.m.,  in  the  Governor’s 
Room,  Penn-Harris  Hotel,  Harrisburg,  Pa. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2d),  Francis  J.  Con- 
ahan  (3d),  Charles  V.  Hogan  (4th),  James  Z.  Appel 
(5th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  James  L.  Whitehill  (10th),  Leard  R.  Altemus 
(11th),  and  Thomas  R.  Gagion  (12th). 

Officers  present  were:  Drs.  E.  Roger  Samuel,  pres- 
ident; Walter  F.  Donaldson,  secretary-treasurer;  Har- 
old P>.  Gardner,  president-elect;  and  Louis  W.  Jones, 
first  vice-president. 

Committee  chairmen  and  others  present  were : Drs. 
Morrison  C.  Stayer  (Procurement  and  Assignment) 
and  members  of  his  committee,  Paul  G.  Bovard,  Frank 
R.  Hanlon,  Lloyd  E.  Wurster,  and  Gilson  Colby  Engel ; 
also  Messrs.  Lester  H.  Perry,  executive  secretary, 
Alex  H.  Stewart,  Jr.,  managing  editor  and  convention 
manager,  and  Robert  L.  Richards,  staff  secretary. 

Chairman  Klump:  This  is  a special  meeting  called 
for  the  purposes  outlined  in  Secretary  Donaldson’s 
communication  of  August  24 : (a)  procurement  and  as- 
signment of  medical  officers,  (b)  civilian  defense,  (c) 
mailing  of  “Digest  of  the  Digest.”  In  addition,  by 
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authority  of  the  minutes  of  the  previous  meeting  (page 
10,  July  28  meeting),  the  subject  of  the  AMA  advertis- 
ing campaign  might  also  be  discussed. 

I understand  that  the  Procurement  and  Assignment 
Committee  is  now  in  session  and  will  report  later. 

President  Samuel:  As  chairman  of  a special  com- 
mittee appointed  July  28  to  develop  Procurement  and 
Assignment  Committee  guidance  in  Pennsylvania,  I 
wish  to  report  that  the  committee  consisting  of  Drs. 
Gardner,  Appel,  Whitehill,  and  myself  met  here  on 
Aug.  13,  1950.  Each  one  had  a list  of  five  members 
from  throughout  the  State  to  submit  as  possible  nom- 
inees in  forming  our  society’s  Procurement  and  Assign- 
ment Committee.  From  the  names  submitted  our  com- 
mittee chose  Drs.  Paul  G.  Bovard,  Tarentum;  Gilson 
Colby  Engel,  Philadelphia;  Frank  R.  Hanlon,  Wilkes- 
Barre;  Lloyd  E.  Wurster,  Williamsport;  and  Mor- 
rison C.  Stayer,  Carlisle.  Subsequent  urgent  requests 
from  the  Second  Army  Corps  at  Fort  George  Meade, 
Maryland,  made  it  imperative  for  us  to  move  more 
rapidly  than  we  had  expected.  Your  committee  was  to 
recommend  those  named  for  acceptance  by  this  Board  of 
Trustees.  Your  president,  having  received  these  tele- 
grams and  working  under  pressure,  notified  our  nom- 
inees by  wire  of  their  official  appointment,  with  Gen- 
eral Stayer  as  chairman,  with  confirmation  coming  at 
a later  date.  I am  here  to  ask  you  for  confirmation  of 
your  president’s  action  and  to  confirm  the  names  of 
Drs.  Stayer,  Bovard,  Engel,  Hanlon,  and  Wurster  as 
members  of  that  committee. 

Dr.  Gagion  : I move  that  the  report  of  this  commit- 
tee to  plan  for  procurement  and  assignment  be  received 
and  approved  and  those  appointed  by  President  Sam- 
uel be  confirmed.  (The  motion  was  duly  seconded  and 
carried.) 

Dr.  Samuel:  In  response  to  a letter  to  Secretary 
Donaldson  from  Dr.  James  C.  Sargent,  chairman  of 
the  AMA  Council  on  National  Emergency  Medical 
Service  (NEMS),  Dr.  Donaldson  forwarded  the  coun- 
cil the  names  of  our  special  committee,  also  of  our  Com- 
mittee on  Procurement  and  Assignment.  The  chair- 
man of  this  AMA  council  would  like  us  to  submit  the 
name  of  at  least  one  member  from  our  society  to  act 
when  necessary  on  a national  procurement  and  assign- 
ment service. 

Dr.  Engel:  I move  that  the  board  approve  submit- 
ting the  name  of  Dr.  Stayer  to  the  AMA  Council  on 
NEMS.  (The  motion  was  seconded  by  Dr.  Whitehill 
and  carried.) 

Dr.  Samuel  : I think  our  special  committee  should 
be  discharged. 

Dr.  Whitehill:  I do  not  think  that  the  committee 
should  be  discharged  until  our  report  as  circulated  to 
the  board  is  considered. 

Dr.  Gagion  : May  I ask  for  information  about  the 
report?  What  do  you  consider  an  industrial  physician 
in  your  report? 

Dr.  Whitehill:  One  who  has  an  industrial  job. 

Dr.  Gagion  : What  about  a chief  surgeon  of  an  in- 
dustry? 

Dr.  Whitehill:  He  is  an  industrial  surgeon. 


Dr.  Appel  : That  point  was  brought  up  in  the  meet- 
ing at  Fort  Meade.  The  Second  Army  didn’t  partic- 
ularly like  the  classification  of  industrial  physician  and 
suggested  a different  classification  entirely.  They  felt 
that  when  we  are  selecting  these  men  to  go  into  service 
it  might  be  well  for  state  and  county  committees  to  give 
priority  for  induction  to  physicians  on  salaried  jobs. 
The  reason  for  this  priority  is  that  they  feel  the  eco- 
nomic transition  for  a physician  on  a salaried  job  would 
be  less  of  a hardship  than  that  for  a man  who  is  prac- 
ticing medicine  on  a fee-for-service  basis. 

Dr.  Klump:  A letter  has  been  proposed  to  be  ad- 
dressed to  General  Richard  K.  Mellon,  State  Director 
of  Civilian  Defense,  which  deals  with  civilian  defense 
(see  Appendix  A). 

President  Samuel:  About  two  weeks  ago,  with 
Chairman  Fetter  absent  on  vacation,  circumstances  de- 
veloped which  led  to  my  appointing  Dr.  Charles  Wm. 
Smith  as  co-chairman  of  our  Committee  on  Emergency 
Disaster  Medical  Service.  I wish  the  Board  of  Trus- 
tees would  confirm  that  appointment. 

I wish  to  report  that  on  July  29  Drs.  Gardner,  Don- 
aldson, Fetter,  and  myself,  with  Mr.  Richards  and  Col. 
Lewis  F.  Acker,  went  to  Washington  where  we  met 
with  representatives  of  the  AMA  and  of  other  state 
societies,  and  the  National  Security  Resources  Board 
(NSRB),  to  report  on  our  society’s  activities  in  civilian 
defense  and  to  receive  advice. 

Dr.  Gagion  : I move  that  Dr.  Smith  be  approved  as 
co-chairman  of  our  Committee  on  Disaster  Emergency 
Medical  Service.  (The  motion  was  seconded  and  car- 
ried.) 

Dr.  Donaldson  : Under  date  of  August  23  I mailed 
each  of  you  considerable  information  (which  will  ap- 
pear as  an  appendix  in  the  permanent  minutes)  con- 
cerning a pilot  study  to  obtain  data  essential  to  ability 
to  mobilize  all  the  personnel  in  the  Pittsburgh  area 
connected  with  medical  and  ancillary  services  for  allo- 
cation in  case  of  disaster.  The  proposed  survey  is 
jointly  sponsored  by  the  Allegheny  County  Medical  So- 
ciety (ACMS)  and  the  Graduate  School  of  Public 
Health  of  the  University  of  Pittsburgh.  Fearing  that 
this  proposal  might  duplicate  the  efforts  of  our  own 
state  and  county  medical  societies  in  connection  with 
civilian  defense  and  procurement  and  assignment,  Pres- 
ident Gardner  and  I decided  to  learn  more  about  the 
proposed  survey  of  the  Pittsburgh  area. 

Later,  the  members  of  our  Board  of  Trustees  and 
Councilors  were  provided  with  ample  information  on 
this  proposal  in  the  form  of  quotations  from  a letter 
which  Antonio  Ciocco,  D.Sc.,  prepared  and  sent  at  my 
request,  including  also  a brief  prepared  several  months 
before  setting  forth  the  plan. 

I referred  you  to  information  on  the  subject  of  the 
survey  in  Capitol  Clinic  No.  31  issued  by  Dr.  Joseph 
Lawrence  of  the  Washington  office  of  the  AMA,  and  to 
the  titles  of  reprints  of  previous  surveys  made  by 
Messrs.  Ciocco  and  Altman  when  they  were  connected 
with  the  Division  of  Public  Health  in  the  National  In- 
stitute of  Health  of  the  United  States  Public  Health 
Service. 

Since  mailing  the  above  material  to  the  members  of 
the  board,  I was  contacted  on  the  telephone  by  Dr. 
James  C.  Sargent,  chairman  of  the  AMA  Council  on 
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National  Emergency  Medical  Service,  speaking  from 
the  office  of  Dr.  Kiefer,  director  of  the  Health  Re- 
sources Division  of  the  National  Security  Resources 
Board  (NSRB)  in  Washington,  which  was  raised 
August  15  to  a health  resources  office,  a top  level  com- 
ponent of  the  organization.  Dr.  Sargent’s  purpose  was 
to  have  me  inform  the  members  of  our  Board  of  Trus- 
tees that  the  initial  funds  ($20,000)  for  the  pilot  sur- 
vey in  the  Pittsburgh  area  had  been  received  from  the 
NSRB;  and  further,  that  the  prime  objective  of  this 
survey  and  its  findings  is  that  it  may  be  of  value  to  ten 
other  districts,  in  addition  to  Pittsburgh,  rated  as  like- 
ly targets  in  atomic  warfare. 

Inasmuch  as  this  study  may  include  in  the  so-called 
Pittsburgh  area  29  counties  in  western  Pennsylvania,  I 
would  respectfully  suggest  that  this  Board  of  Trustees 
and  Councilors  approve  of  solicitation  of  the  interest  of 
the  component  medical  societies  in  such  counties,  and  of 
adding  to  the  personnel  of  an  advisory  committee  to 
those  in  charge  of  the  Pittsburgh  area  study  the  names 
of  the  trustees  and  councilors  of  the  councilor  districts 
which  include  the  counties  listed  by  the  study  group. 
Those  in  charge  of  the  survey  would  like  also  to  have 
Dr.  Frank  G.  Dickinson,  director  of  the  AMA  Bureau 
of  Medical  Economic  Research,  invited  to  become  a 
member  of  this  advisory  committee.  I would  also  sug- 
gest that  you  consider  the  type  of  surveys  made  before 
by  Messrs.  Ciocco  and  Altman.  These  men  are  now 
employed  in  Pittsburgh  by  the  University  of  Pittsburgh, 
hence  the  choice  of  the  Pittsburgh  area  for  a pilot 
study. 

Dr.  Sweeney:  Twenty  years  ago  we  had  a survey 
in  Delaware  County  directed  by  Dr.  Mountain  of  the 
United  States  Public  Health  Service,  and  he  is  using 
the  material  he  gathered  then  to  further  socialized  med- 
icine today. 

Dr.  Gagion  : This  is  for  the  record.  I am  unequiv- 
ocally opposed  to  the  whole  setup  for  this  reason.  In  a 
little  community  called  Duryea  the  USPHS  made  a 
survey,  and  I have  lived  long  enough  to  read  in  Mr. 
Oscar  Ewing’s  1949-50  reports  a lot  of  quotations  from 
the  Duryea  report  to  support  his  stand  for  socialized 
medicine.  One  of  the  big  points  in  Ewing’s  propaganda 
is  a “mal-distribution  of  medical  care’’  which  he  got 
from  the  Public  Health  Survey  statistics  mentioned. 

Dr.  Klump:  This  is  a highly  specialized  type  of 
study.  We  don’t  have  such  personnel. 

Dr.  Gardner  : I think  this  survey  will  be  carried  on 
without  us : to  turn  it  down  may  lay  us  wide  open  to 
criticism.  This  I think  you  should  consider  very  care- 
fully. We  were  not  present  when  the  Allegheny  Coun- 
ty Medical  Society  accepted  its  part  in  this  survey.  I 
have  not  talked  to  Dr.  McEllroy  about  it.  I could  see 
his  position.  This  is  an  over-all  study  of  a large  area 
to  get  information  from  many  angles.  They  are  simply 
delaying  the  start  of  the  study  until  after  this  board’s 
meeting  to  see  if  they  may  have  the  cooperation  or  co- 
sponsorship of  the  state  medical  society.  If  approved,  it 
should  add  to  their  advisory  committee  the  councilors 
of  our  districts  affected.  I am  afraid  it  may  prove  a 
very  bad  move  to  just  pass  this  over. 

Chairman  Klump:  From  my  information  Dr. 

Ciocco  was  brought  to  Pittsburgh  with  the  newly 


formed  public  health  school  and,  because  of  his  ability 
and  experience,  this  survey  has  followed  him  to  Pitts- 
burgh together  with  some  key  people  who  will  be  ap- 
pointed to  help  him,  because  he  is  one  of  only  three  or 
four  persons  in  the  United  States  considered  qualified 
to  do  this  job.  The  NSRB  is  now  a top  level  organ- 
ization and  has  ordered  the  survey.  The  AMA  has  ap- 
proved the  survey.  The  survey  will  be  made.  For 
that  reason  I would  favor  our  going  along  with  it. 

Dr.  Donaldson  : I have  a communication  from  Dr. 
Ciocco  in  which  he  invites  our  representatives  to  join 
and  meet  with  the  advisory  committee  on  August  29  at 
8 p.m.  (Secretary-treasurer’s  note:  Drs.  Donaldson, 
Gardner,  and  Whitehill  attended  this  meeting.) 

Dr.  Appel:  I move  that  The  Medical  Society  of  the 
State  of  Pennsylvania  cooperate  with  this  proposed 
survey.  (The  motion  was  seconded  and  carried,  with 
Drs.  Gagion  and  Sweeney  voting  in  the  negative.) 

Chairman  Klump:  Our  Procurement  and  Assign- 
ment Committee  is  prepared  to  report,  and  I think  we 
should  interrupt  our  program  to  hear  from  this  com- 
mittee. 

Chairman  Stayer:  The  committee  met  at  length 
this  morning  and  for  a short  session  after  lunch.  I will 
read  a memo  they  wish  to  present  to  you  asking  that 
you  approve  it  in  principle. 

(General  Stayer  read  the  memorandum  to  the  board, 
which  is  attached  as  Appendix  B.) 

Chairman  Stayer:  The  committee  also  requests  a 
$5,000  budget  for  the  period  of  the  next  three  months. 
I will  call  the  office  of  the  Secretary  of  National  De- 
fense to  ask  if  there  is  any  possibility  of  the  society  be- 
ing reimbursed  for  such  expenditures. 

From  1031  reserve  medical  officers  in  Pennsylvania 
we  must  choose  approximately  82  medical  officers,  and 
they  must  be  in  the  hands  of  the  Secretary  of  War  by 
September  10,  which  means  we  must  go  at  high  speed 
for  the  next  week.  It  is  very  difficult  to  choose  these 
officers  for  various  reasons.  All  of  these  men  have  had 
service.  They  feel  a little  bitter  because  we  are  not 
picking  those  who  were  medically  educated  at  govern- 
ment expense.  We  established  these  criteria  in  our 
meeting  this  afternoon:  (1)  previous  years  of  service; 

(2)  overseas,  2 points  to  1 point  in  the  United  States; 

(3)  size  of  family  and  dependents;  (4)  age. 

The  committee  has  authorized  me,  assisted  by  Mr. 
Richards,  to  make  selections  with  these  criteria  in  mind. 
I hope  to  call  personally  on  the  telephone  each  officer 
chosen  after  we  have  contacted  the  county  medical  so- 
ciety committee  on  procurement  and  assignment  to  see 
if  those  chosen  are  satisfactory  to  them  and  are  avail- 
able. I believe  many  of  those  chosen  will  know  me  and 
I will  explain  to  them  the  reasons  we  have  had  to  do  it. 
In  the  next  several  months  we  will  be  called  upon  for 
double  the  number  we  are  getting  now.  That  is  my 
proposition  to  you  to  which  the  committee  gives  assent. 
(Secretary’s  note:  The  time  expended  in  contacting 
county  procurement  and  assignment  committee  chair- 
men did  not  permit  Dr.  Stayer  to  personally  telephone 
reserve  officers.) 

After  further  comments  by  Dr.  Stayer,  Chairman 
Klump  commented  that  those  who  were  present  at  the 
morning  meeting  fully  realized  the  speed  and  the  effi- 
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ciency  with  which  this  committee  had  moved  and  ap- 
preciated the  chairman’s  energy. 

Dr.  Sweeney  : I move  that  the  report  of  the  Pro- 
curement and  Assignment  Committee  be  approved,  in- 
cluding its  recommendation  for  a budget  of  $5,000  for 
the  next  three  months. 

Mr.  Perry:  I think  we  shall  get  more  effective  work 
for  the  same  amount  of  money  if  you  authorize  a gen- 
eral assistant  to  Mr.  Richards  who  might  possibly  work 
on  some  of  the  routine  details  of  this  committee,  thus 
enabling  Mr.  Richards  to  use  his  knowledge  and  ex- 
perience on  the  other  committees  and  referring  to  the 
new  man  the  more  routine  and  detailed  matters,  leaving 
to  Mr.  Richards’  good  judgment  how  he  shifts  this 
man  around  in  the  various  duties  he  has. 

The  motion  made  by  Dr.  Sweeney  that  this  report 
be  approved  including  the  recommendation  for  a budget 
of  $5,000  for  the  next  three  months  was  amended  to 
authorize  the  employment  of  an  assistant  to  Mr.  Rich- 
ards to  help  in  his  routine  duties.  The  amendment  was 
duly  seconded  and  carried,  and  the  motion  was  adopted. 

President  Samuel:  The  board  requested  that  each 
county  society  set  up  a Procurement  and  Assignment 
Committee  of  its  own,  with  the  provision  that  in  a 
county  which  is  without  a medical  society,  or  a very 
small  society  that  is  unable  to  handle  procurement  and 
assignment  selections,  such  societies  should  be  grouped 
into  one  district.  Our  state  Procurement  and  Assign- 
ment Committee  should  be  empowered  to  combine  such 
societies  into  a functioning  group. 

Dr.  Appel  : It  was  the  intention  of  our  special  com- 
mittee to  give  our  Procurement  and  Assignment  Com- 
mittee this  responsibility. 

Dr.  Klump  : It  is  the  sense  of  this  board,  Dr.  Stayer, 
that  if  you  need  to  do  that,  you  will  have  the  support 
of  the  board.  Your  committee  has  now  been  officially 
approved  by  the  board. 

Dr.  Whitehill:  The  guiding  procurement  and  as- 
signment principles  that  your  committee  recommended 
have  been  distributed  to  the  members  of  this  board  (see 
permanent  record). 

Dr.  Whitehill  read  items  1,  2,  and  3 of  Recommended 
Duties  of  the  Committee  on  Procurement  and  Assign- 
ment as  set  forth  in  the  report  to  the  board,  also  4a, 
b,  c,  and  d,  all  of  which  were  approved. 

Dr.  Whitehill  read  recommendation  5. 

Dr.  Stayer  : I think  we  should  wait  until  that  selec- 
tive service  law  is  passed  by  Congress. 

Dr.  Appel:  I move  that  all  of  5a,  b,  and  c be  tabled 
in  the  interim.  (The  motion  was  seconded  by  Dr. 
Engel  and  carried.) 

Dr.  Whitehill:  I move  that  the  last  sentence  of 
Recommendation  6 be  tabled.  (The  motion  was  sec- 
onded and  carried.) 

Dr.  Altemus  : I move  that  Recommendation  7 be 
approved  and  incorporated  in  No.  6 to  read  as  follows : 
“It  shall  be  the  duty  of  the  county  society  Committees 
on  Procurement  and  Assignment  to  assign  physicians 
to  replace  those  inducted  into  the  service.” 

The  motion  was  seconded  and  carried  with  a negative 
vote  by  Dr.  Gagion. 


Recommendation  8,  on  motion,  was  duly  seconded  and 
carried. 

Current  “doctor  draft”  legislation  in  Congress  was 
freely  discussed. 

Dr.  Walker  : This  is  a medical  board  and  we  are 
concerned  with  our  own  members  who  are  medical 
reserve  officers  and  who  have  served  much  time  in 
World  War  II.  I feel  that  we  would  be  remiss  if  we 
did  not  sponsor  and  recommend  a bill  drafting  younger 
medical  men. 

Dr.  Gagion  : Mr.  Chairman,  I move  that,  in  the 
event  of  any  emergency  legislative  calls  in  the  absence 
of  Dr.  Palmer,  Dr.  Donaldson  should  contact  the  pres- 
ident and  the  two  decide  on  appropriate  action.  (The 
motion  was  seconded  by  Dr.  Whitehill  and  carried.) 

Dr.  Whitehill  again  read  1,  2,  and  3 of  special  recom- 
mendations to  the  board. 

Dr.  Altemus:  I move  that  Recommendation  1 be 
tabled  and  that  Nos.  2 and  3 be  approved.  (The  mo- 
tion was  duly  seconded  and  carried.) 

Dr.  Klump:  While  Mr.  Richards  was  meeting  with 
the  Procurement  and  Assignment  Committee,  we  dis- 
cussed a proposed  letter  to  General  Mellon  on  civil 
defense. 

Mr.  Perry  : I wonder  if  the  board  could  authorize 
Dr.  Klump  to  send  such  a letter  after  it  had  been  re- 
viewed and  found  perfectly  satisfactory  by  the  chair- 
man and  the  co-chairman  of  the  Emergency  Disaster 
Medical  Service  Committee. 

Dr.  Engel:  I move  that  a letter  to  State  Director 
Richard  K.  Mellon,  approved  by  the  chairman  and  co- 
chairman  of  the  State  Society’s  Committee  on  Emer- 
gency Disaster  Medical  Service  and  the  chairman  of 
the  Board  of  Trustees,  be  mailed.  (The  motion  was 
seconded  by  Dr.  Altemus  and  carried.) 

Dr.  Klump:  What  are  we  going  to  do  with  the 
15,000  copies  of  the  “Digest  of  the  Digest”  of  Key- 
stones of  Public  Health  for  Pennsylvania?  You  will 
recall  we  purchased  them  at  a cost  of  $450  with  the 
intention  of  sending  one  with  a covering  letter  signed 
by  the  president  to  inform  our  membership  regarding 
the  Keystones  Survey.  Lay  people  may  ask  our  mem- 
bers questions  about  it.  At  our  July  meeting  there  was 
a disposition  on  the  part  of  the  board  to  take  a copy 
home  and  read  it  over.  Now  what  is  your  wish? 

Dr.  Conahan:  What  was  the  result  of  the  mail 
vote? 

Dr.  Donaldson  : We  had  five  replies.  Dr.  White- 
hill was  in  favor  of  distributing  it ; Dr.  Sweeney 
wanted  to  wait  until  after  the  election,  and  Dr.  Altemus 
had  “no  remarks” ; Chairman  Klump  was  favorable ; 
Dr.  Conahan  was  in  favor  of  distributing  it  through 
state  organizations  interested  in  public  health  work. 

(Dr.  Klump  stated  that  the  latter  is  being  done 
through  the  Pennsylvania  Tuberculosis  and  Health  So- 
ciety, etc.) 

Dr.  Engel:  I move  that  they  be  sent  to  our  member- 
ship. 

The  motion  was  seconded  by  Dr.  Appel  and  carried. 

Dr.  Klump:  There  is  one  other  subject  I would  like 
to  mention  inasmuch  as  it  is  indicated  in  our  July  28 
minutes  that  it  might  be  discussed  here ; namely,  the 
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July  28  telephone  conversations  and  subsequent  corre- 
spondence with  Whitaker  & Baxter  and  the  AMA  re- 
garding the  proposed  advertising  campaign.  (Dr.  Don- 
aldson circulated  the  telephone  transcript  of  same,  also 
Air.  Whitaker’s  letter  of  August  17  and  Dr.  Klump’s 
personal  reply  of  August  19.) 

Dr.  White  hill  : I move  that  a letter  be  written  by 
the  secretary-treasurer  expressing  the  confidence  of  this 
board  in  the  activities  of  the  Coordinating  Committee, 
the  AMA  Board  of  Trustees,  and  Whitaker  & Baxter. 
(Secretary-treasurer’s  note:  Communication  was 

mailed  on  August  28.) 

The  motion  was  seconded  and  carried  with  Dr. 
Gagion  voting  in  the  negative. 

The  board  meeting  was  formally  adjourned  at  4 p.m. 
George  S.  Klump,  AI.D.,  Chair  man, 

Walter  F.  Donaldson,  AI.D.,  Secretary-Treasurer. 

APPENDIX  A 

Maj.  Gen.  Richard  K.  AIellon,  Director, 

Alilitary  and  Civil  Defense  Commission, 

Union  Trust  Building, 

Pittsburgh,  Pa. 

Dear  General  AIeli.on  : 

Several  months  ago  Col.  Lewis  F.  Acker,  executive 
director  of  the  Pennsylvania  Committee  on  Civil  De- 
fense, called  upon  The  Aledical  Society  of  the  State  of 
Pennsylvania  for  advice  and  assistance  in  the  organiza- 
tion of  Division  No.  5 of  the  Civil  Defense  Program — 
the  Aledical  Services  and  Evacuation  Division. 

Pursuant  to  this  request,  our  Committee  on  Emer- 
gency Disaster  Aledical  Service  studied  the  problem  and 
spent  considerable  time  in  conference  with  Colonel 
Acker  and  his  staff.  A few  weeks  ago,  Colonel  Acker 
requested  the  State  Aledical  Society  to  make  every 
effort  to  have  Division  No.  5 activated  at  the  state 
level,  that  is,  the  naming  of  the  director,  the  deputy 
directors,  and  the  heads  of  various  services  such  as  med- 
ical, nursing,  and  pharmaceutical. 

At  this  juncture  we  contacted  Dr.  Norris  W.  Vaux, 
Secretary  of  Health,  and  learned  from  him  that  he  had 
been  approached  informally  by  Governor  Duff  to  serve 
as  state  director  of  Division  No.  5. 

Aleanwhile,  however,  the  county  defense  coordinators 
contacted  our  county  medical  societies  for  an  appointee 
to  be  responsible  for  the  medical  services  within  each 
county.  These  appointees  are  following  instructions  re- 
ceived from  Colonel  Acker  through  the  county  defense 
coordinators.  Some  criticism  has  recently  been  directed 
at  the  State  Aledical  Society  and  county  medical  so- 
cieties for  lack  of  coordination  of  effort  and  certain  in- 
opportune procedures  in  implementing  the  medical  pro- 
gram. 

We  should  like  you  to  know  that  The  Aledical  So- 
ciety of  the  State  of  Pennsylvania  stands  ready  to  assist 
you  and  your  staff  in  any  way  possible.  We  agree  that 
the  directorship  of  Division  No.  5 should  be  placed  in 
tlie  hands  of  the  Secretary  of  Health  and  that  the  State 
Aledical  Society  should  then  assist  him  in  his  plans. 
Until  such  time  as  a director  of  Division  No.  5 is 
officially  named,  however,  the  medical  program  will 
probably  remain  static.  We  hope,  therefore,  that  such 
appointments  as  are  necessary  to  activate  Division  No. 
5 will  be  promptly  completed  so  that  the  people  of 


Pennsylvania  will  be  adequately  protected  in  the  event 
of  an  emergency. 

Very  truly  yours, 

George  S.  Klump,  AI.D.,  Chairman, 
Board  of  Trustees. 

Aug.  31,  1950 

cc : Drs.  Vaux,  Donaldson,  Fetter, 

Smith  and  Air.  Richards 

APPENDIX  B 

Alemorandum  to  the  Board  of  Trustees 

From  the  information  which  1 presently  have  avail- 
able and  the  inquiries  which  I have  made  concerning 
the  present  emergency,  I find  it  necessary  to  recom- 
mend the  availability  of  Air.  Richards’  service  to  this 
committee  for  the  next  several  months. 

it  is  anticipated  that  a second  call  for  reserve  officers 
will  be  issued  within  the  next  thirty  days.  In  the  mean- 
time, the  questionnaires  will  have  to  be  processed,  the 
initial  quota  of  officers  fulfilled,  and  1BAI  cards  pre- 
pared on  16,000  licensed  physicians  in  Pennsylvania — 
this  in  addition  to  complete  liaison  with  the  Pennsyl- 
vania Alilitary  District  office  and  the  Second  Army 
headquarters. 

Air.  Richards  has  explained  his  other  functions  to 
me  and  I should  recommend  that  an  assistant  be  hired 
to  take  over  Air.  Richards’  other  duties  in  the  interim 
until  such  time  as  the  present  emergency  is  resolved. 

I should  also  like  to  have  the  approval  of  this  board 
for  the  hiring  of  a clerk  to  handle  the  various  details 
in  connection  with  this  program.  When  the  hiring  of 
this  clerk  will  be  necessary  has  not  been  determined, 
but  it  is  anticipated  and  therefore  I should  like  to  have 
your  permission  at  this  time  to  do  so  when  and  if  we 
find  it  necessary.  I should  also  like  to  have  the  Board 
of  Trustees’  approval  to  use  the  services  of  the  IBA1 
corporation  in  preparing  key-punch  cards  on  the  ques- 
tionnaires which  we  intend  to  distribute  to  all  licensed 
physicians  in  Pennsylvania. 

These  statistics  will  be  invaluable  and  will  enable  our 
committee  to  function  smoothly  and  expeditiously.  The 
initial  services  of  the  IBM  for  the  period  of  the  next 
several  months  will  cost  approximately  $1,800.  The 
major  portion  of  this  cost  is  in  the  original  purchase  of 
the  cards  and  will  not  reoccur. 

Cards  prepared  will  be  used  to  give  statistics  not  only  i 
to  this  committee  but  to  any  other  committee  of  the 
State  Society  which  may  have  use  for  the  questions 
answered  on  the  questionnaire.  I refer  especially  to  the 
Committee  on  Emergency  Disaster  Aledical  Service 
which  will  be  involved  in  the  program  of  civil  defense. 

In  addition  to  the  above  services,  this  board  should 
provide  an  appropriate  amount  to  cover  use  of  tele-  I 
phone,  postage,  telegraph,  wire  and  travel  expenses  for 
the  committee.  Our  committee  considered  this  request 
at  its  meeting  this  morning  and  suggested  that  I pre-  I 
sent  this  report  to  the  board  for  its  consideration.  Any 
suggestions  which  the  board  may  have  to  make  in  re- 
gard to  the  functioning  of  this  committee  will  be  very 
much  appreciated. 

Respectfully  submitted, 

AIorrison  C.  Stayer,  AI.D.,  Chairman, 
Committee  on  Procurement  and  Assignment. 
Aug.  27,  1950 
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PENNSYLVANIA  PSYCHIATRIC  SOCIETY 


At  the  twelfth  annual  dinner  meeting  of  the  Penn- 
sylvania Psychiatric  Society  which  took  place  at  the 
Barclay  in  Philadelphia,  Oct.  19,  1950,  John  A.  P. 
Millet,  M.D.,  spoke  on  “Psychiatry  and  International 
Relations.” 

The  following  physicians  were  elected  to  serve  as 
officers  for  the  year  1950-1951  : 

President:  Arthur  P.  Noyes,  Norristown 
President-elect : Robert  H.  Israel,  Warren 
Secretary-treasurer : Philip  Q.  Roche,  Philadelphia 
Councilors  for  one  year:  Hilding  A.  Bengs,  Harris- 
burg; O.  Spurgeon  English,  Philadelphia;  James  M. 
Henninger,  Pittsburgh;  Harold  L.  Mitchell,  Pitts- 
burgh 

Councilors  for  two  years:  Frederick  H.  Allen,  Phila- 
delphia; J.  Franklin  Robinson,  Wilkes-Barre;  Pres- 
ton W.  Thomas,  Mayview 

Auditor  for  one  year : Robert  W.  Staley,  Pittsburgh 
Auditor  for  two  years:  Lauren  H.  Smith,  Philadelphia 
Auditor  for  three  years:  Mollie  E.  Orloff,  Philadelphia 
Editor  of  transactions : Theodore  L.  Deline,  Philadel- 
phia 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  October  31.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


1 

Lackawanna 

288 

10415 

$11.50 

Cambria 

158 

10416 

11.50 

2 

Westmoreland 

210-211 

10417-10418 

23.00 

7 

Northumberland  77 

10419 

23.00 

9 

Philadelphia 

3110-3136 

10420-10446 

368.00 

13 

Delaware 

312-314 

10447-10449 

75.00 

Bucks 

93 

10450 

23.00 

CHANGES  IN  MEMBERSHIP 

New  (4 1 ) and  Reinstated  (10)  Members 

Bucks  County:  (Reinstated)  George  Fox,  Bristol. 

Delaware  County:  Jane  C.  Foreacre  and  Gladys 
Zelda  London,  Chester ; Anna  H.  Pike,  Moylan-Rose 
Valley;  Louis  Iozzi,  Collingdale.  (R)  Percy  O.  Ba- 
tipps,  Chester;  Newell  A.  Christiansen,  Philadelphia; 
Irvin  B.  Berd,  Linwood. 

Indiana  County:  (R)  Frederick  B.  Stahlman, 

Indiana. 

Jefferson  County:  Cyril  B.  Bell,  Glen  Campbell. 

Lackawanna  County:  John  H.  Doherty  and  Elihu 
Friedmann,  Scranton;  Albert  E.  Nicholls,  Olyphant. 

Lancaster  County:  Harvey  L.  Lehman,  Jr.,  Mill- 
ersville ; Curtis  H.  Swartz,  Reamstown ; Edward  H. 
Copper,  James  S.  Martin,  and  Jacqueline  F.  Roe,  Lan- 
caster; James  H.  Evans,  Jr.,  New  Holland. 


Luzerne  County  : Thaddaeus  S.  Novinski,  Wilkes- 
Barre.  (R)  Albert  J.  Valibus,  Kingston. 

Montgomery  County:  Angus  L.  Brenner,  Glenside; 
Robert  M.  Fisher,  Bryn  Mawr;  Eugene  P.  Hughes, 
Jr.,  Plymouth  Meeting;  Robert  M.  Packer,  Jr.,  Abing- 
ton ; Maurice  E.  Linden,  Gerald  Bernard  Olch,  and 
Robert  Cameron  Sutton,  Norristown. 

Northumberland:  (R)  Ronald  B.  McIntosh, 

Selinsgrove. 

Philadelphia  County:  Armand  L.  Bernabei,  J. 

Oliver  Brown,  LeRoy  Homer,  James  B.  Lawrence, 
Harris  Levin,  Daniel  J.  Marino,  James  J.  Ryan,  Luis 
F.  Sala,  Cyril  L.  Velkoff,  Samuel  G.  F.  Waddill,  David 
E.  Zion,  T.  Wilkins  Davis,  Joseph  M.  Hoeffel,  David 
L.  Thompson,  and  Russell  W.  Weller,  Philadelphia; 
Frank  P.  Brooks  and  Ralph  A.  Carabasi,  Wynne- 
wood;  A.  Stephen  Terzian,  Havertown.  (R)  John  J. 
Laskas,  Springfield  (Delaware  County)  ; Lawrence 
B.  Rentschler,  Haverford ; James  W.  Clark,  Philadel- 
phia. 

Westmoreland  County:  Merle  L.  Brose,  Irwin. 

Resignations  (2),  Transfers  (16),  Deaths  (18) 

Allegheny:  Deaths — Samuel  I.  Lebeau,  Pittsburgh 
(Univ.  of  Pgh.  ’ll),  October  11,  aged  65;  William  W. 
McFarland,  Berkley,  W.  Va.  (Univ.  of  Pa.  ’02),  Octo- 
ber 14,  aged  72 ; Anthony  J.  Novak,  McKeesport 
(Georgetown  Univ.  ’34),  November  2,  aged  43;  Simon 
Seegman,  Pittsburgh  (Univ.  of  Pgh.  ’02),  November  6, 
aged  68;  Hugh  S.  Wallace,  Pittsburgh  (Jeff.  Med. 
Coll.  ’22),  November  10,  aged  54;  Thomas  H.  Manley, 
Jr.,  Tarentum  (Univ.  of  Pgh.  TO),  November  15,  aged 
63. 

Beaver:  Death — Robert  A.  Marquis,  Monaca  (Hah- 
nemann Med.  Coll.  ’36),  November  12,  aged  46. 

Cambria:  Death — Frank  G.  Scharmann,  Johnstown 
(Jeff.  Med  Coll.  ’14),  November  14,  aged  60. 

Crawford:  Transfer — Clifford  T.  Hickox,  Spring- 

boro,  from  Erie  County  Society. 

Dauphin:  Death — John  W.  Horn,  Hummelstown 

(Temple  Univ.  T7),  September  27,  aged  63. 

Delaware:  Transfers— J.  Francis  Mahoney  and 

Margaret  G.  Mahoney,  Drexel  Hill,  from  Philadelphia 
County  Society;  Antonio  Valdes-Dapena  and  Marie 
Valdes-Dapena,  Havertown,  from  Philadelphia  County 
Society;  Delbert  C.  Smith,  Fairmount,  W.  Va.,  to 
Marion  County  (W.  Va.)  Medical  Society. 

Indiana:  Death — Frank  B.  Stevenson,  Indiana 

(Jeff.  Med.  Coll.  ’08),  October  31,  aged  68. 

Lancaster:  Transfer — Walter  A.  Shuman,  Holt- 

wood,  from  Lycoming  County  Society. 

Lehigh:  Transfer — Charles  W.  Schiffert,  Fordwick, 
Va.,  to  Augusta  County  (Va.)  Medical  Society. 

Luzerne:  Deaths — -Almon  C.  Hazlett,  Wyoming 

(Jeff.  Med.  Coll.  ’13),  October  17,  aged  59;  Joseph  V. 
Connole,  Wilkes-Barre  (Jeff.  Med.  Coll.  ’12),  October 
15,  aged  61. 

Mercer:  Transfer— F.  William  Saul,  Greenville, 

from  Lancaster  County  Society.  Death — Robert  W. 
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Brown,  Greenville  (Univ.  of  111.  ’92),  October  18,  aged 
84. 

Northampton  : Resignation — William  R.  Stecher, 

Cheverly,  Md. 

Philadelphia:  Resignation — Florence  K.  Polk, 

Drexel  Hill.  Transfers — John  H.  Allan,  Charlottesville, 
to  Albemarle  County  (Va.)  Medical  Society;  Paul  W. 
Eyler,  Philadelphia,  from  Lancaster  County;  Willis  E. 
Manges,  Philadelphia,  from  Northampton  County; 
\\  illiam  V.  McDonnell,  Collingswood,  N.  J.,  from 
Lackawanna  County  Society;  Edward  Pickert,  New- 
ark, N.  J.,  to  Essex  County  (N.  J.)  Medical  Society; 
Walter  G.  Scheuerman,  Philadelphia,  to  Mercer  Coun- 
ty (N.  J.)  Medical  Society.  Deaths — Frank  B.  Baird, 
Philadelphia  (Lhiiv.  of  Pa.  ’07),  October  23,  aged  72; 
Leo  J.  Laux,  Philadelphia  (Univ.  of  Pa.  ’17),  October 
23,  aged  56;  Frederic  H.  Lewey,  Philadelphia  (Univ. 
of  Berlin  ’10),  October  5,  aged  65;  Louis  H.  Mutsch- 
ler,  Philadelphia  (Univ.  of  Pa.  ’95),  October  2,  aged 
78;  Robert  Watt,  Wenonah,  N.  J.  (Jeff.  Med.  Coll. 
’97),  October  11,  aged  80. 

Wayne-Pike:  Transfer — John  W.  Keyes,  Hones- 

dale,  from  Luzerne  County  Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  benevolence  fund.  These  have  all  been  individually 


acknowledged  previously. 

Woman’s  Auxiliary,  Berks  County $10.00 

Memory  of  Mrs.  E.  G.  Meter  and  Mrs.  Wil- 
liam Renfer 

Woman’s  Auxiliary,  Indiana  County  10.00 

Memory  of  Dr.  Frank  B.  Stevenson 

Woman’s  Auxiliary,  Beaver  County  10.00 

Memory  of  Dr.  Robert  A.  Marquis 
Previously  reported  85.00 


Total  contributions  since  1950  report $115.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  have  any  puzzling  diagnostic  prob- 
lems to  solve  or  a paper  to  prepare  for  profes- 
sional or  lay  audiences?  If  so,  why  not  take  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania? 

The  library  consists  of  a collection  of  over 
103,000  reprints  and  tear-sheets  from  various 
publications,  which  are  filed  for  your  use.  Re- 
quests for  material  should  be  addressed  to  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  and  a 


package  will  be  mailed  to  you  for  a loan  period 
of  two  weeks.  There  is  a charge  of  25  cents  for 
each  subject  requested  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material. 

The  following  requests  were  filled  during  the 


month  of  N ovember  : 
Aspiration  pneumonia 

Potassium  deficiency 

Stuttering 

Lupus  erythematosus  (3) 

Agenesis  of  the  lung 

Collagen  diseases 

Prenatal  care 

Health  education 

Stellate  ganglion  block 

Antibody  formation 

17-ketosteroids 

Antibody  tests 

Rh  factor 

Insect  and  pest  control 

Diaphragmatic  hernia 

Mental  hygiene 

Adolescent  problems 

Intestinal  parasites 

Tuberculosis 

Diabetes  insipidus 

Guiding  the  adolescent 

Neurosyphilis 

Mental  diseases 

The  Paul  test 

Pituitary  body  diseases 

Rural  health 

Acromegaly 

Communicable  diseases 

Nephroptosis 

Gonadotropins 

Treatment  of  arthritis 

Menstruation 

Treatment  of  burns 

Parasitology 

Retrolental  fibroplasia 

Urinalysis 

Effects  of  smoking  on  health 
Postoperative  pulmonary  complications 
Amputation  in  cancer  cases 
Pontocaine  hydrochloride 
Rehabilitation  of  the  injured  veteran 
Mineralization  in  arthritis 
Convulsions  in  childhood 
Mesenteric  lymphadenitis 
Primary  carcinoma  of  the  liver 
Studies  on  amniotic  fluid 
Treatment  of  carcinoma  of  the  thyroid 
Antistreptokinase  studies 

Preoperative  diagnosis  of  Meckel’s  diverticulum 


1951  HONOR  ROLL 

As  of  January  12,  with  March  1 as  the  limit 
for  payment  of  dues  in  order  to  retain  full  mem- 
bership benefits,  2076  Pennsylvania  doctors  had 
paid  their  county  and  state  society  dues  and  all 
but  33  paid  AMA  dues  also. 

The  following  county  societies  have  remitted 
to  this  office  dues  for  35  or  more  per  cent  of  their 
active  members : Allegheny,  Bucks,  Butler,  Car- 
bon, Chester,  Columbia,  Delaware,  Franklin,  In- 
diana, Jefferson,  Lancaster,  Lawrence,  Lebanon, 
Lehigh,  Montgomery,  Northampton,  Northum- 
berland, and  York. 

The  total  2076  paid  is  higher  than  for  the 
same  date  last  year  and  gives  promise  of  a splen- 
did 1951  record. 

Watch  for  next  month’s  honor  roll  and  strive 
to  have  your  own  county  society  enrolled. 
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SEARLE 


In  Bronchial  Asthma... 

"Rectally,  Aminophyllin  may  be  given  in  a dosage  of  7V: 2 
grains.  . . . Rectal  instillation  of  a suppository  ...  is  of 
particular  value  in  patients  with  inaccessible  veins.” 

Halpin,  L.J.:  An  Appraisal  of  Therapeutic 
Procedures  in  Bronchial  Asthma,  J.  Iowa  M.  Soc. 
39:468  (Oct.)  7 949. 


AMINOPHYLLIN'1  SUPPOSICONES 

500  mg.  (7V 2 grains)  for  rectal  administration 


nonirritating  to  rectal  mucosa  . . . prompt  disintegration 
. . . easily  inserted  and  retained. 

Searle  Aminophyllin  is  also  available  in  ampuls,  powder 
and  tablets.** 

**Unco ated  tablets  of  Searle  Aminophyllin  bear  this  identi- 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  observant  student  of  pulmonary  tuberculosis  is  impressed  by  the  problems  pre- 
sented by  patients  in  the  older  age  groups.  Critical  examination  of  the  old  misbelief 
that  pulmonary  tuberculosis  is  unusual  in  persons  of  advanced  years  has  directed  the 
attention  of  the  profession  to  the  problems  arising  from  the  many  cases  of  pulmonary 
tuberculosis  present  among  older  people. 


PROBLEMS  PRESENTED  BY  PULMONARY  TUBERCULOSIS  IN 
PATIENTS  OVER  FIFTY 


The  scope  of  the  problem  of  tuberculosis  in 
the  aged  has  been  brought  into  increasingly 
sharper  focus  by  the  gradual  and  wider  use  of 
the  chest  roentgen-ray  him  as  a diagnostic  tool. 
This  has  taken  place  since  1930,  along  with  the 
more  widespread  use  of  refined  methods  of 
sputum  examination  for  tubercle  bacilli.  These 
methods  have  shown  an  increased  number  of 
cases  to  have  clinically  significant  pulmonary  tu- 
berculosis, whereas  by  reliance  upon  the  old 
direct  sputum  smear  method  many  cases  would 
have  been  “negative”  for  tubercle  bacilli. 

In  1930  Myers  stated:  "The  physician  in 
private  practice  who  insists  upon  careful  exam- 
ination, including  sputum  examination,  tuber- 
culin test,  and  x-ray  examination  of  the  older 
people  among  his  clientele,  will  do  much,  by 
arriving  at  a definite  diagnosis,  to  prevent  the 
spread  of  tubercle  bacilli  to  the  bodies  of  their 
associates.”  At  that  time  other  authorities  in  the 
field  of  tuberculosis  were  also  recommending  a 
careful  examination  including  laboratory  serv- 
ices for  all  older  people  under  the  care  of  phy- 
sicians. 

The  danger  inherent  in  the  contact  of  an  older 
individual  whose  sputum  is  positive  for  tubercu- 
losis, be  it  known  or  unknown  clinically,  with 
vounger  associates  in  the  intimacy  of  the  home 
has  been  stressed  by  many.  In  1940  Wiese 
wrote:  “It  is  to  be  hoped  that  the  generally  ac- 


cepted opinion  that  all  elderly  persons  must 
cough  and  that  such  coughing  is  without  danger 
to  those  about  them  will  soon  be  changed  and 
that  all  elderly  persons  with  a chronic  cough, 
with  or  without  sputum,  will  be  subjected  to  as 
vigorous  examination  as  a younger  person.” 

In  the  report  of  one  mass  chest  x-ray  survey 
of  the  residents  of  Erie  County,  New  York,  con- 
ducted in  1946-1947,  it  was  stated:  “The  pro- 
portion of  cases  found  increases  directly  with  the 
age  of  those  examined.  This  statement  holds 
whether  one  considers  the  proportion  of  persons 
with  tentative  diagnoses  of  definite  tuberculosis 
or  the  proportion  with  suspected  tuberculosis. 
The  success  of  a mass  case-finding  project  hinges 
on  ability  to  induce  large  numbers  of  older  per- 
sons to  be  examined,  though  this  fact  is  not 
widely  recognized.  The  higher  the  median  age 
of  the  group  examined,  the  larger  will  be  the 
number  of  cases  found.” 

The  Problem  of  Diagnoses 

To  rely  upon  the  history  and  physical  exam- 
ination alone  to  diagnose  pulmonary  tuberculosis 
in  the  aged  is  not  enough.  Associated  pathologic 
conditions  and  altered  physiologic  functions  inci- 
dent to  advancing  age  have  hindered  the  proper 
interpretation  of  physical  signs.  Many  aged  per- 
sons cough,  expectorate,  lose  weight,  and  com- 
plain of  fatigue  and  weakness ; accurate  dif- 
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The  high  percentage  of  dextrins 
DOES  make  a difference! 
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ferential  diagnostic  study  is  necessary  to  deter- 
mine the  reasons  why. 

There  are  two  primary  working  tools  to  em- 
ploy in  the  diagnosis  of  pulmonary  tuberculosis : 
the  examination  of  pulmonary  discharges,  ob- 
tained by  expectoration  or  from  tbe  fasting  stom- 
ach by  gastric  aspiration,  and  tbe  use  of  the 
diagnostic  chest  roentgen-ray  film.  The  film 
must  have  such  technical  qualities  that  it  can  be 
given  a proper  interpretation  by  a physician  of 
experience. 

The  finding  of  tubercle  bacilli  in  the  sputum 
by  either  concentration  or  culture  method  estab- 
lishes the  diagnosis  of  clinically  significant  tuber- 
culosis. A cbest  roentgen-ray  film  may  upon  oc- 
casion give  evidence  of  such  diagnostic  finality 
that  pulmonary  tuberculosis  can  be  said  to  be 
present  from  that  evidence  alone.  Very  often, 
however,  the  roentgen-ray  shadows  are  regarded 
only  as  possible  evidence  of  tuberculous  infec- 
tion and  further  study  of  sputum  specimens  is 
indicated  before  a definite  diagnosis  can  be  made. 

One  other  working  tool  of  diagnostic  aid  in 
tuberculosis  is  the  intracutaneous  tuberculin  test. 
If  a patient  gives  no  response  to  0.005  mg.  of 
purified  protein  derivative  (P.P.D.)  or  to  0.1 
ml.  of  1-100  dilution  of  Old  Tuberculin  (O.T.), 
clinically  significant  tuberculosis  is  not  present. 
A positive  reaction  to  either  of  tbe  testing  agents 
means  only  that  tuberculous  caseous  material  is 
present  somewhere  in  the  body. 

The  Problem  of  Treatment 

In  the  treatment  of  tuberculosis  in  tbe  aged, 
most  authorities  agree  that  proper  nourishment 
and  rest  are  the  basic  treatment,  rest  being  em- 
ployed for  its  effect  upon  tbe  heart  and  the  body 
as  a whole.  There  is  less  agreement  upon  the 
advisability  of  instituting  collapse  therapy  in 
older  persons  with  tuberculosis. 

The  Present  1935-1945  Local  Study 

In  a study  of  patients  with  pulmonary  tuber- 
culosis admitted  to  Homer  Folks  Tuberculosis 


Hospital  (Oneonta,  New  York),  it  was  found 
that  approximately  half  (51.3  per  cent)  were 
classified  as  “far  advanced.”  Of  the  patients  who 
were  50  years  of  age  or  older  at  the  time  of 
admission,  64.6  per  cent  were  “far  advanced.” 
The  patients  50  years  of  age  or  older  represent 
17  per  cent  of  those  discharged  from  the  hos- 
pital. 

In  the  group  of  patients  aged  50  or  over,  there 
is  a lower  percentage  of  minimal  and  moderately 
advanced  cases  and  the  percentage  of  far-ad- 
vanced cases  is  higher  than  that  found  when  the 
entire  group  of  admissions  is  studied.  Among 
the  far-advanced  cases  the  ratio  of  males  to  fe- 
males in  the  older  age  groups  is  four  to  one  in 
this  series. 

Conclusions 

The  problem  of  the  older  patient  with  tuber- 
culosis of  the  lungs  can  best  be  solved  by  prompt 
diagnosis  and  immediate  isolation  from  others. 
Prolonged  strict  isolation  of  older  males  is  dif- 
ficult to  achieve.  However,  many  in  the  far-ad- 
vanced group  will  die  in  the  hospital  during  the 
first  year. 

Collapse  therapy  can  and  should  be  employed 
in  tbe  treatment  of  tbe  more  aged  patients  when- 
ever the  indications  outweigh  the  contraindica- 
tions. 

Of  1329  patients  discharged  from  the  Homer 
Folks  Hospital  over  a nine-year  period,  226,  or 
17  per  cent,  were  50  years  of  age  or  older  at  the 
time  of  admission. 

In  the  group  studies,  the  ratio  of  males  to  fe- 
males 50  years  of  age  or  older  was  3 to  1. 

Tuberculosis  case-finding  methods  applied  to 
the  older  males  continue  to  be  indicated. 

Problems  Presented  by  Pulmonary  Tubercu-  i 
losis  in  Patients  Over  Fifty,  Elfred  L.  Leech,  I 
M.D.,  F.A.C.P.,  Annals  of  Internal  Medicine,  i 


August,  1950. 


EMPLE  UNIVERSITY 

CZ?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


TEMPLE 

UNIVERSITY 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


72 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


can 

we 

believe 

our 

census? 


Yes,  the  fact  is  that  a bacterial 
census  following  therapeutic 
doses  of  SULFASUXIDINE® 
succinylsulfathiazole  will  show  a 
rapid  reduction  of  E.  coli  organisms 
from  10,000,000  to  less  than 
1,000  per  gram  of  wet  stool. 

Sulfasuxidine 

succinylsul  fathiazole 


Sulfasuxidine  is  specifically 
indicated  as  a safeguard  against 
peritonitis  before  and  after  intestinal 
surgery,  and  is  particularly  valuable 
prophylactically  in  radical 
procedures.1  It  has  also  proved 
effective  for  control  of  ulcerative 
colitis  and  E.  coli  infections  of  the 
genitourinary  tract,2  and  is 
considered  a drug  of  choice  in 
treatment  of  acute  or  chronic 
bacillary  dysentery,  including  carrier 
states  of  this  disease.3  Toxic 
reactions  are  negligible,  since  95% 
of  the  dose  remains  in  the 
gastrointestinal  tract. 

Supplied  in  0.5-Gm.  tablets, 
bottles  of  100,  500,  and  1,000; 
powder  in  and  1 lb.  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


1.  Internat.  Abstr.  Surg.  83: 1,  July  1946. 

2.  Am.  J.  Obst.  & Gynec.  49: 114,  Jan.  1945. 

3.  J.A.M.A.  128: 1152,  Aug.  18,  1945. 


JANUARY,  1951 


73 


Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
401  Davidson  Bldg.,  Charleston,  West  Virginia.  Phone:  3-7742 


HELEN  AND  ROBERT 
KREIDER 

383  N.  Partridge  St. 
Lebanon,  Pa. 
Phone:  1363  M 


♦ 


DISTRICT  DISTRIBUTORS 


ESSIE  LAWRENCE 
738  N.  Franklin  St. 
Lancaster,  Pa. 
Phone:  2-2636 


PEGGY  SIELING 
829  S.  Duke  St. 

York,  Pa. 
Phone:  4-5447 


LOIS  STOUFFER 
14  S.  Stoner  Ave. 
Shirenianstown,  Pa. 
Phone:  Harrisburg  7-9339 


♦ 


H.  W.  and  DOROTHY  CAMERON,  Divisional  Distributors 
Box  882,  Roslyn,  Pa.,  City  of  Philadelphia.  Phone:  Ogontz  8597 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


R.  F.  AND  CLARA  YOST 
Route  2.  Box  115 
Reading,  Pa. 

MRS.  DOROTHY  JOYNER 
Route  No.  1 
Tunkhannock,  Pa. 
Phone:  1596 


MRS.  VANITA  SAVAGE 
Box  105 

Ridley  Park,  Pa. 
Phone:  3379 

MRS.  RUTH  CAHILL 
2127  Mahantongo  St. 
Pottsville,  Pa. 
Phone:  1282-J 


MRS.  ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia,  Pa. 

Phone:  Pennypacker  5-1768 

GERTRUDE  WEBER 
Green  & Horter  Sts. 

Philadelphia,  Pa. 

Phone:  TE  9-8455 


MRS.  LELIA  STARK 
287  S.  Main  St. 
Wilkes-Barre,  Pa. 
Phone:  2-1530 

LEO  E.  PORTERFIELD 
1325  Saville 
Eddystone,  Pa. 
Phone:  Chester  3-6320 


MARION  K.  JONES 
327  Buchanan  St. 
Phoeni.xville,  Pa. 
Phone:  747 


RUTH  WAGNER 
7826  York  Road 
Elkins  Park,  Pa. 
Phone:  Melrose  5-0086 


JULE  SUHENA 
349  South  River  St. 
Plains,  Pa. 


MR.  AND  MRS.  GEORGE 
JOHNSON 
Box  482 
Stroudsburg,  Pa. 

Phone  3383  R 1 


MRS.  PEGGIE  DE  PAUL 
Athens,  Pa. 

GWEN  SCHOCH 
Bethsayers,  Pa. 


♦ 


CARL  G.  and  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus  9,  Ohio.  PHONE:  DOuglas  1240 

♦ 

DISTRICT  AND  LOCAL  DISTRIBUTORS 


STEFFY  AND  STEFFY 

P.  O.  Box  365 
Sharon,  Pa. 

Phone:  23257 


GLADYS  O'BRIEN 
Rm.  441,  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263  J 


ESTELLA  PETR1SEK 
Box  1 6 

Bentleyville,  Pa. 
Phone:  175  R4 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  2488 


GRACE  PLETZ 
603  7th  Ave.,  Juniata 
Altoona,  Pa. 
Phone:  31809 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 


NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 
Phone:  32401 

EUNA  FOSTER 
312  Tyler  Ave. 
Washington,  Pa. 
Phone:  807  J 


KATHRYN  M.  LESLIE 
801  Maytide  St. 
Pittsburgh  27,  Pa. 
Phone:  PLantation  16688  J 

MYRTLE  SMITH 
1014  Chestnut  Ave. 
Apt.  3 Erie,  Pa. 
Phone:  40092 


JOSEPHINE  McINTIRE 
99  Catsldll  Ave. 
Pittsburgh  27,  Pa. 
Phone:  CArrick  3694  M 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


EVELYN  W.  RICHMOND 
1435  Clark  St. 
Wilkinsburg,  Pa. 
Phone:  CHurchill  15953 

MARTHA  E.  TERZINO 
Box  13 

Belle  Vernon,  Pa. 
Phone:  524 


VIRGINIA  C.  QUINN 

Norwood  Gardens 
Goucher  St.— Apt.  404 
Johnstown,  Pa. 


74 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


COUNTY  AUXILIARIES  DOING 
FINE  JOB 

Back  home  after  a series  of 
friendly  visits  with  members  of 
the  WOman's  Auxiliary  to  The 
Ik  Medical  Society  of  the  State  of 

|r  Pennsylvania,  as  state  president  I 

sincerely  wish  to  thank  county 
officers  and  members  who  co- 
operated with  their  district  councilors  in  sched- 
uling combined  meetings  which  made  it  possible 
for  me  to  meet  with  29  counties  and  4 branch 
auxiliaries  in  two  weeks’  time.  It  was  a happy 
and  unforgettable  privilege  to  greet  so  many  ac- 
tively enthusiastic  members  who  are  loyally  and 
devotedly  united  in  the  common  cause  to  assist 
our  medical  society  in  its  efforts  to  preserve  its 
system  of  free  enterprise  and  “to  support  its 
activities,  protect  its  reputation,  and  ever  sus- 
tain its  high  ideals.” 

At  all  the  meetings  I tried  to  emphasize  per- 
sonal responsibility  and  the  need  of  having  every 
doctor’s  wife  participate  in  the  auxiliary  pro- 
gram. Interesting  question  and  answer  periods, 
reports  on  various  projects  under  way,  and  well- 
conducted  meetings  by  efficient  and  gracious 
county  presidents  and  district  councilors  all  be- 
spoke the  fine  work  the  counties  are  doing 
throughout  the  State. 

In  Beaver  County  the  meeting  marked  the 
twenty-fifth  anniversary,  with  Mrs.  Maurice  V. 
Ross  presiding.  There  were  75  members  pres- 
ent. James  L.  Whitehill,  M.D.,  trustee  and  coun- 
cilor of  the  Tenth  District,  was  presented  with  a 
gift  in  recognition  of  his  help  and  guidance  dur- 
ing the  past  ten  years.  Mrs.  James  I.  Johnston, 
Pittsburgh,  our  state  president  25  years  ago,  who 
helped  to  organize  Beaver  Auxiliary,  was  intro- 
duced. Mrs.  Milton  L.  McCandless,  first  pres- 
ident of  Beaver  Auxiliary,  was  presented  with  a 
life  membership. 

Dauphin,  Perry,  and  Cumberland  County 
Auxiliaries  met  for  a tri-county  luncheon.  Mrs. 
Donald  E.  Morrison,  Dauphin  County  president, 


conducted  the  business  session.  Sharing  in  the 
program  were  Mrs.  Frank  J.  Corbett,  Fifth  Dis- 
trict councilor,  Mrs.  William  B.  Turner,  Cum- 
berland County  president,  and  Mrs.  Robert  N. 
B.  Reiner,  Perry  County  president,  who  as  To- 
day’s Health  state  chairman,  discussed  the  sub- 
scription contest. 

Mrs.  Raymond  F.  Sheely,  Adams  County 
president,  was  in  charge  of  the  luncheon  meeting 
arranged  by  the  Adams,  York,  and  Franklin 
groups.  Mrs.  Corbett,  as  district  councilor,  ad- 
dressed the  meeting,  and  others  on  the  program 
included  Mrs.  Ray  C.  Gabler,  Franklin  County 
president,  and  Mrs.  Wallace  E.  Hopkins,  York 
County  president. 

The  Fourth  District,  of  which  Mrs.  William 
J.  Jacoby,  Mt.  Carmel,  is  councilor,  enjoyed  a 
luncheon  meeting  in  Berwick  with  80  members 
present.  Mrs.  William  C.  Hensyl,  Columbia 
County  president,  introduced  the  speakers  in- 
cluding Mrs.  Jacoby,  Mrs.  Charles  L.  Hinkel, 
Montour  County  president,  Mrs.  Vincent  C. 
Olshefski,  Northumberland  County  president, 
Mrs.  George  C.  Homan,  Schuylkill  County  pres- 
ident, and  Mrs.  Edward  J.  Cook,  president  of 
the  North-of-the-Mountain  Branch. 


SAVE  THESE  DATES 

WHEN — Thursday  and  Friday,  March  1-2,  1951 
WHERE — Penn-Harris  Hotel,  Harrisburg 
WHAT — MID-YEAR  CONFERENCE 

WHO — County  presidents,  presidents-elect,  chair- 
men of  standing  committees,  and  all  other  in- 
terested members 

WHY — To  consider  the  auxiliary  program 

its  problems  and  potentials 

its  implementation  and  improvement 

HOW — Through  panel  discussions 

OBJECTIVE — Progress 

Bring  your  ideas  and  recommendations. 

Let’s  exchange  experiences. 
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A tri-county  luncheon  was  arranged  by  Berks, 
Lancaster,  and  Lebanon  counties  with  Mrs. 
Maurice  A.  Michael,  Lebanon  County  president, 
in  charge.  Mrs.  Frank  J.  Corbett,  Mrs.  Saul 
Steinberg,  Second  District  councilor,  Mrs.  Her- 
man F.  Kotzen,  Berks  County  president,  and 
Mrs.  Reno  R.  Carbonetta,  Lancaster  County 
president,  extended  greetings.  Mrs.  John  R. 
Spannuth,  state  health  poster  contest  chairman, 
presented  a health  poster  display.  Past  state 
presidents  Mrs.  Paul  C.  Craig,  Mrs.  Leon  C. 
Darrah,  and  Mrs.  Wellington  D.  Griesemer, 
state  honorary  member  Mrs.  Edgar  S.  Buyers, 
and  Mrs.  Harold  A.  Krohn,  state  legislation 
chairman,  were  introduced. 

At  the  silver  anniversary  meeting  for  Lacka- 
wanna, Wayne,  and  Pike  counties,  with  Mrs. 
Harry  M.  Mittelman,  president  of  Lackawanna, 
in  charge,  100  members  were  present.  It  was 
the  largest  meeting  ever  held  in  that  district. 
Miss  Mary  Henry  Stites,  Third  District  coun- 
cilor, and  Mrs.  John  P.  Shovlin,  president  of 
Wayne-Pike  Auxiliary,  extended  greetings. 
Special  commendation  was  given  this  group  for 
the  outstanding  results  of  the  Blood  Mobile  Unit 
activity.  A musical  pageant,  "Past  Presidents 
on  Parade,”  was  presented  as  the  anniversary 
feature. 

Mrs.  Bennett  J.  McGuire,  Luzerne  County 
president,  presided  at  the  luncheon  meeting  of 
Luzerne,  Carbon,  and  Monroe  counties  and  the 
1 lazleton  Branch,  with  100  women  present. 
Miss  Mary  Henry  Stites,  Mrs.  Xavier  K.  Coll- 
mann,  Twelfth  District  councilor,  Mrs.  Roger  A. 
Rupp,  Carbon  County  president,  and  Mrs.  Jo- 
seph A.  Alexis,  Hazleton  Branch  president,  took 
part  in  the  program.  A Welsh  musical  program 
was  given. 

Mrs.  Collmann  and  Luzerne  County  members 


joined  with  Bradford,  Susquehanna,  and  Wyom- 
ing Auxiliaries  in  a tri-county  luncheon  meeting. 
Mrs.  Willis  A.  Redding,  Bradford  County  pres- 
ident, and  Mrs.  William  J.  Llewellyn,  Wyoming 
County  president,  extended  greetings. 

A dinner  meeting  was  held  by  Clinton,  Ly- 
coining-Union,  and  Tioga  members  with  Mrs.  J. 
Carl  Baier,  president  of  Lycoming-Union  Aux- 
iliary, in  charge.  Mrs.  Harry  W.  Buzzerd, 
Seventh  District  councilor,  Mrs.  Raymond  A. 
Werts,  Clinton  County  president,  Mrs.  Patrick 
M.  Yerzito,  Tioga  County  president,  and  Mrs. 
Frank  P.  Dwyer,  State  Auxiliary  recording  sec- 
retary, addressed  the  group. 

Returning  to  home  territory,  the  luncheon 
meeting  for  members  of  Westmoreland  and  Fay- 
ette counties  and  the  New  Kensington  Branch 
attracted  55  courageous  members  despite  icy 
roads  and  snow.  It  was  a real  home-coming 
with  Mrs.  Derek  H.  Cross,  Westmoreland  Coun- 
ty president,  conducting  the  meeting.  Organ 
music  was  played  during  the  luncheon.  Mrs. 
Hubert  J.  Goodrich,  Tenth  District  councilor, 
Mrs.  Joseph  E.  Shelby,  Eleventh  District  coun- 
cilor, Mrs.  Edwin  S.  Peters,  Fayette  County 
president,  and  Mrs.  Robert  M.  Johnston,  New 
Kensington  president,  greeted  the  members. 
Mrs.  Johnston,  also  state  archives  chairman, 
gave  a report  on  children’s  plays  being  presented 
by  the  New  Kensington  group  and  requested 
that  information  concerning  past  and  present 
achievements  of  the  auxiliaries  be  sent  to  her  to 
be  included  in  the  state  archives. 

Mrs.  Daniel  J.  O’Connell  and  Mrs.  John  B. 
Hibbs,  members  of  the  State  Auxiliary  board, 
were  present.  Two  voluntary  health  insurance 
resolutions  were  reported.  One  was  submitted 
by  a local  P.T.A.  group  and  the  other  by  the 
Westmoreland  Hospital  Nurses’  Alumnae  Asso- 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

Symposium  on  OTOLARYNGOLOGY-OPHTHALMOLOGY 
Five  Days— April  16-20,  1951 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common 
disorders  in  the  fields  of  Otolaryngology  and  Ophthalmology,  comprising  lectures,  motion 
pictures  and  demonstrations  in  the  clinics,  operating  rooms  and  dissecting  room.  Guest 
speakers  and  members  of  our  staff  will  participate.  Fee,  $50.00.  Limited  class. 

Tor  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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. . . light  up  a 

Philip  Morris 

Take  a puff  — DON’T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn’t  it?  AND  NOW. . . 


. . . light  up  your  present  brand 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  Philip  Morris! 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests. * With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


Now  Proof..  . in  an  instant,  Doctor, 

Philip  Morris  are  less  irritating 

Just  Make  This  Simple  Test: 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

S' 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  22,  February  5,  February  19. 
Surgical  Technic,  Surgical  Anatomy  anti  Clinical  Sur- 
gery, four  weeks,  starting  February  5,  March  5.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing February  19,  March  19.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  March  5.  Basic  Principles 
in  General  Surgery,  two  weeks,  starting  April  2.  Gall- 
bladder Surgery,  ten  hours,  starting  April  23.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  starting 
March  19. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  19.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  April  23.  Gastro  enterology,  two  weeks,  start- 
ing May  14.  Gastroscopy,  two  weeks,  starting  March 
5.  Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  March  19. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
Apiil  2.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
16.  Cystoscopy,  Ten-Day  Practical  Course,  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar,  427  South  Honor e Street, 

Chicago  12,  Illinois 


ciation.  Gifts  were  collected  for  the  patients  at 
Torrance  State  Hospital.  Attending  this  meet- 
ing I felt  pardonably  proud  that  my  own  aux- 
iliary enjoys  the  honor  of  having  the  office  of 
state  president  bestowed  upon  one  of  its  past 
county  presidents. 

The  meetings  to  date  have  all  been  highly  in- 
teresting and  worth  while.  I am  deeply  appre- 
ciative of  the  hospitality  and  thoughtfulness  the 
auxiliary  members  have  shown  to  me.  In  clos- 
ing, while  everyone  is  imbued  with  the  holiday 
spirit  and  is  charitably  inclined,  may  I remind 
the  auxiliaries  of  our  own  worthy  project — the 
medical  benevolence  fund ! 

(Mrs.  Howard  H.)  Mary  Steel  Hamman, 

President. 


YOU  WILL  WANT  TO  RLMLMBER 

Membership  Goals 

A 10  per  cent  increase  in  membership  in  each  county 
auxiliary. 

An  auxiliary  in  McKean  County. 

We  must  continue  building  to  benefit  from  the  work 
that  has  been  achieved. 

Dues 

Do  you  want  to  continue  to  receive  the  Keystone 
Formula? 

Do  you  want  to  continue  to  be  a member? 

Then,  please  pay  your  dues  NOW. 

Your  county  treasurer  must  send  $2.00  of  the  money 
she  receives  from  you  to  the  state  treasurer  before 
March  1,  1951,  to  cover  state  and  national  dues. 


MRS.  DOYLE  BRINGS  CHICAGO 
CONFERENCE  TO  PENNSYLVANIA 

Mrs.  Albert  F.  Doyle,  chairman  of  councilors  and  of  organ- 
ization and  membership,  is  president-elect  of  the  State  Auxiliary. 
In  spite  of  her  effective  activities  in  the  A.A.U.W.,  Y.W.C.A., 
Mothers’  Club,  the  Cambria  County  Medical  Society  Auxiliary, 
and  church  work,  she  retains  her  dynamic  enthusiasm.  Mrs. 
Doyle,  a former  kindergarten  teacher  and  the  mother  of  two 
young  daughters,  Karen  and  Susan,  is  also  Eastern  Regional 
Chairman  of  Legislation  for  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

“Public  Service  Through  Health  Education” 
was  the  theme  of  the  Seventh  Annual  Confer- 
ence of  State  Presidents,  Presidents-elect,  and 
National  Chairmen  of  Standing  Committees  of 
the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  held  Nov.  2-3,  1950,  at  the 
Hotel  La  Salle  in  Chicago.  Every  state  in  the 
Union  but  four  was  represented  by  either  a 
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president,  president-elect,  or  both.  All  national 
chairmen  of  standing  committees  and  all  national 
board  members  were  present. 

Mrs.  Arthur  A.  Herold,  national  auxiliary 
president,  welcomed  the  assembly  and  presented 
the  conference  chairman,  Mrs.  Harold  F.  Wahl- 
quist,  national  president-elect. 

The  conference  theme  bespoke  the  auxiliary’s 
importance  as  an  impressive  organization,  ar- 
dently eager  and  completely  capable  of  accepting 
the  challenging  responsibility  of  assisting  the 
medical  association  in  fulfilling  its  obligation  to 
the  public  in  the  field  of  health  education. 

The  panel  discussions  and  the  eloquence  of  the 
scheduled  speakers  evidenced  the  great  care  ex- 
ercised in  planning  for  the  information  pre- 
sented. 

Dr.  Ernest  B.  Howard,  assistant  secretary  of 
the  American  Medical  Association,  commented 
on  recent  AMA  activities,  civil  defense,  trends 
in  recent  medical  legislation,  local  health  units, 
the  medical  students’  convention,  the  relative 
slowness  of  nurses  in  opposing  compulsory  in- 
surance, high  school  debates  on  rejection  of  the 
welfare  state,  and  the  necessity  for  physicians  to 
familiarize  themselves  with  the  facilities  and 


services  of  the  AMA.  Dr.  Howard’s  discussion 
was  of  great  interest  as  general  information. 

Dr.  George  M.  Lyon,  special  assistant  in 
atomic  medicine  and  chief  of  the  Radio  Isotope 
Section,  Veterans  Administration,  Washington, 
D.  C.,  spoke  on  “A  New  Challenge  to  American 
Medicine.”  He  recommended  the  document 
“United  States  Civil  Defense,”  which  is  for  sale 
at  the  U.  S.  Government  Printing  Office,  Wash- 
ington, D.  C.,  for  25  cents,  as  a valuable  aid  in 
educating  ourselves  and  informing  our  commu- 
nities of  the  master  plan  of  action  for  survival 
under  atomic  attack.  A nation-wide  network  of 
volunteer  organizations  is  envisaged,  with  mil- 
lions of  civilians  participating. 

Dr.  W.  W.  Bauer,  director  of  the  AMA 
Bureau  of  Health  Education,  spoke  on  “Health 
Education  Media  for  the  Woman’s  Auxiliary,” 
stating  that  more  than  150  titles  of  pamphlets 
are  available  at  AMA  headquarters  for  use  in  the 
promotion  of  health  education.  Of  the  2000 
radio  stations  in  the  country,  most  are  open  to 
county  medical  societies,  and  many  AMA  plat- 
ters are  already  available  for  use  on  their  pro- 
grams. Others  in  the  process  of  preparation  in- 
clude a series  of  interviews  with  high  school 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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EAT/WENT  IS 


indicated 


discourage 


SUCKING 


PAINT  ON 
FINGERTIPS 


Extract  of  capsicum  in  an 
acetone  and  isopropyl  base. 


50c 

*1.00 


ORDER  FROM  YOUR  SUPPLY  HOUSE  OR  PHARMACIST 


CjOMPANY 

F.ORTWayXE;  I»TPIAJfA\ 

. > 

Professional  Protection 
Exclusively 
since  1899 


PHILADELPHIA  Office:  K.  G.  Campbell, 

E.  N Williams,  E.  T.  Keech  and  E.  L Edwards, 
Representatives.  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A Deardorff,  Rep., 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


students,  a series  on  “Panorama  of  Research,” 
and  a series  on  “Gold  Medal  Doctors.”  These 
are  for  the  auxiliaries  that  will  get  them  a place 
on  local  stations.  In  speaking  of  material  for  dis- 
tribution, Dr.  Bauer  praised  Today’s  Health  as 
an  excellent  tool  for  health  education  and  stated 
that  copies  of  articles  appearing  in  the  magazine 
will  he  reprinted,  upon  request,  for  distribution 
at  meetings. 

Dr.  Thomas  G.  Hull,  director  of  the  AMA 
Bureau  of  Exhibits,  cited  the  many  exhibits 
available  from  the  AMA,  and  said  further  that  if 
an  exhibit  is  requested  that  is  not  available  it 
will  be  produced  if  of  sufficient  public  interest. 

Mr.  Ralph  P.  Creer,  secretary  of  the  AMA 
Committee  on  Medical  Motion  Pictures,  dis- 
cussed the  use  of  motion  pictures  in  health  edu- 
cation and  pointed  out  the  value  of  building  a 
panel  or  forum  around  the  film  to  be  presented. 
Numerous  films  are  available  through  state  med- 
ical societies  and  the  AMA. 

Mr.  Frank  V.  Cargill,  circulation  manager  of 
Today’s  Health,  explained  that,  in  introducing 
the  magazine  to  as  wide  a group  as  possible,  aux- 
iliary members  are  not  magazine  sales  women. 
Bather  they  are  engaged  in  an  altruistic  effort  to 
bring  before  the  public  the  latest  authentic  health 
information. 

Miss  Leone  Baxter  and  Mr.  Clem  Whitaker, 
directors  of  the  AMA  National  Education  Cam- 
paign, told  of  the  necessity  for  public  under- 
standing of  the  medical  viewpoint  on  socialized 
medicine.  Miss  Baxter,  when  speaking  of  the 
more  than  10,000  resolutions  opposing  compul- 
sory health  insurance  that  have  been  secured  to 
date,  stated  that  the  biggest  factor  in  securing 
these  resolutions  has  been  the  effort  of  the  Aux- 
iliary. Additional  kit  material  is  now  available 
for  study  by  auxiliary  members. 


Goshen  “iNTERPINES"  New  York 

SPECIALIZING  IN  NEUROPSYCHIATRIC  DISORDERS 
ETHICAL  RELIABLE — SCIENTIFIC — QUIET — HOMELIKE 
Frederick  W.  Seward,  M.D.,  Director  Clarence  A.  Potter,  M.D.,  Resident  Physician 


emwt&i . . . 


t 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
_ ethical  pharmaceuticals.  Chemists  to  the 
J Medical  Profession  since  1903. 

/THE  ZEMMER  CO.,  Pittsburgh  13.  Po. 
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GE  MAXICON  meets  the  medical  profession’s  long-felt  need  for 
x-ray  equipment  developed  to  grow  with  an  expanding  practice, 
providing  just  the  x-ray  facility  required  . . . unit  by  unit  as  needed ! 


Here’s  X-Ray 
Equipment  that  Can 


Bucky  table  to  motor-driven  combination  unit ! Comprised 
of  a number  of  components  that  can  be  assembled  in  var- 
ious combinations  — the  Maxicon  series  have  a wealth  of 
utility  wherever  diagnostic  x-ray  is  employed.  The  Maxi- 
con covers  the  range  of  diagnostic  x-ray  apparatus  from 
the  horizontal  x-ray  table  to  the  200-ma,  two-tube,  motor- 
driven  combination  unit. 

Check  the  remarkable  flexibility  of  the  Maxicon.  Dis- 


cover what  it  can  do  for  you.  Ask  your  GE  representative 
or  write 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches : 

PHILADELPHIA  — 1624  Hunting  Park  Avenue  PITTSBURGH  — 3400  Forbes  Street 
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It  is  imperative  that  this  material  be  studied 
carefully  in  order  that  “lack  of  knowledge  of  our 
subject”  may  not  be  used  as  a weapon  against  us 
in  our  attempts  to  secure  resolutions  from  the 
important  women’s  groups  which  have  thus  far 
withheld  their  support.  Mr.  Whitaker  spoke  of 
the  impressive  resourcefulness  of  auxiliary  wom- 
en in  fighting  socialized  medicine  by  appealing 
to  the  most  important  person  in  America — the 
man  next  door ! 

No  state  reports  were  presented.  Instead  each 
president  was  assigned  to  one  of  the  following 
panels : Organization,  Public  Relations,  Pro- 

gram, Today’s  Health,  and  Legislation.  National 
committee  chairmen  served  as  moderators  and 
time  was  allotted  for  a question  and  answer  pe- 
riod from  the  floor  during  each  session.  Through 
this  medium  outstanding  suggestions  were  pre- 
sented. The  merit  of  each  of  these  ideas  cannot 
possibly  reach  its  true  intensity  through  the 
printed  page,  yet  to  state  a few  of  them  might 
serve  to  show  that  progress  in  auxiliary  activ- 
ities has  been  so  rapid  that  even  some  of  the 
members  have  been  left  behind  in  the  true  eval- 
uation of  the  organization’s  worth. 

Bring  the  record  of  your  accomplishments  to 
the  attention  of  all  medical  societv  members  so 


that  they  will  realize  that  their  wives  must  not 
fail  to  participate. 

Become  active  in  politics.  Recognize  that  it  is 
not  an  unpleasant  task  to  be  avoided,  but  is  a 
duty  and  privilege  to  become  active  because  those 
elected  to  public  office  determine  the  kind  of 
world  your  child  will  live  in  tomorrow. 

In  presenting  the  medical  viewpoint,  to  insure 
a receptive  audience,  incorporate  topics  that  your 
audience  wishes  to  hear. 

Every  member  of  a state  or  county  auxiliary 
board  should  subscribe  to  the  Bulletin.  Its  pur- 
pose is  not  to  entertain.  It  is  to  instruct.  "She 
who  dares  to  lead  must  never  cease  to  learn.” 

Infiltration  of  auxiliary  members  into  other 
organizations  is  the  entering  wedge  through 
which  the  medical  society  may  follow  with  pro- 
grams to  provide  public  service  through  health 
education.  To  combat  evident  trends  toward  so- 
cialization in  governmental  affairs,  many  aux- 
iliaries do  and  all  auxiliaries  should  work  for  the 
inclusion  of  American  history  in  school  courses 
from  first  grade  through  college. 

Experts  on  magazine  circulation  say  that  To- 
day's Health  merits  a million  subscribers.  Does 
its  240,000  present  subscribers  indicate  insuf- 
ficient effort  on  the  part  of  the  Auxiliary  ? 


Ple-builication  ^ybecial 

The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre  publication  price  of  $4.50  on  the  order  blank  below. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  18-18-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

street  address 

city 
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One  auxiliary’s  health  program  was  a failure, 
insofar  as  attendance  was  concerned,  when  it 
was  announced  as  a Health  Day.  When  the 
name  was  changed  to  Guest  Day,  it  was  a com- 
plete success. 

It  was  announced  that  78  nurse  scholarships 
have  been  provided  by  21  counties  in  one  state. 

Although  there  were  no  panels  on  Finance, 
Publications,  Reference,  Revisions,  or  Archives, 
national  chairmen  of  these  standing  committees 
presented  observations  concerning  their  activ- 
ities. 

From  the  beginning,  the  conference  atmos- 
phere reflected  the  friendliness  of  alert  women 
gathered  together  for  deliberation.  Each  person 
displayed  enthusiastic  interest  in  the  accomplish- 
ments of  other  states  and  returned  home  inspired 
by  comparisons  and  suggestions.  The  outcome 
could  not  fail  to  make  each  state  president  and 
president-elect  determine  that  her  auxiliary’s 
dreams  of  the  future  will  be  even  more  splendid 
than  its  history  of  the  past. 

(Mrs.  Alfred  F.)  Ann  Swanson  Doyle, 

President-elect. 


PENNSYLVANIA  BLUE  SHIELD  PLAN 
SETS  GOALS  FOR  FUTURE 

Three  goals  for  future  achievement  by  the  Pennsyl- 
vania Blue  Shield  Plan  were  set  by  J.  Arthur  Daugh- 
erty, M.D.,  president  of  the  Medical  Service  Associa- 
tion of  Pennsylvania,  in  his  annual  report  to  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  concerning  “the  ever-expanding  commu- 
nity service  provided  by  the  plan  to  a constantly  grow- 
ing number  of  persons.” 

Stating  that  the  MSAP  directors  are  not  satisfied 
with  present  successes,  Dr.  Daugherty  announced  these 
goals  for  the  future : 

1.  Enrollment  of  “a  far  larger  proportion  of  the  pop- 
ulation of  the  State.” 


2.  Every  practicing  doctor  “not  only  a participating 
doctor  in  MSAP  but  also  an  enthusiastic  supporter  of 
and  ‘salesman’  for  the  Blue  Shield  Plan.” 

3.  “We  provide  the  largest  possible  amount  of  serv- 
ice in  helping  to  pay  the  doctor  bills  of  our  subscribers.” 

Dr.  Daugherty  continues  his  challenge  to  the  House 
of  Delegates  by  stating : 

“These  goals  can  be  achieved ! But  they  will  be  won 
only  through  the  wholehearted  support  of  every  mem- 
ber of  the  State  Medical  Society.  That  means  not  only 
membership  in  MSAP  as  a participating  doctor  but  also 
the  seizing  of  every  opportunity  by  each  ‘M.D.’  to  tell 
everyone  with  whom  he  comes  in  contact — patients,  col- 
leagues, friends,  neighbors,  and  community  leaders — 
about  the  values  of  the  voluntary  way  as  the  American 
way.” 

Reporting  on  the  achievements  of  MSAP  during  the 
past  year,  Dr.  Daugherty  called  attention  to  statistics 
showing  continued  growth  of  the  plan,  the  increasing 
number  of  participating  doctors,  and  the  addition  of 
new  benefits  twice  during  the  year  without  any  increase 
in  subscription  rates  as  evidence  of  the  progress  at- 
tained. 

BLUE  SHIELD  GROWTH 
(as  of  Sept.  30,  1950) 

The  following  figures  show  the  growth  of  the  Med- 
ical Service  Association  of  Pennsylvania : 

Subscribers  Enrolled 


1950  (as  of  September  30)  793,723 

1949  (as  of  September  30)  479,482 

Increase  314,241  or  65.5% 


Number  of  Doctors’  Services  Paid 

1950  (January  1 to  September  30)  59,412 

1949  (January  1 to  September  30)  35,978 


Increase  .* 23,434  or  65.1% 

Cost  of  Doctors’  Services  Incurred 

1950  (January  1 to  September  30)  $3,432,822 
1949  (January  1 to  September  30)  1,949,723 


Increase  $1,483,099  or  76.1% 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,270. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  eighteen  other  Hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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so  versatile  is  the  Picker  “Century”  x-ray 
unit  that  it  can  be  virtually  “custom-fitted”  to 
W your  need.  This  will  give  you  some  idea  of 
\ the  wide  latitude  of  choice  available  to 
\ you  in  this  popular*  moderate -priced 
\ machine.  Investigate  the  “Century"  before 
\ making  any  x-ray  investment. 


pular?  There  are  more  Picker 
Century"  100  MA  x-ray  units 
actively  in  use  than  any 
other  similar  apparatus. 


WOl  kt  X, 


(XVUtt. 


let  your  local  Picker 


man  show  you  why 


PICKER  X-RAY 
300  FOURTH  AVE. 


CORPORATION 

NEW  VORK  10.  N Y 


Picker  offices  in  Pennsylvania  are  at: 

103  S.  34th  Street  3400  Forbes  Street 

Philadelphia  4,  (Evergreen  6-5737)  Pittsburgh  13,  (Schenley  1-7240) 


84 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Hugh  W.  Heim,  of  West  Nanti- 
coke,  a daughter,  Janet  Mariana  Heim,  December  29. 

To  Dr.  and  Mrs.  Clarkson  Wentz,  of  Malvern,  a 
son,  Charles  Reese  Wentz,  3d,  December  25. 

To  Dr.  and  Mrs.  Thomas  G.  Dineen,  of  Lans- 
downe,  a daughter,  Diana  Dineen,  December  14. 

To  Dr.  and  Mrs.  Charles  F.  Schaaf,  of  Erie,  a 
daughter,  Charlene  Schaaf,  November  29. 

To  Dr.  and  Mrs.  F.  Robert  Walch,  of  Edinboro,  a 
daughter,  Rebecca  Ann  Walch,  October  25. 

To  Dr.  and  Mrs.  James  D.  Weaver,  of  Erie,  a son, 
Douglas  Spence  Weaver,  November  28. 

Engagements 

Miss  Jeanne  Carey  Crook,  of  Bryn  Mawr,  to 
Charles  Henry  Classen,  M.D.,  of  Rosemont. 

Miss  Geraldine  Ann  Wall,  of  Elkins  Park,  to 
Gilbert  Bertram  Meyers,  Jr.,  M.D.,  of  Oreland. 

Miss  Mary  Ann  Burt,  daughter  of  Dr.  and  Mrs. 
Edward  F.  Burt,  of  Wynnewood,  to  Mr.  Hugh  Jef- 
feries, of  Penn  Valley. 

Miss  Margaret  Louise  Harris  to  Mr.  William  C. 
Kohler,  son  of  Dr.  and  Mrs.  Henry  J.  Kohler,  all  of 
Philadelphia. 

Miss  Beverley  Simpson,  of  Strafford,  to  William 
Nelson  Steelier,  M.D.,  son  of  Dr.  and  Mrs.  H.  Armin 
Stecher,  of  Havertown. 

Miss  Joan  Macfarlane,  daughter  of  Dr.  and  Mrs. 
Norman  M.  Macfarlane,  of  Paoli,  to  Mr.  William  H. 
Fritz,  3d,  of  Wayne. 

Miss  Eileen  Therese  Loftus,  daughter  of  John 
Edward  Loftus,  M.D.,  of  Merion,  to  Mr.  Robert  Gun- 
son  McGill,  of  Philadelphia. 

Miss  Elizabeth  Laura  Stuart,  of  Villanova,  to 
Mr.  Thomas  Llewellyn  Carey,  son  of  Dr.  and  Mrs. 
Lawrence  S.  Carey,  of  Havertown. 

Miss  Carolyn  Berritt  Keller  to  Mr.  William 
Henry  Swalm,  son  of  Mrs.  William  A.  Swalm,  of 
Philadelphia,  and  the  late  Dr.  Swalm. 

Miss  Peggy  Joan  Evans,  of  Haddonfield,  N.  J.,  to 
Mr.  Elmer  H.  Bausch,  Jr.,  son  of  Dr.  and  Mrs.  Elmer 
H.  Bausch,  of  Allentown. 

Miss  Elizabeth  Ann  Stadie,  daughter  of  Dr.  and 
Mrs.  William  C.  Stadie,  of  Radnor,  to  Mr.  John  Rob- 
ison Hoopes,  Jr.,  of  Wayne. 

Miss  Margaret  Ann  Brackbill,  daughter  of  Dr. 
and  Mrs.  James  E.  Brackbill,  of  Bangor,  to  Mr.  Paul 
William  Brass,  of  Upper  Montclair,  N.  J. 


Miss  Mary  Elizabeth  Christian,  of  Ocean  City, 
N.  J.,  to  Mr.  Francis  C.  Hartung,  Jr.,  son  of  Dr.  and 
Mrs.  Francis  C.  Hartung,  of  Philadelphia. 

Miss  Mary  Arrean  Davie,  daughter  of  Dr.  and 
Mrs.  John  H.  Davie,  of  Wynnewood,  to  Cadet  Walter 
Carper  Phillips,  Jr.,  of  St.  Albans,  W.  Va. 

Miss  Margaret  Bradford  Pendergrass,  daughter  of 
Dr.  and  Mrs.  Eugene  P.  Pendergrass,  of  Wynnewood, 
to  Mr.  William  Perot  Huston,  2d,  of  Philadelphia. 

Miss  Avis  Marie  Ochsenhirt,  daughter  of  Nor- 
man C.  Ochsenhirt,  M.D.,  of  Pittsburgh,  to  Mr.  E. 
Willard  Moore,  Jr.,  a senior  at  Lehigh  University. 

Miss  Margaret  Esther  Severinghaus,  of  Haver- 
ford,  to  Russell  Sage  Boles,  Jr.,  M.D.,  son  of  Dr.  and 
Mrs.  Russell  S.  Boles,  of  Penn  Valley.  Dr.  Boles  is  at 
present  a Fellow  at  the  Lahey  Clinic  in  Boston. 

Miss  Dorothy  Louise  Samuel,  daughter  of  Dr.  and 
Mrs.  E.  Roger  Samuel,  of  Mt.  Carmel,  to  Mr.  Edward 
Franklin  Harper,  Jr.,  son  of  Mrs.  Foster  B.  Crutcher, 
Towson,  Md.,  and  the  late  Dr.  Edward  Franklin 
Harper. 

Mabel  Overholt  Parks,  M.D.,  daughter  of  Dr.  and 
Mrs.  Lytle  Raymond  Parks,  of  State  College,  to  Mr. 
John  Davis  Paul,  Jr.,  son  of  Dr.  and  Mrs.  John  Davis 
Paul,  of  Philadelphia.  Dr.  Parks  is  now  interning  at 
the  Protestant  Episcopal  Hospital,  Philadelphia. 

Marriages 

Miss  Lola  Lee  Apothaker  to  Stanley  Green,  M.D., 
both  of  Philadelphia,  December  24. 

Miss  Katherine  Bernice  Huver,  of  Malvern,  to 
Mr.  Robert  Francis  Sabol,  son  of  Dr.  and  Mrs.  John 
G.  Sabol,  of  Philadelphia,  December  27. 

Miss  Elizabeth  Pembrook  Greene,  of  Nanuet, 
N.  Y.,  to  Mr.  Robert  Henry  Ivy,  Jr.,  son  of  Dr.  and 
Mrs.  Robert  H.  Ivy,  of  Lansdowne,  in  December. 

Miss  Dorothy  Mae  Mark,  of  Riverton,  N.  J.,  to 
Mr.  John  William  Arbogast,  Jr.,  son  of  Dr.  and  Mrs. 
John  W.  Arbogast,  of  Lewisburg,  December  22. 

Miss  Janet  Joan  Wright,  daughter  of  Dr.  and  Mrs. 
Carroll  S.  Wright,  of  Wynnewood,  to  Mr.  Albert 
Halewood  Charlton,  of  Phoenixville,  December  29. 

Miss  Mary  Louise  Hoffman,  daughter  of  Dr.  and 
Mrs.  Nicholas  F.  Hoffman,  of  Philadelphia,  to  Mr. 
Paul  William  Smith,  Jr.,  of  Glen  Rock,  N.  J.,  Decem- 
ber 2. 

Miss  Shirley  Ann  Sanford,  of  Westfield,  Mass.,  to 
Thomas  Hargraves  Ainsworth,  Jr.,  M.D.,  of  Drexel 
Hill,  December  23.  Dr.  Ainsworth  is  a senior  resident 
at  New  York  University-Bellevue  Medical  Center. 
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Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Raymond  R.  Decker,  Lewistown ; Medico-Chirur- 
gical  College  of  Philadelphia,  1909;  aged  66;  died  of 
coronary  occlusion  Dec.  29,  1950,  at  the  Lewistown 
Hospital  where  he  had  been  a patient  since  December 
11.  Dr.  Decker  was  a veteran  of  both  World  Wars. 
In  1942  he  was  a lieutenant  colonel  in  the  Medical 
Corps  and  was  elevated  to  the  rank  of  colonel  in  1944 
at  the  279th  Station  Hospital  in  Great  Britain.  In  Jan- 
uary, 1946,  he  entered  the  Veterans  Administration 
office  in  Washington,  D.  C.  Later  he  reopened  the 
Deshon  Veterans  Administration  Hospital  at  Butler, 
after  which  he  returned  to  Lewistown.  He  was  on  the 
medical,  obstetric,  and  surgical  staffs  at  Lewistown 
Hospital.  He  was  a past  president  of  the  Mifflin  Coun- 
ty Medical  Society  and  headed  many  community  proj- 
ects and  fund  drives.  In  1919  he  took  graduate  work  at 
the  Mayo  Clinic,  Rochester,  Minn.,  and  at  Cook  County 
Hospital  in  Chicago.  In  1937  he  studied  in  Vienna. 
He  is  survived  by  his  widow  and  two  sisters. 

OJay  B.  F.  Wyant,  Kittanning;  University  of 
Pittsburgh  School  of  Medicine,  1889;  aged  88;  died 
Nov.  27,  1950.  He  retired  from  active  practice  several 
years  ago  after  having  practiced  for  60  years.  Dr. 
Wyant  served  as  secretary  of  the  Armstrong  County 
Medical  Society  for  50  years,  and  also  served  as  trustee 
and  councilor  of  the  State  Medical  Society  for  a period 
of  15  years,  having  served  as  chairman  for  five  years. 
He  also  served  as  a delegate  from  the  state  medical  so- 
ciety to  the  American  Medical  Association  for  a num- 
ber of  years.  For  many  years  he  was  the  examining 
physician  of  the  local  schools  and  was  a friend  of  thou- 
sands of  school  children.  His  widow  and  three  children 
survive. 

O Henry  B.  Davis,  Lancaster ; Lincoln  University 
Medical  Department,  Oxford,  1910;  aged  66;  died  of 
a stroke  Dec.  20,  1950,  aboard  his  cabin  cruiser  off 
Georgia  while  en  route  to  Florida.  A veteran  of  World 
War  I,  Dr.  Davis  served  as  a captain  in  the  Medical 
Corps  of  the  28th  Division,  and  from  1928  to  1942  held 
the  rank  of  major  in  the  Army  Reserve  Corps.  His 
practice  was  limited  to  radiology  since  1923,  and  he 
served  on  the  staffs  of  Lancaster  General  Hospital,  St. 
Joseph’s  Hospital,  and  the  Rossmere  Tuberculosis  Sani- 
tarium. He  was  a member  of  the  American  College  of 
Radiology.  His  wife,  Dr.  Irene  B.  Davis,  a practicing 
physician,  survives. 

O Albert  T.  Zeller,  McKeesport ; Medico-Chirur- 
gical  College  of  Philadelphia,  1889;  aged  84;  died  Dec. 
8,  1950,  at  the  Macon,  Ga.,  home  of  his  daughter,  where 
he  had  been  residing.  Dr.  Zeller  retired  from  active 
practice  about  five  years  ago  after  50  years  of  service 
as  an  eye,  ear,  nose  and  throat  specialist.  He  was  an 
active  member  of  the  McKeesport  Hospital  staff  for 
many  years,  and  also  served  two  six-year  terms  as  a 
McKeesport  school  director.  Besides  his  daughter,  he 
is  survived  by  two  sons,  one  an  attorney  and  the  other 
a practicing  physician,  Dr.  Theodore  C.  Zeller,  also  of 
McKeesport. 


O William  J.  Dougherty,  Frackville;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1916;  aged  58;  died 
Dec.  27,  1950,  at  the  Warne  Hospital,  Pottsville.  He 
suffered  a heart  attack  December  18  and  had  been  hos- 
pitalized since.  Dr.  Dougherty  was  medical  examiner 
for  the  Frackville  School  District,  was  affiliated  with 
the  Frackville  Board  of  Health,  and  was  a staff  mem- 
ber of  the  Good  Samaritan  and  Warne  Hospitals  in 
Pottsville.  During  World  War  I,  he  was  a captain  in 
the  army  and  served  with  the  British  Army  until  the 
end  of  the  war.  Surviving  are  his  widow,  a brother, 
and  a sister. 

O William  B.  O'Rear,  Waynesboro;  Bellevue  Hos- 
pital Medical  College,  New  York,  1898;  aged  76;  died 
Dec.  10,  1950,  of  a heart  condition.  Dr.  O’Rear  had 
been  a practicing  physician  in  Waynesboro  for  30  years, 
and  for  21  years  prior  to  that  time  had  served  with  the 
Army  Medical  Corps.  A former  surgeon  of  the  Penn- 
sylvania Veterans  of  Foreign  Wars,  he  entered  the 
army  in  1898  as  a transport  surgeon.  He  served  in 
Manila  and  the  Philippines,  and  later  in  World  War  I 
was  a captain  in  the  Medical  Corps.  He  was  on  the 
staff  of  Waynesboro  Hospital  and  was  a medical  ex- 
aminer for  the  Veterans  Administration  for  many  years. 
His  widow  and  a daughter  survive. 

o Thomas  I.  Cottom,  Pittsburgh;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1912;  aged 
61 ; died  Dec.  5,  1950,  at  Shadyside  Hospital  where  he 
was  a staff  surgeon  and  a former  acting  superintend- 
ent. During  World  War  I,  Dr.  Cottom  was  a major 
in  the  Medical  Corps  at  Fort  Oglethorpe,  Georgia.  Fol- 
lowing the  war  he  was  in  charge  of  the  mental  depart- 
ment at  Woodville  State  Hospital  for  seven  years.  He 
left  Woodville  to  become  superintendent  of  the  Selins- 
grove  Epileptic  Colony,  later  going  to  Shadyside  Hos- 
pital. His  widow  and  a brother  survive. 

O Charles  E.  Rink,  Indiana ; Baltimore  Medical 
College,  Maryland,  1904;  aged  74;  died  suddenly  of 
coronary  thrombosis  Dec.  3,  1950.  He  had  retired  from 
practice  in  1946.  Dr.  Rink  was  a past  president  of  the 
Indiana  County  Medical  Society  and  a member  of  the 
Board  of  Trustees  of  the  Indiana  Hospital.  During 
World  War  I,  he  was  a first  lieutenant  in  the  U.  S. 
Army  and  was  stationed  at  Fort  Oglethorpe,  Georgia. 
He  was  physician  for  the  Indiana  borough  schools  for 
approximately  25  years.  A brother  and  sister  survive. 

O Daniel  M.  Rosman,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1932; 
aged  45 ; died  Dec.  12,  1950.  Dr.  Rosman  served  as  a 
commander  in  the  Navy  during  World  War  II.  He 
was  director  of  research,  education,  and  mental  hy- 
giene for  the  Veterans  Administration  in  Philadelphia, 
and  was  on  the  staff  of  the  Graduate  and  Philadelphia 
Psychiatric  Hospitals.  A certified  psychiatrist,  Dr. 
Rosman  was  a member  of  the  American  Psychiatric 
Association.  His  widow  survives. 

O Albert  W.  Brown,  Lansdowne ; Jefferson  Med- 
ical College  of  Philadelphia,  1931;  aged  46;  died  Nov. 
28,  1950,  following  an  operation.  Dr.  Brown  was  a 
member  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  a Fellow  of  the  American  College  of 
Surgeons.  In  World  War  II  he  served  overseas  in 
Africa,  Sicily,  Italy,  and  the  Normandy  invasion  as  a 
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major  in  the  Third  Auxiliary  Surgical  Group,  for 
which  he  received  the  Bronze  Star  and  a Presidential 
citation.  Surviving  are  his  widow,  two  daughters,  and 
a son. 

O George  W.  Miller,  Ambridge;  University  of  Pitts- 
burgh School  of  Medicine,  1926;  aged  48;  died  sud- 
denly of  a heart  attack  Dec.  18,  1950.  Dr.  Miller  was 
a member  of  the  staff  of  Sewickley  Valley  Hospital. 
He  was  an  instructor  at  the  University  of  Pittsburgh 
and  was  associated  with  the  Falk  Clinic.  He  was  a 
member  of  the  American  Academy  of  Dermatology  and 
Syphilology.  Surviving  are  his  widow,  his  father,  and 
two  brothers. 

O Stephen  S.  P.  Wetmore,  Easton ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1904 ; 
aged  74;  died  Dec.  18,  1950.  Dr.  Wetmore  was  med- 
ical director  of  Easton  Sanitarium  for  29  years.  In 
1917  he  served  as  regimental  surgeon  of  the  48th  In- 
fantry on  the  Mexican  Border.  Surviving  are  his 
widow,  three  sons,  a daughter,  and  a sister.  One  of 
his  sons  is  Stephen  R.  Wetmore,  M.D.,  of  Easton. 

Philip  Jaisohn,  Media;  George  Washington  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1892;  aged 
81;  died  Jan.  5,  1951.  A native  of  Korea,  Dr.  Jaisohn 
became  a naturalized  American  citizen  in  1888,  but  con- 
tinued his  fight  for  Korea's  freedom  all  his  life.  In 
1947  and  1948  he  was  chief  adviser  to  the  commanding 
officer  of  the  U.  S.  occupation  forces  in  Korea.  Two 
daughters  survive. 

OJohn  DeCarlo,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  62;  died  Dec.  12, 
1950.  A native  of  Italy,  Dr.  DeCarlo  was  associate  in 
applied  and  topographic  anatomy  at  Jefferson  until  a 
few  years  ago.  He  was  a member  of  the  American 
Association  of  Anatomists.  Surviving  are  his  widow,  a 
son,  John  DeCarlo,  Jr.,  M.D.,  and  a sister. 

O Howard  K.  White,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1909; 
aged  68;  died  Jan.  3,  1951.  During  World  War  I,  Dr. 
White  was  a lieutenant  colonel  in  the  Army  Medical 
Corps,  and  during  the  last  war  he  was  chief  medical 
examiner  for  the  21st  Ward  draft  board  in  his  city. 
His  widow  and  a brother  survive. 

O Johanna  T.  Z.  Baltrusaitis,  Pittsburgh;  Woman’s 
Medical  College  of  Baltimore,  Md.,  1896;  aged  77; 
died  Dec.  21,  1950,  in  Blairsville.  A Lithuanian,  she 
had  practiced  medicine  more  than  50  years,  most  of  that 
time  in  a Lithuanian  community.  Dr.  Baltrusaitis  is 
survived  by  two  sons  and  two  sisters. 

O Wilbur  W.  Oaks,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1925;  aged  51;  died 
Dec.  19,  1950.  Dr.  Oaks  was  a staff  member  at  Grad- 
uate Hospital  and  the  American  Stomach  Hospital.  He 
was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  widow,  two  sons,  and  a daughter. 

Andrew  Flanagan,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1912 ; aged 
61 ; died  Dec.  29,  1950,  following  an  automobile  acci- 
dent a week  before.  He  served  in  the  Army  Medical 
Corps  in  France  during  World  War  I.  Surviving  are 
his  widow,  a^son,  two  brothers,  and  two  sisters. 


O Robert  Watt,  Wenonah,  N.  J.;  Jefferson  Med- 
ical College  of  Philadelphia,  1897;  aged  80;  died  Oct. 
11,  1950.  Dr.  Watt,  a member  of  the  Philadelphia  Coun- 
ty Medical  Society,  was  retired. 

O Martin  E.  Gruver,  Reading ; Medico-Chirurgical 
College  of  Philadelphia,  1914;  aged  64;  died  Jan.  2, 
1951,  after  an  illness  of  several  months.  His  widow  and 
two  sisters  survive. 

O Samuel  I.  Lebeau,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1911;  aged  65;  died  Oct. 
11,  1950.  He  was  a member  of  the  American  Academy 
of  Pediatrics. 

O Thomas  H.  Manley,  Jr.,  Tarentum;  University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  63;  died 
Nov.  15,  1950.  He  was  an  ophthalmologist. 

O Anthony  J.  Novak,  McKeesport ; Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1934;  aged  43;  died  Nov.  2,  1950. 

O Louis  F.  Wilson,  Greensburg ; University  of  Vir- 
ginia Department  of  Medicine,  Charlottesville,  1901  ; 
aged  74;  died  June  29,  1950. 

OH.  Stanley  Wallace,  Ingram,  Pittsburgh;  Jefferson 
Medical  College  of  Philadelphia,  1922;  aged  54;  died 
Nov.  10,  1950.  He  is  survived  by  his  widow  and  two 
children. 

Miscellaneous 

The  United  States  Public  Health  Service  has 
made  a grant  of  $860  to  Esther  McCandless,  Ph.D.,  as- 
sociate in  physiology  at  Woman’s  Medical  College,  who 
for  a project  is  doing  research  on  the  subject,  “The 
Influence  of  the  Anterior  Pituitary  Gland  Upon  Ex- 
perimental Diabetes  in  the  Dog.” 

The  twenty-fourth  annual  meeting  of  the  Na- 
tional Conference  on  Medical  Services  will  be  held 
Sunday,  Feb.  11,  1951,  in  the  Red  Lacquer  Room  of  the 
Palmer  House  in  Chicago.  Presidents,  secretaries,  and 
public  relations  personnel  of  state  and  county  medical 
societies  have  been  invited  to  attend. 

David  Nye  Barrows,  M.D.,  director  of  gynecology 
and  medical  executive  officer  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  has  been  made 
dean  of  the  institution  as  of  Jan.  1,  1951.  Dr.  Barrows 
also  is  clinical  professor  of  gynecology  and  obstetrics 
at  New  York  University  College  of  Medicine. 

Mr.  Leo  E.  Brown,  executive  assistant  to  the  Com- 
mittee on  Public  Relations  of  The  Medical  Society  of 
the  State  of  Pennsylvania  for  the  past  three  years,  left 
the  employ  of  the  Society  on  December  15  to  become 
executive  secretary  of  the  Student  Medical  Association 
of  the  American  Medical  Association  in  Chicago. 

Herman  J.  Bearzy,  M.D.,  former  secretary  of  the 
Pennsylvania  Academy  of  Physical  Medicine,  has  been 
appointed  director  of  physical  medicine  and  rehabilita- 
tion at  the  Miami  Valley  Hospital  in  Dayton,  Ohio. 
He  began  his  duties  January  1.  Dr.  Bearzy  is  a mem- 
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ber  of  the  American  Board  of  Physical  Medicine  and 
Rehabilitation  and  received  his  training  at  the  Mayo 
Clinic  in  Rochester,  Minn. 

The  Epsilon  Chapter  of  Pennsylvania,  Alpha 
Omega  Alpha,  honorary  medical  society,  was  installed 
at  the  Temple  University  School  of  Medicine  Dec.  1, 
1950.  The  charter  was  conferred  by  Walter  L.  Bier- 
ring, M.D.,  national  president  of  Alpha  Omega  Alpha, 
and  was  accepted  by  Dr.  Robert  L.  Johnson,  president 
of  Temple  University.  The  chapter  installation,  presen- 
tation of  keys  and  certificates,  and  charge  to  the  chapter 
was  by  Josiah  J.  Moore,  M.D.,  national  secretary  of 
Alpha  Omega  Alpha.  The  installation  address  was 
made  by  Wilburt  C.  Davison,  M.D.,  dean  of  Duke  Uni- 
versity School  of  Medicine. 

The  following  promotions  have  been  approved  by 

THE  FACULTY  OF  TEMPLE  UNIVERSITY  SCHOOL  OF  MED- 
ICINE : 

Dr.  George  P.  Rosemond  from  clinical  professor  to 
professor  of  clinical  surgery. 

Dr.  Michael  Scott  from  associate  professor  to  clinical 
professor  of  neurosurgery. 

Dr.  John  Lansbury  from  associate  professor  to  clinical 
professor  of  medicine. 

Dr.  Louis  A.  Soloff  from  assistant  professor  to  asso- 
ciate professor  of  medicine. 

Dr.  George  A.  Blumstein  from  associate  to  assistant 
professor  of  medicine  (immunology). 

Dr.  Emanuel  M.  Weinberger  from  assistant  instructor 
to  instructor  in  medicine. 

Dr.  John  D.  Hallahan  from  assistant  instructor  to  in- 
structor in  medicine. 

Dr.  Harold  S.  Tuft  from  assistant  instructor  to  instruc- 
tor in  medicine  (immunology). 

The  Warren  County  Medical  Society,  at  a dinner 
meeting  held  in  Warren,  December  12,  paid  special 
tribute  to  one  of  its  oldest  and  best  known  members, 
Leroy  E.  Chapman,  M.D.,  whose  50  years  in  his  pro- 
fessional work  have  not  interfered  with  his  civic  serv- 
ice to  his  community,  county,  and  state.  He  has  been 
school  director  and  burgess  of  the  town  of  Warren 
and  is  now  serving  his  fifth  term  in  the  Senate  of  Penn- 


sylvania from  the  48th  district  and,  at  present,  is  chair- 
man of  the  Senate  Appropriations  Committee.  Dr. 
Chapman  has  been  a tower  of  strength  in  the  prepara- 
tion and  passage  of  good  health  legislation  and,  in  his 
address  in  response  to  the  many  compliments  paid  him, 
reminded  those  present  of  the  great  need  for  doctors  of 
medicine  in  the  Legislature,  he  being  the  only  such  phy- 
sician in  the  Senate  and  there  being  but  one  doctor  of 
medicine  in  the  House,  George  J.  Sarraf,  M.D.,  of 
Pittsburgh. 

Chapman  Park,  a recreational  area,  near  Clarendon, 
developed  by  the  Pennsylvania  Department  of  Forests 
and  Waters,  was  named  by  a special  act  of  the  Legisla- 
ture in  honor  of  Dr.  Chapman. 


ALL  IS  NOT  WELL  WITH  BRITISH 
HEALTH  SCHEME 

Britain’s  national  health  scheme  is  threatened  with 
collapse,  Socialists  in  the  southeast  London  area  warned 
Health  Minister  Aneurin  Bevan  recently.  A commit- 
tee including  doctors  warned  that  the  increase  in  pa- 
tients and  the  lack  of  doctors  mean  overworked  doctors, 
dissatisfied  patients,  and  the  end  of  personal  relations 
with  them. 

The  report  said  that  a total  of  17,545  doctors  received 
$106,398,493,  which  gave  them  individually  less  than 
half  the  income  earned  by  dentists.  About  13,400  phar- 
macists and  suppliers  of  surgical  appliances  shared 
$81,763,380.  Payments  for  ophthalmic  services  totaled 
$57,596,980. 

Meanwhile  resignation  forms  are  going  out  to  all 
general  practitioners  from  the  British  medical  guild 
with  an  urge  that  doctors  resign  if  their  pay  claims  are 
not  met  by  the  end  of  the  year.  The  British  Medical 
Association  has  been  negotiating  since  January,  1948 — 
six  months  after  the  health  service  started — for  revision 
in  the  pay  system. 

Wholesale  issimnce  of  prescriptions  presents  another 
bug  in  the  scheme.  Statistics  show  that  201,000,000  pre- 
scriptions had  been  dispensed  for  national  health  service 
patients  in  England  and  Wales  last  year — about  a half 
pint  of  mixture  for  every  man,  woman,  and  child  in  the 
country. — Ohio  State  Medical  Journal,  December,  1950. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-sixth  annual  session  began  September  1 1,  1950.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


88 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


WHAT  DO  YOU  MEAN  "FREE  CHOICE”? 

Those  who  contend  that  any  system  of  compulsory 
health  insurance — England’s  or  the  one  proposed  by  Mr. 
Truman  and  Mr.  Ewing — provides  “free  choice”  of  phy- 
sician have  another  guess  coming.  There  just  isn’t  free 
choice  as  revealed  by  the  following  article  published  on 
page  1 of  the  September  17  issue  of  The  London  (Eng.) 
Times: 

“The  Ministry  of  Health  announces  that  after  Octo- 
ber 1 it  will  no  longer  be  possible  for  a patient  under 
the  National  Health  Service  automatically  to  change  to 
another  doctor  except  on  removal  to  a different  address. 

“If  a patient  wishes  to  change  while  remaining  at  the 
same  address,  he  must  either  obtain  the  consent  of  his 
present  doctor  or  send  his  medical  card  to  the  executive 
council  with  a letter  telling  them  of  his  intention.  If 
he  applies  to  his  executive  council,  the  patient  will  be 
entitled  to  choose  a new  doctor  normally  14  days  after 
the  council  have  received  his  letter  and  medical  card.” 
— Ohio  State  Medical  Journal,  November,  1950. 


PROGRESS  MADE  IN  FORMING 
STUDENT  AMA 

It’s  gratifying  to  know  that  progress  is  being  made 
in  organizing  the  Student  American  Medical  Associa- 
tion. 

An  excellent  piece  of  education  can  be  done  once  this 
organization  is  on  a going  basis.  There  certainly  is 
need  to  familiarize  medical  students  with  the  aims  and 
purposes  of  medical  societies — local,  state,  and  national 
— and  to  keep  them  up  to  date  on  current  events  and 
developments  affecting  the  medical  profession. 

This  can  be  done  more  effectively  through  an  organ- 
ization of  their  own  than  at  present,  although  there  is 
still  a definite  place  for  talks  and  discussions  with  them, 
sponsored  by  medical  societies  where  the  schools  are 
located. — Ohio  State  Medical  Journal,  December,  1950. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — General  surgeon  with  four  years’  Board 
credit  desires  assistantship  with  Board  surgeon.  Avail- 
able upon  short  notice.  Write  Dept.  223,  Pennsyl- 
vania Medical  Journal. 

For  Rent. — Active  general  practice  in  southeastern 
Pennsylvania.  Excellent  chance  to  earn  money  while 
waiting  for  graduate  study.  Owner  called  to  active 
duty.  Write  Dept.  220,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale. — Kelley-Koett  double-x  table  with  Bucky, 
fluoroscope  and  tube  with  16  foot  cables.  Heavy  duty 
rail-mounted  tube  stand,  thermax  double  focus  tube  with 
16  foot  cables.  Synchronous  timer  1/10  to  14  seconds. 
Write  Dr.  R.  Muschlitz,  Slatington,  Pa. 


For  Sale. — Recently  fully  equipped  eye,  ear,  nose  and 
throat  office.  Centrally  located  one-half  square  from 
court  house,  Indiana,  Pa.  Can  give  immediate  posses- 
sion. Write  Fred  C.  Stahlman,  M.D.,  41  N.  Sixth 
St.,  Indiana,  Pa. 

Residency  Available. — Anesthesiology  residency  start- 
ing January  1,  Board  approved  training.  All  phases  of 
clinical  anesthesiology;  only  graduates  of  approved 
medical  schools  accepted.  Apply  to  Anthony  T.  Rose, 
M.D.,  Director  of  Anesthesiology,  Mt.  Sinai  Hospital, 
Philadelphia  47,  Pa. 

Position  Wanted. — Writer,  editor,  Ph.D.,  with  med- 
ical and  wide  educational  background,  competent  lin- 
guist, researcher,  indexer,  seeks  position  or  free-lance 
assignments.  Write  D.  F.  Cannon,  17  Walsh  Road, 
Lansdowne,  Pa. 

Wanted. — Full-time  assistant  for  surgical  and  general 
practice.  Considerable  industrial  surgery.  Located  10 
miles  from  Pittsburgh.  Salary  excellent.  Please  write 
details  including  age,  family  status,  and  availability. 
Write  Dept.  224,  Pennsylvania  Medical  Journal. 


Wanted. — Full-time  certified  pathologist  for  125-bed, 
ACS  approved  hospital  located  35  miles  from  Philadel- 
phia. Building  program  contemplated  increasing  capac- 
ity to  175.  Would  consider  doctor  working  toward 
Board  certification.  Attractive  commission.  Write 
Pottstown  Hospital,  Pottstown,  Pa.,  for  details. 


Available. — Mixed  residency,  AMA  approved,  in  well- 
equipped  modern  hospital  having  progressive  medical 
staff.  Would  also  consider  a physician  wishing  to  re- 
tire from  active  practice.  State  salary  expected  and 
when  available.  Write  Bradford  Hospital,  Bradford, 
Pa. 


For  Sale.- — Matching  Allison  office  furniture  of  wal- 
nut wood  consisting  of  adjustable  examining  table  with 
cabinets,  pediatric  table  with  built-in  scales  and  cabinet, 
and  cabinet.  Pelton  office  autoclave.  Cambridge  port- 
able EKG.  Equipment  less  than  three  years  old.  Write 
Dept.  225,  Pennsylvania  Medical  Journal. 


For  Sale. — Equipment  of  private  eye,  ear,  nose  and 
throat  hospital  due  to  death  of  owner.  Includes  oto- 
scope, penicillin  sprayer,  diathermy  machine,  examining 
table,  instrument  table,  instruments,  and  many  other 
items.  Contact  Frank  B.  Stevenson,  Jr.,  319  North 
Sixth  St.,  Indiana,  Pa.  Phone  1045  or  518-W. 


Practice  Available. — Physician  retiring  due  to  health 
wishes  to  turn  over  practice  in  manufacturing  and  rural 
town  of  800.  Office  consisting  of  two  consulting  rooms, 
x-ray  room,  emergency  room  and  waiting  room  avail- 
able, rent  free  for  three  months.  House  available.  Hos- 
pital eight  miles  away.  Write  Dept.  226,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Doctor’s  residence  with  offices,  located  in 
north  central  Pennsylvania  industrial  town  having  draw- 
ing population  of  about  4000.  Retiring  after  27  years’ 
practice.  Hospital  26  miles  distant.  Residence  suitable 
for  specialized  hospital  as  it  once  was  before  being 
remodeled  into  residence.  Complete  apartment  in  res- 
idence for  extra  tenant.  Write  Dept.  222,  Pennsyl- 
vania Medical  Journal. 

For  Sale. — Equipment  of  internist’s  office,  Plaza 
Building,  downtown  Pittsburgh.  Selling  because  of  ill- 
ness. Beautifully  and  excellently  equipped  office  and 
laboratory,  863  square  feet,  all  outside  space.  Facilities 
for  two  consulting  rooms,  two  examining  rooms,  basal 
and  electrocardiographic  rooms  with  accessories.  Pres- 
ent clinical  laboratory  is  certified.  New  flooring  and 
plumbing.  Recently  decorated.  Contact  Henry  M. 
Ray,  M.D.,  901  Plaza  Building,  Pittsburgh  19,  Pa. 
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the  nasal  passages 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 


neo 

synephrine* 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

decongestive  for  allergic  rhinitis, 


colds,  sinusitis 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  M%  solution  plain  and  aromatic,  1 oz.  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  lA%  water  soluble  jelly,  Ys  oz. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


NEO-SYNEPHRINE.  TRADEMARK  REG.  U.S.  I CANADA 
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The  Compleat  Pediatrician.  Practical  diagnostic,  ther- 
apeutic, and  preventive  pediatrics.  Sixth  edition.  For 
the  use  of  medical  students,  interns,  general  practition- 
ers, and  pediatricians.  By  Wilburt  C.  Davison,  M.A., 
D.Sc.,  LL.D.,  M.D.,  Professor  of  Pediatrics,  Duke  Uni- 
versity School  of  Medicine,  and  Pediatrician,  Duke 
Hospital ; formerly  Acting  Head  of  Department  of 
Pediatrics,  Johns  Hopkins  University  School  of  Med- 
icine; Acting  Pediatrician  in  Charge,  Johns  Hopkins 
Hospital ; and  Member,  American  Board  of  Pediatrics ; 
Fellow,  American  Academy  of  Pediatrics  and  American 
College  of  Physicians ; Member,  American  Pediatric 
Society,  and  Division  of  Medical  Sciences,  National 
Research  Council.  Durham,  N.  C. : Printed  by  Seeman 
Printery  for  Duke  University  Press,  1949.  Price,  $4.75 
postpaid. 

This  sixth  revision  of  The  Compleat  Pediatrician  is 
a welcome  addition  to  any  doctor’s  reference  library. 
Once  one  is  accustomed  to  the  system  of  its  use  it  be- 
comes a condensed  encyclopedia  of  the  entire  field  of 
pediatrics.  For  quick  reference  and  time-saving  during 
a busy  day  in  general  practice  there  is  no  more  con- 
venient book  to  consult  on  diagnosis  or  therapy  in  this 
field. 

If  there  is  any  fault  to  be  found  with  this  book,  it  is 
in  its  telegraphic  abbreviated  manner  of  condensing  so 
much  in  so  little  space.  However,  that  is  its  purpose 
and  one  can  readily  refer  to  the  classical  texts  of  pe- 
diatrics for  more  detailed  reference  matter. 

Although  the  book  is  already  in  need  of  revision  due 
to  the  many  developments  during  the  past  year  in  the 
field  of  pediatrics,  it  is  a most  valuable  volume  and  no 
doubt  will  continue  to  be  “sold  out”  in  all  future  edi- 
tions. 

From  the  Hills.  An  autobiography  of  a pediatrician. 
By  John  Zahorsky,  M.D.  St.  Louis : The  C.  V.  Mosby 
Company,  1949.  Price,  $4.00. 

These  memoirs  of  one  of  the  grand  old  men  of  pediat- 
rics are  a wonderful  diversion  from  everyday  medical 
reading.  To  be  carried  back  to  the  beginnings  of  pedi- 
atrics as  a specialized  field  is  most  interesting  to  any 
doctor  and  particularly  to  the  pediatrician. 

Today  we  accept  our  antibiotics  and  specifics,  our 
ready-made  canned  and  cartoned  baby  foods,  our  vit- 
amins and  therapeutic  miracles  as  a matter  of  fact. 
Have  you  ever  wondered  what  it  was  like  to  practice 
without  them?  I often  have — and  here  it  all  is — the 
evolution  of  pediatrics  as  described  by  a man  who  lived 


through  it  and  helped  to  mold  our  present-day  mode  of 
practice. 

Dr.  Zahorsky  carries  us  back  to  his  childhood,  youth, 
and  development  as  a physician — through  troubled  times 
and  struggle — finally  to  emerge  as  a teacher  and  clin- 
ician of  prominence  in  the  field  of  pediatrics.  It  is 
fascinating  reading,  full  of  good  advice  and  wisdom 
gathered  through  experience. 

The  author  wanders  off  into  paths  along  which  we 
gather  impressions  and  ideas  which  although  recently 
considered  archaic  are  now  returning  into  favor  and 
becoming  quite  acceptable.  His  chapter  on  “Cradle  or 
Bassinet”  makes  one  wonder  if  perhaps  we  have  not 
been  too  hasty  in  discarding  this  ancient  form  of  molli- 
fying the  cranky  and  “colicky”  infant. 

The  sidelights  into  the  venerable  Dr.  Zahorsky’s  own 
family — his  charming  wife,  his  children,  and  his  first 
experiences  with  the  “gas  buggy” — are  wonderful  read- 
ing. The  poetry  quoted  throughout  the  book  is  a bit 
dull  and  adolescent  but  pertinent  nevertheless  and  occa- 
sionally amusing. 

The  reader  can’t  help  but  admire  the  man  who  wrote 
this  book.  He  must  be  a grand  person,  a remarkable 
clinician,  and  a splendid  teacher.  For  a few  hours  of 
relaxation,  amusement,  and  the  gathering  of  pearls  of 
wisdom,  this  book  is  highly  recommended. 

The  Causation  and  Treatment  of  Delayed  Union  in 
Fractures  of  the  Long  Bone.  (This  Jacksonian  Prize 
Essay  is  published  with  the  kind  permission  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England.) 
By  Kenneth  W.  Starr,  O.B.E.,  E.D.,  M.B.,  B.S. 
(SYD.),  M.S.  (MELB.),  F.R.C.S.  (ENG.),  F.A.C.S., 
F.R.A.C.S.,  Surgeon,  Sydney  Hospital,  New  South 
Wales;  Visiting  Surgeon,  Concord  Military  Hospital; 
Consulting  Plastic  Surgeon,  Faculty  of  Dentistry,  Uni- 
versity of  Sydney ; Member  of  the  Court  of  Exam- 
iners, Royal  Australasian  College  of  Surgeons ; Lt. 
Col.  (R.  of  O.),  A.A.M.C.,  Late  Officer  Commanding 
Surgical  Division.  234  pages  with  106  illustrations  and 
3 color  plates.  London,  England : Butterworth  & Com- 
pany, Ltd.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1950.  Price,  $9.00. 

There  are  three  separate  divisions  in  this  text  analyz- 
ing the  causation  and  treatment  of  delayed  union  fol- 
lowing fractures  of  the  long  bone.  In  the  first,  the 
morphogenesis  of  bone  is  considered  with  separate  sec- 
tions on  the  structure  of  bone,  the  chemistry  of  bone, 
the  cycle  of  bone  regeneration,  and  the  relationship  be- 
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tween  structure  and  function  in  bone  morphology.  In 
the  second  section,  the  healing  of  fractures  is  analyzed 
under  two  headings — the  anatomic  structures  involved 
in  repair,  and  the  process  of  repair  following  fractures. 

The  third  section  of  the  text  reviews  the  etiology  and 
treatment  of  delayed  union.  Following  a brief  historic 
review,  the  etiology  and  statistics  of  delayed  union  are 
presented.  Adjuvant  therapeutic  measures,  namely,  ad- 
hesive plasma  in  wounds,  intermittent  venous  conges- 
tion, and  chemotherapy,  are  discussed  in  some  detail. 
A clinical  approach  in  therapy  follows  which  tabulates 
the  principles  involved.  Treatment  is  then  considered. 
Three  final  chapters  review  the  management  of  open 
fractures,  septic  fractures,  and  the  skin  problems  in- 
volved. 

Several  thoughts  occur  to  the  reviewer  in  analyzing 
this  book.  First,  the  author  has  digested  and  abstracted 
a voluminous  literature  on  the  subject  of  non-union. 
Considerable  time  and  study  had  obviously  been  spent 
in  organizing  the  wealth  of  material  collected.  Second, 
the  presentation  is  pleasantly  and  lucidly  written  so  that 
the  reader  finds  perusal  a pleasant  and  intriguing  study. 
Third,  the  significance  of  this  report  is  enhanced  by  the 
use  of  clinical  material,  more  than  one  thousand  hos- 
pital fracture  cases  having  been  studied.  The  use  of 
such  source  material  enables  the  author  to  speak  with 
authority,  especially  when  he  disagrees  with  certain 
concepts  now  prevalent  in  the  management  of  fractures. 
Finally,  the  excellence  of  the  first  two  sections  on  the 
basic  sciences  (anatomy,  histology,  physiology,  and 
pathology)  is  a reminder  that  the  best  clinical  reports 
come  from  those  writers  well  versed  in  these  subjects. 

This  manuscript  was  awarded  the  Jacksonian  Prize 
of  the  Royal  College  of  Surgeons  of  England  in  1944. 
It  is  well  illustrated.  The  photomicrographs  merit  par- 
ticular citation  because  of  their  clarity;  615  references 
are  listed,  with  numerous  American  writers  being 
cited.  One  might  be  surprised  to  hear  that  Lord  Ma- 
caulay, Santayana,  Sir  Thomas  Browne,  Galileo,  Schil- 
ler, William  Penn,  and  others  appear  in  a book  on  non- 
union ; but  the  author  indulges  in  the  delightful  habit 
enjoyed  by  other  English  writers  in  prefacing  each  sec- 
tion and  chapter  with  an  appropriate  comment. 

Surgeons  who  participate  in  the  management  of  frac- 
tures will  find  this  a stimulating  as  well  as  a valuable 
and  reliable  reference.  While  many  will  approach  the 
problem  of  non-union  with  different  techniques  than 
those  employed  by  the  writer,  all  will  undoubtedly  rec- 
ognize and  accept  the  principles  outlined  as  sound. 


Williams  Obstetrics.  By  Nicholson  J.  Eastman,  Pro- 
fessor of  Obstetrics,  Johns  Hopkins  University  School 
of  Medicine,  and  Obstetrician-in-Chief  to  the  Johns 
Hopkins  Hospital,  Baltimore,  Md.  Tenth  edition.  New 
York:  Appleton-Century-Crofts,  Inc.,  1950.  Price, 

$12.50. 

This  volume  has  long  been  one  of  the  standard  ac- 
cepted texts  in  obstetrics.  The  fact  that  it  has  merited 
ten  consecutive  revisions  is  perhaps  its  greatest  recom- 
mendation. Dr.  Eastman  has  brought  the  work  up  to 
date.  Many  sections  have  been  completely  rewritten  and 
most  of  the  volume  has  been  carefully  revised  including 
a great  many  very  fine  and  new  illustrations.  Historic 
resumes  have  been  streamlined  and  extensive  biblio- 
graphic references  have  been  markedly  reduced. 

One  is  immediately  struck  by  the  large  number  of 
new  illustrations  in  this  revision,  many  of  which  are 
in  color.  New  sections  on  hemolytic  diseases  of  the 
newborn  and  on  uterine  inertia,  motility,  and  on  anes- 
thesia and  analgesia  have  been  added.  New  sections 
have  been  written  on  fetal  physiology,  multiple  preg- 
nancies, spontaneous  abortions,  the  toxemias,  hydatid- 
iform  mole,  and  rupture  of  the  uterus. 

The  volume  has  definitely  been  brought  up  to  date 
in  every  respect  and  it  fits  the  requirements  of  the 
most  exacting  student  of  obstetrics.  The  format  is  very 
attractive.  The  volume  consists  of  1200  pages  punc- 
tuated by  700  interesting  illustrations.  For  those  who 
have  had  copies  of  Williams  Obstetrics  in  the  past,  this 
is  an  agreeable  improvement ; and  for  those  who  up  to 
this  time  have  not  been  conversant  with  this  wonderful 
textbook,  your  reviewer  recommends  it  warmly. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Mental  Health  Through  Will-Training.  A system  of 
self-help  in  psychotherapy  as  practiced  by  Recover,  In- 
corporated. By  Abraham  A.  Low,  M.D.,  Founder  and 
Medical  Director,  Recovery,  Inc.  Boston,  Mass. : The 
Christopher  Publishing  House,  1950.  Price,  $5.00. 

Natural  Childbirth.  A manual  for  expectant  parents. 
By  Frederick  W.  Goodrich,  Jr.  New  York:  Prentice- 
Hall,  Inc.,  1950.  Price,  $2.95. 
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The  Physician  Examines  the  Bible.  By  C.  Rainier 
Smith,  B.S.,  M.D.,  D.N.B.  New  York:  Philosophical 
Library,  1950.  Price,  $4.25. 

Methods'  in  Medicine.  The  manual  of  the  medical 
service  of  George  Dock,  M.D.,  Sc.D.,  formerly  Profes- 
sor of  Medicine,  Washington  University  School  of 
Medicine;  formerly  Physician-in-Chief,  Robert  A. 
Barnes  Hospital,  St.  Louis.  A comprehensive  outline 
for  clinical  investigation,  management,  and  treatment  of 
patients  with  various  medical  disorders.  By  George  R. 
Herrmann,  M.D.,  Ph.D.,  Professor  of  Medicine,  Uni- 
versity of  Texas  Medical  Branch  at  Galveston;  Direc- 
tor of  the  Cardiovascular  Service  and  Heart  Station, 
U.  S.  Army;  Consultant  in  Vascular  Diseases  to  the 
Marine  Hospital,  U.S.P.H.S.  Second  edition,  complete- 
ly revised.  St.  Louis : The  C.  V.  Mosby  Company, 
1950.  Price,  $7.50. 

Physiology  of  the  Eye.  Clinical  application.  By 
Francis  Heed  Adler,  M.A.,  M.D.,  F.A.C.S.,  William  F. 
Norris  and  George  E.  de  Schweinitz  Professor  of  Oph- 
thalmology, School  of  Medicine,  University  of  Pennsyl- 
vania and  Consulting  Surgeon,  Wills  Hospital,  Phila- 
delphia. With  319  illustrations.  Including  two  in  color. 
St.  Louis:  The  C.  V.  Mosby  Company,  1950.  Price, 
$12.00. 

Advances  in  Internal  Medicine.  Editors:  William 

Dock,  M.D.,  Long  Island  College  of  Medicine,  Brook- 
lyn, N.  Y.,  and  I.  Snapper,  M.D.,  Mount  Sinai  Hos- 
pital, New  York,  N.  Y.  Associate  editors:  Tinsley  R. 
Harrison,  M.D.,  Medical  College  of  Alabama,  Birming- 
ham, Chester  S.  Keefer,  M.D.,  Evans  Memorial  and 
Massachusetts  Memorial  Hospitals,  Boston,  Warfield 
T.  Longcope,  M.D.,  Cornhill  Farm,  Lee,  Mass.,  and  J. 
Murray  Steele,  M.D.,  Goldwater  Memorial  Hospital, 
New  York  University  Division,  Welfare  Island,  N.  Y. 
Volume  IV.  Chicago:  The  Year  Book  Publishers,  Inc., 
1950.  Price,  $10.00. 

Color  Atlas  of  Pathology.  Prepared  under  the  aus- 
pices of  the  U.  S.  Naval  Medical  School  of  the  Na- 
tional Naval  Medical  Center,  Bethesda,  Md.  Hema- 
topoietic System,  Reticulo-endothelial  System,  Respir- 
atory Tract,  Cardiovascular  System,  Liver,  Alimentary 
Tract,  Kidney  and  Urinary  Tract,  Musculoskeletal 
System.  Illustrated  with  1053  figures  in  color  on  365 
plates.  Philadelphia:  J.  B.  Lippincott  Company,  1950. 
Price,  $20.00. 

When  Minds  Go  Wrong.  A simple  story  of  the  men- 
tally ill — past,  present,  and  future.  By  John  Maurice 
Grimes,  M.D.,  twenty  years  a psychiatrist ; four  years 
a staff  member  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association ; 
author  of  Institutional  Care  of  Mental  Patients  in  the 
United  States.  First  edition.  Illustrations  by  K.  Alex- 
andra White.  Published  and  distributed  by  the  author, 
5209  S.  Harper  Ave.,  Chicago  15,  111.  Price,  $5.00. 

Child  Psychiatry  in  the  Community.  A primer  for 
teachers,  nurses,  and  others  who  care  for  children.  By 
Harold  A.  Greenberg,  M.D.,  Senior  Staff  Psychiatrist, 
Institute  for  Juvenile  Research,  Chicago;  Assistant 


Professor  of  Criminology,  College  of  Medicine,  Uni- 
versity of  Illinois,  Chicago.  In  collaboration  with  Julian 
H.  Pathman,  Ph.D.,  Chief  Psychologist,  Downey  Vet- 
erans Administration  Hospital,  Downey,  111. ; formerly 
Assistant  Professor  of  Psychiatry  and  Psychology, 
Illinois  Neuropsychiatric  Institute,  College  of  Medicine, 
University  of  Illinois;  formerly  Senior  Staff  Psychol- 
ogist, Institute  for  Juvenile  Research,  Chicago;  Helen 
A.  Sutton,  R.N.,  B.A.,  B.S.,  formerly  Psychiatric  Nurs- 
ing Instructor,  Illinois  Neuropsychiatric  Institute,  Col- 
lege of  Medicine,  University  of  Illinois;  Marjorie  M. 
Browne,  B.A.,  M.A.,  Instructor,  School  of  Social  Serv- 
ice Administration,  University  of  Chicago.  New  York: 
G.  P.  Putnam’s  Sons,  1950.  Price,  $3.50. 

Orthopaedic  Surgery.  By  Walter  Mercer,  M.B.,  Ch.B., 
F.R.C.S.  (Edin.),  Professor  of  Orthopaedic  Surgery, 
University  of  Edinburgh ; Director  of  Orthopaedic 
Services  to  the  Southeastern  Regional  Hospital  Board, 
Scotland ; formerly  Surgeon,  Royal  Infirmary,  Edin- 
burgh ; Lecturer  in  Clinical  Surgery,  University  of 
Edinburgh;  Surgeon  in  Surgical  Tuberculosis  to  the 
Southeastern  Counties  of  Scotland  Joint  Sanatorium, 
East  Fortune;  Surgeon,  Ministry  of  Pensions  Hospital, 
Edenhall ; Consultant  Surgeon,  Clinic  for  Limbless 
Pensioners,  Edinburgh ; Consultant  Surgeon  in  Ortho- 
paedics, Emergency  Medical  Services,  Department  of 
Health  for  Scotland ; Consultant  Surgeon,  Chalmers 
Hospital  for  the  Sick  and  Hurt,  Edinburgh;  Surgeon 
to  Selkirk  and  Galashiels  Cottage  Hospitals;  Surgeon- 
in-charge,  Tynecastle  Orthopaedic  Clinic;  Specialist  in 
Operative  Surgery,  Edinburgh  War  Hospital,  Bangour; 
Examiner  in  Medical  Electricity,  Chartered  Society  of 
Physiotherapy;  Consultant  Surgeon,  Tynecastle  Or- 
thopaedic Clinic,  Ministry  of  Pensions ; President, 
Scottish  Local  Board,  Chartered  Society  of  Physiother- 
apy. With  a foreword  by  Sir  John  Fraser,  Bart., 
K.C.V.O.,  M.C.,  F.R.S.  Ed.,  F.R.C.S.  Ed.,  M.D., 
Ch.M.,  F.R.A.C.S.,  F.A.C.S.,  Regius  Professor  of  Clin- 
ical Surgery  in  the  University  of  Edinburgh.  Fourth 
edition.  Baltimore:  The  Williams  & Wilkins  Com- 
pany, 1950.  Price,  $10.00. 


NEW  BLUE  SHIELD  OFFICE  AID 

A new  Blue  Shield  sign,  designed  to  aid  physicians 
and  their  office  assistants  in  identifying  Blue  Shield 
subscribers  among  their  patients,  has  been  mailed  to 
each  of  the  more  than  8700  participating  doctors  of  the 
Medical  Service  Association  of  Pennsylvania. 

The  message  on  the  new  sign  reads : “If  you  are  a 
member  of  Blue  Shield,  please  present  your  identifica- 
tion card.” 

Placed  on  the  waiting  room  table  or  the  doctor’s 
desk,  the  new  sign  will  remind  Blue  Shield  subscribers 
that  they  should  present  their  identification  card  at  the 
time  of  their  first  visit  to  the  doctor  for  services  cov- 
ered in  their  Blue  Shield  agreement. 

MSAP  participating  doctors  have  been  urged  by 
Frederic  B.  Davies,  M.D.,  chairman  of  the  Committee 
on  Professional  Relations,  to  display  the  new  sign  in 
their  offices. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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ibar  pneumonia  with  bacteremia 

fer  initiation  of  Chloromycetin  therapy  the  temperature  returned 
> lormal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
ogh  and  chest  pain  occurred.  1 

i onchopneumonia 

hically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
i:  in  24  hours  and  afebrile  in  36  hours.  2 

i imary  atypical  (virus)  pneumonia 

Tthe  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
?e  less  severe,  and  within  24  hours  his  fever  began  to  settle.  3 

lloromycetin  is  effective  against  practically  all  pneumonia- 
uing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
dungs  clear. . . and  your  patient  is  convalescent. 

horomycetin  is  unusually  well  tolerated.  Side  effects 
(rare,  severe  reactions  almost  unknown. 

— vography 

HA'itt,  W.  L.,  and  Williams,  Jr.,  B.:  New  England  |.  Med.  242:119,  1950. 

1 'inos,  Jr.,  A.;  Ross,  S.;  Olshaker,  B.,  and  Twible,  E.:  New  England 
I .led.  241: 733,  1949. 

Aod,  E.  J.:  Lancet  2:55,  1949. 


14  Jltllton  Americans 

Had  Mass  Survey  X-rays  in  1949 

When  active  tuberculosis  is 
found,  sanatorium  treatment 
is  usually  indicated. 
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“With  the  exception  of  one  subject. . .there  was  a dramatic  fall  in  the  tem- 
perature within  twenty-four  to  thirty-six  hours  after  the  first  dose  of  terra- 
mycin  was  given.  The  major  decline  in  fever  occurred  during  the  first 
twenty-four  hours  after  institution  of  therapy.” 


“Improvement  in  the  acute  symptoms ...  usually  coincided  with  the  fall  in 
temperature.  In  many  instances ...  symptomatic  improvement  actually  pre- 
ceded the  fall  in  temperature.” 

Melcher,  G.  W.  ; Gibson,  C.  I).  ; Rose.  H.  M.,  and  Kneeland,  Y.  : J.  A.  M.  A.  143:1303  (Aug.  12)  1950. 


Antibiotic  Division 


too 
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“Excellent"  and  “dramatic”  response 


“The  response  to  terramycin  therapy  was  considered 
excellent  in  every  case  and  there  were  no  cases  in 
which  treatment  failed.  ' 


Alelcher,  G.  W.  ; Gibson,  C.  D.  ; Rose,  II.  M. , anti  Kneel  anti,  Y.  : J.  A.  M.  A.  143:1303  (Aug.  12)  1950, 


Dosage:  Qn  tbe  basis  0f  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gm.  daily  by  mouth  in  divided 
doses  q.  6 h.  is  suggested  for  most  acute  infections. 

Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


Terramycin  may  be  highly  effective 
even  when  other  antibiotics  fail. 


Terramycin  may - be  well  tolerated 

. 

even  when  other  antibiotics  are  not. 
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a 


new 


drug  . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidme  therapy  (8  Gm.  per  day). 


Lead  II.  .Normal  sinus  rnythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm..  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution.  100  mg.  per  cc..  10  cc.  vials. 


For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative, 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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You’ll  pave  the  way  for  successful  sulfonamide  therapy  when  you 
appeal  to  small  fry  with  candy-like,  good-looking  Duozine  Dulcet 
Tablets.  These  medicated  cubes  not  only  taste  but  look  like  a 
treat — there’s  nothing  about  them  to  remind  children  of  medicine. 

But  here  disguised  is  a stable,  uniformly  potent  sulfadiazine- 
sulfamerazine  combination  (equal  parts).  These  drugs,  according  to  a 
recent  report1,  "...  qualify  at  present  for  first  and  second 
place,  respectively,  as  components  of  any  mixture.” 

With  Duozine  Dulcet  Tablets,  mother  can  administer  accurate 
dosage  merely  by  counting  out  the  prescribed  number  of  tablets.  Dosage 
can  also  be  readily  adjusted  to  adult  needs,  and  you’ll  find  many 
grown-ups  who  prefer  this  tasty  medication  to  ordinary  tablets. 

The  next  time  sulfonamides  are  indicated  why  not  combine 
treat  and  treatment?  Duozine  Dulcet  Tablets  in  ^ n n . . 

0.3-Gm.  and  0.15-Gm.  potencies,  bottles  of  100.  (JJjUXyiL 


Specify 


0 


1.  LEHR,  D.  (1950),  RELATIVE  MERITS  OF  COMMONLY  USED  SULFONAMIDE  DRUGS  AS  COMPONENTS  OF  MIXTURES, 
, Y.  STATE  J.  MEO.,  50:1361,  JUNE. 


Dulcet  Tablets 


(SULFADIAZINE-SULFAMERAZINE  COMBINEO,  ABBOTT) 


MEDICATED  SUGAR  TABLETS,  ABBOTT 
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Venango  Ronald  L.  Redfield,  Oil  City 

Warren  Paul  G.  Fago,  Warren 

Washington  . . . John  S.  Oehrle,  Monongahela 
Wayne-Pike  . . Howard  R.  Patton,  Damascus 
Westmoreland  . Willis  H.  Schimpf,  Latrobe 

Wyoming  William  J.  Llewellyn,  Nicholson 

York  H.  Malcolm  Read,  York 


* Exco|i!  July  and  August.  t Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

Raymond  M.  Hale,  Arendtsville 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Harry  J.  Thompson,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

L.  Quentin  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Dominic  S.  Motsay,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Joseph  W.  Raymond,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Francis  Jacobs,  West  Chester 

Monthly 

Connell  11.  Miller,  Sligo 

Quarterly 

George  C.  Covalla,  Clearfield 

Monthly 

Forney  D.  Winner,  Lock  Haven 

Monthly 

George  A.  Rowland,  Danville 

Monthly 

R.  Duane  Good,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Howard  M.  Keebler,  St.  Marys 

Monthly* 

Russell  B.  Roth,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Earl  Glotfelty,  Waynesboro 

Monthly 

Vinton  P.  King,  Waynesburg 

Monthly 

William  B.  Patterson,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

William  J.  Sigmund,  Bradford 

Monthly 

William  A.  Reyer,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

John  A.  Bealor,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Robert  A.  Niles,  Roulette 

Bimonthly 

Charles  V’.  Hogan,  Pottsville 

Monthly 

Harold  G.  Haines,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

James  E.  Hadley,  Oil  City 

Monthly 

John  C.  Urbaitis,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

John  W.  Keyes,  Honesdale 

Bimonthly 

William  E.  Marsh,  Jeannette 

Monthly* 

Helen  M.  Beck,  Tunkhannock 

Bimonthly 

Herman  A.  Gailey,  York 

Semimonthly* 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  /3-estradiol,  and 
/3-dihydroequilenin.  Other  el- 
and /3-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  "estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

•Fry,  C.  0.:  J.  Am.  M.  Women's  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble ) 
also  known  as  Conjugated  Estrogens  ( equine ) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

5009  R 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1950- 1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 
Philipsburg 


One-Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts-  Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

burgh  8.  Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar-  ton. 

berth.  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie.  burg. 


Chairmen  of  Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 
New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws  : Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention:  Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin  : Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations  : Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 


Organization:  Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 

Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 

Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 

Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 

Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 
Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  Albert  F.  Doyle,  636  Pine  St.,  Johnstown,  Chairman 


1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


8—  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9—  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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Pure  Crystalline 


The  Only  Form 
Of  Thin  Important 


Vitamin  B12 


Vitamin 


Official  In  The  U.  S.  1*. 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity:  Pure  anti-anemia  factor. 


Efficacy : Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance;  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min B12  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “ concentrate ” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min B12 — supplies  Crystalline  Vitamin 
Bj2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  Bi2. 


Crystalline  Vitamin  Big 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  C7  Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  Big. 


BiV  COBIONE*1 

Crystalline  Vitamin  Bjg  Merck 


New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  111.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 
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LETTERS 


In  the  Negative 

Gentlemen  : 

It  is  with  sincere  regret  that  I have  to  answer  your 
letter  of  Nov.  27,  1950,  in  the  negative.  I have  given 
considerable  thought  to  the  problem  imposed  by  the 
$25.00  assessment  by  the  AMA  last  year.  I did  not  pay 
the  original  voluntary  contribution  because  I felt  very 
strongly  that  I could  not  approve  of  the  use  to  which 
it  was  being  put.  I specifically  withheld  the  $25.00  im- 
posed last  year  because  in  the  course  of  the  year  I 
hadn’t  seen  any  change  in  the  direction  taken  by  organ- 
ized medicine,  as  represented  by  the  AMA.  During  this 
past  year,  I still  have  not  seen  any  change  in  philosophy 
or  approach  to  the  serious  problem  of  “where  do  we  go 
from  here”  in  the  field  of  medical  care  and  medical 
education. 

I have  looked  in  vain  for  signs  of  a more  positive 
attitude  of  leadership  in  the  above  situation.  None  of 
the  advertising  literature  from  Whitaker  and  Baxter 
has  convinced  me  of  any  change  in  approach.  It  has 
merely  distressed  me  to  think  that  an  honorable  profes- 
sion should  have  been  led  to  use  such  undignified  and 
sometimes  nauseating  means  to  persuade  people — con- 
trary to  the  facts — that  there  is  nothing  wrong  with 
American  medicine.  The  constant  repetition  of  a slogan 
such  as  “no  socialized  medicine”  may  be  good  propa- 
ganda, but  it  hardly  seems  to  me  to  be  the  stuff  by 
which  a learned  profession  can  live  and  progress. 

There  are  obviously  many  things  wrong  with  the 
British  National  Health  Act,  but  a policy  that  has  hard- 
ly anything  more  to  it  than  constant  and  not  always 
accurate  criticism  of  the  internal  problems  of  another 
country  hardly  seems  a fitting  one  to  meet  the  problems 
in  our  own  country,  which  though  similar  in  many  ways 
are  different  from  those  of  the  British. 

I know  1 shall  be  told  that  the  AMA  favors  volun- 
tary health  insurance.  I am  sure  that  the  plans  devel- 
oped are  doing  good.  However,  there  are  obviously 
grave  deficiencies  in  the  doctor-controlled  Blue  Cross 
and  Blue  Shield  which  should  be  faced  and  corrected  if 
possible.  Furthermore,  an  insurance  plan  which  is  com- 
pletely controlled  by  the  medical  profession  and  in 
which  the  consumer  has  no  say  cannot  really  be  the 
answer  to  a problem  which  affects  both.  It  seems  very 
regrettable  that  steps  have  been  taken  by  our  profes- 
sion to  handicap  the  formation  of  any  other  type  of 
voluntary  health  insurance. 

I atn  glad  to  see  that  a fund  to  aid  medical  education 
has  been  started  and  I would  be  glad  to  contribute  to 
such  a fund.  However,  one-half  million  dollars  will 
not  go  very  far  in  meeting  even  the  current  deficit  of 
10  million  dollars  incurred  by  our  medical  schools.  To 
me,  there  seems  little  gained  by  blocking  bills  for  Fed- 
eral aid  to  medical  education  and  then  failing  to  aid 
adequately  the  desperate  need  of  the  medical  schools  by 
other  means. 

It  is  with  the  greatest  reluctance,  therefore,  that  I 
am  taking  this  step  in  not  paying  the  $25.00  assessed 
for  the  purpose  of  supporting  the  “education”  program. 
I want  it  understood,  however,  that  I am  very  much 


behind  many  of  the  activities  of  the  AMA  and  am 
cognizant  of  the  good  influence  it  has  had  on  the  med- 
ical care  available  for  people  in  this  country  in  the  past. 
I can  only  hope  that  this  letter  may  act  as  a straw  in 
the  wind  from  which  the  policy-makers  of  the  organiza- 
tion may  realize  that  there  are  a few  people  who  would 
be  glad  to  back  a positive  program  that  squarely  faces 
the  issue  rather  than  the  negative  program  at  present 
underway. 

I look  forward  to  the  day  when  I shall  be  able  to 
pay  all  the  yearly  dues  with  a clear  conscience. 

Yours  sincerely, 

T.  F.  McNair  Scott,  M.D., 

Research  Professor,  University  of 
Pennsylvania,  Department  of  Pediatrics, 
School  of  Medicine ; Director  of  Research, 
Children’s  Hospital  of  Philadelphia ; 

President  of  Philadelphia  Pediatric  Society. 


NEW  YORK  UNIVERSITY  POST- 
GRADUATE MEDICAL  SCHOOL 

(A  Unit  of  the  New  York  University-Bellevue  Medical 
Center) 

477  FIRST  AVENUE,  NEW  YORK  1 6,  N.  Y. 
Department  of  Medicine 

SPECIAL  COURSE -ACTH  AND  CORTISONE 

4 days — full  time.  March  12  through  15,  1951 

An  intensive  discussion  in  the  use  and  relationship  of 
ACTH  and  CORTISONE  to  many  of  the  phases  of  med- 
icine, making  use  of  the  clinical  facilities  of  the  New 
York  University-Bellevue  Medical  Center. 

Department  of  Surgery 

ANATOMY  AND  PHYSIOLOGY  OF  THE  AUTONOMIC 
NERVOUS  SYSTEM  AND  THEIR  CLINICAL  APPLICATION 

1 week — full  time.  March  5 through  10,  1951 

This  course  is  devoted  to  anatomy  and  physiology  of 
the  autonomic  nervous  system.  Anatomical  demonstra- 
tions and  prosections  are  correlated  with  clinical  con- 
ferences and  lectures.  Assigned  library  reading  with  a 
three-hour  round  table  conference  on  the  last  day  with 
all  members  of  the  faculty  participating. 

Given  by  the  Department  of  Anatomy  of  the  College 
of  Medicine  and  the  Department  of  Surgery  of  the  Post- 
Graduate  Medical  School. 

For  application  and  information  about  these  and  other 
courses,  address : 

OFFICE  OF  THE  DEAN,  Post-Graduate  Medical  School 
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CAMP  Scientific  Support  Fitting  Courses  stress  the  im-  shown  o group  of  fitters  being  instructed  in  the  practical 

portance  not  only  of  theory  but  also  the  practical  appli-  fitting  of  a patient  (pendulous  figure  type)  with  a Camp 

cation  of  knowledge  in  clinical  "workshops."  Above  is  orthopedic  back  brace. 


A BASIC  C>yWP  CREDO 

“ Education  befor'e  Sales  ” 


“How  skilled  is  the  fitter 
who  assumes  the  duty  of 
carrying  out  my  instruc- 
tions when  I prescribe  a 
scientific  support?” 


Camp  Scientific  Supports  are  sold 
and  fitted  in  reputable  stores  in  your 
community. 


Every  physician  is  justified  in  asking  that  question. 

This  year  will  mark  the  23rd  annual  series  of  Camp  Scientific 
Support  Fitting  Courses  under  medical  supervision.  Beginning 
in  New  York  City,  they  will  be  held  in  principal  cities  through- 
out the  nation.  Estimated  enrollment  will  include  over  a thou- 
sand representatives  from  reliable  stores  in  all  parts  of  the 
country.  These  courses  are  conducted  by  our  Training  Director, 
Medical  Director,  Designer  and  a staff  of  registered  nurses.  In 
addition  to  the  formal  sessions  the  nurses  are  constantly  instruct- 
ing smaller  groups  and  individuals  in  countless  other  cities. 

Since  1929  we  have  trained  more  than  16,000  fitters  in  the 
United  States  and  Canada.  That  is  why  Camp  research,  Camp 
design  and  Camp  craftsmanship  can  provide  the  ultimate  in 
service  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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All  Children  Can  Benefit  fro 


m 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 

A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


II8S23SS; 


SV3S28W 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 


Vl  oz.  of  O 

valtine  and  8 fl. 

oz.  of  whole  milk,* 

provides: 

PROTEIN 

. . . 10.5  Gm. 

IRON 

4 mg. 

NIACIN  

. . 2.3  mg. 

FAT 

. . . 10  5 Gm. 

COPPER  .... 

0.2  mg. 

VITAMIN  C 

. . 10  mg. 

CARBOHYDRATE  . . 

. . . 22  Gm. 

VITAMIN  A , , 

1000  I.U. 

VITAMIN  D 

. . 140  I.U. 

CALCIUM 

. . . 370  mg. 

VITAMIN  B,  . . 

0.39  mg. 

CALORIES 

. . 225 

PHOSPHORUS  . . . 

. . . 315  mg. 

RIBOFLAVIN  . . 

0.7  mg. 

*Based  on  average  reported 

values  for  milk. 

— H 
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ORONARY  heart  disease 
embraces  a variety  of  com- 
monly occurring,  often  difficult, 
clinical  problems.  The  pre-em- 
inent basic  cause  is  arteriosclero- 
sis, though  other  types  of  alter- 
ations involving  the  coronary 
arteries  or  their  ostia  may  produce  interferences 

in  coronary  blood  flow  that  eventuate  in  similar 
cardiac  abnormalities.  Table  I gives  a summary 
of  these  basic  pathologic  states.  Since  the  path- 
ogenesis and  measures  for  control  of  arterio- 
sclerosis remain  obscure,  preventive  or  curative 
therapy  in  coronary  heart  disease  is  currently 
not  available  in  any  practical  sense.  Clinical 

management  must  therefore  be  directed  toward 
the  diagnosis  and  treatment  of  the  different  car- 
diac effects  that  ensue  when  coronary  blood  flow 
is  compromised. 

Related  to  the  character,  the  location,  and  the 
degree  of  coronary  luminal  encroachment,  to  the 
demands  placed  on  the  heart,  and  to  the  extent 
of  established  collateral  circulation,  the  resulting 
deficiencies  in  coronary  blood  flow  may  be  mild, 
moderate,  or  severe ; they  may  arise  suddenly  or 
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gradually;  they  may  be  transient  or  protracted, 
localized  or  diffuse,  relative  or  absolute.  These 
dynamic  variables  provoke,  in  different  cases  of 
coronary  heart  disease,  and  in  separate  instances 
in  the  same  case,  a diversity  of  abnormal  effects 
on  cardiac  function  and  structure — as  listed  in 
Table  II. 

Cardiac  Effects  of  Deficient  Coronary 
Circulation 

Ischemia  involving  a sizable  area  of  myocar- 
dium is  now  generally  accepted  as  the  basis  for 
the  characteristic  substernal  pain  or  oppression 
commonly  though  not  always  encountered  in  cer- 
tain forms  of  coronary  heart  disease.  Ischemia 
also  produces  the  myocardial  metabolic  disturb- 
ance of  delayed  repolarization,  which  is  evi- 
denced electrocardiographically  by  T-wave  in- 
versions over  zones  of  subepicardial  involve- 
ment. Somewhat  paradoxically,  perhaps,  gen- 
eralized myocardial  ischemia  may  cause  sudden 
cardiac  insufficiency  with,  for  example,  acute 
pulmonary  edema,  without  producing  typical 
“coronary -type”  pain.  Injury  as  the  term  is 
herein  employed  denotes  a severer  grade  of  myo- 
cardial metabolic  disturbance  than  ischemia ; it 
evokes  faulty  myocardial  polarization  in  affected 
zones',  causing  currents  of  injury  that  are  regis- 
tered electrocardiographically  as  ST-interval  de- 
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TABLE  I 

Diseases  of  Coronary  Arteries 
Pathologic  Classification 

Arteriosclerosis — intimal  and  medial  proliferation, 
atheromata,  subintimal  hemorrhage,  etc. 

Ostial  narrowing — syphilitic  aortitis,  calcareous  aortic 
valvular  disease,  dissecting  aneurysm,  etc. 

Arteritis — periarteritis  nodosa,  thrombo-angiitis  oblit- 
erans, mycotic  aneurysm,  etc. 

Embolism — mural  or  septic  thrombi,  air,  fat,  etc. 
Trauma — coronary  artery  injury. 

Thrombosis — secondary  to  one  of  above. 

Congenital  anomalies. 

viations.  Ischemia,  and  less  often  injury,  if  of 
short  duration,  may  produce  only  functional  car- 
diac manifestations.  However,  massive,  pro- 
tracted, severe  ischemia  usually  results  in  a large 
area  of  transmural  tissue  necrosis,  constituting 
myocardial  infarction,  most  commonly  involving 
some  portion  of  the  heavy-walled  left  ventricle 
or  septum.  In  such  regions  there  is  absence  of 
myocardial  polarization,  shown  electrocardio- 
graphically  by  significant  Q-wave  appearances. 
On  the  other  hand,  small  focal  zones  of  ischemia, 
injury,  and  necrosis  may  occur  repetitively,  often 
without  significant  pain  or  other  signs,  over  long 
periods,  ultimately  resulting  in  patchy  fibrosis, 
with  local  areas  of  destruction  to  myocardial  or 
to  specialized  cardiac  conducting  tissues.  Tis- 
sues so  affected  may  give  rise  to  irritable  foci  of 
excitation  and  induce  one  or  another  of  the  ac- 
tive cardiac  arrhythmias;  or  thev  may  cause 
cardiac  conduction  defects  and  produce  different 
types  of  auriculoventricular,  bundle  branch,  or 
intraventricular  block.  Additional  structural 
changes,  such  as  cardiac  hypertrophy  or  dilata- 
tion, or  myocardial  aneurysm,  may  appear. 
Damaged  endocardium  may  allow  formation  of 
intracardiac  mural  thrombi,  which  can  serve  as 
the  basis  for  pulmonary,  systemic,  or  coronary 
embolization.  And  from  one  or  more  of  these 
effects,  suddenly  or  gradually,  depending  on  the 
circumstances  in  separate  instances,  failure  of  the 
heart  as  a muscular  pump,  and  resulting  cir- 

TABLE  II 

Cardiac  Effects  from  Deficient  Coronary 
Circulation 

Ischemia — usually  with  pain. 

“In jury” — electrocardiographic  connotation. 

Necrosis — focal  or  massive. 

Fibrosis — focal  or  massive. 

Ectopic  rhythms  and  heart  block. 

Cardiac  hypertrophy  and/or  dilatation. 

Inadequate  myocardium — with  shock  or  congestive 
heart  failure. 
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dilatory  disturbances,  may  supervene.  Thus 
shock,  or  congestive  heart  failure,  or  even  sud- 
den death,  may  occur. 

Clinical  Syndromes  in  Coronary  Heart  Disease 

On  the  basis  of  the  variable  cardiac  effects 
that  occur  in  coronary  heart  disease,  there  com- 
monly emerge  several  distinctive  clinical  syn- 
dromes, as  listed  in  Table  III.  The  nomenclature 
employed  to  designate  these  syndromes — in  this 
as  well  as  in  other  similar  classifications — is  ad- 
mittedly not  entirely  satisfactory  or  generally 
agreed  upon  at  the  present  time.  Nevertheless, 
the  fact  that  each  of  these  categories  usually 
manifests  rather  characteristic  diagnostic  find- 
ings and  requires  somewhat  different  therapeutic 
management  justifies  their  detailed  consideration 
in  the  management  of  coronary  heart  disease.  It 
has  been  established  pathologically  ( 1 ) that 
angina  pectoris  is  almost  invariably  accompanied 
bv  extensive  damage  to  the  coronary  vascular 
tree,  often  with  one  or  more  antecedent  coronary 
occlusions  in  evidence;  (2)  that  acute  myocar- 
dial infarction  may  occur  without  a recent  cor- 
onary thrombosis  being  responsible;  and  (3)  j 
that  coronary  occlusion  can  occur  without  myo-  ' 
cardial  infarction  resulting.  These  factors  have 
an  important  bearing  on  the  nomenclature  em- 
ployed for  clinical  diagnosis.  However,  it  should 
be  recognized  that  several  of  the  clinical  syn- 
dromes as  herein  discussed  may  occur  simulta- 
neously or  in  sequence  in  the  same  patient. 

TABLE  III 

Clinical  Syndromes  in  Coronary  Heart  Disease 
Angina  pectoris — transient  pain. 

Acute  myocardial  infarction — protracted  pain  with 

necrosis. 

Acute  coronary  insufficiency — protracted  pain. 
Arrhythmias  and  conduction  defects. 

Cardiac  insufficiency : 

(a)  Inadequate  peripheral  circulation. 

(b)  Congestive  heart  failure. 

Angina  pectoris  is  characterized  by  substernal 
pain,  pressure  or  suffocation,  of  short  duration, 
induced  by  effort  or  excitement,  etc.,  and 
promptly  relieved  by  rest.  The  discomfort  may 
sometimes  arise  elsewhere  in  the  anterior  part  of 
the  chest  or  in  the  epigastrium,  and  is  often  re- 
ferred to  the  neck  and  arms.  Fever,  leukocytosis, 
and  sedimentation-rate  changes  are  usually  ab- 
sent. The  physical  findings  and  chest  x-ray  ex- 
amination may  be  entirely  normal,  as  may  be  the 
resting  electrocardiogram,  in  an  appreciable  per- 
centage of  cases.  Tests  with  exercise  or  anoxe- 
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mia  sometimes  aid  in  diagnosis  by  yielding  sig- 
nificant electrocardiographic  changes  of  transient 
character,  such  as  ST-interval  depression  from 
regions  of  subendocardial  injury,  or  T-wave  in- 
versions from  zones  of  subepicardial  ischemia 
(Fig.  1).  Essentially,  however,  the  diagnosis  is 
a symptomatic  one. 

In  angina  pectoris,  myocardial  ischemia  is 
relative  and  transient,  the  condition  of  the  cor- 
onary vascular  tree  is  usually  static,  and  the  car- 
diac effects  are  most  often  completely  reversible. 
In  the  usual  situation  the  bouts  of  “coronary - 
type”  pain  are  clearly  earned  by  events  that  tem- 
porarily produce  disparity  between  the  myocar- 
dial metabolic  demands  and  the  available  cor- 
onary blood  flow.  Emotional  tension,  physical 
effort,  hurry,  digestion  of  a heavy  meal,  outdoor 
cold,  debility  from  intercurrent  illness,  fever, 
tachycardia,  anemia,  hyperthyroidism,  etc.,  com- 
monly act  as  precipitating  factors,  and  should  re- 
ceive careful  attention  in  the  clinical  evaluation. 
It  is  important  to  note  that  angina  pectoris  may 
at  times  appear  in  a relatively  episodic  fashion. 
However,  the  sudden  appearance  of  angina  pec- 
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Fig.  1.  Results  of  two-step  exercise  test  in  a case  with  typ- 
ical history  of  angina  pectoris,  but  with  negative  physical  find- 
ings, chest  x-ray,  and  resting  electrocardiogram. 


Fig.  2,  Typical  electrocardiographic  pattern  in  acute  phase 
of  posterior  myocardial  infarction. 


toris  or  its  sudden  increase  in  frequency  or  sever- 
ity should  merit  consideration  as  to  whether 
some  extracardial  aggravating  factor  has  entered 
the  picture  to  explain  the  circumstance,  or 
whether  a new  coronary  vascular  lesion  has  oc- 
curred, with  either  threatened  or  actual  myocar- 
dial infarction. 

Therapy  in  angina  pectoris  is  primarily  di- 
rected toward  controlling  the  precipitating  fac- 
tors previously  mentioned.  To  this  effort  the  ad- 
vised patient  can  contribute  materially  by  mod- 
ifying his  way  of  life  so  as  to  avoid,  as  far  as 
possible,  undue  emotional  stresses,  excessive 
physical  exertions,  overeating,  etc.  Defects  in 
general  health  merit  practical  efforts  toward  cor- 
rection. Nitroglycerin  (0.3  mg.)  in  hypodermic 
tablets  placed  sublingually  may  be  used  frequent- 
ly, if  necessary,  either  to  relieve  more  quickly 
the  bouts  of  substernal  pain  or  prophvlactically 
in  situations  where  the  pain  might  be  anticipated. 

The  xanthine  group  of  drugs  (e.g.,  theobro- 
mine and  sodium  acetate,  0.5  Gm.,  four  times  per 
day)  are  widely  used  orally  as  a means  to  pro- 
vide more  protracted  control  against  bouts  of 
angina  pectoris.  But  the  xanthines  are  not  al- 
ways noticeably  helpful,  and  have  the  disadvan- 
tage in  some  patients  of  causing  annoying  gastric 
irritation.  Whiskey  under  certain  circumstances 
may  prove  a useful  medication,  but  can  be 
abused  in  a chronic  disease  of  this  character. 
Sedatives  (as  phenobarbital,  15  to  30  mg.,  three 
or  four  times  per  day)  may  lower  emotional  ten- 
sion and  provide  relief  to  some  patients.  In  gen- 
eral, opiates  should  be  avoided  because  of  the 
chronic  recurring  nature  of  the  illness  and  the 
possibilities  of  addiction.  Thyroid  medication, 
doses  of  insulin  sufficient  to  cause  hypoglycemic 
reactions,  and  occasionally  smoking,  can  be  ag- 
gravating factors,  and  these  possibilities  should 
receive  careful  attention  in  management. 
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Digitalis  is  not  indicated  unless  congestive 
heart  failure  is  in  evidence ; in  some  patients 
digitalization  seems  definitely  to  increase  the  fre- 
quency of  the  attacks.  Many  additional  drugs 
have  been  and  are  being  advocated  for  the  treat- 
ment of  angina  pectoris,  including  long-acting 
nitrites,  papaverine,  quinidine,  khellin,  testoster- 
one, etc.  These  are  not  always  strikingly  effi- 
cacious, but  some  at  least  may  be  tried  in  difficult 
situations.  Occasionally  dehydration  of  the  pa- 
tient by  means  of  low  sodium  intake  or  the  use 
of  mercurial  diuretics  may  prove  of  value.  Sur- 
gical treatments  in  angina  pectoris  should  be  re- 
sorted to  only  in  incapacitated  cases  that  have 
proved  intractable  to  medical  management.  Up- 
per thoracic  paravertebral  sympathetic  nerve 
block  with  alcohol  is  sometimes  employed  in  such 
situations,  but  may  produce  a severe  long-lasting 
intercostal  neuritis  or  other  complications.  Sym- 
pathetic ganglionectomy  of  the  upper  four  or  five 
thoracic  ganglions  may  bring  benefit  to  these 
severe  cases,  but  has  the  disadvantage  of  an 
anesthetic  and  operative  procedure  on  poor-risk 
patients.  Pericardiopexy  has  been  tried  in  a 
small  number  of  these  individuals,  but  its  exact 
status  is  not  clearly  established. 

Acute  myocardial  infarction  is  characterized 
by  protracted  substernal  pain,  often  of  waxing 
and  waning  type,  which  usually  begins  during 
rest  or  sleep,  but  sometimes  may  follow  stren- 
uous physical  effort.  Radiation  of  the  pain  or 
discomfort  to  the  neck  or  arms,  and  less  often  to 
the  back  or  axillae,  may  occur.  Occasionally 
the  discomfort  has  an  epigastric  localization,  and 
there  may  be  an  associated  feeling  of  gaseous  dis- 
tention. Dyspnea  at  times  may  be  distressing, 


and  nausea  as  well  as  vomiting  and  sudden 
weakness  or  fainting  are  encountered.  Marked 
sweating  may  be  noticeable.  Blood  pressure  drop 
or  shock  may  appear.  In  acute  myocardial  in- 
farction massive  myocardial  necrosis  affecting 
some  portion  of  the  left  ventricle  or  septum  re- 
sults from  severe  protracted  ischemia,  and  this 
tissue  necrosis  produces  fever,  leukocytosis,  and 
sedimentation-rate  changes.  Recent  coronary  oc- 
clusion is  usually  but  not  always  the  precipitat- 
ing basis. 

The  electrocardiographic  findings  in  myocar- 
dial infarction  may  appear  promptly  or  be  de- 
layed for  a varying  interval.  They  are  character- 
ized in  the  acute  phase  by  O-wave  changes  over 
the  area  of  massive  necrosis  plus  ST-interval 
elevations  from  neighboring  zones  of  subepicar- 
dial injury;  a gradual  evolution  later  occurs — 
the  Q-wave  changes  persisting,  but  the  ST-in- 
terval elevations  disappearing  to  be  replaced  by 
T-wave  inversions  over  related  regions  that  re- 
main protractedly  ischemic  (Fig.  2).  It  should 
be  understood,  of  course,  that  in  certain  cases 
myocardial  infarction  may  occur  without  typical 
electrocardiographic  changes  ensuing,  even  when 
12-lead  tracings  are  routinely  employed  and  re- 
peated as  indicated.  Therefore,  diagnosis  ulti- 
mately must  depend  on  careful  consideration  of 
the  entire  clinical  evidence. 

Therapy  in  acute  myocardial  infarction  re- 
quires immediate  bed  rest  and  preferably  hos- 
pitalization. Morphine  or  other  potent  opiates 
should  be  given  initially  in  adequate  amounts,  in 
divided  doses,  to  relieve  pain.  However,  exces- 
sive or  unnecessary  doses  of  opiates  are  to  be 
avoided  as  harmful.  Oxygen,  preferably  admin- 


Fig.  3.  Electrocardiographic  patterns  in  the  case  of  an  elderly  female  with  chronic  coronary  heart  disease  who  on  July  21, 
1949,  suffered  pulmonary  embolization  with  resulting  acute  coronary  insufficiency. 
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istered  by  tent,  is  also  a valuable  agent  for  the 
relief  of  pain  and  its  use  often  relieves  dyspnea 
and  improves  the  general  condition  of  the  pa- 
tient. Theophylline  ethylenediamine  (0.25  to 
0.50  Gm.)  given  in  dilution  slowly  intravenously 
sometimes  may  prove  helpful  to  relieve  “cor- 
onary-type” pain.  But  it  should  be  remembered 
that  the  xanthines  are  cerebral  stimulants,  and 
also  that  unfavorable  reactions  may  occasionally 
follow  their  intravenous  rapid  use.  Later,  when 
the  acute  phases  and  severe  pain  are  under  con- 
trol, milder  analgesics  as  demerol  or  codeine  may 
be  employed ; and  finally  sedatives,  as  pheno- 
barbital,  may  suffice  to  make  the  patient  com- 
fortable. 

Anticoagulant  therapy  has  now  been  estab- 
lished as  an  important  part  of  treatment  in  most 
cases  of  acute  myocardial  infarction,  particular- 
ly for  the  prevention  and  control  of  thrombo- 
embolic complications.  Heparin  may  be  used 
initially,  and  if  proper  facilities  for  prothrombin- 
time determinations  are  available,  dicumarol  may 
be  substituted.  A hemorrhagic  tendency  or  the 
existence  of  renal  insufficiency  are  relative  con- 
traindications to  anticoagulant  therapy. 

The  treatment  of  cardiogenic  shock  in  acute 
myocardial  infarction  is  not  yet  on  a satisfactory 
basis.  In  addition  to  the  administration  of  oxy- 
gen, the  control  of  arrhythmias,  etc.,  the  careful 
use  of  intravenous  (or  in  experienced  hands,  in- 
tra-arterial) blood  transfusions,  where  necessity 
dictates,  seems  to  have  the  most  to  offer  at  this 
time.  Digitalization  is  seldom  required  in  the 
early  phases  after  acute  myocardial  infarction. 
In  fact,  unless  indicated  by  the  presence  of  frank 
congestive  heart  failure,  digitalis  is  commonly 
avoided  initially,  since  its  use  may  provoke  fur- 
ther myocardial  irritability  and  ventricular  tach- 
ycardia. Also,  perhaps,  in  some  situations,  it 
appears  that  digitalis  may  worsen  shock.  How- 
ever, if  and  when  congestive  heart  failure,  ar- 
rhythmias, or  conduction  defects  appear,  these 
conditions  are  treated  in  the  customary  manner 
as  indicated  in  the  discussion  of  these  categories 
to  be  given  later.  The  xanthine  group  of  drugs, 
papaverine,  and  sometimes  atropine,  are  each 
employed  quite  commonly  more  or  less  routine- 
ly as  “coronary  vasodilators,”  though  their  exact 
benefit  for  this  purpose  is  not  clearly  known. 
Nitroglycerin  for  pain  in  actual  or  suspected 
acute  myocardial  infarction  is  best  avoided,  since 
it  has  possibilities  of  producing  harm  by  increas- 
ing cardiac  work. 

Important  aspects  of  the  general  clinical  man- 
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agement  include  psychotherapy  and  the  proper 
use  of  sedatives  for  relaxation  and  sleep.  A diet 
of  bland  character  and  of  low  sodium  content 
seems  to  promote  comfort  and  benefit.  Attention 
should  be  given  to  bowel  elimination  and  the 
avoidance  of  straining  at  stool.  The  period  of 
bed  rest,  with  gradual  lightening  of  the  early  re- 
strictions to  body  movements,  is  usually  main- 
tained for  five  to  six  weeks,  according  to  the  in- 
dications in  particular  cases.  This  interval  is 
predicated  on  allowing  time  for  the  acute  necrotic 
zone  to  be  replaced  by  fibrous  tissue,  and  also 
perhaps  for  the  initial  development  of  some  col- 
lateral circulation.  Thereafter,  return  to  mod- 
erate normal  activity  is  gradually  accomplished, 
ordinarily  in  an  additional  six  to  eight  weeks. 
After-care,  with  a considerable  measure  of  psy- 
chotherapy, often  pays  good  dividends  in  re- 
habilitating these  patients. 

Acute  coronary  insufficiency  as  a clinical  syn- 
drome embraces  the  relatively  wide  spectrum  of 
symptoms  and  signs  that  lies  between  angina 
pectoris  and  myocardial  infarction.  This  syn- 
drome generally  is  encountered  in  the  presence 
of  chronic  diffuse  coronary  vascular  damage  with 
some  degree  of  collateral  coronary  circulation. 
It  is  characterized  by  relatively  protracted  sub- 
sternal  pain  that  arises  most  commonly  as  a re- 
sult of  effort,  excitement,  fever,  intercurrent  ill- 
ness, pulmonary  embolization,  tachycardia,  hem- 
orrhage, anesthesia,  surgery,  shock,  or  other 
stressful  circumstances  that  demand  an  appre- 
ciable increase  in  the  work  of  the  heart.  Occa- 
sionally, however,  such  circumstances  are  absent, 
and  a new  coronary  vascular  lesion,  even  a re- 
cent coronary  thrombosis,  then  appears  respon- 
sible. Rest  or  nitroglycerin  does  not  provide  re- 
lief from  the  substernal  pain.  Individual  bouts 
may  be  reversible  without  detectable  new  myo- 
cardial damage.  In  some  instances,  however, 
patchy  subendocardial  focal  necrosis  may  occur 
and  give  rise  to  fever,  leukocytosis,  and  sedimen- 
tation-rate changes.  Sweating,  drop  in  blood 
pressure,  and  in  some  instances  transient  shock 
may  be  manifested. 

The  electrocardiographic  findings  are  impor- 
tant in  differentiating  this  syndrome  from  that 
of  acute  myocardial  infarction.  In  acute  cor- 
onary insufficiency,  Q-wave  changes  and  ST-in- 
terval  elevations  are  characteristically  absent,  but 
ST-interval  depressions  indicative  of  subendo- 
cardial injury  or  T-wave  inversions  indicative  of 
subepicardial  ischemia  are  manifested  (Fig.  3). 
These  changes  usually  recede  fairly  promptly  to 
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the  pre-episode  contours.  Occasionally,  however', 
acute  coronary  insufficiency  may  be  recurrent 
and  protracted,  and  ultimately  in  some  instances 
may  progress  to  myocardial  infarction,  with  the 
gradual  development  of  electrocardiographic  and 
other  findings  consistent  with  the  latter  diag- 
nosis. In  this  connection,  the  possibility  of  an 
extensive  subendocardial  myocardial  infarction 
must  be  kept  in  mind. 

Therapy  in  acute  coronary  insufficiency  is 
necessarily  varied  depending  on  the  circum- 
stances in  individual  instances.  Bed  rest  and 
preferably  hospitalization,  with  the  use  of  ox- 
ygen, opiates,  and  sedation,  plus  anticoagulant 
medications  in  some  cases,  are  usually  indicated. 
Precipitating  factors,  if  present,  should  receive 
prompt  attention.  Intravenous  theophylline  eth- 
ylenediamine  or  papaverine  may  be  useful  for 
relief  of  the  “coronary-type”  pain.  Arrhythmias 
and  congestive  heart  failure,  if  present,  should 
be  promptly  attacked  and  corrected.  In  prac- 
tical management  there  then  ensues  a period  of 
careful  observation,  including  repeated  electro- 
cardiographic studies,  to  see  if  evidence  for  myo- 
cardial infarction  actually  develops.  If  the  latter 
does  not  supervene,  and  when  the  symptoms  and 
signs  recede,  gradual  ambulation  may  be  initiated 
after  10  to  14  days,  since  longer  periods  to  allow 
for  fibrosis  of  a large  zone  of  myocardial  necro- 
sis are  commonly  not  necessary.  After-care  is 
also  important  in  cases  diagnosed  as  acute  cor- 
onary insufficiency,  and  is  usually  carried  out  as 
discussed  for  angina  pectoris. 

Arrhythmias  and  Conduction  Dejects.  Signif- 
icant cardiac  arrhythmias  or  conduction  defects 
may  occur  in  the  acute  or  chronic  forms  of  cor- 
onary heart  disease  and  may  characterize  the 
clinical  picture.  Thus,  frequent  auricular  or  ven- 
tricular ectopic  beats,  paroxysmal  auricular  or 
ventricular  tachycardia,  auricular  fibrillation  or 
auricular  flutter,  and  even  ventricular  fibrilla- 
tion, may  appear ; or  different  forms  of  auriculo- 
ventricular,  bundle  branch,  or  intraventricular 
block  may  become  manifest.  In  these  circum- 
stances, sudden  or  gradual  cardiac  insufficiency 
(with  shock  or  congestive  heart  failure),  or 
Adams-Stokes  seizures  with  transient  syncope, 
or  sudden  death,  may  result.  “Coronary-type” 
pain  may  be  present  or  absent  in  these  situations. 

Therapy  in  this  category  is  determined  by  the 
nature  of  the  arrhythmia  or  the  conduction  de- 
fect, which  is  most  clearly  defined  by  electro- 
cardiographic study.  Quinidine  given  by  mouth 
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or  intramuscularly  is  of  established  value  in  the 
treatment  of  frequent  ventricular  ectopic  beats 
and  of  paroxysmal  ventricular  tachycardia. 
Quinidine  given  intravenously  has  marked  hypo- 
tensive as  well  as  other  toxic  effects ; it  should 
be  employed  only  in  critical  situations  and  then 
very  carefully  in  relatively  high  dilution.  In  giv- 
ing quinidine  orally  for  paroxysmal  ventricular 
tachycardia,  an  approach  that  has  often  proved 
practical  consists  in  giving  0.6  Gm.  doses  of  the 
drug  every  \ l/2  to  2 hours  to  a total  of  3.0  or  3.6 
Gm.,  and  repeating  these  attempts  daily  as  may 
be  required.  Large  doses  of  quinidine  should  be 
given  only  under  close  electrocardiographic  con- 
trol. It  is  important  also  to  remember  that  cer- 
tain patients  are  severely  hypersensitive  to  this 
drug.  Maintenance  or  prophylactic  quinidine 
therapy  is  usually  given  orally,  in  doses  of  0.2 
to  0.4  Gm.  every  four  to  six  hours,  around  the 
clock  where  indicated.  For  paroxysmal  auricular 
fibrillation  or  auricular  flutter,  digitalis  to  full 
digitalization  is  often  the  most  satisfactory  ther- 
apy, since  this  usually  permits  control  of  the  cir- 
culatory disturbance  and  frequently  also  pro- 
motes conversion  to  normal  sinus  rhythm.  In 
auricular  fibrillation  or  auricular  flutter  the  use 
of  digitalis  and  quinidine,  simultaneously  or  in 
this  sequence,  may  occasionally  be  necessary  for 
restoration  of  normal  sinus  rhythm  where  such 
appears  desirable. 

Adams-Stokes  seizures  from  auriculoventric- 
ular  heart  block,  with  transient  asystole,  occur- 
ring in  acute  myocardial  infarction  or  in  other 
forms  of  coronary  heart  disease,  may  present  a 
difficult  therapeutic  problem.  Ephedrine  sulfate 
(24  to  30  mg.)  or  paredrine  (40  to  60  mg.)  giv- 
en orally  every  four  to  eight  hours  may  keep  the 
ventricular  rate  from  dropping  below  30  per 
minute  and  thus  prevent  the  syncopal  attacks. 
In  more  critical  situations,  epinephrine  in  small 
hypodermic  doses  (0.3  to  1.0  cc.  of  1 : 1000  solu- 
tion) may  have  to  be  given,  though  the  cardio- 
excitatory  effects  of  this  drug  may  induce  tran- 
sient or  persistent  ventricular  tachycardia  or 
even  ventricular  fibrillation.  Paradoxically,  we 
have  found  digitalization  to  be  useful  in  the  treat- 
ment of  Adams-Stokes  seizures  occurring  in 
some  of  the  more  chronic  forms  of  coronary 
heart  disease,  apparently  through  maintaining 
an  uninterrupted  complete  heart  block  with  an 
idioventricular  rate  of  30  per  minute  or  above. 
Quinidine  may  be  indicated  for  therapy  in  those 
forms  of  Adams-Stokes  seizures  that  result  from 
transient  ventricular  tachycardia  or  ventricular 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


fibrillation,  as  established  by  electrocardiograph- 
ic study.  Bundle  branch  block  and  intraventric- 
ular block  need  no  direct  therapy,  since  neither 
per  se  gives  rise  to  symptoms  or  circulatory  dis- 
turbance. 

Cardiac  insufficiency  is  characterized  by  the 
symptoms  and  signs  that  derive  from  failure  of 
the  heart  as  a muscular  pump.  In  the  presence 
of  coronary  heart  disease,  the  functionally  or 
structurally  damaged  myocardium  may  become 
unable  to  maintain  a sufficient  cardiac  output  to 
meet  the  requirements  for  peripheral  and,  in  par- 
ticular, cerebral  circulation.  When  such  effects 
appear  suddenly  and  transiently,  weakness, 
sweating,  and  perhaps  syncope  result ; when 
they  occur  more  severely  and  are  protracted, 
shock  supervenes.  On  the  other  hand,  defective 
myocardial  function  may  be  manifested  by  in- 
ability to  clear  the  lungs  or  systemic  veins  of  the 
blood  of  the  venous  return,  and  congestive  heart 
failure  results.  If  in  these  latter  circumstances 
left  ventricular  failure  occurs  suddenly  and  rela- 
tively severely,  cardiac  asthma  or  acute  pulmo- 
nary edema  appear ; if  more  slowly,  chronic  pul- 
monary congestion  becomes  manifest.  Right 
ventricular  failure  may  be  added  and  cause  in- 
creased systemic  venous  pressure,  hepatic  en- 
gorgement, and  peripheral  edema. 

The  differences  in  mechanisms  that  result  in 
cardiogenic  shock  versus  acute  or  chronic  con- 
gestive heart  failure  are  not  fully  elucidated  at 
the  present  time,  even  though  their  clinical  pic- 
tures are  usually  readily  discernible.  The  rela- 
tive degree  and  rapidity  of  appearance  of  cardiac 
insufficiency  are  certainly  important  factors, 
though  other  more  complicated  mechanisms 
doubtless  play  a significant  part.  Cardiogenic 


shock  or  congestive  heart  failure  may  be  pre- 
cipitated by  factors  that  enhance  myocardial 
damage,  that  increase  the  demands  for  cardiac 
work,  or  that  impede  circulatory  flow  (as  pulmo- 
nary embolization). 

Therapy  for  acute  cardiac  insufficiency  with 
cardiogenic  shock  has  previously  been  discussed 
under  acute  myocardial  infarction.  Congestive 
heart  failure,  either  acute  or  chronic,  occurring 
in  coronary  heart  disease,  is  treated  in  the  same 
manner  as  congestive  heart  failure  of  other 
etiologies,  utilizing  bed  rest,  oxygen,  digitaliza- 
tion, sodium  restriction,  ammonium  chloride, 
mercurial  diuretics,  in  various  combinations,  as 
may  be  needed.  Here  also  control  of  precipita- 
ing  or  aggravating  factors  should  receive  careful 
attention. 

Summary 

1 . Coronary  heart  disease  most  commonly  re- 
sults from  arteriosclerosis,  for  which  no  preven- 
tive or  curative  therapy  is  currently  available. 

2.  A variety  of  abnormal  effects  on  cardiac 
function  and  structure  derive  from  different 
localizations  and  degrees  of  deficient  coronary 
circulation. 

3.  As  encountered  clinically,  however,  the 
manifestations  of  coronary  heart  disease  general- 
ly make  their  appearance  as  relatively  distinctive 
syndromes,  each  of  which  merits  its  own  specific 
diagnosis  because  each  requires  its  own  partic- 
ular modifications  of  treatment. 

4.  Therefore,  despite  present  disagreements 
on  terminology,  good  clinical  management  in 
coronary  heart  disease  necessitates  diligence  di- 
rected toward  accurate  syndrome  diagnosis,  with 
application  of  indicated  therapies  on  that  basis. 


"MEDICINE  HAS  NO  CROSSROADS” 

These  impelling  words  are  quoted  from  the  pres- 
ident’s address,  October,  1941,  and  appear  in  the  His- 
tory of  Medicine  in  Pennsylvania  ($4.50).  See  sub- 
scription form,  page  182,  this  issue. 

‘‘The  oft-repeated  aphorism  that  ‘medicine  is  at  the 
crossroads’  should  have  no  place  in  our  minds.  There 
are  no  crossroads,  there  is  only  one  road,  and  that  is 
the  road  called  ‘straight.’  It  is  a road  that  leads  to  the 
future  without  deviation  or  obstruction.  It  is  the  way 
accomplished  by  honest  service,  honest  purpose,  hon- 
orable means,  and  high  ethical  standards. 

“We  cannot  travel  this  road  without  deep  reverence 
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for,  and  constant  inner  knowledge  of,  the  precepts,  pur- 
poses, and  sacrifices  of  our  fathers  who  have  gone  be- 
fore. It  was  they  who  founded  and  nurtured  our  or- 
ganization firm  in  its  foundation,  strong  in  its  struc- 
ture, and  shining  in  its  ideals,  which  we  the  heirs  must 
preserve,  build  stronger,  and  keep  forever  inviolable  in 
the  integrity  of  those  ideals. 

“Our  strength  lies  in  our  organization,  but  what 
avails  our  organization  if  the  individual  loses  sight  of 
his  obligation  to  the  organization  of  his  fellows?  Our 
young  men  as  they  come  into  the  profession  must  bt 
taught  their  responsibilities  to  the  public,  their  fellows, 
and  themselves.” 
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The  Role  of  Antibiotics  in  the  Modern  Treatment 
of  Otorhinolaryngologic  Conditions 

MATTHEW  S.  ERSNER,  M.D. 

Philadelphia,  Pa. 


VyyTTH  THE  introduction  of  antibiotics  in 
’ ’ the  treatment  of  diseases  of  the  ear,  nose, 
and  throat,  many  acute  infections  have  become 
amenable  to  this  therapy  and  many  serious  situa- 
tions have  become  happily  reversed.  However, 
with  the  discovery  of  penicillin  and  its  allied 
agents,  clinicians  have  employed  antibiotics  for 
almost  every  illness  in  the  category  of  medicine. 
In  many  cases,  masking  of  symptoms  has  often 
resulted  because  of  the  indiscriminate  use  of 
these  drugs.  There  is  no  limit  in  the  usage  of 
antibiotics  in  the  practice  of  otorhinolaryngology 
and  the  method  of  their  administration,  but 
proper  rationale  must  be  exercised  at  all  times 
rather  than  employing  antibiotics  empirically. 
When  antibiotics  are  properly  administered,  they 
will  have  a bacteriostatic  and  bactericidal  effect 
upon  many  infections.  We  must  bear  in  mind 
that  the  efficacy  of  antibiotics  and  chemotherapy 
depends  upon  the  blood  level  of  the  drug  in  the 
blood  stream  and  the  type  of  infection  with  which 
we  are  confronted. 

There  is  no  criticism  on  my  part  of  the  pres- 
ent-day employment  of  immediate  administra- 
tion of  penicillin  when  an  acute  infection  exists. 
But,  we  must  not  lose  sight  of  the  fact  that  anti- 
biotics are  of  no  value  where  there  is  loculated 
pus,  necrosis  of  bone,  and  where  irreversible 
pathologic  changes  have  taken  place  in  ear,  nose, 
and  throat  infections. 

The  important  principle  in  governing  the 
effectiveness  of  the  antibiotics  is  to  obtain  a thor- 
ough history  from  the  patient,  as  many  times  the 
otorhinolaryngologist  is  the  last  one  to  be  con- 
sulted. Therefore,  many  times  we  are  called  up- 
on to  treat  a patient  who  has  not  responded  to 
antibiotic  therapy  and  we  are  confronted  with 
the  following  problems : 

Read  as  part  of  the  Symposium  on  Antibiotics  and  Chemo- 
therapeutic Agents  at  the  One  Hundredth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  16,  1950. 


1.  Was  there  ample  dosage  of  the  proper  anti- 
biotic given  so  that  the  blood  level  was  suf- 
ficiently high  to  impede  the  acute  infection? 

2.  Was  the  antibiotic  properly  administered? 

3.  Was  the  existing  organism  resistant  to  the 
drug  and  therefore  the  infection  did  not 
subside  ? 

4.  Was  the  diseased  tissue  of  such  a nature 
that  the  drug  could  not  reach  and  act  di- 
rectly upon  the  organism? 

It  therefore  follows  that  any  of  the  antibiotics 
such  as  penicillin,  aureomycin,  terramycin,  Chlo- 
romycetin, and  neomycin  must  be  properly  ad- 
ministered and  the  specific  antibiotic  must  be 
evaluated  as  to  its  effect  on  the  existing  infec- 
tion. Various  methods  have  been  employed  in 
the  administration  of  the  antibiotics.  Some  in- 
vestigators prefer  their  utilization  orally  or 
parenterally ; some  subscribe  to  inhalation,  loz- 
enges, and  drops,  either  nasally  or  aurally. 

Personally,  I feel  that  the  parenteral  method, 
particularly  if  penicillin  is  used,  will  act  more 
effectively  and  rapidly.  For  example,  in  pa- 
tients with  an  acute  suppurative  otitis  media  or 
a furunculosis  of  the  external  auditory  canal  or 
in  an  acute  sinusitis,  one  can  expect  prompt  re- 
sponse with  the  parenteral  use  of  penicillin.  As 
soon  as  the  penicillin  is  administered  there  is  a 
drop  in  temperature,  a feeling  of  well-being,  and 
the  emergency  and  life-threatening  situation  sub- 
sides with  a happy  reversal  of  an  infection  which 
has  apparently  taken  place.  However,  when  the 
response  is  delayed  beyond  the  period  of  72 
hours,  we  can  deduct  that  resolution  has  not  tak- 
en place  and,  although  the  patient  has  recovered 
from  the  general  toxic  symptoms,  such  as  tem- 
perature and  malaise,  he  is  exhibiting  an  increase 
in  the  purulent  discharge  either  from  the  ear  or 
nose  and  it  is  therefore  likely  that  we  are  deal- 
ing with  an  infection  which  is  resistant  to  the 


120 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


penicillin  and  is  not  responding  to  this  form  of 
therapy.  Under  these  circumstances,  where  we 
are  dealing  with  a bulging  ear  drum,  it  is  neces- 
sary to  perform  a myringotomy  in  order  to  in- 
duce drainage.  Despite  the  fact  that  penicillin  or 
any  of  the  other  antibiotics  have  been  employed, 
many  physicians  fail  to  recognize  the  potential 
dangers  of  a latent  otitis  media,  particularly  in 
infants.  It  is  not  uncommon  to  find  that  a con- 
dition of  this  nature  often  becomes  chronic  re- 
sulting in  chronic  suppurative  otitis  media, 
chronic  mastoiditis  with  cholesteatomatous  for- 
mation, and  antrotomy  or  mastoidectomy  must 
of  necessity  be  introduced  in  order  to  combat  the 
infection. 

Among  the  prevalent  organisms  which  pro- 
long otitis  media  is  the  Bacillus  pyocyaneus  or 
Pseudomonas  aeruginosa.  A very  encouraging 
report  of  the  employment  of  neomycin  has  been 
made  by  Drs.  Lazar  and  Fishman  of  Chicago,  111. 
They  have  found  by  parenteral  administration, 
as  well  as  local  application,  that  when  neomycin 
is  employed  in  otitis  media  and  upper  respiratory 
infections,  rapid  resolution  takes  place. 

When  we  are  confronted  with  a meningitis  of 
otitic  or  sinus  origin,  where  the  spinal  fluid  is 
shown  to  be  under  pressure  and  cloudy  and  the 
laboratory  evidence  is  unquestionably  that  of  a 
high  cell  count,  surgical  intervention  is  imper- 
ative. However,  the  prompt  administration  of 
penicillin,  aureomycin,  and/or  terramycin  given 
conjointly  is  commendable  because  they  act 
synergistically  and  can  then  help  to  combat  the 
dreaded  infection.  Neurologic  studies  reveal  that 
only  sulfa  drugs  will  show  an  appreciable  level 
in  the  spinal  fluid  in  treating  meningitis.  Other 
antibiotics  attack  the  source  or  focus  of  infection. 

The  trend  of  thought  today  is  to  employ  anti- 
biotics systemically  when  one  is  dealing  with  a 
dreaded  disease  such  as  otitic  pneumococcic  men- 
ingitis. Moreover,  one  might  take  advantage  of 
and  employ  the  newest  antibiotics  such  as  aureo- 
mycin, terramycin,  or  Chloromycetin  when  so 
critical  a condition  is  at  hand.  Dihydrostrep- 
tomycin is  indispensable  in  tuberculous  laryn- 
gitis as  well  as  in  tuberculous  meningitis  and 
! should  be  combined  with  para-amino-salicylate 
so  as  to  prevent  desensitization  by  the  strep- 
tomycin. 

Antibiotics  will  stop  an  acute  infection  only 
when  the  drug  used  has  a bactericidal  effect  on 
the  existing  organism,  but  they  cannot  check  the 
inflammatory  contents  of  the  middle  ear  which 
has  not  emptied  itself,  resulting  in  contraction  of 


the  tympanic  membrane  with  adhesions  of  the 
ear  drum  to  the  medial  wall  of  the  middle  ear 
with  resultant  deafness.  Therefore,  in  this  type 
of  infection  we  must  not  stop  therapy  because 
the  acute  symptoms  have  subsided,  but  we  must 
endeavor  to  empty  the  middle  ear  either  by 
paracentesis  or  myringotomy  and  institute  pneu- 
momassage and  ventilation  of  the  middle  ear  so 
as  to  prevent  adhesions  from  forming  which  in 
turn  may  impede  the  movement  of  the  ear  drum 
and  delicate  ossicles. 

In  my  experience,  when  antibiotics  are  applied 
locally,  they  are  more  often  detrimental  than 
efficacious  because  they  sensitize  the  individual 
to  acute  infection  whether  it  be  a suppurative 
otitis  media,  mastoiditis,  or  sinusitis.  Again  1 
say  that  antibiotics  are  of  no  value  where  there 
is  loculated  pus,  necrosis  of  bone,  and  where 
there  is  irreversible  pathologic  tissue  changes. 
Antibiotics  are  absolutely  valueless  in  polypi, 
polypoid  degeneration,  and  allergy. 

The  nose,  paranasal  sinuses,  and  ears  are  cav- 
ities readily  approachable  and  therefore  vulner- 
able to  direct  medication  in  the  form  of  drops. 
Most  of  the  nasal  drops  contain  a shrinking  solu- 
tion into  which  is  incorporated  an  antibiotic  or 
one  or  more  of  the  sulfa  drugs.  I have  employed 
these  drops  in  various  forms  or  another  by  means 
of  instillation,  tamponage,  insufflation,  and  with 
negative  and  positive  pressure.  At  no  time  did  I 
note  an  improvement  in  the  nasal  secretions  or 
the  suppurative  otitis  media.  Therefore,  I again 
say  that  local  treatment  in  the  form  of  drops  is 
valueless  in  chronic  irreversible  tissue  changes. 

Inhalation  in  the  form  of  penicillin  aerosol  has 
practically  been  discarded  for  specific  use  in  the 
tieatment  of  common  head  colds.  When  this 
mode  of  therapy  came  upon  the  horizon,  patients 
would  walk  into  the  office  and  ask  for  an  aerosol 
inhalation  treatment  at  random.  Penicillin  aero- 
sol is  not  a specific  for  the  virus  of  the  common 
head  cold,  and  when  sprayed  or  inhaled  into  the 
nasal  cavities  it  rapidly  disappears  from  the  sur- 
face secretions.  Even  if  the  penicillin  were  a 
specific  for  the  organisms,  it  could  hardly  reach 
the  deeper  structures  of  the  nasal  mucosa  where 
the  infection  exists.  It  is  not  likely  that  these 
agents  placed  upon  the  surface  of  the  mucous 
membrane  could  penetrate  the  swollen  water- 
logged inflamed  tissues.  I am  happy  to  say  that 
this  therapy  has  gone  out  of  vogue  and  the  laity 
is  not  demanding  it  as  a panacea  for  acute  head 
colds. 

Penicillin  lozenges  for  sore  throats  have  not 
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shown  any  dramatic  results.  As  a matter  of  fact, 
I have  noted  where  the  sucking  of  these  lozenges 
has  often  produced  a stomatitis  and  also  some 
allergic  manifestations. 

Some  very  encouraging  results  have  been  re- 
ported with  the  employment  of  a menstruum, 
hyaluronidase,  which  may  be  added  to  penicillin 
or  the  other  antibiotics.  This  menstruum  helps 
osmosis  and  by  that  means  facilitates  absorption 
of  the  antibiotics  when  applied  directly  to  tissues. 

Conclusions 

1.  Acute  simple  infections  of  the  ear,  nose, 
sinuses,  and  throat  will  respond  to  the  parenteral 
or  oral  administration  of  antibiotics  provided  the 
administration  is  given  in  sufficient  dosage  and  is 
given  early.  When  clinical  response  to  the  pen- 
icillin or  any  of  the  other  antibiotics  is  delaved, 
we  must  conclude  that  the  existing  organism  is 
resistant  to  the  given  antibiotic. 

2.  Antibiotic  therapy  is  of  no  value  when  we 
are  dealing  with  a latent  otitis  media,  particular- 
ly when  encountered  in  infants  where  there  is 
loculated  pus,  necrosis  of  bone,  and  where  irre- 
versible pathologic  changes  have  taken  place  in 
ear,  nose,  and  throat  infections. 

3.  When  we  are  confronted  with  a dreaded 
complication  such  as  meningitis,  surgery  must  be 
promptly  instituted  and  one  might  take  advan- 
tage of  interchanging  or  combining  the  various 


antibiotics  such  as  aureomycin  or  Chloromycetin 
as  an  auxiliary  aid  in  combating  this  critical  con- 
dition. 

4.  Antibiotics  when  applied  locally  are  some- 
times more  detrimental  than  efficacious  because 
they  sensitize  the  individual  and,  when  at  some 
subsequent  time  the  antibiotic  is  sadly  needed,  it 
does  not  have  the  desired  effect. 

5.  Aerosol  penicillin  inhalation  is  of  no  value 
when  sprayed  or  inhaled  in  the  nasal  cavities  as 
it  does  not  penetrate  the  deeper  structures  of  the 
nasal  mucosa  where  the  infection  exists. 

6.  Nasal  and  aural  drops  containing  antibiotics 
are  limited  in  their  usefulness. 

7.  Antibiotics  have  a definite  place  in  the 
armamentarium  of  acute  infections  of  the  ear, 
nose,  and  throat,  but  one  should  not  expect  them 
to  be  a panacea. 

8.  Symptoms  are  often  masked  by  the  admin- 
istration of  antibiotics  and  therefore  one  should 
always  be  on  the  alert  for  latent  complications. 
Surgical  intervention  in  conjunction  with  the  ad- 
ministration of  antibiotics  in  complicated  cases  is 
the  ideal  procedure. 
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CANCHR  SYMPOSIUM 

The  Cancer  Control  Committee  of  the  Philadelphia 
County  Medical  Society  has  arranged  a symposium  to 
be  held  at  the  Society  Building,  21st  and  Spruce 
Streets,  on  Tuesday,  April  3,  1951.  There  will  be  both 
afternoon  and  evening  sessions.  The  program  follows : 

3:00  to  6:  00  p.m. 

Chemical  Methods  for  Diagnosis  of  Malignancy — Ralph 
Jones,  M.D.,  Philadelphia 

Mouth  Cancer — Hayes  Martin,  M.D.,  New  York  City 
Uterine  Malignancies — Clyde  L.  Randall,  M.D.,  Buffalo 
Cancer  of  the  Breast — Charles  F.  Geschickter,  M.D., 
Washington,  D.  C. 

7:  30  p.m.  to  10:  15  p.m. 

Cancer  of  the  Lung — Brian  Blades,  M.D.,  Washington, 
D.  C. 

Cancer  of  the  Stomach — Samuel  F.  Marshall,  M.D., 
Boston 

Cancer  of  the  Colon — Henry  K.  Ransom,  M.D.,  Ann 
Arbor,  Mich. 
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A question  and  answer  period  will  follow  each  ses- 
sion. All  physicians,  interns,  residents,  and  medical  stu- 
dents are  cordially  invited  to  attend  this  meeting. 

An  informal  dinner  will  be  held  at  the  Society  Build- 
ing at  6 p.m.  Reservations  should  be  made  at  the  exec- 
utive office  of  the  society.  Subscription  is  $3.50. 


AN  EYE  OPENER 

The  professor  of  oral  medicine  in  the  Dental  School, 
as  well  as  the  Graduate  School  of  Medicine,  of  the 
University  of  Pennsylvania,  in  a guest  editorial  on  page 
144  of  this  issue,  states:  “The  administration  of  vit- 
amins A and  D in  excess  of  the  amounts  contained  in 
a normal  diet  exert  no  caries  protective  effect.  As  far 
as  the  oral  tissues  are  concerned,  these  vitamins  can  be 
omitted  in  preparations  used  for  supplemental  vitamin 
therapy.  Similarly,  calcium-containing  compounds  and 
proprietary  compounds  containing  calcium  fluoride  (or 
other  insoluble  fluorides)  have  no  caries  protective  or 
curative  effect.” 
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MULTIPLE  PRIMARY  MALIGNANCIES 


CLAYTON  T.  BEECHAM,  M.D. 
Philadelphia,  Pa. 


and 


ALFRED  S.  FRANTZ,  M.D. 
Chambersburg,  Pa. 


/CONSIDERABLE  interest  has  been  shown 
from  time  to  time  in  the  incidence  of  multi- 
ple primary  cancer.  One  will  find  many  series 
of  cases  documented  in  the  literature  on  this 
problem.  Holland  1 reported  a case  of  four  pri- 
mary malignancies  in  a patient  from  the  Babcock- 
Surgical  Service  at  Temple  University  Hospital. 
Since  his  report  the  same  patient  had  a fifth 
malignancy  which  caused  her  death.  We  have 
found  no  other  instance  of  five  primary  malig- 
nancies in  one  patient.  Such  cases  allow  for 
speculation  on  many  possible  factors  contribut- 
ing to  the  development  of  malignant  neoplasia. 
We  offer  a small  series  of  cases,  not  as  a contri- 
bution to  possible  factors  causing  malignancy 
but  rather  as  an  example  of  what  ought  to  he 
looked  for  when  conducting  the  initial  and  fol- 
low-up examinations  of  patients  with  cancer. 

Cases  to  be  included  in  the  category  of  multi- 
ple primary  cancer  should  satisfy  the  three  pos- 
tulates of  W arren  and  Gates  2 : 

1.  Each  primary  cancer  must  present  a differ- 
ent picture  of  malignancy. 

2.  Each  tumor  must  be  distinct. 

3.  The  likelihood  of  one  metastasizing  to  the 
other  must  be  excluded. 

In  addition  to  the  postulates  set  down  by  War- 
ren and  Gates,  another  category  has  been  added 
by  Stalker,  Phillips,  and  Pemberton  3 : “We  be- 
lieve that  neoplasms  in  each  of  bilateral  organs 
are  more  often  primary,  so  have  included  all 
bilateral  malignant  lesions  as  being  primary  and 
feel  that  their  situation  to  one  another  is  immate- 
rial.” To  prove  bilateral  primary  cancer  and  ex- 
clude the  possibility  of  metastases  is  difficult  and 
we  admit  controversial.  However,  we  have  in- 
cluded one  case  (No.  10)  wherein  bilateral  pri- 


Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Obstetrics  and  Gynecology,  Temple 
University  Hospital. 


mary  adenocarcinoma  of  the  tubes  seems  to  be 
an  instance  of  double  primary  malignancy. 

Material 

During  the  ten  years  since  the  Gynecologic 
Tumor  Clinic  at  Temple  University  Hospital 
was  started,  229  patients  with  genital  malignancy 
have  been  cared  for.  In  this  group  12  patients 
or  5 per  cent  have  been  encountered  with  double 
primary  lesions.  The  incidence  is  within  the 
range  quoted  by  Cashman  and  Cohen,4  i.e.,  one- 
half  per  cent  to  7.8  per  cent.  Bugher  6 is  of  the 
opinion  that  the  occurrence  of  multiple  primary 
cancer  is  greater  than  can  be  attributed  to 
chance.  Our  figures  would  certainly  suggest  this. 

Case  Reports 

We  have  summarized  our  12  cases.  Photo- 
micrographs of  five  only  are  printed  for  illustra- 
tive purposes. 

Case  1. — Mrs.  A.  G.,  white,  aged  64,  was  operated 
upon  Jan.  6,  1939,  for  the  removal  of  a squamous  cell 
carcinoma,  grade  3,  of  the  right  antrum  (Fig.  1).  One 
year  later  the  patient  reported  in  the  Surgical  Clinic 
that  she  had  noted  slight  vaginal  bleeding.  She  was 
admitted  to  the  gynecologic  service  and  a clinical  stage 
1,  grade  2 squamous  cell  carcinoma  of  the  cervix  was 
found  and  treated  with  x-ray  and  radium  (Fig.  2).  The 
patient  is  alive  and  free  of  recurrence  11  and  10  years 
respectively  from  both  primary  malignancies. 

Case  2. — Mrs.  H.  W.,  white,  age  54,  had  a stage  1, 
grade  3 squamous  cell  carcinoma  of  the  cervix  treated 
with  x-ray  and  radium  starting  April  5,  1940.  She  at- 
tended the  Gynecologic  Tumor  Clinic  regularly  and  was 
free  of  recurrence.  On  Jan.  8,  1948  (7  years  and  8 
months  after  the  treatment  for  cervical  malignancy), 
at  her  regular  semi-annual  visit  there  were  no  com- 
plaints, but  the  liver  was  found  to  be  markedly  enlarged. 
Needle  biopsy  of  the  liver  demonstrated  adenocarcino- 
ma. She  was  admitted  to  the  hospital  where  more  com- 
plete studies  were  made.  X-ray  examination  revealed  a 
second  primary  cancer  in  the  pylorus  and,  of  course,  the 
massive  metastases  to  the  liver.  Death  occurred  July  25, 
1948.  At  autopsy  there  was  neither  gross  nor  micro- 
scopic evidence  of  the  first  primary  cancer. 
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Fig.  1,  Case  1.  Squamous  cell  carcinoma  of  the  antrum, 
grade  3. 

Case  3. — Mrs.  K.  P.,  white,  age  57,  was  treated  first 
(May  15,  1942)  with  radium  for  a clinical  stage  1, 
grade  3 squamous  cell  carcinoma  of  the  cervix  (Fig.  3). 
Four  years  later  at  the  regular  follow-up  visit,  on  phys- 
ical examination  we  discovered  a hard,  fixed  mass  about 
2 cm.  in  diameter  in  the  upper  medial  quadrant  of  the 
left  breast  (Fig.  4).  On  April  30,  1946,  a member  of 
the  surgical  service  did  a radical  mastectomy  and  axil- 
lary node  dissection  for  adenocarcinoma,  grade  3.  No 
positive  axillary  nodes  were  found  by  the  pathologist. 
One  year  later  the  bone  metastases  were  found  and 
death  occurred  Aug.  31,  1947.  At  autopsy  there  was  no 
evidence  of  the  cervical  cancer. 

Case  4. — Mrs.  M.  H.,  white,  age  50,  had  come  to  us 
three  years  previously  for  a cancer  “checkup”  because 
she  was  very  fearful  of  cancer.  There  was  no  evidence 
of  neoplastic  disease.  Many  years  before  the  patient  had 
a supravaginal  hysterectomy  performed  for  fibroids.  We 
followed  her  regularly  every  six  months.  At  the  sixth 
such  checkup  visit  we  found  a bleeding  lesion  on  the 
cervix  that  measured  about  5 to  7 mm.  A biopsy  spec- 
imen was  taken  and  it  proved  to  be  squamous  cell  car- 
cinoma of  the  cervical  stump,  clinical  stage  1.  Follow- 
ing deep  x-ray  therapy,  a radical  removal  of  the  stump 
was  carried  out  Aug.  12,  1944.  The  patient  was  well 
until  December,  1946,  when  in  the  course  of  physical 
examination  at  her  regular  follow-up  visit  a hard  mass 
about  3 cm.  in  diameter  was  noted  near  the  areola  of 
the  right  breast.  On  Dec.  31,  1946,  a radical  mastectomy 
was  done  by  a surgical  colleague.  The  pathologic  con- 
dition here  was  adenocarcinoma  (ductile  type),  grade  3. 
There  has  been  no  evidence  of  recurrence  from  either 
primary  cancer  to  date. 

12  4 


Case  5. — Mrs.  E.  W.,  white,  age  68,  with  a severe 
case  of  diabetes,  came  to  the  hospital  because  of  vaginal 
bleeding.  In  the  course  of  physical  examination  a mass 
about  4 cm.  in  diameter  was  found  in  the  right  breast. 
On  July  22,  1942,  she  had  a dilatation  and  curettage 
followed  by  radium  application.  A radical  mastectomy 
was  accomplished  next.  The  pathologist  reported  a 
scirrhous  carcinoma,  grade  3,  of  the  breast  and  the 
curettings  as  adenocarcinoma,  grade  2,  of  the  endo- 
metrium. On  Oct.  31,  1942,  we  did  a panhystero-bilat- 
eral  salpingo-oophorectomy.  Eight  years  have  elapsed 
since  the  two  operations  and  the  patient  shows  no  signs 
of  recurrence  of  the  lesions. 

Case  6. — Mrs.  P.  S.,  white,  age  27,  on  her  first  ad- 
mission to  the  hospital,  had  a unilateral  salpingo- 
oophorectomy  for  a serous  cystadenoma  of  the  ovary. 
At  the  age  of  39  the  patient  was  readmitted  to  the  sur- 
gical service  and  on  Jan.  23,  1945,  a radical  mastectomy 
was  done  for  carcinoma  simplex.  On  this  admission, 
examination  of  the  pelvis  was  negative.  Seventeen 
months  later  during  the  course  of  follow-up  for  the 
breast  carcinoma  her  surgeon  discovered  a pelvic  tumor 
about  12  cm.  in  diameter.  She  was  referred  to  us  for 
care.  On  June  1,  1946,  a radical  dissection  of  the  re- 
maining internal  genitalia  was  done  for  adenocarcinoma 
of  the  ovary.  Some  peritoneal  seeding  was  noted.  A 
full  course  of  deep  x-ray  therapy  followed,  but  the  pa- 
tient is  dying  of  abdominal  carcinomatosis  at  this  writ- 
ing. 

Case  7. — Mrs.  C.  R.,  white,  age  47,  was  admitted 
to  the  hospital  July  14,  1942,  because  of  a small  hard 
lump  in  the  right  nipple.  A simple  mastectomy  was 


Fig.  2,  Case  1.  Squamous  cell  carcinoma  of  the  cervix,  grade  3. 
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Fig.  3,  Case  3.  Squamous  cell  carcinoma  of  the  cervix,  grade  3. 


done  and  the  pathologist  reported  a mixed  squamous 
and  basal  cell  epithelioma  of  the  nipple.  There  is  no 
note  on  the  chart  of  either  a pelvic  or  rectal  examina- 
tion having  been  done.  On  Aug.  2,  1942  (two  weeks 
following  discharge  from  the  hospital),  she  was  read- 
mitted, this  time  to  the  gynecologic  service  because  of 
abdominal  swelling  and  pain.  A far-advanced  adeno- 
carcinoma of  the  ovaries  and  generalized  abdominal 
carcinomatosis  was  found  and  proved  by  biopsy.  X-ray 
revealed  metastases  to  the  lungs  and  the  ninth  dorsal 
vertebral  body.  The  patient  died  at  home  Nov.  1,  1942. 

Case  8. — Miss  E.  C.,  white,  age  60,  was  admitted  to 
the  hospital  for  vaginal  bleeding  May  27,  1942.  Upon 
physical  examination  a large  fixed  carcinoma  of  the 
right  breast  was  found  with  massive  axillary  nodes  on 
that  side.  The  pelvis  was  negative  save  for  blood  com- 
ing from  the  cervical  canal.  On  May  29,  1942,  dilatation 
and  curettage  were  done  preliminary  to  a member  of 
the  surgical  service  doing  a radical  mastectomy.  The 
pathologist  reported  a scirrhous  carcinoma  of  the 
breast  with  innumerable  positive  nodes  and  adenocar- 
cinoma, grade  2,  of  the  corpus  uteri.  Since  the  breast 
lesion  seemed  hopeless,  we  felt  that  it  was  not  advisable 
to  treat  the  corpus  carcinoma  in  the  usual  way,  i.e., 
with  irradiation  and  surgery.  Thus  this  patient  received 
deep  x-ray  therapy  followed  by  intracavitary  radium. 
Five  years  later  the  patient  died  (July  11,  1947)  of 
massive  pelvic  cancer  and  no  evidence  of  breast  cancer. 
We  probably  would  have  treated  this  patient  with  the 
necessary  pelvic  surgery  when  it  became  evident  that 
the  breast  cancer  was  not  recurring  or  metastasizing 
had  we  been  able  to  follow  her.  She  moved  away  and 
only  consulted  a doctor  shortly  before  her  death. 


Case  9. — Mrs.  B.  Q.,  white,  age  37,  was  first  ad- 
mitted to  the  surgical  service  for  treatment  of  a femoral 
hernia.  At  operation  on  April  26,  1948,  the  femoral 
canal  contained  a large  lymph  node  which  was  removed 
and  proved  to  be  metastatic  squamous  cell  carcinoma, 
grade  2.  The  source  of  a primary  carcinoma  in  the 
pelvis  was  not  apparent  on  examination.  The  history 
noted  that  a vulvar  wart  had  been  removed  in  another 
hospital  eleven  months  previously.  The  diagnosis  there 
had  been  vulvar  papilloma.  However,  review  of  these 
sections  in  our  hospital  revealed  a squamous  cell  car- 
cinoma of  the  vulva.  This  had  been  treated  by  local 
excision  only.  During  the  course  of  gynecologic  “work- 
up” we  found  carcinoma  in  situ  of  the  cervix  to  add 
another  primary  malignancy  to  be  treated.  The  patient 
was  treated  by  radical  bilateral  inguinal  and  femoral 
node  dissection  for  the  carcinoma  of  the  vulva  and  later 
a panhysterectomy  for  the  intra-epithelial  carcinoma  of 
the  cervix.  Follow-up  so  far  has  revealed  no  further 
evidence  of  malignancy. 

Case  10. — Mrs.  F.  K.,  white,  age  53,  was  operated 
upon  for  uterine  fibroids  Sept.  2,  1944.  At  this  time  it 
was  noted  that  both  tubes  were  symmetrically  enlarged 
to  about  3 cm.  in  diameter.  The  fimbria  were  not 
closed.  There  was  no  evidence  of  infection  and  the 
large  myomatous  uterus  (12  cm.  in  diameter)  likewise 
was  free  of  adhesions  or  infection.  Microscopic  exam- 
ination revealed  cystic  degeneration  of  the  large  fibroid 
tumor  and  bilateral  and  primary  papillary  adenocar- 
cinoma of  the  tubes  (Fig.  5).  There  was  no  gross  or 
microscopic  evidence  of  spread  between  the  tubes  by 
way  of  the  uterus.  Both  tubal  growths  were  at  the 
same  stage  of  development  and,  since  the  tubal  walls 


Fig.  4,  Case  3.  Adenocarcinoma  of  the  breast,  grade  3. 
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Fig.  5,  Case  10.  Adenocarcinoma  of  the  tubes. 


were  not  invaded,  it  was  felt  that  the  neoplasms  were 
intramural.  Skeletal  x-ray  survey  failed  to  reveal  bony 
metastases.  This  patient  is  well  six  years  later  with  no 
evidence  of  malignancy.  During  this  interval  the  pa- 
tient’s sister  has  been  operated  upon  for  a primary  car- 
cinoma of  the  gallbladder. 

Case  11. — Mrs.  E.  W.,  age  53,  was  admitted  to  the 
hospital  June  20,  1948.  In  the  course  of  routine  “work- 
up” she  was  found  to  have  an  adenoma  malignum  in  a 
polyp  of  the  rectum  and  carcinoma  of  the  ovary.  Only 
a biopsy  specimen  was  taken  of  the  malignant  polyp, 
and  supravaginal  hysterectomy  with  a bilateral  oophor- 
ectomy was  done,  the  reason  for  the  incomplete  sur- 
gery being  that  the  ovarian  lesion  was  so  far  advanced 
that  complete  excision  of  the  uterus  was  impossible. 
Following  x-ray  therapy  the  residual  tumor  in  the  cul- 
de-sac  and  abdominal  parietes  has  regressed  markedly, 
and  since  the  biopsy  of  the  rectal  polyp  again  revealed 
adenoma  malignum,  further  bowel  surgery  was  neces- 
sary. 

Case  12. — Mrs.  M.  T.,  age  56,  was  operated  upon  by 
a member  of  the  general  surgical  department  in  June, 
1946.  An  abdominoperineal  resection  was  done  for  car- 
cinoma of  the  rectum.  In  February,  1949,  at  a routine 
follow-up  visit  an  ovarian  tumor  was  found.  This  was 
removed  by  panhystero-bilateral  salpingo-oophorectomy. 
At  the  second  operation  there  was  no  evidence  of  metas- 
tases from  the  original  rectal  cancer.  The  ovarian  tu- 
mor proved  to  be  an  adenocarcinoma.  The  consensus 
of  opinion  by  our  pathology  department  was  that  this 
did  not  represent  a metastatic  lesion  but  was  a second 


primary  malignancy.  The  patient  has  no  evidence  of 
further  disease  at  this  time. 

Discussion 

From  the  incidence  of  multiple  primary  malig- 
nancies as  encountered  in  our  small  tumor  clinic, 
it  is  apparent  that  the  cancer  patient  carries 
greater  potentialities  for  developing  neoplasia 
than  one  who  has  never  had  such  a growth.  We 
might  also  add  that  the  examining  physician 
having  discovered  a cancer  should  be  even  more 
alert  in  his  search  for  other  growths.  Forty  per 
cent  of  our  patients  had  double  primary  malig- 
nancies on  the  original  examination.  One  pa- 
tient, case  7,  illustrates  all  too  well  the  result  of 
incomplete  examination ; she  had  metastases 
from  a large  ovarian  carcinoma  when  first  seen 
and  was  operated  upon  for  a low-grade  malig- 
nancy in  the  nipple,  while  the  major  lesion  was 
not  discovered  until  two  weeks  later. 

Approximately  one-half  the  patients  demon- 
strate the  need  for  very  thorough  examination 
during  follow-up  visits  in  the  tumor  clinic.  It  is 
time-consuming  to  be  thorough  in  our  examina- 
tions, but  we  must  take  time.  It  is  only  natural 
that  our  interest  should  be  centered  on  the  effec- 
tiveness of  our  therapy  in  any  given  cancer,  yet 
in  our  appraisal  of  the  treatment  we  must  think 
always  of  the  greater  potentialities  these  patients 
have  for  cancer. 

One  of  our  greatest  fears  concerns  the  early 
detection  of  gastro-intestinal  cancer.  Case  2 
illustrates  how  well  founded  our  apprehension 
is.  This  patient  had  no  complaints,  even  when 
we  discovered  the  enlarged  liver  due  to  a gas- 
tric carcinoma.  From  a practical  diagnostic 
viewpoint  we  can  offer  nothing  to  aid  in  intes- 
tinal survey  work.  The  incidence  of  multiple 
primary  malignancies  involving  the  breast  and 
pelvis,  aside  from  permitting  an  interesting  en- 
docrine corollary,  offers  anatomically  accessible 
areas  for  examination  where  few  mistakes  should 
be  made.  Follow-up  cancer  clinics  must  be 
looked  at  as  cancer  detection  clinics  as  well.  The 
incidence  of  multiple  primary  malignancies,  at 
least  in  our  institution,  allows  for  no  other  con- 
clusion. 
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Autonomic  Surgery  in  Peripheral  Vascular  Disease 


STUART  N.  ROWE,  M.D. 
Pittsburgh,  Pa. 


DESPITE  considerable  advances  in  medical 
therapy,  surgery  of  the  sympathetic^  still 
plays  a prominent  role  in  the  treatment  of  periph- 
eral vascular  disease.  It  is  the  plan  of  this  paper 
to  discuss  briefly  the  surgical  procedures  which 
are  commonly  used  for  this  purpose,  the  indica- 
tions for  their  use  in  various  diseases  of  the 
blood  vessels,  and,  finally,  the  results  which 
might  reasonably  be  expected  in  the  average 
case. 
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Two  anatomical  points  should  be  mentioned. 
First,  it  is  important  to  cut  the  preganglionic 
neurone  rather  than  the  postganglionic.  One  of 
the  principal  difficulties  in  maintaining  adequate 
vascular  relaxation  following  operation  is  the 
tendency  to  a sensitization  of  the  vessels  locally 
to  circulating  adrenalin.  While  this  occurs  no 
matter  where  the  sympathetic  fibers  are  inter- 
rupted, it  is  minimized  by  preganglionic  section 
rather  than  postganglionic.  Second,  it  is  worth 
emphasizing  that  there  is  considerable  variation 
in  the  sympathetic  nerve  distribution  and  anat- 
omy from  patient  to  patient.  This  means  that  in 
any  operation  on  the  sympathetics  great  care 
must  be  taken  to  excise  completely  all  of  the 
fibers  involved. 

The  sympathetic  system  may  be  interrupted  at 
almost  any  level  by  novocain  injection.  The 
cervical  chain  is  ordinarily  blocked  at  the  stellate 
ganglion  as  it  lies  on  the  anterolateral  surface  of 
the  vertebral  column  at  the  seventh  cervical  level. 
Usually  an  anterior  approach  just  above  the 
clavicle  is  used,  the  ganglion  being  hit  at  a depth 
of  about  4 to  6 centimeters.  While  the  procedure 
is  essentially  simple,  it  should  be  pointed  out  that 
the  close  proximity  of  this  ganglion  to  other  vital 
structures,  including  the  subarachnoid  space,  the 
brachial  plexus,  and  the  large  vessels  of  the  neck, 
makes  it  a potentially  dangerous  one  if  not  done 
carefully  or  by  competent  hands.  Paravertebral 
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block  of  the  thoracic  or  the  lumbar  ganglia  is 
done  from  a posterior  approach  and  involves 
only  a minimal  risk  of  entering  the  nearby  vis- 
cera, vessels,  or  the  subarachnoid  space.  Injec- 
tion of  any  of  these  structures  with  novocain 
lasts  a matter  of  only  a few  hours,  but  slow-act- 
ing solutions  are  available  which  may  prolong 
the  effect  up  to  12  or  24  hours.  In  the  main, 
these  injections  are  used  either  for  short  ther- 
apeutic effects  or  as  diagnostic  measures. 

Cervical  sympathectomy  may  be  carried  out  at 
any  level,  but  may  be  more  effective  when  done 
at  the  stellate  ganglion  than  when  done  higher. 
Stellate  ganglionectomy  results  in  a Horner’s 
syndrome,  that  is,  a drooping  of  the  eyelid,  a 
smaller  pupil,  and  lack  of  sweating  on  the  same 
side  of  the  face.  Thoracic  ganglionectomy  has 
largely  been  replaced  by  preganglionic  sympa- 
thectomy, that  is,  section  of  the  chain  below  the 
third  thoracic  level  and  excision  of  segments  of 
the  second  and  third  thoracic  nerves  up  to  the 
spinal  roots.  This  avoids  a Horner’s  syndrome, 
interrupts  preganglionic  fibers,  and  minimizes 
the  postoperative  sensitivity  of  the  peripheral 
vessels  to  circulating  adrenalin.  Lumbar  sympa- 
thectomy usually  involves  the  excision  of  the  sec- 
ond and  third  lumbar  ganglia,  a procedure  which 
is  essentially  a preganglionic  operation  also.  The 
approach  has  been  varied  from  time  to  time,  but 
at  present  most  surgeons  prefer  the  extraperito- 
neal  attack,  using  two  separate  operations  if  a 
bilateral  interruption  is  desired.  All  of  these 
operations  have  become  so  standardized  as  to  in- 
volve only  mild  morbidity  and  almost  no  mortal- 
ity. 

Of  the  vascular  diseases,  the  patients  with  a 
vasospastic  process,  or  Raynaud’s  disease,  are 
best  suited  for  surgical  attack  on  the  sympathet- 
ics. Pathologically,  the  process  consists  essen- 
tially of  a spasm  of  the  smaller  arterioles  with- 
out involvement  of  the  larger  arteries.  From  a 
clinical  standpoint,  the  disease  is  more  common 
in  women,  more  common  in  the  upper  extrem- 
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TABLE  I 

Results  of  Sympathectomy  in  Raynaud’s  Disease 

Good  Improved  Unimproved 
(Per  Cent ) (Per  Cent)  (PerCent) 


White  and  Smithwick 

74 

20 

6 

Gask  and  Ross  

53 

27 

19 

Rowe  

60 

20 

20 

Average  

62 

23 

15 

ities,  almost  always  symmetrical,  and  is  aggra- 
vated by  cold  or  emotional  upsets.  During  a 
typical  attack,  pain  develops  in  the  peripheral 
portion  of  the  fingers  or  toes,  localized  blanch- 
ing appears,  followed  by  a congestion  and  blue- 
ness and  finally  a red  phase.  In  the  milder  cases, 
adequate  control  can  be  obtained  by  moving  the 
patient  to  a warmer  climate,  by  minimizing  emo- 
tional factors,  and  by  the  use  of  vasodilating 
drugs.  In  the  long-standing  case,  irreversible 
peripheral  tissue  changes  have  a tendency  to  de- 
velop, including  changes  in  the  vessels,  and  the 
results  of  therapy  are  poor.  In  the  large  group 
which  falls  between  these  extremes,  surgical 
therapy  is  indicated.  Ordinarily,  the  clinical  pic- 
ture is  so  characteristic  that  no  further  special 
diagnostic  study  is  needed,  but  if  doubt  exists,  a 
trial  of  therapy  can  be  easily  managed  by  the  use 
of  paravertebral  sympathetic  blocks.  The  oper- 
ation indicated  is,  of  course,  the  preganglionic 
sympathectomy  just  described.  Results  are  good 
in  the  great  majority  of  cases,  depending  partly 
upon  the  extent  and  duration  of  the  disease  proc- 
ess, and  partly  upon  the  adequacy  of  the  sym- 
pathectomy. As  indicated  in  Table  I,  about  85 
per  cent  obtain  improvement  in  the  average 
series  of  cases. 

The  occlusive  processes  in  the  peripheral  blood 
vessels  include  a number  of  disease  entities,  the 
best  known  of  which  is  Buerger’s  disease  or 
thrombo-angiitis  obliterans.  Here,  there  is  a 
progressive  thickening  of  the  vessel  walls,  almost 
always  associated  with  some  degree  of  spasm — 
at  least  in  the  earlier  stages.  The  process  is  more 
common  in  men,  is  frequent  in  members  of  the 
Jewish  race,  is  apt  to  occur  in  patients  who  are 
heavy  smokers,  and  has  a tendency  to  appear 
first  in  the  lower  extremities  asymmetrically. 
Our  thinking  in  regard  to  the  selection  of  cases 
for  surgery  has  undergone  some  changes  with 
the  years.  Originally,  it  was  conceived  that  sym- 
pathectomy had  very  little  effect  on  any  of  these 
patients  because  of  the  mechanical  nature  of  the 
impairment  of  the  blood  flow.  Then  began  a 
period  of  very  careful  selection  of  cases  on  the 
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basis  of  preoperative  skin  temperature  studies 
before  and  after  temporary  sympathetic  interrup- 
tion. To  a large  extent  this  practice  is  still  fol-  I 
lowed,  but  in  general  there  has  been  a tendency 
to  carry  out  interruption  of  the  sympathetics  in 
a larger  percentage  of  cases.  Not  infrequently 
appreciable  benefits,  such  as  relief  of  pain  or  bet- 
ter healing  of  an  amputation  stump,  can  be  ob- 
tained even  when  the  disease  is  well  advanced. 

It  should  also  be  emphasized  that  absolute  pro- 
hibition of  the  use  of  tobacco  is  a fundamental 
in  the  therapy  of  the  disease. 

Various  methods  have  been  used  for  the  pre- 
operative study  of  patients  with  occlusive  vas- 
cular disease  in  an  effort  to  detect  those  who 
might  be  helped  most  by  sympathectomy.  The 
simplest,  perhaps,  is  to  carry  out  a paravertebral 
novocain  injection  of  the  sympathetics  to  be 
operated  upon  and  to  observe  the  clinical  and 
subjective  effects.  A more  exact  and  commonly  j 
used  method  is  to  study  the  effect  of  the  injection 
upon  the  skin  temperature. 

The  results  of  sympathectomy  (most  often 
lumbar  sympathectomy)  in  Buerger’s  disease 
vary  widely.  Obviously,  if  a large  number  of 
patients  are  operated  upon  in  the  late  stages, 
rather  slight  and  immeasurable  improvement 
may  be  obtained.  On  the  other  hand,  if  only 
those  cases  which  are  highly  desirable  for  sur- 
gery are  selected,  a number  of  patients  will  be 
deprived  of  obtaining  moderate  improvement 
from  the  slight  vasodilatation  following  oper- 
ation. Table  II  indicates  that  in  several  series 
definite  benefit  has  been  obtained  in  approx- 
imately 81  per  cent  of  the  cases. 

The  current  status  of  sympathectomy  for 
arteriosclerosis  of  the  peripheral  vessels  is  some- 
what similar  to  its  situation  in  regard  to  Buer- 
ger’s disease.  The  development  of  pain,  inter- 
mittent claudication,  or  beginning  gangrene  cer- 
tainly raise  the  question  of  the  advisability  of 
operation.  Extensive  involvement  of  the  vessels 

TABLE  II 

Results  of  Sympathectomy  in  Buerger’s  Disease  j 
Able  to 

Work  Comfortable  Unimproved 
(Per  Cent)  (Per  Cent)  (PerCent) 


Telford  and  Stop- 

ford  40  25  35 

White  and  Smith- 

wick  42  53  5 

Rowe  34  50  16 

Average  38  43  19 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  (I 


y 


i 


ji; 

ICC 

:e 

n 


ICC 

I h 

M 

f« 

:nc 

:a 

II 

Offi 

iuet 

nte 

ca 

t)ri 

Si 


•w 

Cm 


35 

5 

16 

19 


TABLE  III 

Results  of  Sympathectomy  in  Arteriosclerosis 

Improved  U nimproved 
(Per  Cent)  (Per  Cent) 

Coller  69  31 

De  Takats  92  8 

Average  81  19 

of  the  heart,  kidneys,  or  brain  must  be  ruled  out 
as  far  as  possible,  and  diabetes,  hypertension,  or 
lipemia  must  be  detected  and  treated  if  present. 
A trial  of  medical  therapy  and/or  paravertebral 
novocain  blocks  is  certainly  advisable.  Sub- 
sequent to  these  measures,  operation  may  be  con- 
sidered. 

In  general,  sympathectomy  is  of  value  chiefly 
as  a prophylactic  procedure  when  early  vascular 
changes  are  present,  or  as  a palliative  measure 
when  more  advanced  stages  have  been  reached. 
The  series  of  Coller  and  De  Takats  are  sum- 
marized in  Table  III  and  indicate  that  appre- 
ciable benefit  can  be  obtained  in  about  81  per 
cent  of  the  cases. 


TABLE  IV 

Results  of  Stellate  Ganglion  Block  in 
Cerebrovascular  Accidents 

Improved  Unimproved 
(Per  Cent)  (Per  Cent) 


Aymes  and  Perry  (44  cases)  . . 64  36 

Rowe  (22  cases)  68  32 

Average  66  34 


Before  leaving  the  occlusive  diseases  in  gen- 
eral, it  might  be  mentioned  that  sympathectomy 
has  a part  in  the  therapy  of  an  additional  miscel- 
laneous group,  including  peripheral  thromboses, 
arterial  emboli,  and  thrombophlebitis.  Time  does 
not  permit  the  discussion  of  these  conditions 
here. 

Interruption  of  the  autonomic  supply  of  the 
cerebral  vessels  has  been  employed  only  compar- 
atively recently,  and  the  first  published  reference 
to  such  a procedure  for  vascular  disease  involv- 
ing this  portion  of  the  peripheral  vessels  was  in 
1943.  Since  that  time,  however,  injection  of  the 


cervical  sympathetics  has  been  used  increasingly 
in  the  management  of  cerebral  thromboses  or 
emboli.  This  therapy  is  based  on  the  conception 
that  damaged  cells  surrounding  a cerebral  infarct 
may  be  revived  if  their  circulation  can  be  im- 
proved somewhat.  There  has  been  some  evi- 
dence to  suggest  that  definite  vasodilatation  oc- 
curs in  the  cerebral  vessels  following  stellate 
block,  including  direct  observation  with  the  brain 
exposed  at  operation.  In  general,  sympathetic 
block  has  been  regarded  as  contraindicated  fol- 
lowing cerebral  hemorrhage,  largely  on  theoret- 
ical grounds  and  based  on  the  assumption  that 
dilatation  might  promote  further  bleeding.  We 
have  had  the  feeling,  based  on  only  a few  expe- 
riences, that  stellate  injection  might  be  of  benefit 
even  in  this  condition,  presumably  because  of  the 
dilatation  of  the  vessels  surrounding  the  lesion. 
It  seems  probable  that  in  most  instances  in  which 
the  patient  survives  the  first  few  hours  follow- 
ing a cerebral  hemorrhage,  the  vessel  which  is 
the  source  of  the  bleeding  will  clot  sufficiently  to 
withstand  any  effect  of  the  interruption  of  its 
sympathetic  nerve  fibers. 

The  results  of  stellate  block  in  two  series  are 
shown  in  Table  IV.  Two-thirds  of  the  patients 
have  been  improved.  The  argument  may  be 
raised  that  these  patients  are  ones  who  would 
improve  any  way,  and  this  perhaps  must  be  ad- 
mitted as  a valid  criticism.  On  the  other  hand, 
the  dramatic  change  within  a short  time  after  a 
stellate  block  and  the  prompt  change  in  patients 
who  have  remained  static  for  some  days  or  weeks 
suggest  that  the  procedure  itself  has  causal  rela- 
tionship to  the  improvement. 

In  summary,  then,  one  may  say  that  sympa- 
thetic surgery  in  general  involves  standardized 
and  safe  operative  procedures.  In  disease  involv- 
ing spasm  of  the  peripheral  vessels,  it  is  a very 
effective  means  of  therapy.  In  a considerable 
percentage  of  patients  suffering  from  occlusive 
vascular  disease,  definite  benefit  can  be  obtained, 
and,  even  in  the  late  stages,  palliation  is  possible 
by  sympathetic  interruption.  The  recent  applica- 
tion of  this  method  of  therapy  to  cerebrovascular 
disease  gives  promise  of  some  help  for  these  pa- 
tients. 
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Responsibility  of  the  General  Practitioner  in  the 
Public  Health  Aspects  of  Tuberculosis 

C.  HOWARD  MARCY,  M.D. 

Pittsburgh,  Pa. 


THE  AMERICAN  Medical  Association,  act- 
ing on  a report  of  the  Reference  Committee 
on  Hygiene  and  Public  Health,  recently  adopted 
an  amended  definition  of  public  health  as  fol- 
lows : 

“Public  health  is  the  art  and  science  of 
maintaining,  protecting  and  improving  the 
health  of  the  people  through  organized  com- 
munity efforts.  It  includes  those  arrange- 
ments whereby  the  community  provides 
medical  services  for  special  groups  of  per- 
sons, and  is  concerned  with  prevention  or 
control  of  disease,  with  persons  requiring 
hospitalization  to  protect  the  community 
and  with  the  medical  indigent.” 

Tuberculosis  ranks  high  among  the  many  dis- 
eases which  come  within  the  scope  of  public 
health  practice  as  set  forth  in  the  foregoing  com- 
prehensive definition.  Tuberculosis  is  a pandem- 
ic communicable  disease  which  frequently  has  an 
insidious  onset  and  an  unpredictable  clinical 
course.  When  unrecognized  or  improperly 
treated,  tuberculosis  is  a source  of  danger  both 
to  the  afflicted  individual  and  to  the  community. 

For  years  the  problems  of  tuberculosis  con- 
trol have  challenged  physicians,  public  health  au- 
thorities, and  the  citizenry  as  a whole.  While 
progress  in  the  past  fifty  years  has  been  difficult, 
slow,  and  costlv,  the  reduction  in  the  number  of 
deaths  from  200,000  per  year  to  39,000  per  year 
is  a tribute  to  medical  science,  progressive  public 
health  measures,  and  an  enlightened  public.  In 
spite  of  the  outstanding  attainments  of  the  last 
half  century,  tuberculosis  still  remains  one  of  our 
major  public  health  problems.  However,  with 
increasing  knowledge  of  the  disease  and  a further 
implemented  program  of  control,  the  eventual 
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eradication  of  tuberculosis  as  a serious  public 
health  menace  is  possible. 

The  over-all  tuberculosis  program  has  several 
components.  It  includes  the  coordinated  activ- 
ities of  public  health  agencies,  both  official  and 
voluntary,  diagnostic  and  treatment  facilities,  re- 
search, health  education  programs,  and  social 
and  economic  planning.  In  this  program  the 
general  practitioner  has  a most  important  part. 
People  traditionally  look  to  the  family  physician 
for  guidance  of  their  physical  destinies.  Each 
year  millions  come  to  his  office  for  advice  and 
help.  Therefore,  the  general  practitioner  in  order 
to  meet  his  responsibility  to  his  patients  and  to 
the  community  must  be  familiar  not  only  with 
the  medical  aspects  of  tuberculosis  but  also  with 
the  public  health  services  designed  for  its  con- 
trol. 

Another  responsibility  of  the  general  practi- 
tioner is  the  protection  of  the  prerogatives  of  the 
medical  profession  in  the  tuberculosis  control 
program.  Millions  of  dollars  of  public  and  vol- 
untary funds  are  being  spent  annually  on  tuber- 
culosis work.  These  expenditures,  either  direct- 
ly or  indirectly,  affect  the  physician  in  the  con- 
duct of  his  practice.  He  must  be  familiar  with 
what  is  being  done  and  must  take  an  active  part 
both  in  the  planning  and  in  the  execution  of  the 
health  programs  if  the  all-important  leadership 
of  the  medical  profession  in  this  program  is  to  be 
maintained. 

Because  of  the  insidious  nature  of  tuberculosis, 
patients  ordinarily  do  not  seek  medical  advice 
until  symptoms  of  advanced  disease  are  present. 
In  order  to  get  suspected  patients  in  the  hands 
of  their  physicians  for  early  diagnosis,  several 
plans  have  been  devised.  Necessarily  these  plans 
go  far  beyond  the  facilities  of  the  individual  phy- 
sician. The  most  effective  method  of  making 
yearly  diagnosis  possible  is  mass  chest  x-ray  ex- 
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animation  of  apparently  healthy  individuals.  The 
x-ray  will  detect  early  pathologic  changes  in  the 
lungs  before  signs  and  symptoms  appear.  With 
the  development  of  photofluorographic  equip- 
ment, the  miniature  chest  film  is  available  at  a 
comparatively  small  cost  for  group  work.  This 
method,  which  is  essentially  a screening  process, 
merely  detects  abnormal  changes  in  the  lungs. 
The  final  diagnosis  must  be  based  on  clinical  and 
laboratory  studies.  The  purpose  of  these  mass 
surveys  is  to  discover  and  report  any  deviations 
from  normal  to  the  family  physician  upon  whom 
is  placed  the  responsibility  for  final  diagnosis 
and  care  of  the  patient.  Thus  the  success  of  an 
x-ray  case-finding  program  is  dependent  upon 
the  physician’s  cooperation  with  the  sponsors  of 
the  surveys  in  completing  the  diagnosis  and  in 
making  provision  for  the  care  of  the  patient. 

The  findings  on  mass  x-ray  surveys  fall 
roughly  into  four  groups.  A large  number  will 
show  no  evidence  of  disease,  and  the  patients  can 
be  dismissed.  A second  group  will  show  abnor- 
mal shadows  frequently  caused  by  healed  pri- 
mary tuberculous  lesions.  In  most  instances 
these  individuals  require  a minimum  of  medical 
supervision.  The  third  group  will  show  obvious 
evidence  of  active  disease  which  can  be  verified 
without  difficulty  by  clinical  examination  and 
laboratory  study.  The  fourth  group  presents  the 
most  difficult  problems  which  tax  the  diagnostic 
ability  of  the  physician.  Frequently  in  this  group 
abnormal  pulmonary  shadows  of  questionable 
significance  are  found.  From  x-ray  alone  it  is 
impossible  to  determine  whether  the  etiology  is 
tuberculous  or  non-tuberculous  or  whether  the 
disease  is  active  or  inactive.  These  patients  re- 
quire careful  observation  and  study. 

The  evaluation  of  the  degree  of  activity  of  a 
tuberculous  lesion,  particularly  in  the  absence  of 
a positive  sputum,  presents  one  of  the  most  dif- 
ficult phases  of  diagnosis.  A history  of  contact 
with  tuberculosis  must  be  investigated.  Symp- 
toms, if  present,  must  be  evaluated.  A previous 
history  of  hemoptysis,  cough,  expectoration, 
fever,  fatigue,  or  loss  of  weight  is  important.  A 
careful  physical  examination  may  give  valuable 
information,  particularly  in  making  a differential 
diagnosis  between  tuberculous  and  non-tubercu- 
lous pathology.  Certain  tuberculous  lesions  have 
characteristic  signs.  A negative  tuberculin  test 
will  differentiate  between  tuberculous  and  non- 
tuberculous  infection.  An  intensive  study  of  the 


sputum  for  tubercle  bacilli  must  be  done.  Con- 
centrates and  cultures  of  the  sputum  should  be 
made  when  direct  smears  are  negative.  When 
sputum  cannot  be  obtained  in  the  usual  way,  cul- 
tures made  from  gastric  washings  of  a fasting 
stomach  will  quite  frequently  reveal  tubercle 
bacilli. 

While  the  presence  of  tubercle  bacilli  is  the 
only  single  finding  which  by  itself  confirms  the 
diagnosis  of  tuberculosis,  it  must  be  remembered 
that  tuberculosis  can  be  active  in  the  presence  of 
repeated  negative  sputum  examinations.  Pa- 
tients should  not  be  discharged  on  the  basis  of 
a negative  sputum  when  there  is  reason  to  sus- 
pect pulmonary  tuberculosis.  When  question- 
able shadows  are  present  in  the  lungs  and  all 
other  findings  are  negative,  a comparative  study 
of  serial  films  will  frequently  be  the  deciding  fac- 
tor between  active  and  inactive  disease.  Also,  it 
must  be  remembered  that  healed  tuberculosis 
does  not  change  in  appearance.  Therefore,  any 
regression  or  progression  is  evidence  of  unstable 
disease.  While  the  foregoing  discussion  is  brief, 
it  may  serve  to  highlight  the  many  difficulties 
involved  in  determining  the  significance  of  a 
tuberculous  lesion. 

When  once  a diagnosis  of  tuberculosis  is 
established,  it  is  of  the  greatest  importance  for 
the  physician  to  cooperate  with  the  health  agen- 
cies by  reporting  the  patient.  Tuberculosis  is  a 
communicable  disease  and  is  reportable  by  law. 
It  is  only  by  means  of  these  reports  that  the 
health  authorities  are  able  to  obtain  accurate 
mortality  and  morbidity  data  for  use  in  formulat- 
ing effective  programs  of  prevention  and  treat- 
ment. 

Summary 

The  tuberculosis  control  program  has  several 
components.  The  integration  of  the  services  of 
the  general  practitioner  with  diagnostic  facilities, 
tuberculosis  hospitals,  public  health  agencies, 
educational  groups,  and  financial  resources  is 
essential.  The  role  of  the  general  practitioner  in 
the  over-all  program  is  of  the  utmost  importance. 
To  meet  his  responsibility  the  physician  must  be 
familiar  with  the  broad  public  health  aspects  of 
tuberculosis  and  be  prepared  to  assume  leader- 
ship in  prevention  as  well  as  in  diagnosis  and 
treatment,  and  to  cooperate  with  all  agencies  and 
groups  in  the  field.  If  the  general  practitioner 
fails  to  meet  his  responsibility,  the  success  of  the 
tuberculosis  control  program  will  be  in  jeopardy. 
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ETIOLOGY  OF  RHEUMATIC  FEVER 


GRACE  S.  GREGG,  M.D.,  and  FRANK  J.  GREGG,  M.D. 

Pittsburgh,  Pa. 


THE  RELATIONSHIP  between  infections 
of  the  upper  part  of  the  respiratory  tract  with 
group  A hemolytic  streptococci  and  rheumatic 
fever  appears  to  he  widely  accepted  at  this  time. 
This  relationship  is  not  the  ordinary  one,  as 
found  in  infectious  processes  in  general,  but  de- 
pends upon  an  altered  susceptibility  of  the  host 
which  may  be  inherited. 

Homer  Swift  was  among  those  who  early 
called  attention  to  this  hyperimmune  response  to 
infections  with  the  hemolytic  streptococci.  This 
observer  more  recently  was  able  to  produce  in 
rabbits  cardiac  lesions  analogous  to  those  seen  in 
human  rheumatic  fever  by  repeated  skin  infec- 
tions with  group  A hemolytic  streptococci.  In  a 
recent  review  he  further  summarized  present 
evidence  in  favor  of  the  above  hypothesis. 

There  appears  to  he  adequate  experimental 
evidence  to  show  that  the  rheumatic  fever  patient 
responds  immunologically  to  infection  with  group 
A hemolvtic  streptococci  in  a rather  violent  man- 
ner as  compared  with  normal  individuals.  Fur- 
thermore, this  hyperimmune  response  is  believed 
to  he  the  actual  cause  of  the  disease  in  a manner 
unknown. 

Recurrences  of  rheumatic  fever  are  also 
known  to  follow  infection  of  the  upper  part  of 
the  respiratory  tract  with  group  A hemolytic 
streptococci.  It  is  also  well  established  that 
measures  designed  to  reduce  the  incidence  of 
streptococcal  infections  also  reduce  the  number 
of  cases  of  rheumatic  fever  in  control  groups. 
Such  is  the  case  when  either  penicillin  or  the  sul- 
fonamides are  used  in  small  daily  doses.  An  im- 
proved climate  has  been  shown  to  have  a sim- 
ilar effect. 

Finally,  accumulated  evidence  supports  the 
importance  of  group  A hemolytic  streptococci  in 
the  causation  of  rheumatic  fever,  but  as  Swift 
has  pointed  out,  too  little  use  has  been  made  of 
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this  knowledge  as  applied  to  the  public  health 
aspects  of  the  disease. 

An  entirely  new  approach  to  rheumatic  fever 
has  been  brought  about  by  the  introduction  of 
ACT1 1 and  cortisone  and  their  therapeutic  appli- 
cations in  this  disease  by  Hench  and  his  co- 
workers. Following  the  initial  report,  it  soon  be- 
came apparent  that  while  these  new  substances 
were  not  always  successful  in  the  treatment  of  a 
severe  case,  a method  of  treatment  had  been  in- 
troduced which  exerted  a force  heretofore  not 
observed  in  the  treatment  of  rheumatic  fever. 

We  are  currently  observing  the  effects  of 
ACTI1  and  cortisone  in  rheumatic  fever  in  our 
clinic  at  Children’s  Hospital.  Even  at  this  early 
date,  it  would  not  be  premature  to  state  that  the 
eff  ect  is  at  times  dramatic  enough  to  suggest  a 
specific  action.  This,  of  course,  must  be  taken 
into  account  in  any  etiologic  concept  of  this  dis- 
ease. One  might  go  so  far  as  to  state  that  if  a 
reasonable  correlation  of  known  facts  wTere  im- 
possible, the  present  idea  concerning  etiology 
would  have  to  be  abandoned. 

The  precise  manner  in  which  cortisone  and 
ACTH  produce  their  favorable  effects  is  un- 
known. Thorn  and  his  group,  in  discussing  the 
mechanisms  of  action  of  these  substances,  men- 
tioned the  possibility  that  the  adrenal  steroids 
may  alter  the  allergic  reaction  following  the 
union  of  antigen  and  antibody.  “It  appears  that 
the  action  of  ACTH  and  cortisone  may  dissociate 
the  harmful  effects  of  hypersensitivity  from  the 
beneficial  reactions  of  immunity.” 

It  would  appear  entirely  possible  that  the  clin- 
ical response  to  ACTH  and  cortisone  in  rheu- 
matic fever  subjects  depends  upon  interference 
by  the  adrenal  steroids  with  the  humoral  re- 
sponse to  the  streptococcus.  A diminution  of  the 
well-known  immune  response  in  acute  rheumatic 
fever  could  well  explain  the  dramatic  clinical  re- 
sults at  times  observed.  This  explanation  is  per- 
haps the  simplest  and  most  direct,  but  is  prob- 
ably only  one  of  the  factors  concerned.  Another 
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factor  might  be  the  demonstrated  effect  of  cor- 
tisone and  ACTH  in  neutralizing  the  spreading 
action  of  hyaluronidase  in  the  tissues,  this  sub- 
stance being  one  of  the  known  streptococcal  an- 
tigens. 

Acute  exacerbations  of  rheumatic  fever  are  at 
times  noted  after  severe  emotional  upsets  in 
which  there  appeared  to  he  no  antecedent  infec- 
tion with  the  streptococcus  or  any  other  organ- 
ism. This  phenomenon  is  difficult  to  understand 
on  the  basis  of  a straightforward  relationship  be- 
tween antecedent  infection  and  rheumatic  fever. 
An  explanation  may  he  contained  in  the  possibil- 
ity that  such  emotional  states  bring  about  an 
acute  suppression  of  adrenal  cortical  activity, 
thus  depressing  the  restraining  effects  of  the 
adrenal  steroids  on  the  antigen-antibody  reac- 
tion. 

A final  point  of  conjecture  concerns  the  fact 
that  with  the  advent  of  puberty  acute  rheumatic 
fever  becomes  less  frequent  and  generally  much 
less  severe.  The  maturing  adrenal  cortex  is 
probably  the  responsible  factor  because  the  inci- 
dence of  streptococcal  infections  changes  verv 
little  in  the  age  group  concerned.  Conversely, 
rheumatic  fever  is  apt  to  be  extremely  severe  in 
the  5-  to  7-year  age  group  and  most  of  our 
fulminating  cases  are  found  in  these  patients. 

In  summary,  it  would  seem  that  at  present  the 
favorable  action  of  the  adrenal  steroids  in  rheu- 
matic fever  can  be  considered  quite  compatible 
with  previously  established  facts  regarding  the 
etiology  of  this  disease.  The  group  A hemolytic 
streptococcus  as  the  inciting  agent  to  a hyper- 
immune response  in  constitutionally  disposed  in- 
dividuals seems  to  be  the  cause  of  rheumatic 
fever. 

In  a much  broader  sense,  a discussion  of  the 
etiology  of  rheumatic  fever  must  also  include 
several  important  points  concerned  with  the 


background  of  the  patient  who  responds  to  the 
hemolytic  streptococcus  in  such  an  unusual  man- 
ner. Heredity  is  one  of  the  potent  factors  at 
work,  and  this  has  been  stressed  by  Wilson  and 
her  group.  The  importance  of  the  family  history 
of  rheumatic  fever  is  always  apparent  to  those 
working  in  the  field.  The  appearance  of  more 
than  one  sibling  with  this  disease  in  the  cardiac 
clinic  is  not  unusual. 

Housing  surveys  have  indicated  that  a cold, 
damp,  and  crowded  environment  seems  to  be 
quite  conducive  to  rheumatic  fever.  In  a recent 
survey  conducted  in  Pittsburgh  on  a group  of 
101  cases  of  severe  rheumatic  fever  previously 
reported  by  us,  dampness  was  found  to  be  the 
most  important  of  the  housing  defects  uncovered. 

In  conclusion,  we  have  attempted  to  correlate 
previously  existing  knowledge  of  the  etiology  of 
rheumatic  fever  with  the  apparent  specificity  of 
adrenal  steroids  in  the  treatment  of  this  disease. 
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PHILADELPHIA  POSTGRADUATE 
INSTITUTE 

The  Philadelphia  County  Medical  Society  will  hold 
its  fifteenth  annual  Postgraduate  Institute  at  the  Belle- 
vue-Stratford  Hotel,  April  24-27,  1951.  The  usual 
variety  of  current  clinical  problems  will  be  presented  by 
local  medical  authorities.  A question  and  answer  period 
will  follow  each  individual  lecture  and  this  material  will 
be  recorded  for  distribution  to  the  registrants  sub- 
sequent to  the  meeting. 


The  program  is  slanted  particularly  towards  the  gen- 
eral practitioner.  Arrangements  are  being  made  to  have 
the  meeting  accepted  by  the  American  Academy  of  Gen- 
eral Practice  towards  the  necessary  50  hours  of  formal 
study  required  of  its  members.  There  will  be  a large 
number  of  technical  exhibits. 

Preliminary  programs  will  be  mailed  to  all  physicians 
in  Pennsylvania.  The  registration  fee  is  ten  dollars. 
Further  information  may  be  obtained  by  writing  to 
Thomas  M.  Durant,  M.D.,  Director,  301  South  21st  St., 
Philadelphia  3. 
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BRONCHIECTASIS 

Rehabilitation  with  Surgical  Treatment 

GEORGE  P.  ROSEMOND,  M.D. 
Philadelphia,  Pa. 


| 'HE  PROOF'  of  the  efficacy  of  a procedure  is 
the  result  obtained.  The  material  presented 
here  has  been  accumulated  by  us  from  196  pa- 
tients operated  upon  for  bronchiectasis  from 
1936  through  1949.  These  patients  were  con- 
secutive cases  accepted  for  surgery  on  the  sup- 
position that  they  could  be  cured  or  improved. 
Most  of  them  were  considered  to  be  excellent 
operative  risks.  The  results  herein  have  been 
evaluated  by  Dr.  Joan  Humphrey-Long  who  has 
been  loaned  to  our  department  of  surgery  by  out- 
department  of  medicine  to  engage  in  surgical  re- 
search. This  group  includes  lobectomies,  bilat- 
eral lobectomies,  and  pneumonectomies. 

Of  the  196  patients  operated  upon,  we  have 
been  unable  to  follow  18  or  9 per  cent.  The 
over-all  operative  mortality  was  17  or  8.5  per 
cent.  Prior  to  1945,  14  out  of  100  patients,  or 
14  per  cent,  died.  Since  1945  we  have  lost  3 out 
of  96  operated  patients.  Two  of  these  had  a 
pneumonectomy.  Only  one  had  a lobectomy  and 
he  had  a history  of  rheumatic  heart  disease  which 
might  have  contraindicated  surgery. 

Our  results  have  been  divided  into  three  cate- 
gories: (1)  excellent  results,  (2)  good  results, 
and  (3)  poor  results. 

Excellent  results,  so  called,  were  obtained  in 
71  or  36  per  cent  of  the  operated  patients.  Pa- 
tients in  this  group  have  no  symptoms — specif- 
ically, no  cough,  no  fatigue,  they  can  swim, 
dance,  play  ball,  etc.,  without  dyspnea,  and  they 
all  work  regularly. 

The  factors  influencing  the  results  are : pri- 
marily, (1)  all  disease  removed,  only  10  in  this 
group  having  any  residual  disease,  (2)  adequate 
ventilatory  function,  usually  less  than  normal ; 
secondarily,  (1)  extent  of  disease  — usually 
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unilateral,  (2)  age  of  patient — does  not  seem  sig- 
nificant, (3)  duration  of  disease  — relatively 
short  with  37  per  cent  less  than  3 years,  73  per 
cent  less  than  10  years,  (4)  etiology  and  time  of 
onset — definite  in  64  per  cent,  indefinite  in  only 
26  per  cent. 

Good  results  were  obtained  in  82  patients  or 
42  per  cent  of  the  total.  These  patients  were 
divided  into  two  groups. 

Group  1 is  composed  of  46  patients  who  had 
no  cough,  but  had  dyspnea  on  moderate  exer- 
tion ; they  are  able  to  work  regularly. 

The  factors  influencing  the  results  are : pri- 
marily, (1)  no  residual  disease  in  42  cases,  of 
which  4 were  bilateral  lobectomies  and  8 were 
pneumonectomies,  (2)  markedly  impaired  ven- 
tilatory function ; if  function  is  markedly  im- 
paired preoperatively,  it  will  probably  remain 
impaired  postoperatively ; secondarily,  (1)  ex- 
tent of  disease- — usually  unilateral,  (2)  age— 
usually  in  the  older  age  group  with  7 per  cent 
under  20  years  of  age,  33  per  cent  between  20 
and  30  years  of  age,  and  60  per  cent  over  30 
years  of  age,  (3)  duration — prolonged  with  65 
per  cent  over  10  years,  (4)  etiology  and  time  of 
onset — definite  in  50  per  cent  and  indefinite  in 
the  other  50  per  cent. 

Group  2 is  composed  of  36  patients  who  had  a 
productive  cough  that  improved  but  is  still  pres- 
ent, also  dyspnea  on  moderate  exertion ; they 
work  regularly  in  most  cases,  but  do  miss  time 
because  of  fatigue. 

Influencing  factors  are:  primarily,  (1)  re- 
sidual disease  present  in  all  cases ; there  are  5 
bilateral  lobectomies  in  this  group,  (2)  ventila- 
tory function  may  be  impaired  or  adequate ; sec- 
ondarily, ( 1 ) extent  of  disease — usually  bilateral ; 
some  of  this  group  are  being  re-evaluated  and 
will  require  further  surgery,  (2)  age  of  patient — 
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26  per  cent  under  20  years,  23  per  cent  between 
20  and  30  years,  and  51  per  cent  over  30  years, 
(3)  duration — prolonged,  with  97  per  cent  over 
6 years  and  60  per  cent  over  10  years,  (4)  etiol- 
ogy and  time  of  onset — definite  in  only  3 per 
cent  and  indefinite  in  97  per  cent.  In  this  group 
we  generally  do  not  know  when  or  why  the  dis- 
ease started. 

Poor  results  were  obtained  in  6 patients  or  3 
per  cent.  These  patients  were  not  improved  with 
operation.  One  died  less  than  a year  after  oper- 
ation from  continuing  disease.  This  category  is 
also  divided  into  two  groups. 

Group  1 consists  of  one  patient  who  has  no 
cough  but  is  markedly  dyspneic;  activity  is 
markedly  limited. 

The  results  were  influenced  by  the  following 
factors:  primarily,  there  is  no  residual  disease, 
but  ventilatory  function  is  extremely  poor.  This 
is  a 27-year-old  woman  who  had  bilateral  lobec- 
tomies but  who  had  received  deep  x-ray  therapy 
to  both  lungs  for  six  months  at  the  age  of  17. 

Group  2 comprises  5 patients  who  have  a pro- 
nounced productive  cough,  severe  dyspnea,  and 
are  unable  to  work. 

The  influencing  factors  are:  primarily,  (1) 
there  is  a large  amount  of  residual  disease  and 
(2)  ventilatory  function  is  very  much  impaired; 
secondarily,  (1)  disease  was  bilateral  in  all  cases, 
(2)  age — all  were  young,  between  20  and  36 
years  of  age,  (3)  duration — prolonged,  all  hav- 
ing disease  over  15  years,  (4)  etiology  and  time 
of  onset — indefinite  in  all  instances. 

Comment 

If  the  figures  herein  presented  are  further 
broken  down,  it  will  be  seen  that  of  159  patients 


who  survived  operation  and  who  could  be  fol- 
lowed accurately,  153  or  96  per  cent  were  im- 
proved. Almost  half  of  this  group  consider  them- 
selves as  normal  individuals,  although  pulmo- 
nary function  studies  did  reveal  diminished  func- 
tion under  stress,  such  as  would  be  expected 
when  functioning  lung  structure  is  mutilated  by 
disease  and  then  removed  by  surgery. 

Pulmonary  function  does  not  seem  to  be  mark- 
edly affected  by  operation  and,  in  general,  pulmo- 
nary function  studies  before  and  after  surgery 
are  comparable. 

Although  the  over-all  mortality  figure  seems 
rather  high,  we  have  not  lost  a lobectomy  or  a 
segmental  lobectomy  since  1946,  and  with  proper 
preoperative  evaluation,  mortality  figures  should 
be  kept  under  3 per  cent. 

Factors  which  seem  to  be  of  special  signif- 
icance in  predicting  a good  result  are  unilateral 
disease  of  relatively  short  duration,  with  etiology 
and  time  of  onset  definite.  We  have  been  im- 
pressed with  the  palliation  obtained  by  removing 
tbe  worst  portions  of  lung  when  the  disease  was 
so  extensive  that  complete  eradication  of  bron- 
chiectatic  lung  could  not  be  accomplished. 

Conclusion 

Results  obtained  from  the  surgical  treatment 
of  bronchiectasis  in  196  patients  have  been  eval- 
uated. 

Results  can  be,  for  the  most  part,  predicted 
by  careful  preoperative  evaluation.  If  pulmonary 
function  is  good  preoperatively,  it  will  be  good 
postoperatively.  If  all  disease  can  be  accurately 
removed  in  a patient  with  adequate  pulmonary 
function,  the  result  will  be  good. 


ANTIHISTAMINICS  INEFFECTIVE  IN 
TREATMENT  OF  COLDS 

Carefully  controlled  studies  conducted  at  the  Uni- 
versity of  Illinois  College  of  Medicine  and  the  Chicago 
College  of  Optometry  “demonstrate  that  antihistaminic 
drugs  do  not  prevent,  abort,  shorten,  curtail,  reduce,  or 
stop  the  common  cold,”  according  to  Dr.  Noah  D. 
Fabricant  of  Chicago. 

Dr.  Fabricant,  clinical  assistant  professor  of  otolaryn- 
gology at  the  university,  reported  these  findings  in  the 
Archives  of  Otolaryngology,  published  by  the  American 
Medical  Association.  Ffe  confirmed  numerous  similar 
studies  in  the  United  States  and  Great  Britain 


“It  was  observed,”  he  said,  “that  antihistaminic  drugs 
are  no  more  effective  than  placebos  in  aborting  a cold 
and  that  there  is  no  validity  to  the  contention  that  anti- 
histaminic drugs  are  more  effective  if  taken  within  a 
short  time  after  the  start  of  a cold.” 

He  cited  like  findings  in  other  studies  and  added  that 
“sufficient  time  has  elapsed  and  enough  convincing  evi- 
dence has  been  accumulated”  to  establish  the  ineffec- 
tiveness of  the  drugs  in  the  treatment  and  prevention  of 
colds. 

Dr.  Fabricant’s  studies  involved  139  students  at  the 
Chicago  College  of  Optometry  and  74  students  at  the 
University  of  Illinois  College  of  Medicine.  They  were 
conducted  through  the  winter  and  early  spring  of  1950. 
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Cardiac  Rehabilitation  in  Action  in  Industry 

LAURITZ  S.  YLVISAKER,  M.D. 

Philadelphia,  Pa. 


TT  IS  A pleasure  for  me  to  respond  to  the  in- 
vitation  of  your  president,  Dr.  Andrew  B. 
Fuller,  to  address  this  first  annual  meeting  of 
the  Pennsylvania  Heart  Association.  The  recent 
birth  of  our  state  association  emphasizes  the  fact 
that  the  American  Heart  Association  is  still  in 
its  developmental  stages.  In  our  activities  to 
date  we  have  found  it  necessary,  in  alerting  the 
public  to  the  hazards  of  heart  disease,  to  call  at- 
tention to  the  large  number  of  deaths  occurring 
annually  from  heart  conditions.  We  have  em- 
phasized that  the  number  of  these  deaths  has 
been  increasing  from  year  to  year,  and  in  each 
local  community  this  fact  has  been  dramatized  to 
the  public  by  the  sudden  and  unexpected  death 
of  a leading  citizen  in  his  prime  of  life.  Such 
causes  of  death  statistics  have  always  been  very 
useful  in  bringing  before  the  public  our  leading 
health  hazards  and  have  resulted  in  the  elimina- 
tion of  one  disease  after  another  from  this  coun- 
try. These  figures  will  always  continue  to  be 
helpful  and  have  already  served  to  bring  our 
present  heart  disease  problem  before  the  nation 
as  Public  Health  Fnemv  Number  1. 

In  this  emphasis  on  heart  disease  as  a killer, 
we  have  constantly  associated  heart  disease  with 
death  with  the  result  that  fear  has  developed  in 
the  minds  of  everyone  that  death  is  imminent  to 
anyone  with  heart  disease.  A mother  becomes 
panicky  at  the  thought  that  her  child  may  have 
rheumatic  fever  or  any  of  its  consequences, 
young  adults  become  mentally  crippled  for  life 
when  they  correctly  or  incorrectly  are  told  that 
they  may  have  a heart  murmur,  patients  who 
are  informed  that  their  blood  pressure  is  up  go 
out  expecting  a stroke  at  any  moment,  those  who 
have  even  the  remotest  symptoms  of  coronary 
disease  retire  from  business  and  wait  for  years 
for  death  to  come,  employees  become  afraid  to 
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work,  and  employers  refuse  to  hire  anyone  with 
any  form  of  heart  impairment. 

No  one  w ill  deny  the  need  of  having  a healthy 
respect  for  heart  disease  in  all  its  manifestations. 
Fear  of  death,  however,  is  paralyzing  and  when 
we  realize  that  there  are  an  estimated  8,000,000 
living  persons  with  cardiac  disease  today  in  this 
country  and  that  this  number  is  constantly  grow- 
ing, we  can  better  understand  the  economic 
problem  before  us  if  this  fear  is  not  promptly 
dispelled.  Fear  comes  from  ignorance.  Igno- 
rance can  only  he  conquered  by  accurate  knowl- 
edge, and  knowledge  regarding  heart  conditions 
is  rapidly  accumulating  as  a result  of  the  re- 
search being  done  through  the  instrumentality  of 
the  American  Heart  Association,  the  National 
Heart  Institute,  the  Life  Insurance  Medical  Re- 
search Fund,  and  by  many  other  groups  and  in- 
dividual cardiologists.  The  American  Heart  As- 
sociation has  no  more  important  function  to  per- 
form than  that  of  dispelling  fear  of  heart  disease 
by  disseminating  the  information  we  now  have 
which  makes  it  possible  for  most  of  our  8,000,000 
cardiacs  to  live,  work,  and  enjoy  life  like  every- 
one else  within  their  individual  capacities. 

Our  Pennsylvania  Heart  Association  has  a 
distinct  opportunity  to  contribute  to  this  pro- 
gram and  each  of  us  can  add  our  individual  ex- 
periences to  assure  the  success  of  this  endeavor. 
Your  president  has  requested  me  to  tell  you 
about  our  work  and  limit  my  remarks  to  the 
relation  of  the  person  with  cardiac  disease  to  em- 
ployment. In  our  Philadelphia  Heart  Associa- 
tion, we  have  a hard  taskmaster.  Dr.  Hubley  R. 
Owen  is  our  president  and  next  month  becomes 
our  executive  director.  He  will  allow  of  no  glit- 
tering generalities,  is  not  satisfied  with  planning 
only,  and  when  he  calls  on  us  for  reports,  he 
wants  to  know  what  we  actually  have  done  and 
are  doing.  In  line  with  his  thoughts  in  this  re- 
spect, I shall  summarize  what  we  are  doing  un- 
der the  title  “Cardiac  Rehabilitation  in  Action  in 
Industry.” 
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In  addition  to  our  duties  in  evaluating  the 
health  of  life  insurance  risks,  our  Medical  De- 
partment in  the  Fidelity  Mutual  Life  Insurance 
Company  in  Philadelphia  has  the  responsibility 
of  keeping  355  employees  in  fit  physical  and 
mental  condition  for  their  jobs.  We  try  to  do  so 
by  first  requiring  a pre-employment  examination 
which  we  do  ourselves  and  which  includes,  in 
addition  to  the  usual  complete  history  and  phys- 
ical examination,  a chest  x-ray,  an  electrocar- 
diogram, and  blood  studies  including  blood 
sugar.  Every  employee  who  becomes  ill  on  duty 
or  who  has  been  absent  due  to  illness  reports  to 
the  Medical  Department  for  review  and  clear- 
ance before  return  to  w'ork.  Each  year  during 
his  or  her  birthday  month  every  employee  has 
an  annual  follow-up  examination  including  a 
chest  x-ray,  an  electrocardiogram  everv  five 
years  after  thirty-five,  and  every  two  years  after 
fifty.  If  intervening  circumstances  require  ad- 
justment to  employment,  the  employee  is  seen 
when  necessary. 

As  a result  of  this  health  conservation  pro- 
gram, our  Medical  Department  knows  the  exact 
health  and  cardiac  condition  of  every  employee 
at  all  times.  This  is  the  first  and  most  important 
step  in  any  employee  rehabilitation  program. 
The  need  of  such  accurate  information  has  been 
emphasized  by  a recent  joint  study  conducted  by 
the  Rehabilitation  Committee  of  the  Philadelphia 
Heart  Association  and  the  Cardiac  Division  of 
the  State  Rehabilitation  Bureau  which  indicates 
that  10  per  cent  of  those  referred  to  the  Cardiac 
Division  of  the  State  Rehabilitation  Bureau  are 
found  on  closer  study  to  have  no  heart  disease 
of  any  kind. 

A review  of  the  records  of  our  employees 
made  currently  shows  that  we  have  among  our 
employees  one  wfith  congenital  heart  disease,  age 
33 ; seven  with  rheumatic  heart  disease,  ages  19 
to  62 ; twenty-one  writh  essential  or  benign  hy- 
pertention,  varying  in  age  from  43  to  79,  and 
three  with  coronary  heart  disease — altogether 
thirty-tw'o  wfith  significant  cardiovascular  condi- 
tions. In  addition,  we  have  under  observation 
twrenty-nine  who  have  had  temporary  elevations 
of  blood  pressure,  twelve  with  borderline  electro- 
cardiograms, and  eight  with  other  borderline 
cardiovascular  findings. 

Everyone  of  these  employees  is  working  full 
time,  has  an  intelligent  understanding  of  his  or 
her  heart  condition,  and  has  a genuine  respect 
for  the  impairment,  but  fear  of  it  has  been  dis- 
pelled. They  progress  in  their  employment  as 


do  others  without  impairment,  enjoy  all  the 
benefits  including  Blue  Cross,  Blue  Shield,  dis- 
ability, group  insurance  and  pension  rights,  ap- 
preciate their  jobs  more  so  than  others,  and  are, 
in  general,  a happy,  loyal,  and  efficient  group  of 
employees. 

The  absences  due  to  illness  of  those  employees 
with  cardiovascular  impairments  have  averaged 
3.3  days  per  year  during  the  last  five  years  as 
compared  with  3.6  days  for  our  entire  body  of 
employees. 

Developments  in  our  cardiac  rehabilitation 
program  during  the  course  of  employment  can 
best  be  shown  by  the  experiences  of  three  of  our 
employees  which  will  demonstrate  what  our  pro- 
gram has  meant  to  them. 

Case  1,  a male,  age  33,  came  to  us  seeking  em- 
ployment in  1943.  In  our  pre-employment  ex- 
amination he  informed  us  that  he  had  had  a 
heart  condition  since  birth — congenital  heart  dis- 
ease. His  condition  was  confirmed  by  examina- 
tion and  he  was  promptly  declined  for  employ- 
ment according  to  the  usual  practices  of  that 
time.  He  then  offered  to  go  to  wTork  without 
obligating  the  company  for  any  time  which  he 
might  lose  due  to  illness.  He  began  work  under 
these  conditions.  He  had  a tough  time  during 
the  following  year  when  a bacterial  endocar- 
ditis developed.  Altogether  he  lost  192  days 
from  work,  but  with  the  aid  of  the  recently  dis- 
covered antibiotics  and  lots  of  fight  on  his  part 
he  was  one  of  the  first  to  recover  from  this  pre- 
viously fatal  complication.  He  resumed  employ- 
ment in  1945,  and  experienced  repeated  pulmo- 
nary hemorrhages  and  attacks  of  paroxysmal 
tachycardia  during  the  next  two  years  with  the 
loss  of  37  days  due  to  illness.  In  1948,  1949,  and 
1950  he  lost  only  8 days  due  to  illness — less  than 
the  over-all  company  average — and  has  pro- 
gressed in  his  work  to  the  position  of  a super- 
visor. His  story  should  thrill  all  of  us  at  the 
thought  of  what  medicine  has  done  for  him  and 
,what  he  has  done  to  inspire  all  cardiacs  with  the 
thought  that  they  too  can  lead  a happy  and  pro- 
ductive life. 

Case  2,  a female,  age  30,  came  to  us  in  1945 
seeking  employment.  She  informed  us  that  she 
was  just  out  of  the  convalescent  stage  following 
rheumatic  fever  with  heart  involvement.  Exam- 
ination showed  significant  rheumatic  heart  dis- 
ease. She  was  probably  the  first  person  with  a 
rheumatic  heart  we  knowingly  accepted  for  em- 
ployment in  line  with  a new  policy  of  accepting 
our  share  of  impaired  or  handicapped  indivicl- 
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uals.  When  she  was  first  accepted,  she  was  bare- 
ly able  to  work  through  a 7l/2  hour  day.  She 
has  now  worked  full  time  for  more  than  five 
years  as  a secretary,  has  lost  only  18  days  due  to 
illness — less  than  three  days  a year — and  there 
is  no  job  in  her  department  which  she  cannot  do 
well.  She  and  six  other  employees  with  similar 
rheumatic  heart  lesions  know  their  need  of  pro- 
tection against  reinfection  and  all  have  jobs  with- 
in their  individual  capacities.  Their  experiences 
should  help  everyone  with  rheumatic  heart  dis- 
ease to  hope  that  they  too  can,  without  fear,  en- 
joy a happy  and  useful  life. 

Case  3,  a male,  age  60,  is  one  of  our  company 
executives.  In  January,  1948,  almost  three  years 
ago,  symptoms  of  congestive  heart  failure  sud- 
denly developed.  Examination  showed  that  he 
had  an  auricular  fibrillation  and  a chest  x-ray 
showed  the  heart  dilated  and  the  lungs  congested. 
He  was  placed  under  immediate  hospital  care 
and  we  expected  that  he  would  be  disabled  for 
some  time.  In  two  weeks  he  was  back  at  his 
desk  with  a statement  from  his  cardiologist  that 
ir  was  perfectly  safe  for  him  to  return  full  time 
to  his  former  duties.  He  told  us  that  he  was 


taking  digitalis  which  was  controlling  his  fibril- 
lation and  that  he  was  already  free  of  all  his 
symptoms.  His  doctor  had  even  sent  him  home 
from  the  hospital  with  a stethoscope  and  had 
taught  him  to  use  it  so  that  he,  by  observing  his 
own  heart  rate,  could  better  estimate  the  amount 
of  medication  which  he  should  take.  He  has  been 
working  full  time  ever  since.  He  should  inspire 
many  middle  and  upper  age  persons  with  cardiac 
disease  with  the  hope  that  they  too  may  be  able 
to  return  to  full  or  part-time  activity  after  be- 
coming victims  of  significant  heart  conditions. 

In  summary,  and  in  the  words  of  the  radio 
commentator  whom  we  have  all  heard,  '“This  is 
the  news 

Among  355  employees,  not  a single  one  with 
cardiac  disease  is  out  on  disability ; thirty-two 
with  cardiac  disease  are  working  full  time,  all 
with  an  intelligent  understanding  of  their  heart 
impairment,  free  from  fear  of  it,  and  living  happy 
and  useful  lives. 

This  is  modern  medicine  at  work. 

This  is  cardiac  rehabilitation  in  action  in  in- 
dustry. 


EASTER  SEAL  TIME 

Helping  crippled  children  to 
new  lives  in  which  they  can 
realize  their  full,  individual 
potentialities  is  the  happy, 
though  complex,  objective  of 
one  of  our  Commonwealth’s 
greatest  causes — that  of  the 
Pennsylvania  Society  for  Crip- 
pled Children  and  Adults. 

In  18  years  of  work  with 
children  who  are  handicapped 
by  cerebral  palsy,  orthopedic 
defects,  and  a host  of  other  crippling  conditions,  the 
Pennsylvania  Society  has  found  that  the  potentialities 
of  these  youngsters  are  boundless.  As  a result  of  this 
work  of  the  society,  they  have  found  their  places  in  the 
professions,  industry,  and  business — independent  adults 
who  grew  out  of  dependent  children. 

The  Pennsylvania  Society  and  its  more  than  40  local 
affiliated  units  throughout  the  Commonwealth — all  are 
affiliated  with  the  National  Society  for  Crippled  Chil- 
dren and  Adults — have  provided  the  direct  services  that 
have  enabled  literally  thousands  of  crippled  children  to 
progress  under  careful  treatment  and  grow  up  to  be- 
come healthy  and  productive  adults. 

At  first,  these  children  leave  their  beds  for  a wheel 
chair;  then  they  go  on  to  the  use  of  crutches,  and 
finally,  they  discard  their  crutches  to  walk  with  braces 


or,  in  many  instances,  to  walk  without  aid  of  any  kind. 

There  is  scarcely  an  industry  or  a profession  or  a 
business  today  that  does  not  have  workers  who  were 
once  believed  to  be  so  handicapped  that  they  could  never 
be  financially  independent.  However,  proper  medical 
care  combined  with  therapeutic  care  and  the  right  edu- 
cational programs  have  made  many  of  these  crippled 
children  physically  independent  and  have  enabled  them 
to  go  on  to  earn  their  own  way  in  the  world. 

Helping  crippled  children  to  normal  living  is  not  an 
easy  job.  This  is  a task  which  cannot  be  accomplished 
overnight.  There  are  literally  thousands  of  services  of 
all  kinds  carrying  on  the  gigantic  job  of  helping  crip- 
pled children.  It  has  taken  years  to  achieve  this  and 
the  job  is  still  far  from  done.  For  example,  the  society 
has  throughout  the  State  some  20  cerebral  palsy  centers. 
There  are  diagnostic  clinics  of  many  kinds.  There  are 
special  schools  and  special  classes.  There  are  physicians 
specializing  in  work  with  the  crippled  and  there  are 
physical  and  occupational  therapists  devoting  their  lives 
to  this  work. 

To  continue  this  vast  program  requires  money,  and 
lots  of  it.  That  is  why  once  a year  the  American  peo- 
ple are  asked  to  help  support  this  important  work 
through  the  Easter  Seal  campaign.  The  1951  Easter 
Seal  drive  opens  Sunday,  February  25,  and  closes 
Easter  Sunday,  March  25.  Every  dollar  contributed  is 
an  investment  in  the  health,  happiness,  and  future  inde- 
pendence of  a crippled  child. 
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Home  Care  for  the  Convalescent  and  the  Elderhj 


RICHARD  R.  HOFFMAN,  M.D. 
Lebanon,  Pa. 


' I HE  PURPOSE  of  this  paper  is  to  introduce 
some  of  the  features  of  the  Home  Care  pro- 
gram with  special  attention  to  the  advantages. 

Home  Care  is  a plan  to  bring  hospital  care  in- 
to the  patient’s  home.  It  was  first  started  by  Dr. 
E.  M.  Bluestone  and  his  associates  at  the  Mon- 
tefiore  Hospital,  New  York  City,  on  Jan.  1, 
1947.  Their  program  renders  to  eligible  patients 
in  suitable  homes  a phase  of  hospital  care.  A 
careful  correlation  is  made  of  the  services  of  the 
visiting  physician,  visiting  nurse,  social  service 
worker,  and  where  needed,  a visiting  housekeep- 
er. In  addition,  certain  physical  facilities  not 
found  in  the  ordinary  home  are  made  available. 
Outstanding  clinicians,  hospital  administrators, 
sociologists,  and  laymen  have  written  much  on 
the  various  phases  of  the  Home  Care  program. 

Need  for  Home  Care 

All  over  the  country  there  seems  to  be  a need 
for  more  hospital  beds.  Right  now  many  hos- 
pitals are  being  built  and  others  are  making  large 
additions  because  of  the  growing  demand  for 
more  hospital  beds.  What  does  this  cost?  In 
April,  1948,  the  cost  was  calculated  to  be  about 
$20,000  per  bed.  The  cost  of  maintaining  the 
bed  with  the  patient  is  about  $12  a day  at  the 
Montefiore  Hospital.  It  is  said  that  this  is  a 
fairly  average  figure  for  other  hospitals  through- 
out the  country.  The  present  abnormally  high 
expense  of  building  hospitals  and  maintaining 
hospital  beds  warrants  some  real  thought  as  to 
whether  the  beds  already  in  the  hospitals  are  be- 
ing used  prudently.  Hospital  administrators 
state  that  there  is  a large  and  growing  number 
of  hospital  beds  that  are  being  occupied  by  the 
elderly  and  the  patients  with  a long-term  illness 
who  could  be  adequately  cared  for  outside  of  the 
hospital.  A factor  that  increases  the  hospital 
census  of  the  oldsters  today  is  that  they  live 
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longer  now  than  four  decades  ago — 16  years’  in- 
crease according  to  the  statistics.  Many  writers 
make  a plea  to  license  more  convalescent  homes, 
nursing  homes,  and  hospitals  for  the  patient  with 
a long-term  illness.  It  is  suggested  that  suitable 
homes  and  almshouses  be  converted  into  nursing 
homes.  Today  we  are  faced  with  a drastic  lack 
of  institutions  designed  to  care  for  the  patient 
with  a long-term  illness.  Many  that  are  in  oper- 
ation are  overcrowded  and  grossly  understaffed. 
These  are  briefly  some  of  the  reasons  why  there 
is  a need  for  a plan  such  as  a Home  Care  pro- 
gram. With  proper  leadership  a Home  Care 
program  can  help  alleviate  many  of  these  prob- 
lems. 

Types  of  Patients  Suited  for  Home  Care 

The  patients  with  a long-term  illness  and  the 
aged  are  best  suited  for  the  Home  Care  pro- 
gram. Patients  suffering  from  a short-term  ill- 
ness are  no  particular  problem.  In  each  instance 
the  character  of  the  case  must  be  correlated  with 
the  physical  facilities  of  the  home  to  determine 
the  eligibility  of  the  patient  for  this  type  of  care. 
It  should  be  remembered  that  all  patients  with  a 
long-term  illness  are  not  elderly.  About  half  of 
the  patients  with  a long-term  illness  fall  under 
the  age  of  forty-five.  These  patients  suffer  from 
such  conditions  as  arthritis,  heart  disease,  asth- 
ma, chronic  chest  disease  (including  certain 
types  of  tuberculosis),  kidney  diseases,  certain 
types  of  mental  and  nervous  diseases,  diabetes, 
and  various  phases  of  cancer. 

In  a survey  of  chronic  illness  in  1947  it  is 
noted  that  37  per  cent  of  the  people  who  are  suf- 
fering from  a long-term  disease  can  be  cared  for 
in  their  own  homes  with  occasional  care  from 
others.  Thirty-five  per  cent  get  along  with  con- 
siderable care  from  others,  often  requiring  the 
services  of  a visiting  nurse  and  a visiting  house- 
keeper. That  leaves  28  per  cent  who  definitely 
require  hospital  care. 
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The  35  per  cent  requiring  considerable  care 
from  others  are  patients  who  are  particularly  in 
need  of  a Home  Care  program.  It  is  understood 
that  patients  eligible  for  the  Home  Care  program 
have  the  diagnosis  already  established,  hence 
do  not  need  that  specialized  phase  of  hospital 
service.  By  considerable  care  from  others  is 
meant  the  services  of  a visiting  physician,  a visit- 
ing nurse,  and  a visiting  housekeeper.  Also  re- 
quired are  many  physical  facilities  that  need  to 
be  transported  into  the  home  from  a central  sup- 
ply. In  places  where  a complete  Home  Care  pro- 
gram cannot  be  established,  modifications  can  be 
made.  A good  central  supply  to  furnish  physical 
facilities  required  to  manage  the  patient  in  the 
home  will  be  a significant  aid. 

Advantages  of  Home  Care 

There  are  five  general  advantages  in  the  Home 
Care  program. 

1.  Hospital  Bed  Shortage  elided.  The  Home 
Care  program  will  help  to  alleviate  the  present 
growing  serious  hospital  bed  shortage. 

2.  Economic  Advantage.  The  Home  Care 
program  costs  about  one-fourth  of  hospital  care. 
The  expense  of  shelter  and  food  is  shifted  to  the 
home. 

3.  Good  Medicine  Practiced.  Many  inherent 
features  about  Home  Care  afford  the  opportunity 
to  practice  the  best  quality  of  medicine.  This 
applies  particularly  to  the  elderly  and  those  with 
a long-term  illness.  This  point  is  stressed  a great 
deal  in  the  literature,  particularly  that  on  geriat- 
rics. 

4.  Doctor-Patient  Relationship  Strengthened. 
The  Home  Care  program  very  definitely 
strengthens  the  doctor-patient  relationship.  To- 
day this  point  is  worthy  of  a great  deal  of  con- 
sideration. When  the  doctor  is  administering  to 
the  patient  in  his  own  home,  he  develops  a rela- 
tionship that  cannot  be  built  in  any  other  way. 

5.  Psychologic  Advantage.  There  are  no  sta- 
tistics that  can  measure  the  happiness  of  the  pa- 
tient who  can  receive  professional  care  in  the  en- 
vironment of  his  own  home.  All  patients,  not 
only  the  oldsters,  have  peculiar  habits  in  the 
home  that  make  their  living  easy  and  comfort- 
able. This  is  a sacred  possession  of  people  all 
over  the  world  who  feel  there  is  no  place  like 
home.  When  patients  are  admitted  to  institu- 
tions, the  necessity  of  an  abrupt  curtailment  of 


their  habits  may  significantly  interfere  with  their 
management  and  convalescence.  The  Home 
Care  program  probably  will  find  its  greatest  ad- 
vantage in  this  psychologic  factor  relevant  to  the 
patient’s  home. 

Summary 

The  hospital  bed  shortage,  the  increase  in  life 
expectancy,  the  drastic  lack  of  institutions  to  care 
for  the  oldsters,  and  the  patients  with  a long- 
term illness  create  the  need  for  the  Home  Care 
program.  Development  of  the  Home  Care  pro- 
gram will  help  to  alleviate  these  conditions.  In- 
cidentally, the  service  clubs  such  as  the  Lions, 
Rotary,  Kiwanis,  Optimists,  and  others  would 
gladly  participate  in  developing  such  a program. 
The  plan  should  include  everyone  in  the  com- 
munity— not  only  the  indigent.  The  advantages 
of  the  Home  Care  program  are  important  to  the 
patient,  to  the  physician,  and  to  the  hospital,  as 
well  as  to  the  community.  The  advantages  are : 
it  will  help  to  alleviate  the  hospital  bed  shortage, 
it  is  cheaper  than  hospital  care,  it  offers  an  op- 
portunity to  practice  a good  quality  of  medicine, 
it  strengthens  the  doctor-patient  relationship, 
and  it  has  a beneficial  and  psychologic  effect  on 
the  patient  being  treated  in  his  own  home. 
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EDITORIALS 


WHY  STUDY  MEDICINE? 

For  years  we  have  not  infrequently  heard  ex- 
pressions, both  casual  and  caustic,  regarding  the 
motives  which  underlie  the  disciplined  determina- 
tion to  enter  the  profession  of  medicine  exhibited 
by  10,000  and  more  young  Americans  who  an- 
nually seek  admission  to  the  73  approved  schools 
of  medicine. 

It  remained  for  Carroll  L.  Birch,  M.D.,  pro- 
fessor of  medicine  at  the  University  of  Illinois, 
to  survey  and  compile  the  reasons  given  by  the 
166  medical  students  accepted  as  freshmen  last 
September  and  for  the  enterprising  Harold  M. 
Camp,  M.D.,  secretary  of  the  Illinois  State  Med- 
ical Society  and  editor  of  its  journal,  to  prepare 
and  publish  the  editorial  from  which  we  quote 
freely. 

Medical  students  beginning  medicine  are 
moved  by  human  welfare  needs,  not  greed,  a 
University  of  Illinois  survey  shows.  These  per- 
sonal revelations  are  not  commonly  made  avail- 
able for  public  scrutiny ; nevertheless,  anyone 
who  knows  medical  men  realizes  that  it  takes 
some  idealistic  concept  of  service  to  one’s  fellow 
men  to  keep  up  the  determination  of  a young 
man  or  woman  through  the  difficult  eight  years 
of  training  and  the  rugged  demands  of  general 
medical  practice. 


There  are  easier  ways  to  earn  a living  and  it 
speaks  well  for  the  future  of  American  medicine 
and  the  health  of  our  nation  that  so  many  of 
these  freshman  students  are  obviously  motivated 
by  such  high  ideals. 

Of  the  166  students  accepted,  83  were  from 
Chicago  and  83  from  down-state  Illinois.  Six 
are  women. 

Dr.  Birch  found  that  53  of  the  166  specifically 
listed  altruistic,  humanitarian  motives  for  enter- 
ing medicine.  Some  quotations  follow  : 

“Medicine  to  me  is  far  more  than  a mere  oc- 
cupation. It  is  a life  devoted  to  the  service  of 
mankind.” 

“My  foremost  efforts  will  be  put  forth  to  free 
humanity  from  the  discomforts  and  pains  that 
now  plague  it.” 

“If  I could  get  broken-down  trucks  to  run 
again,  how  much  more  wonderful  it  will  be  to 
repair  and  make  healthy  the  broken-down  hu- 
man body.” 

Interest  in  science  inspired  42  applicants.  This 
developed  chiefly  through  biology  courses  in  high 
school  or  college. 

Another  27  had  just  always  known  since  child- 
hood that  they  wanted  to  be  doctors.  A quota- 
tion : “The  medical  profession  to  me  is  the  cul- 
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initiation  of  everything  one  has  learned  or  been 
taught.” 

Admiration  for  the  family  doctor  or  for  a phy- 
sician relative  inspired  28  more.  Thirteen  had 
watched  parents  or  friends  through  an  illness 
and  turned  to  medicine  through  the  sympathy 
thus  aroused. 

Ten  were  motivated  by  religion,  with  some 
recording  a divine  call  to  the  life  of  the  medical 
missionary.  Quotation : “The  ultimate  end  of 
all  learning  should  be  the  good  it  can  do  for 
mankind.” 

Six  recorded  scientific  curiosity. 

Only  12  accepted  applicants  listed  a desire  to 
make  money  and  only  eight  coveted  the  prestige 
of  the  physician,  but  even  these  last  revealed  a 
high  concept  of  the  healing  arts.  Quotations : 
“The  doctor  is  a respected  man  with  an  infallible 
character,  scrupulous  morals,  and  high  ideals.” 
“An  M.D.  has  security,  happiness,  and  contrib- 
utes to  society.” 

(The  figures  do  not  check  with  the  total  stu- 
dents because  some  mentioned  more  than  one 
motive.) 

While  we  may  well  wish  that  the  above  in- 
formation will  reach  the  eye  or  ear  of  the  man 
on  the  street,  we  also  hope  it  may  soften  the  crit- 
icism of  some  Pennsylvania  Medical  Jour- 
nal readers.  Doctors  who  entered  medical  col- 
lege 25  to  50  years  ago  may  be  prone  to  forget, 
when  discussing  with  laymen  the  current  pro- 
fessional fees  of  younger  practitioners,  that  the 
requirements  for  and  the  cost  of  medical  train- 
ing in  time  and  money  have  increased,  as  have 
the  modern  accepted  essentials  for  practice,  by 
200  to  300  per  cent. 


FUTURE  OF  PROFESSION  LINKED 
WITH  STRONG  MEDICAL 
SCHOOLS 

The  current  financial  plight  of  most  of  the 
schools  of  medicine  in  the  United  States  should 
appeal  to  the  most  generous  instincts  of  every 
medical  school  graduate.  While  a student, 
whether  it  was  in  the  first  quarter  or  the  second 
quarter  of  this  century,  he  learned  that  the  sum 
which  he  paid  as  tuition  failed  materially  to  meet 
the  cost  of  the  training  he  received,  the  deficiency 
being  met  largely  by  endowments  or  through  ap- 
propriations by  the  State  Legislature. 

In  the  last  20  years,  inheritance  and  income 


taxes  have  altered  the  sources  of  funds  from 
which  great  endowments  previously  poured  out 
and  ever  increasing  expenditures  from  local  and 
state  taxes  to  meet  the  demands  of  social  security 
legislation  have  minimized  appropriations  from 
the  states  to  medical  schools.  As  a result,  with 
greatly  increased  costs  for  everything  that  enters 
into  the  cost  of  a medical  education,  the  tuition 
paid  by  each  of  the  medical  students  of  more 
recent  years  contributes  only  about  one-third  of 
the  actual  cost  of  his  medical  schooling. 

How  better  can  the  practicing  physician  of  to- 
day express  his  gratitude  for  that  portion  of  his 
medical  instruction  received  gratis  than  to  con- 
tribute to  the  total  costs  of  medical  education  in 
1951  through  the  American  Medical  Education 
Foundation  established  by  the  medical  profes- 
sion to  provide  unrestricted  funds  for  the  use  of 
medical  schools  in  the  basic  training  of  future 
physicians. 

Our  medical  schools  stand  in  need  of  addi- 
tional financial  support  if  they  are  to  continue  to 
provide  the  American  people  with  more  and  bet- 
ter physicians.  The  tremendous  advances  in  rais- 
ing our  health  standards  in  the  last  50  years 
have  been  due  in  large  measure  to  the  great 
improvements  in  medical  education.  Adequate 
financial  support  of  our  medical  schools  is,  there- 
fore, essential  to  the  continued  advancement  of 
the  nation’s  health. 

The  American  Medical  Education  Foundation 
has  been  chartered  as  a not-for-profit  corporation 
under  the  laws  of  the  state  of  Illinois  to  receive 
annual  contributions  from  physicians  and  friends 
of  the  medical  profession.  The  Commissioner  of 
Internal  Revenue  has  been  asked  to  rule  that 
contributions  to  the  fund  will  be  deductible  for 
the  computation  of  income  taxes. 

Contributions  received  by  the  Foundation  will 
be  distributed  to  all  approved  medical  schools  in 
the  United  States.  The  funds  will  be  given  for 
unrestricted  use,  each  school  being  entirely  free 
to  determine  how  best  it  can  use  its  share  to  im- 
prove the  basic  training  of  its  medical  students. 

It  is  recognized  that  the  members  of  the  med- 
ical profession  alone  cannot  meet  all  the  needs  of 
the  medical  schools.  Others  must  help.  If  the 
medical  profession  will  lead  the  way,  many  oth- 
ers should  be  eager  to  make  their  contributions. 
By  such  a combined  effort,  success  can  be 
achieved. 

In  his  presidential  address  to  the  AMA  House 
of  Delegates  in  December,  1950,  Dr.  Elmer  Hen- 
derson issued  the  challenge  to  the  profession  and 
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to  each  member,  when,  in  speaking  of  the  finan- 
cial problems  of  the  medical  schools,  he  said, 
“We  must  make  it  clear  that  the  profession  is  not 
indifferent  to  these  problems.  Let  us  face  clearly 
our  obligation  individually  and  collectively  to 
provide  significant  financial  assistance  to  the 
medical  schools.” 

Dr.  Elmer  Hess,  believed  to  be  the  first  Penn- 
sylvania doctor  to  add  to  the  $500,000  nucleus 
for  the  Foundation  given  by  the  American  Med- 
ical Association,  contributed  $1,000. 

The  Board  of  Directors  of  the  American  Med- 
ical Association  Foundation  discuss  individual 
contributions  in  the  following  words : 

“To  make  the  Foundation  an  effective  force 
for  the  maintenance  of  medical  education,  it  is 
suggested  that  each  physician  consider  an  annual 
contribution  of  $100.  Many  of  the  contributions 
already  received  exceed  this  amount.  A phy- 
sician who  finds  such  a contribution  beyond  his 
means  can  still  demonstrate  his  support  of  the 
Foundation  with  a smaller  contribution.” 

Checks  should  be  made  payable  to  American 
Medical  Association  Foundation  and  forwarded 
to  535  N.  Dearborn  St.,  Chicago  10,  111. 


BRONCHOGENIC  CARCINOMA 

Cancer  of  the  lung  is  not  being  treated  soon 
enough.  It  is  usually  by  accident  that  the  earliest 
cancers  are  discovered.  By  accident  is  meant  a 
chest  x-ray  in  the  course  of  a physical  examina- 
tion, in  a mass  x-ray  survey,  or  by  routine  x-ray- 
ing of  hospital  admissions. 

The  patient  is  partly  at  fault  in  not  obtaining 
an  early  diagnosis.  Most  patients  are  not  im- 
pressed with  their  earliest  symptoms.  A per- 
sistent cough  is  attributed  to  cigarettes ; mod- 
erate weight  loss  to  “working  too  hard”  or  “not 
enough  sleep.”  By  the  time  symptoms  have 
progressed  enough  to  cause  alarm,  the  malig- 
nancy is  well  advanced.  The  average  delay  be- 
tween onset  of  symptoms  and  correct  diagnosis 
is  six  months.  This  delay  is  a hard  factor  to 
eliminate  and  can  only  be  done  by  education. 
The  patient  who  has  hemoptysis  in  the  early 
stage  of  his  disease  is  fortunate,  for  he  is  fright- 
ened into  seeking  advice. 

Bronchogenic  carcinoma  is  the  most  common 
visceral  malignancy  in  males.  Therefore,  the 
physician  should  consider  it  in  every  male  over 
thirty-five  who  has  persistent  cough,  weight  loss, 


hemoptysis,  or  unilateral  wheezing.  Even  if 
symptoms  are  not  present,  a chest  x-ray  should 
be  part  of  the  physical  examination  of  every  male 
patient  who  presents  himself  to  the  physician  for 
the  first  time. 

Cancers  that  are  amenable  to  treatment  can- 
not be  diagnosed  by  physical  examination.  Early 
cancers  can  be  found  only  on  x-ray  examination, 
bronchoscopic  biopsy,  or  cytologic  examination 
of  the  sputum.  By  the  time  there  are  physical 
signs  in  the  chest  indicating  malignancy,  the 
diagnosis  is  only  of  academic  interest,  and  the 
physician’s  responsibility  consists  of  enlightening 
the  family  and  estimating  the  date  of  the  funeral. 

Once  a lesion  suggestive  of  early  cancer  has 
been  found  on  the  x-ray,  time  becomes  precious. 
The  physician  cannot  adopt  a “wait  and  see” 
attitude  if  he  wishes  to  save  the  life  of  his  pa- 
tient. Every  month  of  delay  gives  the  patient  25 
per  cent  less  chance  of  a cure.  The  necessary 
studies  to  prove  or  disprove  bronchogenic  car- 
cinoma must  be  carried  out  at  once.  Sputum 
smears  for  tumor  cells,  bronchoscopy,  and,  if 
necessary,  exploratory  thoracotomy  should  be 
done  in  rapid  order.  The  physician  need  have  no 
fear  in  recommending  thoracotomy  to  establish 
the  diagnosis.  The  techniques  of  thoracic  sur- 
gery and  the  modern  methods  of  anesthesia  make 
the  mortality  rate  for  this  procedure  extremely 
low.  As  a matter  of  fact,  more  tombstones  have 
been  raised  above  the  graves  of  cancer  patients 
because  of  cough  syrups  and  procrastination  than 
because  of  the  surgeon’s  knife. 

The  following  case  illustrates  the  necessity  for 
speed.  A middle-aged  man  was  seen  in  the  office 
July  27,  1950,  complaining  of  cough,  weight 
loss,  and  streaked  sputum  of  two  months’  dura- 
tion. A tentative  diagnosis  of  carcinoma  of  the 
lung  was  made  on  the  basis  of  fluoroscopy  and 
x-ray,  and  he  was  admitted  to  a hospital  the  same 
evening.  Bronchoscopy  was  performed  two  days 
after  admission,  and  a biopsy  of  bronchus  showed 
squamous  cell  carcinoma.  Several  blood  trans- 
fusions were  given,  and  the  lung  was  resected 
ten  days  after  the  original  office  visit.  This  is  no 
record,  but  it  illustrates  the  need  for  study  and 
preparation  of  the  patient  with  a minimum  of 
waste  motion. 

At  operation,  no  mediastinal  metastases  were 
found.  The  patient  had  an  uneventful  recovery 
and  has  returned  to  work.  Only  time  will  tell  if 
he  has  been  cured  of  his  cancer. 

The  treatment  of  bronchogenic  carcinoma  is 
resection  of  the  lung.  Unfortunately,  in  any  hun- 
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dred  cases  diagnosed,  50  per  cent  will  be  beyond 
hope  of  cure  at  the  time  of  diagnosis.  Of  the  re- 
maining fifty,  twenty-five  will  be  nnresectable  at 
operation,  so  only  25  per  cent  have  any  chance 
for  recovery.  In  spite  of  prompt  treatment  of 
resectable  cases,  the  five-year  survival  rate  is  dis- 
couraging. X-ray  therapy  is  of  value  only  for 
palliation  or  for  postoperative  treatment. 

Much  work  is  being  done  to  discover  the 
causes  of  lung  cancer  to  see  if  it  may  be  pre- 
vented, or  at  least  predicted.  There  is  a definite 
sex  evidence,  being  five  times  more  common  in 
men  than  in  women.  This  suggests  a possible 
endocrine  factor.  The  irritation  theory  has  re- 
ceived much  attention,  since  it  seems  commoner 
in  men  exposed  to  dust  and  fumes.  The  Schnee- 
burg  tumor  among  miners  of  radioactive  cobalt 
is  the  classic  example.  Asbestos  miners  have  al- 
most twice  the  incidence  found  in  the  general 
population,  and  women  workers  with  asbestos 
show  a definite  increase.  The  inhalation  of  road 
tars  and  gasoline  fumes  has  been  blamed  for  the 
increase  in  this  disease.  Graham  recently  pub- 
lished statistics  which  show  that  the  incidence  is 
higher  in  excessive  cigarette  smokers. 

Until  a specific  test  is  found  for  diagnosing 
bronchogenic  carcinoma,  the  disease  must  be 
found  by  periodic  x-raying  of  apparently  healthy 
middle-aged  males,  education  of  the  general  pub- 
lic as  to  the  symptoms,  and  eternal  vigilance  by 
the  physician.  Patients  are  advised  to  see  their 
dentist  twice  a year  to  save  their  teeth.  It  is 
only  logical  to  tell  middle-aged  males  to  have  a 
chest  x-ray  twice  a year  to  save  their  lives. 

George  E.  Spencer,  M.D. 


ORAL  MANIFESTATIONS  OF 
NUTRITIONAL  DISEASES 

( Editor’s  note:  This  is  the  tenth  of  a series  of  guest  edi- 

torials furnished  for  the  Journal  by  the  Commission  on  Nutri- 
tion of  The  Medical  Society  of  the  State  of  Pennsylvania.) 

The  clinical  manifestations  of  nutritional  de- 
ficiencies as  evidenced  in  the  teeth  and  oral  tis- 
sues depend  on  whether  the  deficiency  occurred 
during  or  after  the  developmental  period  of  the 
teeth  and  jaws.  Nutritional  deficiencies  occur- 
ring during  the  developmental  period  of  the  teeth 
may  result  in  defects  or  hypoplasia  of  the  teeth 
which  become  clinically  visible  after  the  eruption 
of  the  teeth  many  years  later.  These  hypoplastic 
areas  of  enamel  furnish  a permanent  record  of 
any  severe  disturbance  during  the  tooth  develop- 
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ment  period,  of  which  nutritional  deficiencies  of 
A and  D are  common  causes. 

The  administration  of  vitamins  A and  D in 
excess  of  the  amounts  contained  in  a normal  diet 
exerts  no  caries  protective  effect.  As  far  as  the 
oral  tissues  are  concerned,  these  vitamins  can  be 
omitted  in  preparations  used  for  supplemental 
vitamin  therapy.  Similarly,  calcium-containing 
compounds  and  proprietary  compounds  contain- 
ing calcium  fluoride  (or  other  insoluble  flu- 
orides) have  no  caries  protective  or  curative 
effect. 

The  effects  of  nutritional  deficiencies  on  the 
oral  structures  during  the  post-developmental 
period  are  observed  chiefly  in  the  soft  oral  tis- 
sues— the  buccal  mucosa,  the  tongue,  and  the 
gingiva.  In  severe  deficiencies  the  tooth-sup- 
porting tissues  and  the  alveolar  bone  may  be  in- 
volved. Because  of  the  unusual  anatomic  and 
environmental  peculiarities  of  the  soft  oral  tis- 
sues, particularly  the  gingiva,  these  structures 
are  particularly  vulnerable  to  any  change  in  the 
general  health  status  of  the  patient,  such  as  might 
occur  in  nutritional  deficiency  states. 

Changes  in  the  soft  oral  tissues  are  of  greater 
medical  significance  since  they  indicate  contem- 
porary changes  or  those  which  are  of  compar- 
atively recent  existence.  The  gingival,  oral  mu- 
cosal. and  lingual  changes  may  precede  by  many 
weeks  and  even  months  the  typical  clinical  le- 
sions and  symptoms  in  other  parts  of  the  body. 
The  oral  tissue  changes  are  rarely  diagnostically 
specific  for  any  particular  disease,  but  familiarity 
with  these  oral  mucosal  changes  will  assist  great- 
lv  in  the  early  recognition  of  many  systemic  dis- 
eases, especially  the  nutritional  deficiencies. 

Angular  cheilosis,  a diffuse  burning  sensation 
of  the  oral  mucosa,  recurrent  Vincent’s  stomati- 
tis, an  intense  red  color  of  the  oral  tissues,  and 
especially  atrophic  changes  on  the  dorsum  of  the 
tongue,  should  always  cause  one  to  think  first  of 
a nutritional  deficiency  of  the  B complex  type. 

“Bleeding  gums,”  a very  common  oral  com- 
plaint, is  rarely  caused  by  vitamin  C deficiency. 
In  the  absence  of  definite  evidence  of  vitamin  C 
deficiency  in  other  parts  of  the  body,  bleeding 
gums  should  not  be  considered  a manifestation 
of  early  scurvy.  The  gingival  enlargement  and 
submucosal  hemorrhages  characteristic  of  clin- 
ical scurvy  represent  a late  manifestation  of  this 
disease.  The  most  common  cause  of  “bleeding 
gums”  is  poor  oral  hygiene  or  mechanical  irrita- 
tion of  the  gingival  tissues  caused  by  calcareous 
deposits. 
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Since  the  oral  tissues  are  such  sensitive  indi- 
cators of  latent  nutritional  deficiencies,  the  phy- 
sician and  the  dentist  should  he  familiar  with  the 
oral  mucosal  changes  associated  with  the  more 
common  deficiencies.  The  early  recognition  of 
the  systemic  background  of  the  oral  mucosal 
changes  will  permit  corrective  therapy  at  a time 
when  favorable  results  can  be  anticipated  with 
less  intensive  and  lengthy  therapy.  The  oral 
mucosal  changes  deserve  increased  emphasis  and 
recognition  as  a sensitive  indicator  of  the  gen- 
eral health  and  nutritional  status  of  the  patient. 

Lester  W.  Burket,  D.D.S.,  M.D. 


THE  ART  OF  MEDICINE 

The  average  intelligent  patient  of  today  has 
considerable  knowledge  of  the  commoner  ail- 
ments with  which  he  may  be  afflicted.  lie  gets 
this  learning  through  newspapers,  radio  pro- 
grams, and  the  magazines.  Yet  with  all  the  dis- 
semination of  medical  lore  to  the  public,  the  in- 
dividual patient  requires  more  than  a superficial 
explanation  when  he  is  faced  with  a major  ill- 
ness. This  is  particularly  true  with  chronic  dis- 
eases, where  the  cooperation  of  the  patient  is 
essential  to  successful  treatment.  The  new  dia- 
betic, arthritic,  or  cardiac  patient,  while  perhaps 
having  some  knowledge  of  these  diseases  from 
lay  sources,  suddenly  is  confronted  with  the  fact 
that  he  himself  has  diabetes,  arthritis,  or  heart 
disease.  This  produces  a mental  hazard  which 
is  sometimes  more  difficult  for  the  physician  to 
treat  than  the  actual  organic  condition.  The  doc- 
tor must  spend  as  much  time  as  is  necessary  in 
gaining  the  confidence  of  the  patient,  then  guide 
him  through  the  long  process  of  getting  well. 

Or,  the  patient  may  have  to  undergo  a major 
surgical  procedure.  He  may  have  glibly  accepted 
the  fact  that  his  next-door  neighbor  had  his  gall- 
bladder removed,  but  when  it  comes  to  his  own 
operation,  that  is  a different  matter,  and  he  de- 
velops a fear  complex  that  may  seriously  inter- 
fere with  his  recovery. 

All  of  us  are  afraid  of  the  unknown.  The  med- 
ical profession  is  still  surrounded  by  an  aura  of 


mystery,  and  the  average  patient  has  a fear  of 
medical  procedures  about  which  he  knows  noth- 
ing. This  is  where  the  art  of  medicine  comes  in- 
to its  own.  The  patient  who  is  to  have  an  ap- 
pendectomy or  herniorrhaphy  cares  little  about 
the  anatomy  or  the  techniques  of  the  procedure, 
but  he  does  want  to  know  what  will  happen  to 
him  between  the  time  he  enters  the  hospital  and 
the  time  he  leaves.  A few  moments  at  the  first 
examination  can  he  used  to  explain  that  a little 
blood  will  be  drawn  from  a vein  for  various 
tests,  how  he  will  be  prepared  by  the  attendant, 
that  various  medicines  will  be  given  before  the 
operation,  and  approximately  what  time  the 
operation  will  be.  Knowing  these  things,  he  ac- 
cepts them  with  confidence. 

An  occasional  patient  is  curious  about  specific 
instruments  that  will  be  used.  It  does  no  harm 
to  let  him  see  the  instrument  if  he  so  desires. 
For  example,  the  invariable  response  on  seeing 
a bronchoscope  is,  “I  thought  it  was  much  larger 
than  that !” 

The  day  is  past  when  the  family  doctor  was 
God  Almighty,  and  his  decisions  were  accepted 
without  question.  Patients  today  realize  that 
physicians  are  humans  with  above  average  intel- 
ligence and  training,  but  after  all  only  human. 
The  doctor  who  adopts  a brusque  and  hurried 
attitude  toward  his  clientele  will  soon  be  watch- 
ing his  practice  going  down  the  street  to  the  man 
who  takes  time  to  listen  and  talk  to  his  patients. 

It  is  even  more  important  for  the  specialist  to 
practice  the  art  of  medicine,  because  he  depends 
on  referrals  for  his  livelihood.  Not  only  must  he 
satisfy  the  patient  but  also  the  referring  phy- 
sician. If  the  patient  returns  to  the  family  doctor 
saying,  “I  don’t  like  Dr.  So-and-so  because  he 
was  too  curt,”  the  next  referral  will  probably  go 
to  So-and-so’s  competitor. 

The  people  in  the  waiting  room  don’t  know 
where  the  doctor  stood  in  his  medical  school 
class,  and  they  don’t  care  if  he  is  certified,  but 
they  do  have  a definite  opinion  of  his  personality. 
Physicians  have  only  one  thing  to  sell,  and  that 
is  service.  The  more  attractively  that  service  is 
packaged,  the  bigger  the  practice.  A satisfied  pa- 
tient is  our  best  advertisement.  An  investment 
in  the  art  of  medicine  will  pay  big  dividends  for 
1951. — Pittsburgh  Medical  Bulletin. 
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doctor, 


WHY  - ? Broaden  your  professional  experience. 

HOW  - ? Complete  and  send  in  this  form  with  only  $35.00 

WHERE-?  At  the  Nurses’  Auditorium  of  the  Harrisburg  Hospital. 

WHEN-?  Seven  consecutive  Thursdays  starting  May  17  and 
ending  June  28. 

WHO  - ? Registration  limited,  so  act  now. 

Electrocardiography  Registration  Form 

To  the  Commission  on  Graduate  Education, 

230  State  St.,  Harrisburg,  Pa. 

Please  enroll  me  in  the  Electrocardiography  Course  to  be  given  in  the  Nurses’ 
Auditorium  of  the  Harrisburg  Hospital,  Harrisburg,  on  Thursdays,  May  17,  24,  31, 
June  7,  14,  21,  and  28,  1951. 

I am  enclosing  my  check  for  $35.00  made  payable  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  my  registration  fee. 

Name  (print  in  full)  

Street  

City 

Specialty  (if  any)  

Signed  , M.D. 
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LEGISLATION.  Pennsylvania's  General  Assembly  is  now  meeting  in  its 
139th  regular  session.  The  Committee  on  Public  Health  Legislation  is 
studying  carefully  all  bills  introduced,  especially  those  affecting  med- 
ical practice  and  public  health.  The  committee  is  advocating  legislation 
that  will  permit  humane  and  sanitary  experimentation  on  unclaimed  dogs. 
This  legislation  is  especially  necessary  now  since  the  effects  of  modern 
warfare  must  be  tested  before  methods  of  diagnosis  and  treatment  can  be 
developed  to  care  for  injured  soldiers  and  civilians. 

The  Committee  on  Public  Health  Legislation  will  need  the  help  of 
every  member  in  carrying  out  its  legislative  program.  Keep  informed  on 
legislative  matters  so  that  you  can  act  effectively  when  your  committee 
requests  action. 

SELECTIVE  SERVICE.  The  Secretary  of  Defense  has  charged  the  Penn- 
sylvania Section  of  the  National  Advisory  Committee  to  Selective  Service 
with  the  responsibility  for  securing  all  physicians  for  the  armed  serv- 
ices. It  includes  reserve  officers  as  well  as  those  registered  under  the 
Selective  Service  Act. 

The  Procurement  and  Assignment  Committees  as  such  will  be  dis- 
banded and  renamed  Advisory  Committees  to  Selective  Service.  Dr.  Francis 
F.  Borzell,  Philadelphia,  is  heading  up  this  committee  on  the  state 
level.  County  chairmen  were  fully  informed  of  the  new  structure  at  the 
Secretaries  and  Editors  Conference  on  February  2 in  Harrisburg. 

QUESTIONNAIRES.  More  than  10,000  physicians  have  returned  the  bio- 
graphic and  professional  questionnaires.  If  yours  is  still  on  your  desk, 
send  it  in  at  once.  The  Advisory  Committees  to  Selective  Service  on  both 
the  state  and  local  levels  need  these  to  properly  evaluate  the  available 
manpower. 

MENTAL  HEALTH  ACT.  The  Commission  on  Mental  Hygiene  has  reviewed 
with  the  State  Director  of  Mental  Health,  Dr.  Hilding  A.  Bengs,  the  pro- 
posed new  mental  health  act  prepared  by  the  Joint  State  Government  Com- 
mission. The  act  is  now  being  considered  by  the  Committee  on  Public 
Health  Legislation. 

SUNDAY  CALLS.  A public  service  with  high  public  relations  value  is 
evidenced  in  Lancaster  County  where  at  least  one  newspaper  carried  on 
its  front  page  a schedule  of  the  doctors  in  the  area  on  call  for  Sun- 
days. The  editor  suggested  that  readers  clip  the  schedule  and  attach  it 
to  their  telephone  directory  for  ready  reference. 

COORDINATION.  The  1950  House  of  Delegates  recommended  the  estab- 
lishment of  a disease  control  committee  composed  of  the  chairmen  of  the 
twenty  commissions  and  committees  of  the  Society  dealing  with  health 
problems.  This  committee  under  the  chairmanship  of  President-elect  Louis 
W.  Jones,  Wilkes-Barre,  will  study  and  coordinate  the  activities  of  the 
individual  committees  and  commissions. 
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A similar  action  by  the  House  of  Delegates  set  up  a coordinating 
committee  for  the  three  major  standing  committees — Public  Health  Legis- 
lation, Medical  Economics,  and  Public  Relations.  This  committee  includes 
the  chairman  of  each  separate  committee,  the  secretary-treasurer,  and 
the  president  of  the  Society. 

CANCER  DETECTION . The  Commission  on  Cancer  has  developed  a program 
of  cancer  detection  for  the  physician's  office.  These  plans  will  be 
announced  in  the  near  future  and  county  cancer  committee  chairmen  will 
be  given  all  of  the  details. 

GRADUATE  EDUCATION . The  spring  program  of  the  Graduate  Education 
Institute  will  open  in  the  ten  teaching  centers  in  April.  Those  not 
registered  for  the  entire  course  can  attend  the  spring  lectures  by 
registering  with  the  Commission  on  Graduate  Education  and  paying  the 
$15  fee. 

The  special  electrocardiography  course  will  be  repeated  beginning 
May  17  in  Harrisburg.  A registration  form  for  this  course  will  be  found 
on  page  146. 

NEED  A SPEAKER?  Capable  speakers  are  available  for  county  medical 
society  programs  through  various  commissions  of  the  State  Society. 
Requests  should  be  made  to  the  Society's  office  in  Harrisburg  at  least 
a month  in  advance  of  the  meeting. 

DEFENSE  PLANS . The  Military  and  Civil  Defense  Committee  for  Penn- 
sylvania has  asked  the  Society  to  continue  to  organize  the  profession 
for  emergencies.  All  counties  do  not  have  a medical  coordinator  at  the 
present  time.  It  is  hoped  that  all  county  societies  will  cooperate  and 
make  the  necessary  appointments  when  requested  by  the  county  defense 
coordinator. 

SHE  SERVED.  Dr.  Persis  Straight  Robbins,  Bradford,  for  15  years 
secretary-treasurer  of  the  McKean  County  Medical  Society,  retired  from 
this  position  recently  and  was  honored  by  her  confreres  at  the  annual 
dinner  of  the  society,  at  which  time  she  was  presented  with  a gift. 

FREE  FILMS . "Your  Friend  the  Doctor"  is  the  title  of  a new  ten- 
minute  sound  film  acquired  by  the  Committee  on  Public  Relations  for  its 
library  of  health  films  for  free  distribution  to  schools,  parent-teacher 
associations,  public  health  meetings,  health  education  and  social  study 
groups.  This  new  film,  produced  with  the  assistance  of  the  Bureau  of 
Health  Education  of  the  American  Medical  Association,  aims  for  the  im- 
provement of  school  and  community  health  and  has  both  interest  and  per- 
sonal appeal.  It  tells  the  story  of  Jimmy,  a new  boy  at  school,  and  his 
first  health  examination.  Write  the  State  Society  headquarters  for  a 
catalog  describing  all  of  the  free  films  available. 

Comment  from  those  who  have  used  our  films  attests  to  their  value 
in  health  education. 

"I  appreciate  the  opportunity  of  being  able  to  show  such  excellent 
films  at  so  little  cost,"  writes  Margaret  K.  McGeener,  health  teacher, 
Cressona  School  District. 

"An  excellent  film  — every  physician  should  see  it  — the  nurses 
were  enthusiastic  about  it,"  said  Dr.  R.  E.  Hobbs,  chairman  of  the 
Scientific  Committee,  Pottsville  Hospital,  regarding  the  film  "Breast 
Cancer:  the  Problem  of  Early  Diagnosis." 

"Did  not  know  such  a good  film  was  available  - it  should  be  known 
to  the  public,"  declared  Mrs.  Melvin  M.  Berger,  YWCA,  Bethlehem. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary-Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


HONOR  ROLL 

As  of  February  12,  5089  members  had  paid 
1951  county  and  state  medical  society  dues  and, 
of  that  number  (5089),  all  but  149  had  included 
payment  of  1951  AMA  dues. 

This  would  be  most  promising  were  it  not  for 
the  delinquency  date  March  1,  which  means  loss 
of  medical  defense  benefits  for  those  members 
who  have  not  paid  by  that  date. 

The  above  February  12  record  is  due  largely 
to  the  splendid  dues-paying  records  of  the  mem- 
bers of  the  following  county  societies  which  had 
on  that  date  recorded  65  per  cent  or  more  paid : 
Allegheny,  Bedford,  Berks,  Butler,  Bucks,  Ches- 
ter, Delaware,  Erie,  Franklin,  Indiana,  Jefferson, 
Juniata  (100  per  cent),  Lancaster,  Lawrence, 
Lebanon,  Lehigh,  Lycoming,  Montgomery, 
Northampton,  Washington,  Westmoreland,  and 
Y ork. 

In  addition  to  the  above  22  county  societies, 
the  following  14  societies  had  collected  50  to  64 
per  cent  of  membership  dues  as  of  February  12 : 
Bradford,  Carbon,  Clearfield,  Columbia,  Cum- 
berland, Dauphin,  Huntingdon,  McKean,  Mer- 
cer, Montour,  Northumberland,  Somerset,  Ve- 
nango, and  Warren. 

Watch  the  April  PMJ  for  a more  detailed 
comparative  standing  of  the  dues  payments  by 
counties  as  of  March  1. 


STUDENT  AMERICAN  MEDICAL 
ASSOCIATION 

The  degree  of  success  to  be  attained  by  the 
Student  American  Medical  Association  will  de- 
pend, as  have  so  many  organizations,  upon  the 
cooperative  support  of  the  present  organization 
to  which  the  neophyte  is  ancillary. 

The  purpose  of  the  newly  formed  Student 


AMA  is  described  in  abstract  as  follows  in  Sec- 
tion 2 of  Article  I of  its  Constitution : 

“The  objects  of  this  association  shall  be  to  ad- 
vance the  profession  of  medicine,  to  contribute  to 
the  welfare  and  education  of  medical  students,  to 
familiarize  its  members  with  the  purposes  and 
ideals  of  organized  medicine,  and  to  prepare  its 
members  to  meet  the  social,  moral,  and  ethical 
obligations  of  the  profession  of  medicine.” 

Section  3 of  Article  II  tells  us  that  it  is  to  be 
composed  of  “students  organized  within  an  ap- 
proved medical  school  and  constituting  not  less 
than  one-fourth  of  the  total  student  body  of  such 
school,  or  85  students,  whichever  is  the  smaller 
number,  who  may  be  admitted  to  the  association 
as  an  academic  society,  upon  a two-thirds  vote 
of  the  House  of  Delegates  of  the  Student  Amer- 
ican Medical  Association,  on  the  basis  of  a peti- 
tion, signed  by  the  officers  of  the  petitioning 
academic  society  and  the  dean  of  the  school.” 
Section  4,  Article  II. — “Each  academic  society 
shall  have  equal  rights  and  be  entitled  to  equal 
representation  in  the  Student  American  Medical 
Association  House  of  Delegates.” 

Section  5,  Article  II.— “The  charter  of  an 
academic  society  may  be  suspended  or  revoked 
by  a three-fourths  vote  of  the  Student  American 
Medical  Association  House  of  Delegates  upon 
written  recommendation  of  the  local  advisory 
committee  or  the  Executive  Council.” 

The  society  whose  charter  has  been  revoked 
may  in  due  time  be  readmitted  as  set  forth  in 
Section  3 of  Article  II  above.  Membership  in 
the  Student  AMA  “shall  be  granted  any  mem- 
ber of  an  academic  society  which  is  in  good 
standing,”  and  Section  2,  Article  III,  provides 
that : 

“(A)  Academic  societies  shall  determine  the 
qualifications  of  their  own  members  except  that 
no  such  society  may  refuse  membership  on  the 
basis  of  race,  religion,  color,  or  sex,  and  except 
that  no  such  society  may  admit  other  than  reg- 
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ularly  enrolled  students  of  medicine  to  member- 
ship. 

“(B)  Academic  societies  may  admit  interns 
to  membership  at  their  discretion.” 

Liaison  with  the  American  Medical  Associa- 
tion is  to  be  maintained  through  the  House  of 
Delegates  of  the  Student  AM  A which  “shall 
elect  two  members  of  the  Student  American 
Medical  Association  as  its  representatives  to  the 
American  Medical  Association  House  of  Dele- 
gates. These  representatives  shall  attend  all  ses- 
sions of  the  American  Medical  Association 
House  of  Delegates  and  render  such  reports  as 
may  be  requested.  These  representatives  are 
granted  the  authority  to  exercise  such  privileges 
as  are  extended  to  them  by  the  American  Med- 
ical Association  House  of  Delegates.” 

Funds  may  be  raised  “by  levying  annual  dues 
on  each  academic  society  on  the  basis  of  total 
society  membership  as  of  April  1,  the  amount  to 
be  specified  annually  in  the  By-Laws  by  the 
House  of  Delegates.” 

Section  2 of  Article  X makes  provision  for  “a 
publication  at  such  time  as  seems  expedient  by 
the  Executive  Council,  the  name  of  which  shall 
be  the  Journal  of  the  Student  American  Medical 
Association.  Matters  pertaining  to  the  publica- 
tion and  its  editorial  policy  shall  be  decided  by 
the  Executive  Council.  Until  such  a time,  space 
made  available  to  the  Student  American  Med- 
ical Association  by  the  Journal  of  the  American 
Medical  Association  shall  be  utilized  as  the  offi- 
cial organ  of  the  Student  American  Medical  As- 
sociation.” 

The  support  of  this  student  organization 
which  many  members  of  the  profession  deem  to 
be  essential  to  clear  understanding  and  complete 
acceptance  of  high  ideals  of  the  profession  be- 
fore actually  entering  practice  will  devolve  heav- 
ily on  the  membership  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

There  are  six  approved  medical  schools  in  the 
Keystone  State  with  an  average  annual  total  en- 
rollment of  approximately  2500,  of  whom  750 
are  Pennsylvanians  coming  from  nearly  every 
county  in  this  state. 

It  is  believed  that  our  Board  of  Trustees  and 
eventually  the  House  of  Delegates  should  take 
action  requesting  all  county  medical  societies 
(especially  those  with  50  or  more  members)  to 
take  action  in  recognition  of  medical  students 
from  their  respective  counties  who  are  members 
of  the  Student  American  Medical  Association 
through  “Academic  Societies.” 


REPORT  OF  THE  MID-CENTURY 
WHITE  HOUSE  CONFERENCE  ON 
CHILDREN  AND  YOUTH 
Washington,  D.  C.,  Dec.  3-7,  1950 

By  Drs.  Carl  C.  Fischer  and  Joseph  A. 

Gilmartin 

Emphasis  was  placed  on  mental,  spiritual,  and 
emotional  needs  of  children.  The  theme  of  this 
meeting  was:  “For  Ever)'  Child  a Healthy  Per- 
sonality.” The  officers  of  the  conference  were  as 
follows : 

Honorary  chairman:  Hon.  Harry  S.  Truman 

Chairman : Hon.  Oscar  R.  Ewing 

Vice-chairmen:  Leonard  W.  Mayo,  Mrs. 

Eleanor  Roosevelt,  Benjamin  M.  Spock, 
M.D.,  and  George  D.  Stoddard 

Secretary  : Katherine  F.  Lenroot 

Executive  director  : Melvin  A.  Glasser 

The  following  physicians  were  present  to  rep- 
resent the  American  Medical  Association  at  this 
conference : Drs.  Donald  A.  Dukelow,  Chicago, 
111.,  Woodruff  L.  Crawford,  Rockford,  111.,  Jo- 
seph S.  Wall,  Washington,  D.  C.,  and  Robert  C. 
Hood,  Arlington,  Va. 

The  following  physicians  from  Pennsylvania 
were  delegated  to  attend  this  conference  by  Gov- 
ernor James  H.  Duff  with  the  exception  of  Dr. 
Fischer,  who  was  appointed  by  President  Har- 
old B.  Gardner:  Drs.  Philip  S.  Barba,  John 
McK.  Mitchell,  Joseph  Stokes,  and  Carl  C. 
Fischer,  Philadelphia,  and  Drs.  Joseph  A.  Gil- 
martin and  Florence  Marcus,  Pittsburgh. 

Drs.  Barba,  Gilmartin,  and  Fischer  are  mem- 
bers of  our  Committee  on  Child  Health,  of  which 
Dr.  Fischer  is  chairman. 

Drs.  Fischer  and  Gilmartin  were  requested  to 
prepare  reports  of  the  conference.  Their  com- 
prehensive reports  are  herewith  excerpted  as 
appended. 

“The  nearly  6000  people  attending  this  conference 
were  divided  into  38  work  groups  which  met  every  day 
for  three  days  and  brought  forth  a series  of  resolutions 
which  were  to  be  approved  or  disapproved  at  the 
plenary  session  held  on  the  fourth  day.  This  latter 
session  developed  into  a bitter  battle  which  lasted  from 
9 a.m.  until  6 p.m.  without  having  acted  upon  many  of 
the  resolutions  which  were  to  be  presented  to  it. 

“Therefore,  there  were  many  resolutions  resulting 
from  long  and  studious  discussion  which  were  not  ap- 
proved by  this  plenary  session  because  of  the  lack  of 
time  to  bring  them  before  this  session. 

“Although  there  were  many  able  American  phy- 
sicians at  this  plenary  session  of  the  fourth  day,  it  was 
not  necessary  for  any  of  them  to  speak  against  some 
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of  the  radical  resolutions  which  were  presented  because 
there  were  many  good  solid  American  citizens  present 
who  put  up  a good  fight  and  defeated  many  of  these 
controversial  resolutions.” 

(Editor’s  note:  At  this  point  we  quote  from  a let- 
ter from  Dr.  Dukelow  of  the  AMA.) 

“Dear  Dr.  Gilmartin  : 

“Thank  you  for  your  letter  of  December  11  seeking 
information  on  the  plenary  session  at  the  White  House 
Conference.  It  was  too  bad  you  had  to  leave  at  noon 
because  the  afternoon  was  most  interesting  and  devel- 
oped into  a bitter  battle  that  ended  at  5 : 20  p.m.  with 
the  final  adjournment  shortly  before  six  o’clock.  At 
that  time,  none  of  the  planned  afternoon  program  had 
been  reached  and,  so  far  as  I know,  it  never  took  place. 

“The  arguments  started  when  an  attempt  was  made 
to  introduce  some  new  material  as  an  amendment  to 
a recommendation.  The  chair  ruled  that  this  new  mate- 
rial was  not  admissible  and  finally  ended  with  a vote  as 
to  whether  the  chair’s  opinion  should  prevail.  In  the 
course  of  the  afternoon  it  was  necessary  to  vote  three 
or  four  times  to  determine  whether  the  chair’s  ruling 
should  prevail. 

“The  points  at  issue  were  Federal  aid  to  the  auxiliary 
services  of  the  schools,  the  recommendation  that  the 
moral  and  ethical  aspects  of  religious  education  should 
be  included  in  the  curriculum  of  all  schools  and  col- 
leges, and  various  amendments  that  would  eliminate 
segregation  of  racial  or  religious  minority  groups  in 
various  services  and  activities  of  interest  to  the  con- 
ference. 

“At  no  time  did  anyone  propose  an  amendment  that 
would  introduce  compulsory  health  insurance  or  any 
other  phase  of  the  medical  interests  of  the  conference. 

“It  is  my  impression  that  regardless  of  what  might 
have  happened  at  the  White  House  Conference,  the 
important  work  is  still  to  be  done  in  the  state  and  local 
conferences  that  will  follow  during  the  next  year  or 
two.  The  Medical  Society  of  the  State  of  Pennsylvania 
and  the  larger  county  medical  societies  should  imme- 
diately get  in  touch  with  the  Pennsylvania  delegation 
to  the  White  House  Conference  in  order  to  insure  that 
they  will  have  the  opportunity  to  be  active  in  the  state 
programs  that  are  sure  to  follow.” 

The  Pennsylvania  delegation  to  the  1950 
White  House  Conference  on  Children  and  Youth 
will  hold  a follow-up  meeting  at  Harrisburg 
March  15  and  16,  1951. 

Other  Pennsylvania  pediatricians  in  addition 
to  some  of  the  state  and  county  health  officers 
will  be  invited  to  this  Harrisburg  meeting. 
(Secretary-Treasurer’s  note:  Dr.  Carl  C. 
Fischer  has  been  appointed  the  official  represen- 
tative of  the  State  Society  during  this  follow-up 
conference.) 

The  secretary  of  this  March  meeting  at  Har- 
risburg will  be  Miss  Helen  McManus,  Education 
Building,  Harrisburg,  Pa. 


(Excerpts  from  Dr.  Fischer’s  Report) 

Background:  This  conference  was  the  fifth  of  its 
kind  called  at  ten-year  intervals  by  Presidents  of  the 
United  States  to  discuss  one  or  another  phase  of  child 
care. 

The  first  was  called  in  1909  by  President  Theodore 
Roosevelt.  About  200  delegates  were  present  and  the 
emphasis  was  on  the  care  of  the  dependent  child.  From 
this  conference  resulted  a stemming  of  the  tide  for  the 
institutionalization  of  dependent  children  with  a change 
in  the  policy  of  many  social  workers.  The  Children’s 
Bureau  (a  division  of  the  Department  of  Labor)  was 
formed  as  a result  of  this  conference. 

The  second  conference  in  1919  was  called  by  Pres- 
ident Woodrow  Wilson  and  again  about  200  delegates 
attended.  This  time  the  emphasis  was  on  the  health  of 
mothers  and  children  and  resulted  in  improvement  in 
child  welfare  standards  including  child  labor  laws 
(later  resulting  in  the  Sheppard-Towner  Act). 

The  third  conference  was  called  in  1930  by  President 
Herbert  Hoover  and  about  1200  delegates  attended. 
Here  the  emphasis  was  upon  all  children  with  special 
consideration  of  medical  services,  education,  public 
health,  and  the  care  of  the  handicapped. 

The  fourth  conference  was  called  in  1940  by  Pres- 
ident Franklin  D.  Roosevelt.  Here  the  emphasis  was 
on  children  in  a democracy,  and  all  aspects  of  child 
welfare  including  preparation  for  the  responsibilities  of 
citizenship  were  stressed. 

This  the  recent  fifth  or  Mid-Century  Conference  had 
as  its  avowed  purpose  “to  consider  how  we  can  develop 
in  children  the  mental,  emotional,  and  spiritual  qualities 
essential  to  individual  happiness  and  to  responsible 
citizenship  and  what  physical,  economic,  and  social  con- 
ditions are  deemed  necessary  to  this  development.”  Six 
thousand  delegates  were  invited  to  this  meeting  includ- 
ing representatives  of  all  groups  concerned  with  the 
care  of  children  and  youth  and  for  the  first  time  rep- 
resentatives of  youth  groups  themselves  participated. 

Organisation:  Under  the  honorary  chairmanship  of 
the  President  of  the  United  States  with  the  active  chair- 
manship of  Director  Ewing  of  the  Federal  Security 
Agency,  a central  committee  of  53  citizens  (including 
representatives  of  youth)  was  selected. 

State  councils  were  then  appointed  by  the  governors 
of  each  of  the  states  and  under  these  more  than  1500 
county  and  regional  committees  were  formed. 

Reports  containing  findings  and  recommendations 
were  collected  by  each  of  the  county  groups  and  through 
them  referred  to  the  state  and  then  the  national  organ- 
ization. This  latter  group  appointed  four  committees, 
namely,  (1)  fact-finding,  (2)  communications,  (3)  pro- 
gram, and  (4)  timing. 

The  Fact-Finding  Committee  which  included  Dale  C. 
Cameron,  M.D.,  as  a consultant  and  Donald  A.  Duke- 
low, M.D.,  of  the  AMA  central  office  as  a part-time 
consultant,  worked  for  over  two  years  to  prepare  a 
digest  of  existing  facts  concerning  the  development  of 
a healthy  personality  and  the  relationship  of  various 
social  institutions  to  these  problems. 

The  Program  Committee  laid  out  a plan  for  active 
participation  of  all  delegates  during  the  program  into 
(a)  general  meetings,  (b)  panels  (15  in  all),  and  (c) 
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work  groups  (35  in  all).  These  latter  two  groups  were 
assigned  specific  subdivisions  of  the  general  topic  for 
discussion  and  the  delegates  permitted  to  select  the 
groups  of  their  own  choice  insofar  as  space  would  per- 
mit. 

A fundamental  principle  of  the  program  at  this  con- 
ference was  that  the  staff  would  present  findings  only 
— and  all  recommendations  would  come  from  the  dele- 
gates themselves  working  through  their  panels,  work 
groups,  and  section  leaders. 

Program:  The  keynote  of  the  program  may  be 

epitomized  as  follows : 

Opening  General  Session,  Sunday  night 

"Spiritual  Foundations  of  Our  Work  with  Children” 
by  Rev.  George  A.  Buttrick,  of  New  York  City,  who 
declared,  “We  have  built  a selfishly  adult  world.” 
Chairman  Oscar  Ewing  spoke  in  general  terms  of  the 
“Opportunity  and  Responsibility  for  Americans”  in  this 
conference. 

Second  General  Session,  Monday  morning 

After  an  “Outline  of  the  Conference  Plans  and  Pro- 
cedures" by  Conference  Director  Melvin  A.  Glosser. 
Benjamin  M.  Spock,  M.D.,  of  Pittsburgh,  gave  an  ex- 
cellent review  of  “What  We  Know  Today  About  the 
Development  of  a Healthy  Personality  in  Children  and 
Youth."  He  closed  with  the  observation  that  “present 
knowledge  is  enough  to  do  a better  job — but  more  help 
is  needed  for  the  emotionally  neglected  child  and  for 
the  improvement  of  our  schools.  More  parents  should 
enjoy  their  children.”  Leonard  W.  Mayo,  director  of 
the  Association  for  the  Aid  of  Crippled  Children,  on 
the  subject  of  “Putting  Our  Present  Knowledge  to 
Work,”  stressed  the  fact  that  the  level  of  our  under- 
standing of  the  social  sciences  must  reach  that  of  the 
natural  sciences.  Next  came  15  conference  panels,  each 
dealing  with  a different  phase  of  personality  develop- 
ment. 

One  unusual  panel  was  that  in  which  the  American 
Theatre  Wing  Community  Players  presented  a group 
of  20-minute  sketches  from  a series  entitled  “Temperate 
Zone,”  each  dealing  with  a specific  mental  hygiene 
problem  in  a different  age  group.  These  plays  were 
prepared  under  the  direction  of  the  National  Associa- 
tion for  Mental  Health  and  are  designed  for  presenta- 
tion by  community  groups,  e.g.,  parent-teacher  associa- 
tions, churches,  etc.,  with  little  or  no  scenery  and  cos- 
tumes required.  A discussion  manual  is  available  with 
the  script  of  each  play  and  it  is  hoped  that  their  wide- 
spread distribution  will  stimulate  a greater  interest  in 
and  better  understanding  of  mental  hygiene  problems. 

That  afternoon  the  delegates  were  first  divided  into 
38  work  groups  in  five  general  sections.  Each  of  these 
groups  had  an  assigned  leader  and  each  section  specific 
questions  for  consideration.  After  three  separate  ses- 
sions each  work  group  was  charged  with  the  respon- 
sibility of  preparing  definite  findings  and  recommenda- 
tions to  be  presented  to  the  entire  conference  at  the  final 
or  plenary  session.  The  general  session  Monday  evening 
was  keynoted  by  the  declaration  that  “the  youth  of  the 
United  States  are  ready  and  anxious  to  establish  a 
working  partnership  between  youth  and  adults.” 

Tuesday  morning’s  general  session,  addressed  by  Pro- 
fessor Allison  Davis  of  the  University  of  Chicago,  em- 


phasized the  need  for  greater  understanding  of  the 
basic  cultural  habits  of  lower  income  children  “by  teach- 
ers who  come  from  a cultural  way  of  life  markedly  dif- 
ferent from  their  pupils”  and  stated  that  “the  survival 
of  the  United  States  as  a major  power  depends  directly 
and  chiefly  upon  the  public  schools.”  The  afternoon 
was  given  over  to  the  second  session  of  the  38  work 
groups. 

Wednesday  morning,  December  6,  was  taken  up  with 
a final  session  of  the  work  groups.  That  afternoon  was 
devoted  to  five  separate  meetings  providing  opportu- 
nities for  discussion  of  the  implications  of  the  confer- 
ence for  professions  allied  with  or  related  to  the  fields 
of  education,  health,  law,  religion,  and  social  work.  The 
meeting  of  the  health  groups  was  led  by  Dr.  Donald  A. 
Dukelow  of  the  AMA  and,  after  brief  statements  from 
medical,  dental,  public  health  nursing,  and  hospital  ad- 
ministrative representatives  respectively,  the  floor  was 
turned  over  to  any  who  wished  to  speak,  and  many 
phases  of  health  problems,  as  they  relate  to  personality 
development,  were  touched  upon. 

The  final  day  of  the  conference,  Thursday,  December 
7,  was  taken  up  by  the  presentation  of  the  findings  of 
the  38  work  groups  and  of  a conference  platform  and 
some  56  specific  recommendations.  So  prolonged  and 
heated  were  the  discussions  of  some  of  these  recom- 
mendations that  the  intended  outline  of  follow-up  plans 
could  not  be  given. 

Conclusions 

Chief  among  the  recommendations  leading  to  debate 
and  prolonged  voting  before  acceptance  or  rejection 
were  those  dealing  with  such  topics  as  Federal  aid  to 
the  auxiliary  services  of  the  schools  and  colleges ; 
segregation ; civil  rights  programs,  etc. 

Although  none  of  the  controversial  points  relating  to 
national  compulsory  health  insurance,  United  States  aid 
to  medical  education,  total  and  permanent  disability  in- 
surance, or  compulsory  health  insurance  were  included 
in  the  final  recommendations,  there  were  several  that 
did  touch  upon  health  problems. 

These  included  recommendations  for  (1)  more  re- 
search in  development  and  adjustment  of  youth,  (2) 
state  standards  for  hospital  care  of  mothers  and  chil- 
dren as  well  as  minimum  standards  for  day-care  centers, 
nursery  schools,  and  kindergartens,  (3)  special  atten- 
tion in  new  housing  units  to  health,  recreational,  and 
social  needs,  and  (4)  provision  of  health  and  other 
services  to  the  children  of  migrant  workers  similar  to 
those  provided  for  more  stable  community  groups. 

The  conference  also  recommended  that  “prompt  ac- 
tion should  be  taken  at  the  national  level  to  provide 
funds  to  supplement  those  of  states  and  localities  and  to 
stimulate  the  early  development  of  adequate  local  public 
health  service  throughout  the  country,  such  action  be- 
ing particularly  needed  because  of  the  physical  and  men- 
tal effects  of  mobilization  and  war  on  mothers,  chil- 
dren, and  youth.” 

Probably  of  greater  importance  than  the  specific  rec- 
ommendations themselves  were  the  aid  and  inspiration 
given  all  workers  in  the  field  of  child  care  by  this  op- 
portunity to  discuss  these  problems  with  such  a large 
group  of  people  engaged  in  so  many  varied  aspects  of 
this  work  and  especially  with  outstanding  representa- 
tives of  youth  itself. 


152 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  work  of  this  conference  will  continue  for  many 
months,  as  these  findings  and  recommendations  are 
referred  back  to  the  state  and  the  county  or  regional 
committees  for  consideration,  instrumentation,  and  ac- 
tion. 

It  is  to  be  hoped  that  representatives  of  the  medical 
profession  will  keep  themselves  well  informed  about  this 
work  on  state  and  local  levels  and  participate  actively 
in  the  conferences  that  will  follow.  To  foil  to  realise 
and  act  upon  this  responsibility  is  to  relinquish  to  other 
groups  important  opportunities  for  guiding  the  course 
of  child  care  in  the  future. 


PRIORITY  GROUPS  AS  DEFINED  IN 
PUBLIC  LAW  779 

“First.  Those  persons  who  participated  as  students  in 
the  Army  specialized  training  program  or  similar  pro- 
grams administered  by  the  Navy,  and  those  persons  who 
were  deferred  from  service  during  World  War  II  for 
the  purpose  of  pursuing  a course  of  instruction  leading 
to  education  in  one  of  the  categories  referred  to  in 
clauses  (A)  and  (B)  of  paragraph  (1)  of  this  sub- 
section, who  have  had  less  than  90  days  of  active  duty 
in  the  Army,  the  Air  Force,  the  Navy,  the  Marine 
Corps,  the  Coast  Guard,  or  the  Public  Health  Service 
subsequent  to  the  completion  of  or  release  from  the 
program  or  course  of  instruction  (exclusive  of  the  time 
spent  in  postgraduate  training). 

“Second.  Those  persons  who  participated  as  students 
in  the  Army  specialized  training  program  or  similar 
programs  administered  by  the  Navy,  and  those  persons 
who  were  deferred  from  service  during  World  War  II 
for  the  purpose  of  pursuing  a course  of  instruction  lead- 
ing to  education  in  one  of  the  above  categories,  who 
have  had  90  days  or  more  but  less  than  21  months  of 
active  duty  in  the  Army,  the  Air  Force,  the  Navy,  the 
Marine  Corps,  the  Coast  Guard,  or  the  Public  Health 
Service  subsequent  to  the  completion  of  or  release  from 
the  program  or  course  of  instruction  (exclusive  of  the 
time  spent  in  postgraduate  training). 

“Third.  Those  who  did  not  have  active  service  in  the 
Army,  the  Air  Force,  the  Navy,  the  Marine  Corps,  the 
Coast  Guard,  or  the  Public  Health  Service  subsequent 
to  Sept.  16,  1940. 

“Fourth.  Those  not  included  in  the  first  and  second 
priority  who  have  had  active  service  in  the  Army,  the 
Air  Force,  the  Navy,  the  Marine  Corps,  the  Coast 
Guard,  or  the  Public  Health  Service  subsequent  to  Sept. 
16,  1940.  Inductions  of  persons  in  this  priority  shall  be 
made  in  accordance  with  regulations  prescribed  by  the 
President  which  may  provide  for  the  classification  of 
such  persons  into  groups  according  to  the  number  of 
full  months  of  such  service  which  they  have  had  and  for 
the  induction  of  the  members  of  any  such  group  after 
the  induction  of  the  members  of  any  other  such  group 
having  a lesser  number  of  full  months  of  such  service.” 

Explanatory  Note 

A great  deal  of  confusion  has  arisen  concerning  cer- 
tain individuals  who  served  in  the  Armed  Forces  in 
capacities  other  than  that  of  officers  in  the  Medical 


Corps  and  who  have  since  obtained  or  are  obtaining 
their  degrees  in  medicine. 

Under  the  priority  groups  defined  above,  those  phy- 
sicians (or  physicians  to  be)  who  had  active  service 
subsequent  to  Sept.  16,  1940,  in  any  capacity  whatever, 
will  be  placed  in  the  same  priority  group  to  which  they 
would  be  assigned  if  their  service  had  been  as  officers 
in  the  Medical  Corps,  that  is,  priority  IV. 

If,  however,  physicians  in  this  category  received  their 
medical  education  or  part  of  their  medical  education 
under  A.  S.  T.  P.  or  V-12  or  were  deferred  from 
further  military  service  in  order  to  obtain  their  medical 
education  subsequent  to  their  active  military  service, 
then  they  will  fall  in  priority  I or  priority  II  as  indi- 
cated by  their  length  of  service. 


John  McK.  Mitchell,  M.D., 
Member,  Pennsylvania  Section, 
National  Advisory  Committee  to 
Selective  Service. 

Jan.  26,  1951 


BEDSIDE  MANNER  AND  INCREASED 
EFFECTIVENESS 

Not  long  ago  during  a chronic  lull  in  a profession- 
ally crowded  area  we  heard  a colleague  threaten  to 
change  his  bedside  manner. 

This  threat  was  thought-provoking  and  it  was  in  line 
with  feelings  we  have  had  on  many  occasions.  It  led  to 
the  reflection  that  now  might  be  the  time,  socialized 
medicine  being  temporarily  set  aside,  to  study  again 
those  niceties  of  practice  which  benefit  the  patient  and 
the  profession  and  which  tend  to  consolidate  happy  pub- 
lic relations. 

Now  there  is  no  good  reason  why  a physician  should 
snicker  every  time  he  hears  the  term  “bedside  manner.” 
He  should  take  it  out  and  examine  it  instead  of  having 
it  remind  him  of  some  successful  colleague.  Bedside 
manner  is  essentially  a synonym  for  style.  A physician 
who  has  no  style  is  merely  useful,  and  being  merely  use- 
ful is  very  dull  both  for  the  patient  and  for  him.  How 
he  appears  to  people  under  this  circumstance  might  be 
dramatized  were  he  some  day,  in  a generous  mood,  to 
tell  his  wife  that  she  was  useful.  The  practice  of  med- 
icine without  style,  a drab  existence,  should  evoke  in 
him  a comparable  resistance. 

It  is  very  strange  indeed  that  the  profession  insists 
on  remaining  so  nearsighted.  We  keep  our  minds  so 
closely  on  our  work  that  we  never  lift  an  eyebrow  to 
take  a look  ahead.  It  must  be  obvious  that  if  antibiotics 
keep  on  coming  out  at  the  rate  of  two  or  three  a week, 
the  physician  will  presently  have  as  much  glamour  as 
the  boy  who  hands  out  the  paper  sandals  in  the  locker 
room.  We  need  to  do  a little  styling  if  we  are  to  carry 
our  weight. 

It  is  not  vulgar  to  consider  ways  and  means  to  in- 
crease effectiveness.  Advertising  men  contend,  when 
talking  to  the  sponsor,  that  successful  sales  run  hand  in 
hand  with  belief  in  the  merits  of  the  product.  We  have 
to  get  on  friendly  terms  with  the  bedside  manner  and 
lift  it  out  of  the  field  of  the  joke. 

Of  course,  improvements  in  our  respective  methods 
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will  at  first  come  slowly.  The  average  physician  is  very 
sensitive  about  his  bedside  manner ; he  refuses  to  dis- 
cuss it ; he  acts  as  if  he  were  hiding  an  inhibition. 
Nothing  would  embarrass  him  more  than  to  have  a col- 
league listen  in  on  his  line  of  bedside  persiflage,  yet  it 
is  a necessary  and  honorable  component  of  his  work, 
as  low  in  cost  as  politeness  and  as  useful  as  parsley, 
which,  though  rarely  swallowed,  makes  the  fish  look 
better  on  the  plate. 

Apropos  of  the  foregoing  there  can  be  but  little  doubt 
that  variants  in  the  manner  of  approach  constitute  the 
differences  between  success  and  waiting  for  success.  In 
these  days  when,  due  to  widespread  and  adequate  brief- 
ing, ordinary  well-trained  and  approved  physicians  can 
cope  with  ordinary  illnesses  almost  equally  well,  there 
must  be  a hidden  factor.  This  factor  is  undoubtedly  in 
large  measure,  the  one  that  we  assign,  shortcomings  in 
the  bedside  manner — unless  it  be,  as  could  happen  in 
rare  instances,  that  people  do  not  like  a given  doctor, 
much  to  his  regret. 

No,  in  view  of  conditions  as  they  are  and  as  they 
promise  to  be,  we  can  no  longer  afford  to  neglect  the 
nuances  in  our  public  relations.  Even  the  press  in  a 
series  of  cartoons,  which  you  should  see,  has  depicted 
the  various  physician  bedside  types.  It  is  apparent  that 
the  power  of  observation  is  not  the  monopoly  of  the 
profession. 

Every  physician  should  have  one  friend  and  one 
enemy  tell  him  what  his  strong  points  are  in  the  field  of 
human  relations.  Thereupon  he  should,  after  the  fash- 
ion of  an  actor  or  a public  speaker,  try  to  improve  on 
his  natural  aptitudes.  Almost  every  physician  is  a ham 
at  heart,  though  rarely  a prima  donna,  and  there  can 
be  no  disgrace  in  a little  narcissim  so  long  as  it  is  ex- 
pended for  the  good  of  his  profession  rather  than  per- 
sonal needs. — Westchester  (N.  Y.)  Medical  Bulletin, 
January,  1951. 


DUES 

This  year  will  see  the  check  which  you  send  in  to  the 
county  medical  society  attaining  a record  high.  Like 
everything  else,  the  cost  of  running  organized  medicine 
has  mounted  in  a geometric  fashion. 

Although  the  official  total  will  not  be  definitely  set- 
tled until  after  the  January  meeting  of  the  county  so- 
ciety, we  can  give  a picture  of  the  dues  setup  which 
will  probably  be  the  final  one.  At  least  it  is  the  neces- 
sary structure  as  seen  by  your  executive  committee. 
The  total  dues  which  you  send  in  to  the  county  med- 
ical society  will  almost  certainly  have  to  be  seventy- 
five  dollars.  Yes,  that’s  $75 1 Of  this,  $25  will  be  al- 
lotted to  the  county  society,  $25  to  the  American  Med- 
ical Association,  and  $25  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  The  need  for  the  State  Society 
dues  has  been  fully  explained  in  the  state  Journal  and 
there  can  be  no  question  that  this  money  is  well  spent. 
The  $25  which  goes  to  the  AMA  has  also  been  fully 
explained  in  the  association’s  Journal.  We  will  point 
out  again  that  this  includes  the  cost  of  your  subscrip- 
tion to  the  Journal.  On  the  other  hand,  Fellowship  in 
the  AMA  is  not  included.  The  dues  of  Fellows  is 
$5.00  additional,  but  must  be  sent  directly  to  the  asso- 


ciation and  cannot  be  handled  through  your  local  coun- 
ty society. 

The  increase  in  the  local  county  society  dues  assess- 
ment is  the  result  of  the  increased  expense  of  running 
the  accelerated  public  relations  program.  In  1951  the 
county  society  plans  to  have  a part-time  executive  sec- 
retary, an  innovation  which  is  long  overdue  but  which 
will  involve  a considerable  outlay.  The  services  of  our 
public  relations  counsel,  Ashby  and  Company,  will  now 
be  obtained  on  a fee-for-special-services  basis  rather 
than  on  the  retainer  basis  which  was  used  last  year.  An 
important  and  somewhat  controversial  cause  for  the 
need  for  raising  your  dues  is  the  reduction  in  revenue 
which  arises  because  of  the  reduction  in  number  of  ac- 
tive members  resulting  from  transfer  of  many  of  our 
older  physicians  to  associate  membership.  This  situa- 
tion cannot  be  altered  by  local  society  action,  and  the 
ethics  of  the  situation  is  so  involved  that  we  will  in- 
dulge in  no  editorial  comment. 

When  you  receive  your  statement,  send  in  your  check 
immediately.  There  is  no  bill  which  will  land  on  your 
desk  which  is  so  urgent  in  its  demands  on  you.  And 
there  is  no  dollar  you  will  spend  in  1951  which  will 
give  you  more  for  your  money  than  your  just  medical 
society  dues. — C.  B.  L.  in  January,  1951  Stethoscope 
issued  by  Erie  County  (Pa.)  Medical  Society. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETINGS 

Oct.  IS,  1950 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Sunday,  Oct.  15,  1950,  at  10:30  a.m.,  in  Room  108, 
Bellevue-Stratford  Hotel,  Philadelphia,  Pa. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2d),  Francis  J.  Con- 
ahan  (3d),  James  Z.  Appel  (5th),  Robert  P.  Banks 
(6th),  George  S.  Klunip  (7th),  Herman  H.  Walker 
(8th),  Frank  A.  Lorenzo  (9th),  James  L.  Whitehill 
(10th),  Leard  R.  Altemus  (11th),  and  Thomas  R. 
Gagion  (12th). 

Officers  present  were : Drs.  E.  Roger  Samuel,  pres- 
ident ; Harold  B.  Gardner,  president-elect ; Louis  W. 
Jones,  first  vice-president;  Walter  F.  Donaldson,  sec- 
retary-treasurer; and  Malcolm  W.  Miller,  assistant 
secretary-treasurer. 

Committee  chairmen  and  others  present  were:  Drs. 
C.  L.  Palmer  (Public  Health  Legislation),  Allen  W. 
Cowley  (Public  Relations),  Dudley  P.  Walker  (Med- 
ical Economics),  Morrison  C.  Stayer  (Procurement 
and  Assignment),  Theodore  R.  Fetter  (Emergency 
Disaster  Medical  Service),  former  presidents  Howard 
K.  Petry  and  Elmer  Hess,  and  Messrs.  Lester  H. 
Perry,  executive  secretary,  A.  H.  Stewart,  Jr.,  man- 
aging editor  and  convention  manager,  and  Leo  E. 
Brown,  executive  assistant  of  the  Committee  on  Public 
Relations. 

Dr.  Gagion  : I move  that  the  secretary-treasurer 

send,  in  the  name  of  this  board,  a message  to  Dr. 
Hogan  (4th)  expressing  the  hope  that  he  may  soon 
recover  his  health. 
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Dr.  Donaldson  reported  corrections  to  the  minutes  of 
July  27  as  received  by  mail  from  Drs.  Klump,  White- 
hill,  Appel,  and  Mr.  Perry.  Such  corrections  were  made 
and  added  to  the  permanent  minutes.  No  corrections 
were  received  on  the  minutes  of  the  August  27  special 
meeting. 

The  vote  by  mail  authorizing  a single  signature  to  go 
on  the  checks  distributing  the  funds  in  connection  with 
liquidating  the  Veterans  Loan  Fund  MSSP  was  unan- 
imous. 

Dr.  Whitehill:  The  report  of  the  Finance  Com- 
mittee has  been  circulated.  The  financial  report  for  the 
year  is  in  the  secretary-treasurer’s  report  appearing  in 
the  September  Journal. 

Special  attention  was  given  to  the  report  on  the 
building  operation  at  the  Society’s  headquarters  in 
Harrisburg,  which  is  practically  completed  with  pay- 
ments made  or  provided  for. 

The  report  of  the  Publication  Committee  was  fol- 
lowed in  turn  by  reports  of  the  Building  Committee  and 
the  Library  Committee,  all  previously  distributed  (see 
permanent  record)  and  duly  approved. 

The  verbal  report  of  President  E.  Roger  Samuel 
dealing  with  committee  contacts  and  correspondence 
was  duly  accepted. 

President-elect  Gardner  reported  having  attended 
with  Drs.  Donaldson  and  Whitehill  a meeting  with 
Dean  Thomas  Parran  and  other  representatives  of  the 
committee  named  to  conduct  a pilot  study  in  Allegheny 
and  25  other  western  Pennsylvania  counties.  Their  pro- 
posed questionnaire  and  the  accompanying  letter  were 
submitted,  altered,  and  approved,  and  they  expressed 
the  hope  that  the  response  from  the  Society’s  member- 
ship would  be  generous.  This  proposed  survey  by  the 
faculty  members  of  the  Graduate  School  of  Public 
Health  of  the  University  of  Pittsburgh  was  discussed 
at  the  July  meetings  of  this  Board  of  Trustees  and 
Councilors.  After  a free  discussion,  this  report  was 
accepted. 

From  the  report  of  Secretary-Treasurer  Donaldson 
as  previously  distributed  (see  permanent  record)  the 
Board  acted  favorably  on  its  recommendation  that  “the 
Board  of  Trustees  in  its  supplemental  report  to  the 
House  of  Delegates  on  Monday  should  recommend  that 
all  members  entering  military  medical  service  before 
June  1,  1951,  be  relieved  from  payment  of  1951  dues.” 

Item  No.  3 from  the  secretary’s  report  was  read  as 
follows:  “The  American  Medical  Association’s  Board 
of  Trustees  has  definitely  offered  to  relieve  from  pay- 
ment of  dues  those  who  up  to  five  years  after  grad- 
uation remain  continuously  in  intern  and  residency 
work,  provided  that  county  and  state  societies  will  also 
accept  them  without  dues.” 

Dr.  Donaldson  : Shall  we  develop  an  application 

form  to  obtain  information  as  to  the  quality  and  the 
length  of  the  residency  of  each  applicant  and  the  recom- 
pense received  and  then  grant  free  membership  or  col- 
lect dues  for  same  as  warranted  by  the  facts — all  such 
applications  to  be  acted  upon  by  the  Board  of  Trustees? 
There  are  1008  approved  residencies  available  in  Penn- 
sylvania. 

Dr.  Gagion  : The  only  added  advantage  that  an  in- 
tern or  resident  would  have  in  becoming  a member  of 


this  society  would  be  the  medical  defense  fund.  He  is 
welcome  at  all  scientific  sessions  as  a guest  and  our 
Journal  is  available  to  him  in  his  hospital  library.  The 
reasonable  thing  to  do  would  be  for  each  county  society 
to  welcome  such  doctors  as  guests  and  leave  their  status 
as  it  is. 

Dr.  Klump:  The  AM  A is  considering  junior  mem- 
bership for  interns. 

Dr.  Appel  : At  least  until  we  can  decide,  the  recom- 
mendation of  the  secretary  will  give  a committee  in- 
formation that  they  can  utilize.  If  necessary,  the  Con- 
stitution and  By-laws  can  be  amended  at  a later  date, 
or  if  they  feel  that  the  recommendation  of  the  secretary 
should  go  into  effect,  they  can  approve  it  and  later  ask 
the  House  of  Delegates  to  approve  it. 

It  was  moved  (Dr.  Whitehill),  seconded,  and  car- 
ried to  refer  this  recommendation  to  a committee  for 
study  and  a report. 

Dr.  Donaldson  read  a resolution  from  his  report 
which  in  effect  recommended  that  the  1950  House  of 
Delegates  be  requested  to  approve  the  reimbursement 
of  the  Society’s  general  checking  account  in  the  amount 
of  $1,000,  which  amount  the  Board  of  Trustees  in  May, 
1950,  appropriated  to  the  Society’s  Commission  on  Acute 
Appendicitis  Mortality  for  the  purpose  of  making  a 
survey  of  certain  Pennsylvania  hospitals  interested  in 
establishing  therein  “deshocking  rooms.” 

This  recommendation  was  formally  adopted. 

Dr.  Klump  : Referring  to  the  paragraph  marked 

“confidential”  in  the  secretary-treasurer’s  report,  Chair- 
man Stayer  will  present  the  report  of  his  Committee  on 
Procurement  and  Assignment  (previously  distributed). 

Dr.  Stayer  read  a long  telegram  addressed  to  Secre- 
tary of  Health  Vaux  and  signed  by  Dr.  Howard  Rusk 
(copies  distributed)  concerning  a Pennsylvania  Com- 
mittee on  Selective  Service  of  which  Dr.  I.  S.  Ravdin, 
of  Philadelphia,  is  to  be  chairman.  He  recommended 
that  some  solution  be  reached  by  the  two  groups  to 
determine  what  they  are  going  to  do. 

Dr.  Donaldson  read  from  his  report  the  following  in- 
formation on  liquidation  of  the  Veterans  Loan  Fund 
MSSP:  The  total  amount  returned  to  31  county  so- 
cieties was  $21,913.25.  Of  this  amount,  $18,180  was  re- 
turned to  the  treasuries  of  16  societies  and  $3,733.25 
was  returned  to  180  contributors  in  15  societies,  leaving 
a balance  of  $2,452  undistributed,  with  20  county  so- 
cieties not  having  replied  to  repeated  communications. 

The  State  Medical  Society  granted  these  loans  only 
with  the  approval  of  the  county  medical  societies  con- 
cerned, and  no  effort  has  been  made  to  collect  repay- 
ments; each  county  society  was  to  use  its  own  judg- 
ment in  asking  about  repayments. 

Dr.  Donaldson’s  report  called  to  mind  that  about  15 
years  ago  the  Board  of  Trustees  and  House  of  Dele- 
gates approved  the  request  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania  to 
collect  medical  and  surgical  items  for  a museum  dis- 
play. When  assembled,  it  was  accepted  by  the  State 
Museum  on  Capitol  Hill,  Harrisburg,  and  given  a very 
nice  display  for  a number  of  years.  It  is  now  in  a 
warehouse  owned  by  the  State,  and  the  Museum  man- 
agement has  agreed  to  let  us  have  it  back  if  satisfac- 
tory to  the  Woman’s  Auxiliary.  Messrs.  Jansen,  Stew- 
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art,  Richards,  and  Perry  are  all  interested  and  think 
that  there  will  eventually  be  space  in  our  buildings  to 
permit  an  adequate  display  to  be  maintained  by  the  So- 
ciety. 

It  was  moved  (Dr.  Altemus),  seconded  (Dr.  Appel), 
and  carried  that  the  secretary-treasurer’s  report  be  ac- 
cepted. 

The  report  of  Executive  Secretary  Perry  previously 
distributed  (see  permanent  record)  discussed  Harris- 
burg office  activities  in  connection  with  procurement 
and  assignment  and  emergency  disaster  medical  service, 
also  the  acceptance  by  the  Pennsylvania  Association  of 
Insurance  Agents  of  a satisfactory  explanation  of  Blue 
Shield  relations  in  Pennsylvania. 

Drs.  Gagion  and  Jones  reported  complaints  received 
that  insurance  companies  had  reduced  doctors’  fees  for 
services  rendered  and  then  paid  them  on  the  basis  of 
the  lower  Blue  Shield  fee  schedule. 

A motion  prevailed  referring  these  several  complaints 
to  the  Committee  on  Medical  Economics  for  study. 

The  report  of  the  convention  manager  previously  dis- 
tributed (see  permanent  record)  was  received. 

Chairman  Klump:  If  the  Board  has  no  objection, 
I will  call  at  this  time  for  the  report  of  the  Committee 
on  Procurement  and  Assignment. 

Dr.  Stayer  : You  all  have  a copy  of  our  report  to 
the  House  of  Delegates  (see  page  1317,  December, 
1950  PMJ).  We  think  that  our  telephone  communica- 
tions with  the  Pennsylvania  reservists  called  for  mili- 
tary medical  duty  have  helped  us  more  than  anything 
else,  and  have  demonstrated  our  personal  interest  in 
them.  Of  the  27  alerted,  only  12  have  received  orders. 

Dr.  Stayer  believes  that  Pennsylvania  will  furnish 
about  one-twelfth  of  the  total  required  throughout  the 
Nation.  He  reported  that  no  word  had  been  received 
from  Washington  in  regard  to  reimbursing  the  Society 
for  heavy  expenditures  in  connection  with  procurement 
and  assignment  service ; he  requested  an  additional 
$3,000  for  the  next  three  months. 

Dr.  Klump  called  on  Chairman  Fetter  for  the  report 
of  the  Committee  on  Emergency  Disaster  Medical 
Service  previously  distributed  (see  permanent  record). 

Dr.  Fetter:  I suppose  everybody  understands  why 
there  is  also  confusion  in  civil  defense,  which  will  not 
be  settled  before  some  major  political  moves  after  No- 
vember 7.  That  extends  from  the  county  level  to  the 
state  level.  You  recently  received  a supplemental  re- 
port of  the  meeting  of  our  committee  on  Oct.  13,  1950, 
the  first  meeting  of  the  expanded  (from  8 to  15)  mem- 
bership. 

There  is  one  point  that  I think  we  might  stress  at 
this  time  and  that  is  the  letter  which  the  chairman  of 
your  board  has  written  to  General  Mellon.  As  you  pos- 
sibly know,  we  have  received  no  response  to  that  letter 
to  date,  and  it  seems  that  unless  there  is  an  active  head 
of  Division  5,  which  has  to  do  with  medical  service  in 
civil  defense,  the  state  and  county  medical  societies  and 
the  various  committees  can’t  do  very  much  in  instruct- 
ing the  public. 

The  most  important  item  to  consider  today  has  to  do 
with  the  report  of  our  Subcommittee  on  Professional 
Education  appointed  last  July.  I received  their  report 
yesterday.  It  is  a compilation  of  what  the  committee  is 
attempting  to  do.  For  example,  certain  lectures  are  be- 


ing given  locally  throughout  the  State  to  emphasize  the 
administration  of  civil  defense  and,  of  course,  the  treat- 
ment of  casualties,  mass  evacuation,  etc.  However,  in 
summary,  Dr.  Eberhard  asks  for  a certain  amount  of 
money  which  should  certainly  command  your  board’s 
attention. 

Dr.  Fetter  read  the  report  of  Dr.  Eberhard,  previous- 
ly distributed  (see  permanent  record). 

Dr.  Engel  : The  subcommittee  on  one  occasion  made 
a recommendation  to  the  Governor  on  the  typing  of 
blood,  using  dog  tags,  of  all  citizens  of  the  Common- 
wealth, but  with  no  response.  This  board  should  unan- 
imously refer  such  a suggestion  to  the  committee  as 
coming  from  this  board  to  their  committee  and  thence 
to  the  House  of  Delegates  for  action.  It  might  then 
carry  some  official  weight. 

Dr.  Engel  read  a resolution  (see  permanent  record). 

Dr.  Gagion:  How  will  New  Jersey  mark  blood 

types? 

Dr.  Fetter  : On  their  automobile  license  cards. 

Their  secretary  of  health  is  also  director  of  civil  de- 
fense and  the  state  medical  society  is  working  effec- 
tively through  him.  We  don't  have  that  liaison  at  the 
present  time.  Our  committee  objects  to  the  dog  tags 
because  people  will  not  wear  them. 

Dr.  Klump:  Are  we  to  understand  that  you  will 
introduce  this,  Dr.  Fetter? 

Dr.  Engel  : I move  that  this  motion  be  considered 
by  the  committee  and,  if  approved,  introduced  to  the 
House  of  Delegates. 

Mr.  Richards:  Drs.  Smith  and  Dutlinger  met  with 
Drs.  Dickey  and  Vaux  and  several  representatives  of 
the  Public  Instruction  Department.  They  have  a plan 
for  the  mass  blood  typing  of  all  school  children  which 
the  school  department  is  willing  to  undertake  this  fall. 
It  is  advisable  that  our  committee  consider  the  details 
as  soon  as  possible  and  recommend  its  acceptance.  The 
Department  of  Public  Instruction  will  supply  all  of  the 
necessary  equipment,  and  the  school  health  program 
will  furnish  the  funds  for  the  typing  and  serum.  They 
will  also  coordinate  the  effort  with  the  county  school 
directors  and  superintendents,  and  starting  with  the 
school  children  move  on  into  industries  and  then  to 
individuals. 

Dr.  Engel:  I still  would  like  this  society  to  go  on 
record  officially  and  in  the  public’s  eye  as  being  in  favor 
of  dog  tagging,  and  am  making  such  a recommenda- 
tion. 

Mr.  Brown  : A release  on  mass  blood  typing  was 
given  to  the  press  about  two  months  ago  as  approved 
by  the  committee.  Since  then  three  or  four  news  re- 
leases have  gone  out  over  the  State. 

Mr.  Richards  : The  committee  actually  approved  the 
mass  blood  typing,  but  did  not  approve  the  wearing  of 
dog  tags.  They  are  designing  a card. 

Dr.  Klump:  It  has  been  moved  that  this  be  included 
in  the  supplemental  report  of  the  Board  of  Trustees. 
The  motion  carried. 

(The  first  motion  was  withdrawn  by  Dr.  Engel.) 

Dr.  Palmer  read  the  report  of  the  Committee  on  Pub- 
lic Health  Legislation  which  was  previously  distrib- 
uted (see  permanent  record).  It  was  followed  by  con- 


156 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


siderable  discussion  ending  in  the  conclusion  that  the 
proposed  bills  affecting  Pennsylvania’s  health  laws  may 
be  considered  if  and  when  legislation  affecting  state 
and  county  health  regulations  is  about  to  be  introduced 
in  1951.  (Secretary’s  note:  This  subject  is  fully  dis- 
cussed in  the  minutes  of  the  1951  House  of  Delegates 
printed  in  the  December  PMJ.) 

Dr.  Palmer:  The  chiropractic  situation  is  still  in 
the  hands  of  our  legal  advisers. 

The  report  of  the  Committee  on  Public  Health  Leg- 
islation was  formally  approved. 

Dr.  Palmer  continued  his  report  with  Enclosure  No. 
1,  Supplemental  Report  of  the  State  Healing  Arts  Ad- 
visory Committee.  This  was  referred  to  the  Committee 
on  Medical  Economics  for  report  at  the  next  Board  of 
Trustees  meeting. 

The  report  of  the  Committee  on  Public  Relations  was 
previously  distributed  (see  permanent  record). 

Mr.  Leo  E.  Brown  : I regret  that  Dr.  Cowley  is 
not  here.  He  has  planned  to  give  his  report  tomorrow. 
I will  go  over  it  briefly.  (Read  report.) 

The  one  action  for  the  committee  on  which  we  should 
like  to  have  some  counsel  is  in  regard  to  requests  for 
financial  assistance  from  county  medical  societies  in 
their  local  promotion  of  public  relations  activities.  It 
was  the  opinion  of  the  Committee  on  Public  Relations 
that  they  heartily  endorse  such  projects,  but  question 
the  advisability  of  supporting  a county  medical  society 
financially  in  any  particular  project;  they  would  rather 
supply  speakers,  exhibits,  films,  etc. 

The  report  of  the  Committee  on  Public  Relations  was 
duly  accepted  excluding  their  proposed  1951  budget  for 
subsequent  study. 

Dr.  Samuel  : I have  a letter  from  Dr.  McVay, 

chairman  of  the  AMA  Council  on  Medical  Service,  con- 
cerning compulsory  health  sickness  bills  which  have 
been  introduced  in  the  legislature  of  20  states.  They 
have  called  a conference  at  the  Hotel  Roosevelt  in  New 
York,  Friday,  November  17,  from  10  a.m.  until  4:30 
p.m.  We  should  be  represented  at  that  conference. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Walker), 
and  carried  that  Dr.  Palmer  be  delegated  by  this  society 
to  attend  that  conference  with  the  president  or  an  in- 
dividual whom  the  latter  may  delegate  to  attend. 

The  meeting  was  adjourned  at  1 : 15  p.m.  to  recon- 
vene in  executive  session  at  8:30  p.m.,  Sunday,  for 
preliminary  discussion  of  the  1950-51  budget. 

George  S.  Klump,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Oct.  16,  1950 

Following  the  four-hour  executive  session  of  the 
Board  of  Trustees  held  on  Sunday  night,  October  15, 
devoted  to  preliminary  discussion  of  the  1950-51  budget, 
the  Board  met  in  open  session  at  1 : 30  p.m.,  Monday, 
October  16,  in  Room  107,  Bellevue-Stratford  Hotel, 
Philadelphia.  The  attendance  was  similar  to  that  of 
the  meeting  on  October  15  at  10:30  a.m. 

Dr.  Donaldson  : In  regard  to  item  No.  9 on  the 
agenda,  Dr.  Palmer  recently  talked  to  the  executive 
secretary  of  the  Pennsylvania  State  Nurses’  Associa- 
tion, who  stated  that  the  practical  nurses  are  not  yet 
sufficiently  organized. 


A motion  prevailed  to  further  postpone  action  on 
item  No.  9 until  the  practical  nurses  are  sufficiently 
organized  to  warrant  a representation. 

Secretary  Donaldson  presented  a list  of  associate  and 
affiliate  members  submitted  by  county  medical  societies 
for  election  (see  Appendix  A).  Those  named  as  nom- 
inees were  duly  declared  elected. 

Chairman  Walker  of  the  Committee  on  Medical  Eco- 
nomics called  attention  to  a plan  under  which  the  “loy- 
alty group”  including  several  insurance  companies  had 
insured  groups  of  doctors  against  accident  and  sickness 
in  more  than  two-thirds  of  the  counties  in  Pennsylvania. 
The  “loyalty  group”  would  like  to  have  their  plan 
approved  by  the  State  Society,  thereby  permitting  the 
extension  of  more  generous  benefits  which  would  then 
become  available  throughout  the  State  to  doctors  in 
counties  where  but  few  can  be  enrolled.  At  present 
they  have  enrolled  about  2500  and  would  like  to  in- 
crease that  number  to  4500. 

Dr.  Walker’s  proposal  was  fully  discussed,  and  final- 
ly, on  the  basis  of  recognizing  an  earlier  action  by  the 
Board  against  the  State  Society  endorsing  any  such 
plan,  leaving  endorsement  entirely  to  the  county  med- 
ical societies,  a motion  prevailed  instructing  Chairman 
Walker  to  reply  in  harmony  with  this  established  policy 
of  the  State  Society. 

Dr.  Klump  : I believe  that  we  have  concluded  the 
agenda  as  distributed. 

Yesterday  the  Board  approved  the  creation  of  a board 
committee  to  study  the  question  of  dues  for  residents.  I 
consulted  Dr.  Donaldson  about  it,  but  not  the  other 
members  of  the  committee  that  we  had  in  mind.  Will 
you  approve  of  Dcs.  Donaldson,  Engel,  and  Whitehill  ? 

Dr.  Engel:  Dr.  William  Bates  was  on  the  commit- 
tee of  the  AMA  that  drew  up  the  plans  for  medical 
students’  junior  AMA,  which  might  eventually  resolve 
this  resident  situation.  Student  delegates  from  various 
classes  in  the  71  medical  schools  will  soon  visit  Chicago 
to  gain  first-hand  knowledge  of  the  many  and  varied 
functions  and  interests  of  the  AMA  centered  in  its 
building  which  houses  800  officers  and  employees. 

Dr.  Donaldson  : There  is  need  for  the  activities  of 
the  committee  suggested  by  Dr.  Whitehill  and  named 
by  the  chairman. 

Chairman  Klump  announced  that  the  preliminary  dis- 
cussion of  the  budget  for  the  Committees  on  Public 
Relations  and  Public  Health  Legislation  had  been  con- 
cluded before  adjournment  of  the  executive  session  on 
Sunday  night. 

Dr.  Whitehill  called  attention  to  the  facts  in  connec- 
tion with  budgetary  provisions  and  expenditures  for 
1949-50  before  proceeding  with  the  discussion  of  their 
needs  and  provision  of  same  for  1950-51. 

This  order  of  business  was  followed  throughout  with 
free  discussion  in  regard  to  the  budget  for  the  disease 
control  commissions  and  ended  at  3 : 30  p.m.  with  dis- 
cussion of  the  budget  for  the  Committee  on  Procure- 
ment and  Assignment. 

The  meeting  adjourned  at  3:30  p.m.  to  meet  at  10 
a.m.,  Tuesday,  October  17. 

George  S.  Klump,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 
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Oct.  17,  1950 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  Tuesday, 
October  17,  at  10  a.m.  in  Room  108,  Bellevue-Stratford 
Hotel,  Philadelphia. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2d),  Francis  J.  Con- 
ahan  (3d),  James  Z.  Appel  (5th),  Robert  P.  Banks 
(6th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  Frank  A.  Lorenzo  (9th),  James  L.  Whitehill 
(10th),  Leard  R.  Altemus  (11th),  and  Thomas  R. 
Gagion  (12th). 

Officers  present  were : Drs.  E.  Roger  Samuel,  pres- 
ident ; Harold  B.  Gardner,  president-elect ; Louis  W. 
Jones,  first  vice-president ; Walter  F.  Donaldson,  sec- 
retary-treasurer; and  Malcolm  W.  Miller,  assistant 
secretary-treasurer. 

Committee  chairmen  and  others  present  were : Dr. 
C.  L.  Palmer  (Public  Health  Legislation)  and  Mr. 
Lester  H.  Perry,  executive  secretary. 

Discussion  of  the  1950-51  budget  was  continued. 

A motion  that  the  Board  recommend  to  the  House  of 
Delegates  that  1951  dues  be  set  at  $23  was  defeated 
after  free  discussion,  while  a motion  that  the  dues  for 
1951  be  set  at  $25  was  carried. 

Dr.  Gagion  requested  that  Dr.  Whitehill  report  to 
the  House  of  Delegates  that  the  recommendation  of  $25 
dues  had  been  adopted  by  a majority  vote. 

The  meeting  adjourned  until  Wednesday,  October  18, 
after  final  adjournment  of  the  House  of  Delegates. 
George  S.  Klump,  Chairman, 

Walter  F.  Donaldson-,  Secretary-Treasurer. 

Oct.  18,  1950 

The  reorganization  meeting  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  Wednesday,  1 : 30  p.m.,  October  18,  in  Room 
108,  Bellevue-Stratford  Hotel,  Philadelphia. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2d),  Francis  J.  Con- 
ahan  (3d),  James  Z.  Appel  (5th),  Robert  P.  Banks 
(6th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  Daniel  H.  Bee  (9th),  James  L.  Whitehill 
(10th),  Leard  R.  Altemus  (11th),  and  Thomas  R. 
Gagion  (12th). 

Officers  present  were : Harold  B.  Gardner,  president ; 
Louis  W.  Jones,  president-elect;  Walter  F.  Donaldson, 
secretary-treasurer ; and  Malcolm  W.  Miller,  assistant 
secretary-treasurer. 

Committee  chairmen  and  others  present  were : Drs. 
E.  Roger  Samuel  (retiring  president)  ; Allen  W.  Cow- 
ley (Public  Relations)  ; C.  L.  Palmer  (Public  Health 
Legislation),  and  Mr.  Lester  H.  Perry,  executive  sec- 
retary. 

Dr.  Klump  called  the  meeting  to  order. 

Dr.  Daniel  H.  Bee,  Indiana,  Pa.,  newly  elected  trus- 
tee and  councilor  of  the  Ninth  Councilor  District,  was 
introduced  to  the  Board. 

Dr.  Thomas  R.  Gagion  was  declared  elected  chair- 
man of  the  Board  of  Trustees  by  acclamation. 

(Dr.  Gagion  assumed  the  Chair.) 

Dr.  Engel:  I would  like  to  express  to  Dr.  Klump 
in  the  name  of  the  Board  our  sincere  appreciation  for 
his  fine  service  as  chairman  during  the  past  year. 


Dr.  Gagion  : I am  sure  that  this  is  the  unanimous 
sentiment  of  the  Board  members. 

Upon  motion  duly  seconded  and  carried,  Dr.  James  L. 
Whitehill  was  elected  vice-chairman. 

Dr.  Donaldson  was  declared  elected  editor  by  accla- 
mation. 

Following  the  usual  form  of  parliamentary  procedure, 
Mr.  Lester  H.  Perry  was  elected  executive  secretary, 
and  Mr.  A.  H.  Stewart,  Jr.,  was  elected  convention 
manager  and  managing  editor  of  the  Pennsylvania 
Medical  Journal.  Also,  Evans,  Baird  & Frick,  attor- 
neys-at-law  in  Philadelphia,  were  re-elected  legal  coun- 
sel of  the  State  Medical  Society. 

Dr.  John  J.  Sweeney  was  elected  representative  from 
the  Board  to  the  Advisory  Committee  on  Medical  Serv- 
ice to  the  U.  S.  Middle  Atlantic  Regional  Conference. 

Chairman  Gagion  announced  the  Board  committees, 
as  follows : 

Finance — Drs.  Whitehill,  chairman,  Walker,  and 
Appel. 

Publication — Drs.  Altemus,  chairman,  Hogan,  and 
Klump. 

Building  Maintenance  — Drs.  Conahan,  chairman, 
Engel,  and  Sweeney. 

Library — Drs.  Banks,  chairman,  and  Bee. 

Benevolence—  Drs.  Samuel,  chairman,  Laurrie  D. 
Sargent,  Conahan,  treasurer,  and  Donaldson,  secretary. 

Educational — Drs.  Whitehill,  chairman,  Hess,  Gloeck- 
ner,  and  Donaldson,  secretary. 

Dr.  Palmer,  speaking  in  the  name  of  the  Committee 
on  Public  Health  Legislation,  expressed  to  the  Board 
members  the  committee’s  thanks  for  support  through- 
out the  year.  He  urged  better  organization  of  the  med- 
ical profession  at  the  community  and  county  levels,  as 
well  as  at  the  state  level,  in  preparation  for  the  coming 
sessions  of  the  Pennsylvania  Legislature  and  the  Fed- 
eral Congress,  stating  that  it  may  be  necessary  to  call 
on  the  entire  membership  of  the  State  Medical  Society 
and  their  friends  to  write  letters  to  their  legislators. 

President  Gardner  : I have  spent  considerable  time 
in  consideration  of  committee  appointees,  but  would  like 
more  advice  before  making  a final  decision. 

The  assignment  of  the  ex  officio  members  will  be 
made,  I presume,  as  they  have  existed  in  the  past — the 
first  vice-president  to  the  Board  of  Trustees,  the  second 
vice-president  to  Public  Relations,  the  third  vice-pres- 
ident to  Public  Health  Legislation,  and  the  fourth  vice- 
president  to  Medical  Economics. 

The  appointees  to  the  Committee  on  Public  Health 
Legislation  for  the  coming  year  are : Drs.  C.  L.  Pal- 
mer, chairman,  Charles  V.  Hogan,  vice-chairman,  Jo- 
seph J.  Toland,  Jr.,  Thomas  L.  Smyth,  William  J.  Cor- 
coran, J.  Stratton  Carpenter,  Henry  Walter,  Jr.,  Hiram 
T.  Dale,  Harold  B.  Gardner,  Herman  C.  Mosch,  Luther 
J.  King,  Frank  E.  Butters,  Wendell  B.  Gordon,  Milton 
F.  Manning,  Herman  A.  Fischer,  Jr.,  Walter  F.  Don- 
aldson, and  Charles  I.  Shaffer,  ex  officio. 

The  appointees  to  the  Committee  on  Medical  Eco- 
nomics are:  Drs.  Dudley  P.  Walker,  chairman,  John  T. 
Farrell,  Jr.,  Philip  J.  Morgan,  Bruce  R.  Austin,  Nor- 
man C.  Ochsenhirt,  D.  George  Bloom,  Edgar  W. 
Meiser,  and  LeRoy  E.  Chapman,  ex  officio. 

The  appointees  to  the  Committee  on  Public  Relations 
and  the  year  of  termination  of  service  are:  Allen  W. 
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Cowley,  chairman  (1952),  Frederic  B.  Davies  (1951), 
J.  Van  Donaldson  (1951),  Samuel  B.  Hadden  (1951), 
Richard  S.  Davis  (1952),  Archibald  Laird  (1952), 
Alfred  E.  Chadwick  (1953),  Howard  K.  Petry  (1953), 
Leo  H.  Criep  (1953),  and  ex  officio  Harold  B.  Gard- 
ner, Louis  W.  Jones,  Thomas  R.  Gagion,  James  L. 
Whitehill,  Walter  F.  Donaldson,  and  Alice  E.  Shep- 
pard. 

Chairman  Gagion  : You  have  heard  the  appoint- 
ments and  reappointments  by  President  Gardner  to  the 
three  committees. 

On  motion  duly  seconded  and  carried,  the  appoint- 
ments to  the  Committees  on  Public  Health  Legislation, 
Medical  Economics,  and  Public  Relations  by  the  pres- 
ident were  accepted. 

Dr.  Gagion  : The  Board  will  move  into  executive 
session  for  final  discussion  and  action  on  the  1950-51 
budget. 

On  arising  from  executive  session,  after  free  discus- 
sion, the  Board  approved  the  1950-51  budget  (see 
permanent  record)  as  assembled  item  by  item  by  the 
Finance  Committee. 

A resolution  (see  p.r.)  in  the  interest  of  economy  in 
the  outlay  of  funds  related  to  the  use  of  employees’  time, 
of  office  supplies,  postage,  and  similar  items  in  the  Har- 
risburg office  in  connection  with  valuable  service  more 
recently  extended  to  various  state  society  committees 
was  unanimously  adopted. 

The  resolution,  anticipating  a concomitant  reduction 
in  committee  expenses,  also  directed  the  personnel  of 
the  Harrisburg  office  to  conscientiously  cooperate  with 
the  executive  secretary,  who  was  also  fully  authorized 
to  supervise  the  work  of  all  employees  in  the  Harris- 
burg office  and,  in  the  interest  of  economy  in  adminis- 
tration, to  transfer  their  services  wherever  and  when- 
ever needed. 

It  was  announced  that  the  next  Board  meeting  would 
be  held  Jan.  18  and  19,  1951,  at  the  Penn-Harris  Hotel, 
Harrisburg,  opening  with  a dinner  meeting  Thursday  at 
6:30  p.m.  (Secretary’s  note:  Date  changed  later  by 
unanimous  vote  to  Thursday  morning  and  Friday  after- 
noon, Feb.  1 and  2,  1951.) 

The  meeting  adjourned  at  3 : 30  p.m. 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

APPENDIX  A 
Associate  Members 

(Elected  Oct.  16,  1950,  by  Board  of  Trustees  of  MSSP) 

Cambria:  William  S.  Wheeling,  Emlyn  Jones,  and 
John  B.  Lowman. 

Erie:  Anna  M.  Schrade  and  Charles  G.  Strickland. 

Luzerne:  Allan  C.  Brooks. 

Lycoming:  George  R.  Drick  and  Thomas  M.  West. 

Northumberland:  Oscar  E.  Salter. 

Affiliate  Members 

Montgomery:  Juddson  E.  Shephard. 

Philadelphia:  Leo  J.  Laux  and  John  B.  H.  Konzel- 
mann. 


AMA  NEWS 

Student  American  Medical  Association.  Formation 
of  a Student  American  Medical  Association  has  been 
thrown  on  the  screen  of  reality. 

Student  delegates  from  48  medical  schools  through- 
out the  country,  with  a total  membership  of  15,855,  met 
at  AMA  headquarters  in  Chicago,  December  28-29. 

The  organization  will  have  as  its  objectives  the  ad- 
vancement of  medicine ; contribution  to  the  welfare  and 
education  of  medical  students ; familiarization  of  its 
members  with  the  purposes  and  ideals  of  the  medical 
profession,  and  preparation  of  its  members  to  meet  the 
social,  moral,  and  ethical  obligations  of  the  profession. 

Warren  R.  Mullen,  Jackson,  Mich.,  a student  at  the 
University  of  Michigan  Medical  School,  was  elected 
president ; Harry  W.  Sandberg,  Moline,  111.,  a student 
at  the  University  of  Illinois  College  of  Medicine,  vice- 
president  ; and  David  Buchanan,  Huron,  S.  D.,  a stu- 
dent at  the  University  of  South  Dakota  School  of 
Medical  Sciences,  treasurer.  Seven  other  students  were 
elected  to  the  executive  council. 

The  association  will  be  made  up  of  academic  societies 
in  medical  schools  of  the  United  States  which  are  ap- 
proved by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  AMA.  Each  society,  not  more  than  one 
at  any  school,  must  have  a membership  of  at  least  one- 
fourth  of  the  students,  or  85  students,  whichever  is  the 
smaller. 

An  advisory  committee  to  each  constituent  society 
will  be  composed  of  the  dean  of  the  school,  or  his  ap- 
pointed representative ; two  faculty  members  elected 
by  the  students ; a county  medical  society  representa- 
tive, and  a state  medical  society  representative. 

The  student  house  of  delegates  has  named  its  pres- 
ident and  vice-president  as  representatives  to  the  AMA 
House  of  Delegates.  A change  in  the  constitution  of 
the  AMA  to  provide  such  representation  is  expected  to 
become  effective  at  the  annual  meeting  in  Atlantic  City 
in  June. 

Leo  E.  Brown  has  taken  over  his  duties  as  executive 
secretary  of  the  new  Student  American  Medical  Asso- 
ciation. For  the  past  three  and  a half  years  he  has 
directed  the  public  relations  program  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Prior  to  that 
time,  he  was  employed  as  health  education  secretary  of 
the  Erie  County,  Pennsylvania,  Health  and  Tubercu- 
losis Association.  He  is  a graduate  of  State  Teachers 
College  at  Clarion,  Pa. 

AMA  Education  Foundation  Formed,  Articles  of  in- 
corporation for  the  formation  of  “The  American  Med- 
ical Education  Foundation’’  have  been  issued  by  the 
Secretary  of  State’s  office  in  Springfield,  111.  The 
papers  were  dated  Dec.  20,  1950. 

The  purposes  for  which  the  corporation  was  organ- 
ized are : 

“To  promote  the  art  and  science  of  medicine  and  the 
betterment  of  public  health  by  providing  or  aiding  in 
the  providing  of  financial  aid  to  recognized  schools  or 
institutions  of  medical  education  responsible  for  the 
education  and  training  of  the  medical  manpower  of  the 
United  States. 

“To  distribute  funds,  monies,  or  contributions  to  med- 
ical schools  and  institutions. 
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“To  determine  the  need  of  eligible  medical  schools 
or  institutions  for  financial  assistance. 

“To  determine  the  amount,  manner,  and  conditions  in 
which  and  under  which  available  funds  will  be  dis- 
tributed or  granted  to  eligible  schools  or  institutions.” 

The  board  of  directors  of  the  new  not-for-profit  cor- 
poration will  consist  of  11 — several  members  of  the 
AM  A Board  of  Trustees,  and  several  members  of  the 
AMA  Council  on  Medical  Education  and  Hospitals. 

When  the  funds  are  distributed  to  the  medical  schools, 
there  will  be  no  strings  attached.  This  was  made  clear 
last  December  when  the  AMA  Board  of  Trustees  first 
took  action  in  initiating  such  a fund. 

Incidentally,  the  AMA  has  made  application  to  the 
U.  S.  Department  of  Internal  Revenue  requesting  that 
donations  to  the  fund  be  made  tax-exempt. 

Bureau  Releases  New  Radio  Series.  The  AMA 
Bureau  of  Health  Education  has  announced  the  release 
of  a new  series  of  electrical  transcriptions  entitled  “Hi- 
Forum.” 

This  series,  No.  26,  consists  of  13  electrically  tran- 
scribed programs,  each  consisting  of  an  interview  with 
a group  of  high  school  students  relating  to  a previously 
assigned  health  problem  important  to  teen-agers.  The 
topics  range  from  “Youth  at  the  Wheel”  to  “Fears  and 
Fancies.” 

The  interviews  were  made  by  tape  recording  with- 
out script.  They  were  based  on  suggested  questions  and 
topic  headings  sent  to  the  students  in  advance.  The 
students  were  selected  by  school  superintendents  in  the 
various  cities. 

Each  program  includes  a summarization  by  Dr.  W. 
W.  Bauer,  director  of  the  bureau,  under  whose  super- 
vision the  programs  were  made.  The  interviews  were 
conducted  by  Harriet  Hester,  radio  coordinator  for  the 
bureau. 

Eleven  state  medical  societies  automatically  will  re- 
ceive their  shipments  of  these  platters  from  the  factory ; 
the  remainder  will  be  distributed  by  the  Bureau  of 
Health  Education  upon  request.  This  series  and  21  ad- 
ditional series  are  available  for  use  by  any  county  med- 
ical society  or  by  local  health  agencies  subject  to  med- 
ical society  approval. 

The  platters  are  in  use  by  as  many  as  700  radio  sta- 
tions ; approximately  350  stations  use  them  regularly. — 
Excerpts  from  Secretary’s  Letter  No.  168,  Jan.  2,  1951. 


CHANGES  IN  MEMBERSHIP 

New  (26)  and  Reinstated  (4)  Members 

Allegheny  County:  Joseph  R.  Blair,  Pittsburgh. 
Berks  County:  I.  Fulton  Erlichman,  Aileen  S. 

Geiger,  and  John  H.  Roeder,  Reading;  Dorothea  B. 
Kleppinger,  Kutztown ; Marion  L.  Sheffer,  Esterly. 

Blair  County:  Stanley  F.  Kaczor,  Altoona. 
Dauphin  County:  Hiram  E.  Armstrong  and  Ray- 
mond C.  Grandon,  Harrisburg. 

Delaware  County  : Lester  J.  Groverman,  Drexel 

Hill ; Bernard  I.  Siman,  Upper  Darby. 


Lancaster  County:  Charles  A.  Callis,  Manheim. 

Lebanon  County  : Marshall  E.  Ditzler,  Lebanon. 

Luzerne  County:  (Reinstated)  John  P.  Gibbons, 

Hudson. 

Mercer  County  : Claude  C.  Sartor,  West  Middle- 
sex. 

Miffi.in  County:  (R)  Frank  J.  Zukoski,  Lebanon. 

Monroe  County:  Neil  D.  Josephson  and  Franklin 
C.  Werner,  East  Stroudsburg;  Lewis  C.  Reese,  Gil- 
bert. 

Montgomery  County  : Harold  N.  Jolley,  Bryn 

Mawr. 

Philadelphia  County:  Charles  A.  Knowles,  Theo- 
dore B.  Krouse,  and  Morton  E.  Schwab,  Philadelphia. 
(R)  Anthony  J.  Abbruzzi,  Philadelphia. 

Schuylkill  County:  (R)  Francis  J.  Ditchey  and 
Ruth  L.  Ditchey,  Tamaqua. 

Westmoreland  County:  Blanche  Dotterway,  La- 
trobe ; Milton  S.  Gordon,  New  Kensington. 

York  County:  Glenn  P.  Grove,  Edwin  M.  Kistler, 
and  Thomas  F.  Regan,  York. 

Resignations  (6),  Transfers  (7),  Deaths  (20) 

Allegheny  : Deaths — Thomas  I.  Cottom,  Pitts- 

burgh (Univ.  of  Toronto  ’08),  December  5,  aged  61  ; 
John  J.  Kolski,  Pittsburgh  (Med.-Chi.  Coll,  ’ll), 
November  19,  aged  63;  Elmer  E.  Wible,  Karns  City 
(Univ.  of  Pgh.  ’91),  November  20,  aged  83. 

Armstrong:  Death — Jay  B.  F.  Wyant,  Kittanning 
(Univ.  of  Pgh.  ’89),  November  27,  aged  88. 

Berks:  Transfer  — Howard  T.  Summons,  West 

Reading,  from  Philadelphia  County  Society. 

Bradford:  Death — Leo  J.  Laux,  Philadelphia  (Univ. 
of  Pa.  ’17),  October  23,  aged  56. 

Bucks:  Transfer — William  Y.  Lee,  Dublin,  from 

Philadelphia  County  Society. 

Dauphin  : Resignation  — Louis  Kowalski,  Asbury 
Park,  N.  J. 

Delaware:  Transfer — William  J.  Zintl,  Drexel  Hill, 
from  Philadelphia  County  Society.  Death — Albert  W. 
Brown,  Lansdowne  (Jeff.  Med.  Coll.  ’31),  November 
28,  aged  45. 

Franklin  : Resignation — Grover  C.  Kirk,  Cham- 

bersburg.  Death — William  B.  O’Rear,  Waynesboro 
(Bellevue  Hospital  Med.  Coll.  ’91),  December  10,  aged 
73. 

Indiana:  Transfer — Thomas  W.  McColgan,  Sag- 

amore, from  Armstrong  County  Society.  Death — 
Charles  E.  Rink,  Indiana  (Balt.  Med.  Coll.  ’04), 
December  3,  aged  74. 

Lancaster  : Death — Henry  B.  Davis,  Lancaster 

(Univ.  of  Pa.  ’10),  December  20,  aged  66. 

Lycoming:  Deaths — A.  Rowland  Kirch,  Williams- 
port (Detroit  Med.  Coll.  ’21),  December  10,  aged  55; 
Francis  H.  Paternostro,  Williamsport  (Temple  Univ. 
’30),  December  11,  aged  48;  George  R.  Drick,  Wil- 
liamsport (Jeff.  Med.  Coll.  ’02),  December  28,  aged  76. 

Mercer  : Resignation — Katherine  Kline,  Greenville. 
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Monroe  : Transfer — Morton  Spinner,  Stroudsburg, 

from  Philadelphia  County  Society. 

Montgomery  : Death— T.  Fordyce  DeLorme,  Con- 
shohocken  (Temple  Univ.  ’ll),  November  6,  aged  69. 

Northampton:  Deaths—  Paul  E.  Schwarz,  Easton 
(Jeff.  Med.  Coll.  ’13),  November  18,  aged  59;  Stephen 
S.  Wetmore,  Easton  (Med.-Chi.  Coll.  ’04),  December 
19,  aged  76. 

Philadelphia:  Resignations — Irving  M.  Boykin, 

Philadelphia;  Harriett  M.  Felton,  Yarmouth,  Maine; 
Rowland  Ricketts,  Merchantville,  N.  J.  Deaths — Mario 
Polanco,  Upper  Darby  (Univ.  of  Pa.  ’28),  November 
8,  aged  48;  Samuel  A.  Savitz,  Philadelphia  (Med.-Chi. 
Coll.  ’05),  November  30,  aged  66;  Wilbur  W.  Oaks, 
Philadelphia  (Univ.  of  Pa.  ’25),  December  19,  aged  51  ; 
Daniel  M.  Rosman,  Philadelphia  (Med.-Chi.  Coll.  ’05), 
November  30,  aged  66.  Transfer — Antonio  Valdez- 
Dapena,  Havertown,  from  Delaware  County  Society. 

Schuylkill:  Death — ' William  J.  Dougherty,  Frack- 
ville  (Med.-Chi.  Coll.  ’16),  December  27,  aged  58. 

Wayne-Pike:  Transfer — Asa  L.  Hickok,  Waymart, 
from  Susquehanna  County  Society. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  November  30.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


Dec.  1 

Berks  (1951) 

1-5 

1-5 

$125.00 

Luzerne 

374 

10451 

23.00 

Mifflin 

39 

10452 

23.00 

7 

Lehigh  (1951) 

225 

6 

25.00 

13 

Dauphin  (1951) 

1-2 

7-8 

50.00 

21 

Bucks  (1951) 
Montgomery 

1-22 

9-30 

550.00 

(1951) 

1-144 

31-174 

3,600.00 

Delaware  ( 1951 ) 
Westmoreland 

51-52 

175-176 

50.00 

(1951) 

Allegheny 

1-2 

177-178 

50.00 

(1951) 

Allegheny 

1,3-25 

179-202 

600.00 

26 

(1951) 

Allegheny 

26-236 

203-413 

5,275.00 

(1951) 

237-525 

414-701 

7,212.50 

Schuylkill 

163-164 

10453-10454 

46.00 

Bucks  (1951) 

23-28 

702-707 

150.00 

Butler  (1951) 

1-11 

708-718 

275.00 

Butler  (1951)  16-18 

Delaware 

(1951)  10-21,23-32, 

34-50,  53-55, 

719-722 

75.00 

57-61,  63-70 
Montgomery 

723-777 

1,375.00 

(1951) 

Northumberland 

145-155 

778-788 

275.00 

(1951)  1-23,25-28 

789-815 

675.00 

York  (1951) 

1-34 

816-850 

850.00 

28 

Wayne-Pike 

27 

10455 

23.00 

29 

Warren 

1-6 

851-856 

150.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Do  you  have  any  puzzling  diagnostic  problems 
to  solve  or  a paper  to  prepare  for  professional  or 
lay  audiences  ? If  so,  why  not  take  advantage  of 
the  facilities  offered  by  the  package  library  serv- 
ice of  The  Medical  Society  of  the  State  of  Penn- 
sylvania ? 

The  library  consists  of  a collection  of  more 
than  103,000  reprints  and  tear  sheets  from  var- 
ious publications  which  are  filed  for  your  use. 
Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  There  is  a charge  of  25 
cents  for  each  subject  requested  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 

The  following  requests  were  filled  during  the 
month  of  December : 


Rupture  of  the  heart 
Rectovaginal  fistulas 
Use  of  chlorophyll 
Diseases  of  the  colon 
Uses  of  antabuse 
Rheumatism 
Sympathetic  ophthalmia 
Cervical  polyps 
Mucocele  appendix 
Intubation 
Cholecystoscopy 
Intravenous  tetracaine 
Stellate  block 
State-owned  hospitals 
BCG  vaccination 
Dermatitis  and  fabrics 
Birth  control 
Cholesterol 


Acne 

Ringworm  of  the  scalp 
Ovary  insufficiency 
Allergic  conjunctivitis 
Fallopian  tube  torsion 
Animal  experimentation 
Socialized  medicine  (2) 
Collagen  diseases 
Acne  vulgaris 
Marihuana 
Salt  substitutes 
Estrogenic  medication 
Postphlebitic  syndrome 
Endometrial  hyperplasia 
Dianetics  (2) 

Clotting  mechanism 

Oxyuriasis 

Lord  Lister 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously. 

Woman’s  Auxiliary,  Lebanon  County  $15.00 

Memory  of  Mrs.  John  Loehle 

Woman’s  Auxiliary,  Indiana  County  10.00 

Memory  of  Dr.  Charles  E.  Rink 
Woman’s  Auxiliary,  Westmoreland  County  . . . 20.00 

Memory  of  Dr.  Russell  A.  Garman  and 
Mrs.  G.  C.  Croushore 

Woman’s  Auxiliary,  Beaver  County  10.00 

Memory  of  Dr.  G.  W.  Miller 
Previously  reported  150.00 


Total  contributions  since  1950  report  $205.00 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  physician  in  general  practice,  the  health  officer,  the  public  health  nurse,  the  tuber- 
culosis worker,  the  patient’s  family,  and,  in  fact,  the  whole  community  has  a stake  in 
solving  the  problems  presented  by  the  tuberculous  patient  who  walks  out  of  the  hospital 
against  medical  advice.  What  makes  him  such  a difficult  problem?  We  know  that  the  emo- 
tional and  mental  virtues  and  vices  found  among  the  tuberculous  are  found  equally  among 
any  other  cross-section  of  the  population. 


WHY  DO  PATIENTS  GO  AWOL? 


The  behavior  of  the  tuberculous  patient  may 
be  ascribed  to  three  factors : ( 1 ) what  he  is  in- 
herently as  a personality,  (2)  the  effects  of  the 
disease  upon  him  individually,  and  (3)  his 
capacity  for  enduring  the  ordeal  that  everyone 
knows  hospitalization  for  tuberculosis  to  be. 

The  tuberculosis  mortality  rate  in  this  country 
has  declined  dramatically,  and  tuberculosis  is  no 
longer  the  great  killer  it  once  was.  New  skills 
have  kept  alive  many  of  those  patients  for  whom 
tuberculosis  was  once  fatal.  Yet,  for  the  year 
1947,  tuberculosis  was  still  the  first  cause  of 
death  from  disease  in  the  age  group  15  to  34 
years.  Tuberculosis  is  still  a dreaded  disease  that 
terrifies  those  whom  it  afflicts.  A recent  study 
describes  the  “psychologic  black-out”  that  occurs 
when  the  diagnosis  of  tuberculosis  is  made 
known  to  an  individual. 

There  are  other  diseases  which,  like  tubercu- 
losis, require  long-term  hospitalization.  There 
are  contagious  diseases  other  than  tuberculosis 
which  demand  isolation  and  separation  from  the 
family.  Other  diseases  have  no  specific  speedy 
cure.  Prolonged  bed  rest  with  physical,  emo- 
tional, and  mental  relaxation,  a negation  of  nor- 
mal human  tendencies,  may  be  prescribed  for  pa- 
tients of  various  types,  including  the  tuberculous. 
However,  few  of  man’s  ills  can  equal  tubercu- 
losis in  the  degree  to  which  it  combines  all  these 
devastating  characteristics,  creating  a personal, 
psychologic,  and  social  burden  for  the  individual 
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that  is  too  often  overwhelming  without  outside 
help  and  support. 

The  disease  is  burden  enough.  So,  too,  is  the 
cure.  The  tuberculous  patient  must  enter  an 
alien  environment  which  separates  him  from  his 
family  and  friends.  Here  he  will  be  reminded 
daily  that  he  is  different,  that  he  cannot  have  the 
intimacy  and  contact  with  his  loved  ones  that 
other  sick  persons  may  enjoy.  He  will  be  ex- 
pected, for  many  hours  a day,  to  perform  a feat 
difficult  even  for  the  well — to  relax  physically, 
emotionally,  even  mentally.  He  will  have  ade- 
quate “leisure  for  brooding.”  He  feels  the  ele- 
ment of  shame  and  failure  that  still  surrounds 
tuberculosis.  He  will  be  plagued  by  fear,  the  one 
emotion  almost  universally  found  among  the  tu- 
berculous. Fear  of  the  consequences  of  the  dis- 
ease, fear  of  the  loss  of  standing  and  prestige  in 
the  family,  in  the  community,  in  the  economic 
world,  fear  of  surgery,  fear  of  death — these  are 
the  attitudes  commonly  found  among  the  tuber- 
culous. 

The  tuberculous  patient  is  a difficult  problem 
because  his  own  problem  is  difficult.  His  inner 
resentment  will  soon  express  itself  in  hostility 
to  the  attendants,  the  nurses,  and  the  physician. 
His  family  and  friends  also  become  subjects  of 
suspicion.  It  is  then  that  he  asks  himself — why 
tolerate  it  longer?  You  can  rest  at  home,  why 
not  get  out?  The  family  needs  your  help  any- 
how with  domestic  and  economic  problems. 
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DRAMAMINE 


DIMENHYDRINATE 


— for  the  prevention  and/or  treatment  of  motion  sickness 


For  the  dizziness,  nausea  or  vomiting  caused  by  motion,  Dramamine  has  given 
unusually  satisfactory  results,  prophylactically  and  therapeutically.  Supplied 
in  50  mg.  tablets  and  in  liquid  form.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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You're  not  making  any  headway  here;  you’re 
just  another  case  of  tuberculosis.  They  don’t  un- 
derstand. The  patient  complains  about  the  food, 
about  the  lack  of  attention,  about  the  staff’s  in- 
difference. He  will  not  take  his  rest  and  delights 
in  breaking  rules.  Finally,  he  quits  and  walks 
out  against  medical  advice.  His  act  is  a rebellion 
against  himself  and  against  the  authority  that 
sanatorium  life  represents.  He  must  rebel  or  ex- 
plode. 

Not  all  tuberculous  patients  react  this  way. 
Those  who  have  internal  strengths,  or  who  re- 
ceive from  others  the  psychologic  and  social  sup- 
ports that  hospitalization  demands,  can  pull 
through  and  use  sanatorium  life  as  an  oppor- 
tunity to  plan  for  a constructive  post-hospital 
career. 

Many  patients  need  help.  This  is  attested  by 
the  fact  that  failure  of  hospitalization,  reflected 
in  discharge  against  medical  advice,  is  found  in 
tuberculosis  to  a degree  unparalleled  by  any  oth- 
er disease.  There  may  be  some  who  are  beyond 
help.  It  is  difficult  to  penetrate  an  embittered 
outlook  or  chronic  alcoholism  that  is  well  aged 
by  the  years.  For  a few,  compulsory  hospitaliza- 
tion seems  the  only  solution.  However,  there  are 
more  positive  and  more  helpful  measures  which 
should  be  explored  before  the  resort  to  force. 

As  a minimum,  the  tuberculous  patient  needs 
emotional  and  psychologic  preparation  for  hos- 
pitalization. No  one  can  do  this  better  than  the 
physician.  If,  at  the  time  of  diagnosis,  he  takes 
the  time  to  explain  the  disease  and  its  impact  up- 
on the  life  of  the  patient  and  his  family,  if  he  ex- 
presses interest  in  the  personal  and  social  prob- 
lems that  hospitalization  creates  and  can  give  the 
patient  assurance  and  encouragement,  the  phy- 
sician will  have  made  a wise  and  humane  invest- 
ment of  energy  and  effort. 

The  public  health  nurse,  during  her  visits  to 
the  family,  can  do  much  to  fortify  the  patient  for 


the  difficult  experience  ahead.  The  role  of  the 
emotions  in  tuberculosis  and  the  damage  that  can 
he  wrought  by  worry  and  anxiety  should  be 
frankly  discussed  with  the  patient  by  both  the 
physician  and  nurse.  The  function  of  the  social 
worker  should  be  explained  and  referral  to  the 
appropriate  social  agency  should  be  made  where 
necessary. 

In  the  hospital,  a comprehensive  treatment 
program  must  be  followed,  introduced  by  a 
period  of  orientation  in  which  the  patient  is  an 
understanding  participant.  This  means  a con- 
cern not  only  for  the  physical  manifestations  of 
tuberculosis  but  for  the  emotional  and  mental 
balance  of  the  patient  and  his  outlook  for  the 
future. 

It  is  presupposed  that  the  staff  will  have  been 
taught  the  emotional  and  psychologic  compo- 
nents of  illness,  of  long-term  illness  in  general, 
and  of  tuberculosis  in  particular.  In  their  daily 
contacts  with  patients,  the  staff  will  be  sympa- 
thetic and  understanding,  respecting  the  patient’s 
integrity,  treating  him  as  a mature  adult,  by  their 
manner  and  attitudes  helping  to  reinforce  him  so 
that  the  difficult  task  he  faces  will  be  made  easier. 

Social  service  should  be  made  available  to  help 
the  patient  with  problems  that  may  otherwise 
rob  his  energies,  retard  his  recovery,  and  lead 
him  to  reject  the  hospital.  An  active  rehabilita- 
tion program  will  help  the  patient  to  begin  plan- 
ning for  a meaningful  life  ahead. 

There  is  no  easy,  magic  way.  The  recalcitrant 
tuberculous  patient  is  a serious  problem  for  so- 
ciety because  his  disease  is  a serious  problem  for 
him.  To  the  extent  that  the  psychologic  and  so- 
cial supports  are  provided,  the  problem  becomes 
an  easier  one  for  the  patient  and  for  everyone 
concerned. 

Why  Do  Patients  Go  AWOL?  William  B. 
Tollen,  Ph.D.,  NT  A Bulletin,  July,  1950. 


£uaetua 


Meman.ial 


WH1TEMARSH,  PA. 

Thomas  Road  at  Germantown  Pike 


A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 
Diagnostic  service  includes  physical,  psychiatric,  and  neurologic  survey ; x-ray ; electrocardiology ; 
electro-encephalography ; clinical  laboratory ; consultants  in  specialties. 

Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 

Telephone:  Whitemarsh  8-3025  S.  J.  Deichelmann,  M.D. 

Medical  Director 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


MID-CENTURY  WHITE  HOUSE 
CONFERENCE  ON  CHILDREN 
AND  YOUTH 

Mrs.  Charles  L.  (Gladys  Hall)  Shafer  attended  the 
Mid-Century  White  House  Conference  on  Children  and 
Youth  representing  the  Governor’s  Advisory  Citizen 
Committee  of  Pennsylvania.  Past  experience  as  a social 
service  executive  and  field  worker  and  her  lively  inter- 
est in  legislation  and  public  welfare  form  an  excellent 
background  for  participation  in  such  a meeting.  She  is 
frequently  called  upon  to  speak  on  legislative  and  eco- 
nomic developments. 

The  contributions  of  Mrs.  Shafer  and  her  husband  to 
the  cause  of  medicine  in  our  state  and  nation  make  an 
outstanding  total.  Mrs.  Shafer’s  present  position  in  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion is  that  of  constitutional  secretary.  In  the  Pennsyl- 
vania Auxiliary  she  is  a director.  (C.  R.  B.) 

1 o find  out  how  American  communities  can 
help  children  to  develop  healthy  personalities  in 
a world  full  of  tensions,  uncertainties,  and  con- 
fusion was  the  task  set  for  the  Mid-Century 
White  1 louse  Conference  on  Children  and  Youth 
in  Washington,  D.  C.,  Dec.  3-7,  1950. 

Two  years  of  preparation  and  fact-finding  by 
four  advisory  councils  representing  some  464  na- 
tional organizations,  the  federal  government,  48 
states  and  4 territories,  as  well  as  40  youth 
groups,  resulted  in  550  printed  pages  of  stim- 
ulating, provocative,  and  thoughtful  ideas  and 
facts  for  the  6000  delegates  including  almost  500 
youths  and  300  foreign  observers. 

These  council  reports  served  as  the  main 
course  of  the  five-day  Roman  banquet,  with 
panel  discussions,  work  groups,  and  general  ses- 
sions as  side  dishes  and  dessert.  Needless  to  say, 
one  delegate  could  only  taste  here  and  there,  but 
even  then  mental  and  emotional  indigestion 
lasted  for  days  afterwards  ! 

The  35  pages  of  findings  of  the  work  groups 
were  compressed  overnight  into  10  pages  of  rec- 
ommendations and  resolutions — far  too  many  for 
thoughtful  consideration  by  the  conference  as  a 
whole.  Thus  only  a comparatively  few  questions 
were  discussed,  clarified,  or  challenged  during 
the  five  hours  of  “move-to-amend,”  with  Mr. 
Oscar  Ewing,  Social  Security  Administrator,  as 
presiding  officer.  The  remainder  of  the  recom- 


mendations were  approved  by  default  and  the 
exhaustion  of  the  delegates — an  anticlimactic 
ending  to  an  otherwise  stimulating  conference. 

Some  tidbits  of  thoughts  from  leaders  are  giv- 
en here  to  start  your  thinking  processes,  in  my 
words  unless  noted  in  quotation  marks.  Ben- 
jamin Spock,  M.D.,  Rochester  (Minn.)  Child 
Health  Institute,  in  a talk  on  “What  We  Know 
Today  About  Development  of  a Healthy  Person- 
ality in  Children  and  Youth,”  catalogued  birth 
to  six  years  as  the  period  of  need  for  “loving 
care,”  six  to  twelve  years  as  the  social  organiza- 
tion age  when  the  child  goes  outside  the  family 
for  his  model  and  group  approval  becomes  most 
important  to  him,  thirteen  through  adolescence 
as  the  age  when  friendships  developed  remain 
strongest  all  the  life  and  possible  delinquency  ap- 
pears, which  is  “only  the  reflection  of  what  the 
child  has  received  from  parents  and  society.” 

Leonard  W.  Mayo,  director  of  the  Association 
for  Aid  of  Crippled  Children,  in  “Putting  Pres- 
ent Knowledge  to  Work”  assured  us  that  “our 
collective  ignorance  is  colossal”  when  it  comes  to 
applying  the  knowledge  we  possess  in  using 
homes,  schools,  churches,  hospitals,  clinics,  and 
physicians’  offices  for  research  into  better  under- 
standing of  children,  and  in  using  intelligent 
teamwork  of  the  professions,  government  and  so- 
cial agencies. 

Ira  DeA.  Reid,  professor  of  sociology  at  Hav- 
erford  College,  in  summarizing  the  work  groups 
on  “Making  More  Positive  the  Influences  of 
Religious,  Social,  and  Economic  Forces  in  Per- 
sonality Development,”  listed  as  disturbing  in- 
fluences cheating  (even  in  textbooks),  prejudice 
with  resulting  segregation,  esthetic  lacks,  and 
mobilization  for  war,  thus  creating  tensions  and 
fears ; he  urged  ways  and  means  to  be  de- 
vised for  ethical  principles  of  religion  to  be  used 
in  public  education  for  the  spiritual  development 
of  children,  and  demanded  recognition  by  mass 
communication  media  such  as  radio  and  tele- 
vision of  their  social  responsibility. 

Thomas  G.  Pullen,  Jr.,  state  superintendent  of 
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schools  for  Maryland,  in  summarizing  work 
groups  on  “Children  in  Special  Situations,” 
warned  that  the  true  value  of  any  youth  pro- 
gram will  show  in  what  kind  of  parents  youth 
become,  and  said  that  the  need  for  cooperation 
of  all  people  and  agencies  and  for  leaders  to  un- 
derstand other  professions  was  more  important 
than  any  administrative  unity ! 

From  youth  itself:  “An  adult  is  not  deter- 
mined by  age  but  by  the  degree  of  maturity  he 
has  attained.”  “Present-day  youth  is  better  qual- 
ified to  tackle  problems  than  our  fathers  were 
when  they  were  young.”  They  pleaded  for  the 
kind  of  support  from  adults  “that  backs  us  up 
and  yet  gives  us  freedom  to  move  ahead  inde- 
pendently to  the  extent  that  we  can.” 

William  C.  Menninger,  M.D.,  Menninger 
Foundation,  Topeka,  Kan.,  said : “A  well-ad- 
justed person  is  one  who  has  learned  that  it  is 
more  blessed  to  give  than  to  receive.” 

Gen.  Carlos  P.  Romulo,  foreign  secretary  of 
the  Philippine  Republic,  said : “What  is  at  stake 
in  Korea  is  the  freedom  of  man,  his  dignity,  his 
infinite  worth  as  a person,  and  his  inalienable 
right  to  live  according  to  his  conscience  and  his 
nature.” 


The  physical  side  of  children  was  not  forgot- 
ten, but  permeated  each  section  and  group.  In- 
adequacies of  health  services  and  uneven  distri- 
bution of  health  resources  essential  to  healthy 
personality  development  were  strongly  criticized 
in  some  sections,  but  no  panacea  was  offered  by 
the  conference  as  a whole.  Again  and  again,  the 
need  for  more  research  in  both  social  science  and 
medical  science  was  stressed.  Responsibility  of 
states  to  establish  standards  for  hospital  care  of 
mothers  and  children  and  to  set  minimum  stand- 
ards for  day  nursery  schools  and  kindergartens 
was  recommended.  Federal  aid  to  develop  local 
public  health  units  without  further  delay  was 
urged.  A phrase  that  would  have  provided  “for 
the  risk  of  permanent  disability”  as  an  aid  to  the 
economic  stability  of  children  and  their  mothers 
was  stricken  out  on  motion  by  Bradford  J.  Mur- 
phey,  M.D.,  of  Colorado,  a former  Pennsylvan- 
ian, with  a sustaining  vote  of  1136  to  578. 

The  need  for  religious  training  became  in- 
volved in  a heated  discussion  on  the  separation 
of  church  and  state  and  on  use  of  tax  funds  for 
auxiliary  services  in  private  schools.  As  a result 
an  amended  recommendation  was  passed  affirm- 
ing belief  in  the  separation  of  church  and  state. 


(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES— $50  UPWARDS 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-graduate  Medical  Institution  in  America ) 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin) . In  Gynecology : lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients  pre- 
operatively;  follow-up  in  wards  postoperatively.  Obstetric 
and  gynecologic  pathology.  Anesthesia.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gynecology 
on  the  cadaver. 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology,  proc- 
tology, gynecologic  surgery,  and  urologic  surgery.  Attendance 
at  lectures,  witnessing  operations,  examination  of  patients  pre- 
operatively  and  postoperatively,  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  oper- 
ative gynecology  on  the  cadaver. 


For  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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In  doing  this,  however,  the  recommendations  for 
spiritual  values  needed  for  a healthy  personality 
were  lost  in  the  shuffle — a real  loss  to  the  con- 
ference and  a lowering  of  the  high  tone  with 
which  it  started. 

Herschel  W.  Nisonger,  director  of  the  Bureau 
of  Special  and  Adult  Education,  Ohio  State  Uni- 
versity, in  his  summary  of  the  work  groups  on 
“Mobilizing  Citizens  for  the  Improvement  of 
Conditions  Affecting  the  Personality  Develop- 
ment of  Children  and  Youth,”  stressed  that  fur- 
ther action  should  depend  upon  the  participation 
of  all  citizens,  of  their  ability  to  plan  with  in- 
stead of  for  youth,  and  on  teamwork  of  all 
agencies.  “No  single  blueprint  is  possible,  but 
responsibility  goes  back  to  each  community  using 
its  own  resources  to  do  a creative  job.”  Therein, 
in  my  opinion,  lies  the  greatest  value  of  the  Mid- 
Century  White  House  Conference  on  Children 
and  Youth — its  challenge  to  the  grass  roots  of 
America  to  stimulate  improvements  for  meeting 
the  needs  of  children  and  youth  by  the  utmost 
use  of  their  own  resources  and  leadership  and  by 
over-all  cooperative  planning  within  each  com- 
munity and  state. 


AUXILIARY  TO  MEET  IN 
HARRISBURG 

“The  north  wind  may  blow 
And  perhaps  we’ll  have  snow  ...” 

but  that  should  not  prevent  any  county  president 
or  president-elect  from  attending  the  FIFTH 
ANNUAL  CONFERENCE  to  be  held  on 
March  1 and  2 in  the  Penn-Harris  Hotel,  Har- 
risburg. 


The  entire  conference  is  being  planned  to  give 
members  a more  complete  understanding  of  the 
Auxiliary  and  maximum  aid  in  county  auxiliary 
work.  Mrs.  Howard  H.  Hamman,  president, 
and  Mrs.  Albert  F.  Doyle,  president-elect,  who 
are  planning  the  conference,  say  that  panels  are 
being  arranged  on  legislation,  organization  and 
program,  and  public  relations.  State  chairmen 
will  he  moderators,  and  county  presidents,  pres- 
idents-elect,  and  committee  chairmen  will  be  par- 
ticipants in  the  discussion  periods.  Included  in 
the  plans  are  talks  by  officers  and  personnel  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  prominent  laymen. 

The  program  will  reflect  the  questions  that 
county  auxiliary  members  have  asked  when  seek- 
ing advice  from  state  chairmen.  Members  are 
urged  to  bring  with  them  problems  they  would 
like  discussed. 

Although  we  are  looking  forward  to  meeting 
the  various  officers  from  other  states  who  expect 
to  attend,  it  is  our  own  county  officers  whom  we 
are  most  anxious  to  have  present. 

For  room  reservations — write  to  the  hotel. 

For  meal  reservations — write  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Road,  Harrisburg,  Pa., 
chairman  of  the  Committee  on  Arrangements. 
(A.  S.  D.) 


STUDENT  OF  LIBERTY 

There  were  600  at  the  banquet,  representing 
10,000  years  of  formal  education.  An  informed 

This  is  the  first  of  two  articles  digesting  an  address  by  Mr. 
Leonard  E.  Read  at  the  twenty-sixth  meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Pennsylvania. 


ROUGH  HANDS 


FROM  TOO  MUCH  SCRUBBING? 


Soothe  rough,  dry  skin  with  AR-EX  Chap  Cream. 
Contains  healing  ingredient,  carbonyl  diamide.  Aids 
severely  chapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample. 

•EX  COSMETICS,  INC.,  1036-J  W.  Van  Buren  St.,  Chicago  7,  III. 


EM  RLE  UNIVERSITY 

CaPHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
kJ  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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RENEWED  STRENGTH 
for  your 
Elderly  Patients 

The  specialized  care  and  handling  required  by 
so  many  of  your  elderly  patients  are  available  at 
Battle  Creek  Sanitarium.  Here  your  geriatric 
patients  can  receive  every  attention  that  is  needed 
to  bolster  their  nutritional  and  physical  health. 
When  the  diet  calls  for  the  inclusion  of  meat  and 
fish,  these  foods  are  available,  carefully  planned 
by  highly  trained  dietitians  and  deliciously  pre- 
pared by  competent  chefs. 

Complete  medical  facilities  give  assurance  that 
existing  abnormalities  will  be  detected  and  prop- 
erly cared  for.  The  competent  resident  nursing 
staff  understands  the  problems  of  aging.  Physi- 
cians are  invited  to  refer  their  geriatric  patients 
here  for  the  finest  of  care  that  can  be  given  them. 
Special  orders  will  of  course  be  carried  out 
meticulously. 

Battle  Creek  Sanitarium  has  been  offering  its 
outstanding  services  continuously  for  85  years; 
James  T.  Case,  M.D.,  is  president  of  the  Board 
of  T rustees. 

Wire  or  call  collect  for  complete  information 
on  availability  of  accommodations. 


THE  BATTLE  CREEK  SANITARIUM 
BATTLE  CREEK,  MICHIGAN 


speaker  documented  the  growing  dangers  of  so- 
cialism and  communism.  Everyone  went  home 
with  a new  concern  for  the  future. 

Very  soon,  however,  the  affair  came  to  be  only 
a faintly  recollected  event  to  all  of  the  six  hun- 
dred— all  except  one.  He  pondered  : “Socialism 
and  communism  are  not  con j ured-up  hobgoblins. 
They  are  real,  and  something  evil  is  afoot.  What 
is  the  substance  of  this  evil  ?” 

He  had  heard  many  speakers  damn  socialism 
and  communism,  but  they  were  always  talking 
about  someone  else.  How  could  there  be  this 
guilty  “someone  else”  if  everybody  talked  about 
“someone  else”?  It  had  to  be  somebody  who 
himself  was  at  fault,  or  all  this  talk  was  absurd. 
Guilt  must  come  to  rest  somewhere ; could  it 
be  in  him  ? 

There  aren't,  he  argued,  enough  confessed  so- 
cialists and  communists  to  account  for  all  the  evil 
attributed  to  these  isms.  He  recalled  a study  by 
Link  and  Feinberg  which  showed  that  75  per 
cent  of  the  American  people  believed  themselves 
to  be  against  socialism,  yet  66  per  cent  favored 
governmental  measures  that  fell  within  their  own 
definitions  of  socialism.  Perhaps  he  was  one  of 
these. 

He  had  a starting  place  for  his  self-analysis. 
He  understood  that  socialism  meant  the  state 
ownership  of  or  control  of  the  means  of  produc- 
tion and  that  communism  meant  the  communal- 
ization  by  force  of  the  product  of  all.  He  could 
see  no  distinction  of  principle  between  the  two. 
Furthermore,  he  saw  that  all  the  isms  had  a com- 
mon characteristic — belief  in  the  use  of  organ- 
ized police  force,  i.e.,  government,  as  a means  of 
controlling  all  creative  human  activity. 

He  tested  his  new  definition  of  communism 
against  a generally  accepted  idea,  public  educa- 
tion. There  was  force  involved  here  all  right — 
compulsory  attendance,  in  many  respects  com- 
pulsory curricula,  and  compulsory  payment 
therefor.  No  institution  had  ever  had  more  con- 
servative support,  but  he  could  not  escape  a deep 
concern  that  public  education  is  still  a denial  of 
freedom  of  choice  in  vast  areas. 

Then  he  looked  at  the  post  office.  Let  a pri- 
vate citizen  try  to  carry  the  mails  or  evade  pay- 
ment of  his  share  of  the  post  office  deficits ! 
Here,  also,  he  could  see  communalization  by 
force. 

Then  what  about  social  security,  which  he  had 
supported?  The  term  “compulsory”  by  itself 
answered  the  question. 
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He  could  not  see  the  extent  to  which  his  be- 
liefs had  wandered  into  an  almost  total  faith  in 
force.  He  had  accepted  the  Tennessee  Valley 
Authority,  rent  control,  support  and  parity  pro- 
grams for  farmers.  He  began  to  have  difficulty 
finding  any  area  in  which  he  was  not  at  least  a 
philosophical  communist. 

What  had  happened  to  him?  His  faith  in  the 
use  of  force  to  obtain  social  performance  had 
been  growing  because  of  his  diminishing  faith  in 
men’s  obtaining  social  performance  by  acting 
freely.  But  something  else  also  accounted  for 
this  fault ; he  began  to  detect  a conflict  in  his 
own  beliefs.  He  thought  he  had  always  believed 
that  any  man  should  be  allowed  to  enjoy  the 
fruits  of  his  own  labor,  that  for  someone  else  to 
steal  them  was  evil.  Would  it  be  right  for  the 
people  in  Tennessee  who  want  more  electricity 
to  steal  the  property  of  a farmer  in  North 
Dakota  to  get  it?  Obviously  not.  But  suppose  a 
majority  of  the  voters  directed  the  police  force 
to  take  this  property  in  order  to  carry  out  their 
objectives.  The  mere  legality  would  not  change 
the  morality  of  it. 

He  realized  then  that  communism  to  attain 
social  performance  is  bad  because  it  is  force.  He 
developed  a passion  for  spreading  his  new  belief, 
but  people  began  to  think  him  a bore  and  a 
crank.  Where  was  he  falling  down?  Surely  the 
truths  he  had  discovered  about  freedom  must  be 
shared  by  others.  The  man  in  the  street  had  to 
know ! 

Maybe  he  had  better  do  some  thinking  about 
the  nature  of  influence.  He  recalled  how  one 
demented  political  leader  had  caused  millions  to 
follow  him  by  using  the  slogan  “Kill  the  Jews !” 
Millions  of  leaflets  containing  half-truths  and 
downright  lies  and  the  communist  trick  of  en- 
shrining mediocrity  had  swayed  vast  numbers  to 
the  idea  of  the  herd.  Couldn’t  he  use  their  meth- 
ods in  his  case? 

He  discerned  two  kinds  of  influence— destruc- 
tive and  creative.  But  he  reasoned  that  devices 
for  destroying  society  are  not  only  useless  but 
are  actually  dangerous  for  the  creative  task  he 
had  in  mind — the  advancement  of  understand- 
ing. 

How,  then,  is  understanding  advanced?  The 
person  genuinely  in  search  of  knowledge,  he  de- 
cided, designates  his  own  teachers.  One  cannot 
change  the  beliefs  of  another,  but  new  evidence 
can  be  offered  to  those  who  want  to  consider  it. 
The  desires  of  those  who  want  it,  however,  will 
be  determined  by  their  confidence  in  the  integ- 
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Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME -any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 


To:  The  BIRTCHER  Corp.,  Dept.  PM  2-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 
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rity  and  intelligence  of  those  who  offer  the  evi- 
dence. I myself  have  no  means  of  assisting  oth- 
ers to  understand  these  methods  except  as  I ad- 
vance my  own  understanding  beyond  theirs,  and 
give  them  reason  to  have  confidence  in  me. 

1 his  seemed  to  make  the  situation  hopeless. 
How  could  socialism  and  communism  ever  be 
stopped  in  this  laborious  manner  before  it  is  too 
late  ? 

He  considered  the  problem  of  physical  cancer. 
How  absurd  it  would  be  if  all  medical  scientists 
suddenly  quit  their  research  and  took  merely  to 
explaining  the  evils  of  cancer.  How  necessary 
it  is  that  skilled  men  continue  their  search  until 
someone  finds  the  answers.  And  only  one  need 
find  it,  nor  need  the  discovery  itself  be  clearly 
understood  by  all  men. 

Question:  Who  knows  how  to  cure  this  can- 
cerous belief  in  the  use  of  force  to  obtain  social 
performance?  He  had  observed  many  attempts 
to  rid  the  country  of  socialism — techniques  like 
the  repetition  of  slogans,  the  use  of  comic  strips, 
name-calling,  and  even  scholarly  efforts  at  nega- 
tion. He  saw  there  was  no  easy  panacea  for  our 
ills. 

Proving  the  world  is  not  flat  is  of  little  value ; 
you  must  then  prove  that  it  isn’t  a prism,  a cube, 


a cylinder,  etc.  Unless  such  proofs  set  men  to 
thinking  what  is  the  shape  of  the  world,  they  are 
valueless. 

Similarly,  if  a person  proves  only  that  one 
form  of  coercion  is  antagonistic  to  the  spirit  of 
inquiry,  there  remains  the  endless  task  of  prov- 
ing that  all  forms  of  coercion  are  the  same.  The 
problem  requires  affirmation,  not  negation. 

One  of  these  days,  perhaps,  some  one  person 
may  arrive  at  such  a high  state  of  understanding 
as  to  what  man  can  accomplish  through  volun- 
tary action  that  people  will  accept  the  conclu- 
sions. This  thought  gave  him  hope  and  he  real- 
ized that  if  a million  were  striving  for  this  same 
goal,  the  chances  of  some  one  person  finally 
achieving  it  were  greater. 

Ide  saw  in  this  line  of  thought  justification  for 
making  his  own  findings  available  to  others. 
And  he  realized  that  his  role  was  to  search  for 
understanding  himself.  He  saw  that  his  part  in 
the  way  to  freedom  was  through  his  own  person. 

He  realized,  for  the  first  time,  that  his  weak- 
ness lay  in  his  own  mental  stagnation,  and  he 
began  to  think  of  himself  as  a person  having 
capacities  for  intellectual  evolution.  In  this  man- 
ner he  set  himself  at  the  feet  of  Truth. 

His  course  was  clear.  He  was  in  search  of 


CONSTANT 

RESEARCH 
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334-336  N.  13th  Street  Philadelphia  7,  Penna. 
22 6 W.  Monument  Street  Baltimore  1,  Maryland 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  February  19,  March  5,  March  19.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  March  5,  April  2,  April  30.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing February  19,  March  19,  April  16.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  March  5,  April  9. 
Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing April  2.  Gallbladder  Surgery,  ten  hours,  starting 
April  23.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  March  19. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  19,  March  19.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  March  5,  April  2. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  5,  April  2. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing April  23.  Gastro-enterology,  two  weeks,  starting 
May  14.  Gastroscopy,  two  weeks,  starting  March  5. 
Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  March  19. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  2.  One  Year  Full  Time  Course  starting  July  2. 
Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
16.  Cystoscopy,  Ten-Day  Practical  Course,  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honor e Street, 
Chicago  12,  Illinois 
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When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
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normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 
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Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 
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Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 
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ideas  that  were  morally  clean,  intellectually  hon- 
est, economically  sound,  and  spiritually  elevat- 
ing. There  must  be,  he  reasoned,  pre-conditions 
to  this  search,  attitudes  and  values  which  would 
facilitate  his  quest.  He  began  to  list  them. 


ALT'  WIEDERSEHEN 

The  Auxiliary  records  its  appreciation  for  the  as- 
sistance of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  developing  its  public  relations  program,  and 
here  expresses  its  thanks  to  Mr.  Leo  E.  Brown  and  to 
Miss  Suzanne  Treadwell  of  the  Harrisburg  staff  and 
wishes  them  success  as  they  go  into  new  fields. 


NEWS  FROM  THE  COUNTIES 

Recent  auxiliary  reports  tell  of  interesting  projects 
and  friendly  social  events.  In  December  DELAWARE 
held  a tea,  reports  the  president,  Mrs.  John  H.  Shackle- 
ton;  DAUPHIN’S  president,  Mrs.  Donald  E.  Mor- 
rison, invited  the  wives  of  the  local  interns  and  resi- 
dents to  be  guests  at  the  Christmas  meeting  ; MERCER 
members  gave  presents  to  their  county  hospital ; LE- 
HIGH met  at  the  home  of  Airs.  Clyde  H.  Kelchner  to 
hear  carols.  LYCOMING  held  a holiday  dance  which 
is  its  annual  money-raising  project.  Airs.  Howard  H. 
Hamman  attended  meetings  of  DELAW  ARE-CHES- 
TER-AIONTGOA1ERY  auxiliaries  at  the  Plymouth 
Country  Club,  and  of  BUCKS-LEHIGH-NORTH- 
AAIPTON  groups  at  the  Northampton  Country  Club. 


LEHIGH  wives  were  guests  of  the  medical  society 
at  a dance  in  January.  Airs.  Eli  Eichelberger  was 
chairman  for  a dance  that  YORK  held  in  November. 
LYCOMING  entertained  the  Dental  Auxiliary  at  its 
January  meeting,  at  which  Airs.  J.  Carl  Baier,  pres- 
ident, presided. 

Airs.  Willis  A.  Redding,  president  of  BRADFORD, 
assisted  with  the  luncheon  to  which  women  from  over  a 
hundred  lay  groups  were  invited  to  hear  talks  on  social- 
ized medicine.  The  medical  society  allocated  $500  for 
this  project.  The  alert  study  group  of  DAUPHIN 
members,  led  by  Airs.  Luther  A.  Lenker,  manned  a 
booth  at  the  Pennsylvania  Farm  Show  and  distributed 
literature  on  animal  research. 

PHILADELPHIA,  guided  by  Airs.  Francis  F.  Bor- 
zell,  councilor,  organized  a Northeast  Branch  at  the 
home  of  Airs.  Joseph  J.  Toland  where  the  speakers 
were  Dr.  Toland  and  Airs.  Albert  A.  Alartucci,  county 
public  relations  chairman. 

The  last  convention  was  discussed  in  SCHUY^L- 
KILL  County  by  the  president,  Airs.  George  C.  Hoh- 
man,  and  in  CLINTON  by  their  delegate,  Airs.  Ray- 
mond A.  Werts.  At  the  FAYETTE  covered  dish  sup- 
per, Airs.  George  H.  Hess,  program  chairman,  arranged 
for  a book  review  of  The  Doctor  Has  a Family. 

BERKS  enjoyed  a successful  Aledical  Ball  for  the 
benefit  of  the  Aledical  Benevolence  Fund.  Lycoming 
members  cover  the  telephone  for  their  doctors  during 
regular  medical  society  meetings.  LEHIGH  volunteers 
act  as  receptionists  for  the  graduate  education  sessions. 

The  year  finds  auxiliary  members  throughout  the 
State  making  plans  to  participate  in  civilian  defense 
projects. 
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Petrogalar,  given  at  bed- 
time— not  with  meals — has 
no  adverse  effect  on  absorp- 
tion of  nutritive  elements.  It 
provides  a relatively  small 
but  highly  effective  dose  of 
mineral  oil  augmented  by  a 
bland,  hydrophilic  colloid 
base.  The  result  is  a soft- 
formed,  easily  passed  stool, 
permitting  comfortable 
bowel  movement. 

If  preferred,  Petrogalar 
may  be  given  thinned  with 
water,  milk,  or  fruit  juices — 
with  which  it  mixes  readily. 


Wyeth  Incorporated,  Phila.  2,  Pa. 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEOSYNEPHRINE 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  Vi% 
water  soluble  jelly,  s/z  oz.  tubes. 


Neo-Synephrine,  trademark  reg  U.  S.  & Canada 
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Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Eugene  A.  Curtin,  Scranton ; Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1913;  aged 
61 ; died  Jan.  7,  1951,  at  his  home.  Although  he  had 
been  in  failing  health  for  several  months,  his  death  was 
unexpected.  Dr.  Curtin,  an  eye,  ear,  nose,  and  throat 
specialist,  was  a veteran  of  World  War  I,  having  served 
in  France  with  the  Second  British  Division.  He  re- 
ceived a number  of  military  citations.  He  was  active 
in  the  Lackawanna  County  Medical  Society,  and  served 
as  president  of  the  staff  of  the  Mercy  Hospital.  He  was 
a member  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  and  a Fellow  of  the  American  Col- 
lege of  Surgeons.  Surviving  are  his  widow,  three  sons, 
four  daughters,  six  sisters,  and  a brother,  Vincent  T. 
Curtin,  M.D.,  of  Scranton. 

Homer  W.  Grimm,  Bridgeport,  Conn.;  Jefferson 
Medical  College  of  Philadelphia,  1916;  aged  59;  died 
Jan.  14,  1951,  in  Coral  Gables,  Fla.  Dr.  Grimm,  who 
practiced  in  Pittsburgh  for  30  years  and  was  a roent- 
genologist on  the  staff  of  St.  Margaret  and  Columbia 
Hospitals,  went  to  a Bridgeport,  Conn.,  hospital  seven 
years  ago  to  do  similar  work.  His  widow,  a sister,  and 
a brother  survive. 

Joseph  S.  Murrin,  Carbondale ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1907; 
aged  74;  died  Jan.  1,  1951,  following  a brief  illness. 
He  was  an  eye,  ear,  nose,  and  throat  specialist  and  was 
active  in  veterans’  activities  in  Lackawanna  County, 
having  served  as  an  officer  in  the  Army  Medical  Corps 
in  World  War  I.  He  is  survived  by  two  brothers  and 
three  sisters. 

O William  H.  Weissbach,  Jr.,  Wilkinsburg;  Temple 
University  School  of  Medicine,  1937 ; aged  38;  was 
found  shot  to  death  Jan.  11,  1951,  from  what  the  police 
said  was  a self-inflicted  bullet.  Dr.  Weissbach  was  a 
surgeon  and  served  in  the  Navy  during  World  War  II. 
He  was  a lieutenant,  senior  grade,  when  discharged. 
His  widow  survives. 

O Nathan  F.  Phillips,  Mt.  Lebanon,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1899;  aged 
73;  died  Jan.  20,  1951.  Surviving  are  his  widow,  two 
sons  who  are  practicing  physicians,  a daughter,  and  a 
sister. 

C)  A.  Rowland  Kirch,  Williamsport;  Wayne  Univer- 
sity College  of  Medicine,  Detroit,  Mich.,  1921 ; aged  55  ; 
died  Dec.  10,  1950.  Dr.  Kirch  did  postgraduate  work 
in  gastro-enterology  in  Germany.  His  widow  survives. 

O Alpheus  McKibben,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1897;  aged  78;  died  Jan. 
14,  1951.  He  is  survived  by  his  widow,  two  daughters, 
a sister,  and  a brother. 


OJ°hn  C.  Rommel,  Glenside ; Temple  University 
School  of  Medicine,  1909;  aged  75;  died  Jan.  14,  1951. 
He  was  retired.  A son  and  a daughter  survive. 

William  Schleif,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1895 ; aged  82 ; died  Jan. 
26,  1951,  after  a long  illness. 

O Francis  H.  Paternostro,  Williamsport;  Temple 
University  School  of  Medicine,  1930;  aged  48;  died 
Dec.  11,  1950. 

O George  R.  Drick,  Williamsport;  Jefferson  Med- 
ical College  of  Philadelphia,  1902;  aged  76;  died  Dec. 
28,  1950.  Fie  was  an  active  general  practitioner. 

Births 

To  Dr.  and  Mrs.  Robert  C.  McElroy,  of  Penn  Val- 
ley, a son,  Robert  Gordon  McElroy,  January  16. 

To  Dr.  and  Mrs.  William  H.  Ramsey,  II,  of  Penn 
Wynne,  a daughter,  Priscilla  Suzanne  Ramsey,  Jan- 
uary 8. 

Engagements 

Miss  Mary  Knott  Bazemore  to  John  Estaugh  Hop- 
kins, M.D.,  son  of  Dr.  and  Mrs.  Arthur  H.  Hopkins, 
all  of  Merion. 

Miss  Shirley  Louise  Levin,  of  Philadelphia,  to 
Jerome  Jacobs,  M.D.,  of  Miami  Beach,  Fla.  Miss  Levin 
is  a junior  at  the  University  of  Pennsylvania  Medical 
School,  and  Dr.  Jacobs  is  studying  oral  surgery  at  the 
Graduate  School  of  the  University  of  Pennsylvania. 

Marriages 

Miss  Nancy  Lee  Knowlton,  of  Radnor,  to  Henry 
Dennis  Cornman,  3d,  M.D.,  of  Gladwyne,  January  27. 

Miss  Nancy  Newbold  Taylor,  of  Baltimore,  Md., 
to  William  Franklin  Cox,  3d,  M.D.,  of  Hanover,  Feb- 
ruary 3. 

Miss  Betty  Ellen  Wood,  daughter  of  Dr.  and  Mrs. 
Floyd  G.  Wood,  of  Cochranton,  to  Mr.  Alvin  W.  Ries, 
of  Melrose  Park,  February  3. 

Miss  Sue  Ellen  Aronsohn,  of  New  York,  to  Mano 
Robert  Golden,  M.D.,  son  of  Dr.  and  Mrs.  Louis  M. 
Golden,  of  Philadelphia,  February  2. 

Miss  Joan  H.  Kocevar,  daughter  of  Dr.  and  Mrs. 
Martin  F.  Kocevar,  of  Steelton,  to  Mr.  William  Henry 
Spooner,  of  Bethlehem,  February  1. 

Miss  Geraldine  I.  Smith,  of  Glen  Ridge,  N.  J.,  to 
Mr.  Grant  H.  Keeler,  son  of  Dr.  and  Mrs.  Harold  R. 
Keeler,  of  Drexel  Hill,  February  3. 

Miss  Ruth  Frances  McKinney,  daughter  of  Dr. 
and  Mrs.  Walter  B.  McKinney,  of  Norristown,  to  Mr. 
William  Balderston,  3d,  of  Meadowbrook,  February  19. 
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Miss  Martha  Otis  Stengel,  daughter  of  Mrs. 
Alfred  Stengel,  of  Newtown  Square,  and  the  late  Dr. 
Alfred  Stengel,  to  Air.  Henry  Stuckert  Miller,  of  Jen- 
kintown,  January  27. 

AIiss  Patricia  Ann  Jones,  daughter  of  Dr.  and 
Airs.  Harold  W.  Jones,  of  Wynnewood,  to  Air.  James 
P.  Lewis,  Jr.,  son  of  Dr.  and  Airs.  James  P.  Lewis,  also 
of  Wynnewood,  January  30. 

Miscellaneous 

The  late  AIrs.  Frances  McCurdy  Patterson,  of 
Philadelphia,  has  bequeathed  $40,000  to  Temple  Uni- 
versity Hospital  to  endow  a room  in  memory  of  Robert 
and  Alary  Patterson.  

A REUNION  OF  THE  CLASS  OF  1911,  UNIVERSITY  OF 
Pennsylvania  School  of  Medicine,  will  be  held  Fri- 
day, June  IS,  1951,  at  the  Radnor  Hunt  Club,  Philadel- 
phia. Details  may  be  secured  from  Wilbur  H.  Haines, 
M.D.,  255  South  17th  St.,  Philadelphia  3. 


C.  Richard  Walmer,  M.D.,  of  Pittsburgh,  has  been 
named  managing  director  of  the  Industrial  Hygiene 
Foundation  of  the  Mellon  Institute,  Pittsburgh,  suc- 
ceeding the  late  Dr.  John  F.  AlcMabon.  Dr.  Walmer 
has  been  medical  director  and  senior  fellow  of  the  In- 
stitute since  1946.  

The  American  Congress  of  Physical  AIedicine 
will  hold  its  twenty-ninth  annual  scientific  and  clinical 
session  Sept.  4 to  8,  1951,  at  the  Shirley-Savoy  Hotel, 
Denver,  Colo.  Full  information  may  be  obtained  by 
writing  to  the  American  Congress  of  Physical  Med- 
icine,  30  North  Michigan  Ave.,  Chicago  2,  111. 


The  third  annual  clinical  conference  of  the 
STAFF  AND  EX-RESIDENTS  OF  WILLS  EYE  HOSPITAL, 
Philadelphia,  will  be  held  at  the  hospital  on  Friday  and 
Saturday,  Alarch  16  and  17,  1951.  The  Arthur  J.  Bedell 
Lecture  will  be  delivered  by  Conrad  Berens,  Al.D.,  of 
New  York.  In  addition  to  the  scientific  program,  there 
will  be  color  telecasts  of  ocular  surgery. 


A.  E.  Colciier,  Al.D.,  of  Philadelphia,  was  the  guest 
speaker  on  “X-ray  Pelvimetry”  at  a joint  meeting  of 
the  Sections  on  Radiology  and  Obstetrics  and  Gynecol- 
ogy of  the  Puerto  Rico  Aledical  Association  on  Jan- 
uary 22  at  San  Juan,  Puerto  Rico.  A sound  film  on 
“Obstetric  Roentgenography”  prepared  by  Drs.  Thad- 
deus  L.  Montgomery  and  Paul  C.  Swenson,  of  Jeffer- 
son Aledical  College,  was  exhibited. 


The  University  of  Pennsylvania  Hospital  and 
the  Bryn  Mawr  Hospital,  Philadelphia,  will  receive 
a total  of  $80,185  out  of  the  two  million  dollars  the 
Government  is  pouring  into  a stepped-up  blood  research 
program  to  meet  the  threat  of  atomic  and  other  bomb- 
ing on  American  cities.  Brig.  Gen.  I.  S.  Ravdin  is 
named  as  the  recipient  of  the  University  Hospital’s 
$57,376  and  Alax  AI.  Strumia,  Al.D.,  of  the  Bryn  Mawr 

Hospital’s  $22,809.  

The  thirty-sixth  annual  meeting  of  the  Penn- 
sylvania Radiological  Society  will  be  held  at  the 
Hotel  William  Penn  in  Pittsburgh  on  May  18  and  19, 
1951.  The  officers  serving  during  the  current  year  are 
as  follows : president,  Edgar  C.  Baker,  Al.D. ; pres- 
ident-elect, Maurice  F.  Goldsmith,  Al.D. ; first  vice- 
president,  Joseph  T.  Danzer,  Al.D.;  second  vice-pres- 


15TH  ANNUAL  POSTGRADUATE  INSTITUTE 

(ACCEPTED  BY  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE) 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

April  24,  25,  26  and  27,  1951 

GENERAL  PRACTICE  SYMPOSIUM 

Subjects  to  Be  Presented 


Psychotherapeutic  Aspects  of 

General  Practice 

Thyroid  Disease 
GenitO'Urinary  Problems 
Prenatal  Care  and  Pediatric  Problems 
Electrolyte  Problems 
Common  Eye  Problems 

FOUR  FULL  DAYS  OF  LECTURES 
TWO  SPECIAL  EVENING  SESSIONS  ON  CIVIL  DEFENSE  AND  A 
CLINICOPATHOLOGIC  CONFERENCE 

TECHNICAL  EXHIBITS  REGISTRATION  FEE  $10.00  (for  non-members  of  Society) 

THOMAS  M.  DURANT,  M.D.,  Director  301  South  21st  St.,  Philadelphia  3,  Pa. 


Pelvic  Problems  in  Office  Practice 
Recent  Therapeutic  Advances 
Thrombo-embolic  Disease 
Common  Orthopedic  Problems 
Office  Proctology 
Acute  Surgical  Conditions  within 
the  Abdomen 
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Effective  against  many  bacterial 

and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases 


AUReomyciN 


The  insatiable  demand  for  aureomycin 
throughout  the  world  has  necessitated  not 
only  a tremendous  expansion  of  our  produc- 
tion capacity  in  the  United  States,  but  the 
setting  up  of  highly  complex  technical  organ- 
izations in  other  countries,  looking  toward 
eventual  universal  distribution  of  this  extra- 
ordinarily valuable  antibiotic.  The  huge  tanks 
in  which  the  basic  fermentations  are  carried 
out  have  a capacity  of  20,000  gallons  each. 
Rigid  precautions  are  taken  to  avoid  con- 
tamination by  viruses  (actinophages)  which 
feed  upon  actinomyces,  and  by  other  micro- 
organisms, which  may  necessitate  the  dis- 
carding of  an  entire  batch.  The  efficiency 
of  this  fermentation  has  been  increased  stead- 
ily since  the  first  introduction  of  aureomycin. 
This  has  been  accomplished  for  the  most  part 
by  the  use  of  improved  media  and  of  higher- 
yielding  mutants. 

Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsurpassed 
versatility  are  constantly  being  brought  out. 

Capsules:  Bottles  of  25  and  roo,  50  mg.  each  capsule . 

Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution 
prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  *mf.kic*k  Cjo/wmiJ compact  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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ident,  D.  Alan  Sampson,  M.D. ; secretary-treasurer,  ject,  “Common  Eye  Injuries.”  Instructors  were  Car- 

James  M.  Converse,  M.D.;  editor,  Carl  B.  Lechner,  roll  R.  McClure,  M.D.,  of  West  Chester,  and  Harold 

M.D.  L.  Strause,  M.D.,  of  Reading. 


Louise  Pearce,  M.D.,  pathologist  and  president  of 
the  Woman’s  Medical  College  of  Pennsylvania,  Phila- 
delphia, was  one  of  five  prominent  women  physicians 
who  received  the  Elizabeth  Blackwell  Citation  for  1951 
in  New  York,  January  28.  The  awards  for  medical 
achievement  were  established  in  1949  to  commemorate 
the  one  hundredth  anniversary  of  the  graduation  from 
medical  school  of  Elizabeth  Blackwell,  the  first  woman 
in  the  United  States  to  receive  a medical  degree. 


Ralph  A.  Jessar,  M.D.,  of  Philadelphia,  is  one  of 
seven  American  physicians  and  scientists  awarded  re- 
search fellowships  to  study  the  causes  of  arthritis.  The 
awards,  the  first  since  the  Arthritis  and  Rheumatism 
Foundation  was  created  two  years  ago,  will  amount  to 
between  $4,000  and  $6,000.  Dr.  Jessar’s  research  at 
Presbyterian  Hospital  in  New  York,  connected  with 
Columbia  University’s  College  of  Physicians  and  Sur- 
geons, will  be  devoted  to  the  effect  of  a hyper-adrenal 
state  on  nutritional  deficiency. 


The  110th  meeting  of  the  Reading  Eve,  Ear, 
Nose  and  Throat  Society  was  held  January  24  at  the 
Wyomissing  Club,  Reading.  A.  Spencer  Kaufman, 
M.D.,  clinical  professor  of  otology  and  acting  head  of 
the  Department  of  Otology,  Jefferson  Medical  College 
and  Hospital,  Philadelphia,  addressed  the  society,  speak- 
ing on  the  subject,  “Office  Management  of  Chronic 
Otitis  Media.”  A study  club  was  conducted  on  the  sub- 


The  Section  on  Clinical  Pathology  of  the 
Philadelphia  County  Medical  Society  will  present 
its  Ninth  Annual  Seminar  at  the  Society  Building, 
S.  E.  Corner  21st  and  Spruce  Streets,  on  Thursday, 
March  8.  This  meeting  will  be  held  jointly  with  the 
Pathological  Society  of  Philadelphia  and  the  Eastern 
Regional  Meeting  of  the  College  of  American  Path- 
ologists. The  program  will  start  at  9:30  a.m.  and  will 
continue  until  5 p.m.  with  an  intermission  for  lunch. 
In  the  evening  there  will  be  an  informal  dinner  at  the 
University  Club.  

The  new  million  and  one-half  dollar  diagnostic 
clinic  at  the  Geisinger  Memorial  Hospital,  Danville, 
was  formally  dedicated  recently,  and  opened  for  pa- 
tients late  in  December,  1950.  On  the  occasion  of  the 
dedication,  at  which  about  six  hundred  people  congre- 
gated in  the  main  foyer,  the  dedicatory  address  was 
delivered  by  Donald  C.  Balfour,  M.D.,  emeritus  direc- 
tor of  the  Mayo  Foundation,  Rochester,  Minn.  Re- 
marks were  also  made  by  Henry  W.  Cave,  M.D.,  of 
New  York,  president  of  the  American  College  of  Sur- 
geons ; Arthur  W.  Allen,  M.D.,  of  Boston,  associate 
professor  of  surgery,  Harvard  University,  and  chair- 
man of  the  Board  of  Regents  of  the  American  College 
of  Surgeons ; and  Harold  B.  Gardner,  M.D.,  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
The  exercises  were  presided  over  by  Dr.  Herbert  L. 
Spencer,  formerly  president  of  Bucknell  University  and 
at  present  director  of  the  Samuel  H.  Kress  Foundation. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


^Xofie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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MEAT.. .and  the 

PROTEIN  NEEDS 
of  the  DIABETIC 

Not  less  but  more  protein  than  the  traditional  gram  per  kilo  of  body  weight 
recommended  for  the  non-diabetic  individual  promotes  an  increased 
sense  of  well-being  in  the  diabetic  patient.  Liberal  amounts  of  biologically 
excellent  protein,  such  as  that  provided  by  meat,  are  therefore  especially 
useful  in  dietotherapv. 

For  supporting  the  well-being  and  vigor  of  the  patient,  increasing  his 
resistance  to  infection,  and  minimizing  many  of  the  degenerative  changes 
common  in  diabetes  mellitus,  maintenance  of  body  protein  reserves  is 
particularly  important.1, 2 The  former  belief  that  protein  foods,  especially 
meat,  engender  hypertension  and  arteriosclerosis,  is  no  longer  tenable. 
On  the  contrary,  deficits  in  dietary  protein  are  apt  to  initiate  anemia,  hypo- 
proteinemia,  and  retrogressive  processes  in  the  kidneys  and  other  organs 
or  tissues. 

Ample  amounts  of  high-quality  protein  foods  in  the  prescribed  diet- 
including  generous  amounts  of  meat— are  important  for  maintaining  a 
good  nutritional  state  in  the  diabetic  patient.  Such  a diet  provides  the 
nutritional  essentials  required  in  overcoming  infections  and  in  prompter 
healing  of  traumatic  wounds. 

Meat,  however,  is  valuable  to  the  patient  for  more  than  just  its  bio- 
logically excellent  protein.  It  also  furnishes  important  amounts  of  iron, 
thiamine,  riboflavin  and  niacin,  and  of  the  newly  discovered  vitamin  B12 
which,  among  its  several  functions,  promotes  efficient  utilization  of  protein. 


(t)  Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus:  An  Analysis  of  Present-Day  Methods 
of  Treatment,  Ann.  Int.  Med.,  29:79  (July)  1948. 

(2)  McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  5th  ed.,  Phil.,  W.  B.  Saunders 
Company,  1949,  page  364. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..  Members  Throughout  the  United  States 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  ate  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — General  surgeon  with  four  years’  Board 
credit  desires  assistantship  with  Board  surgeon.  Avail- 
able upon  short  notice.  Write  Dept.  223,  Pennsyl- 
vania Medical  Journal. 

Office  Available. — Entire  first  floor,  four  large  rooms 
and  bath.  Owner  will  renovate  to  suit  tenant.  Location 
1111  North  Second  St.,  Harrisburg,  Pa.  Contact  C.  V. 
Roth,  2001  State  St.,  Harrisburg,  Pa.  Phone  3-7345. 

Nurse  Wanted. — Anesthetist  for  300-bed  hospital  in 
Philadelphia.  Full  maintenance.  State  age.  qualifica- 
tions, and  salary  desired  in  application.  Write  Dept. 
228,  Pennsylvania  Medical  Journal. 

For  Rent. — Desirable  suite  of  offices  in  Harrisburg. 
Excellent  established  location.  Consists  of  four  large 
rooms  and  laboratory.  Inquire  of  Mrs.  James  N. 
O’Brien,  100  State  St.,  Harrisburg,  Pa. 

Wanted. — Full-time  assistant  for  surgical  and  general 
practice.  Considerable  industrial  surgery.  Located  10 
miles  from  Pittsburgh.  Salary  excellent.  Please  write 
details  including  age,  family  status,  and  availability. 
Write  Dept.  224,  Pennsylvania  Medical  Journal. 

Available. — Mixed  residency,  AMA  approved,  in  well- 
equipped  modern  hospital  having  progressive  medical 
staff.  Would  also  consider  a physician  wishing  to  re- 
tire from  active  practice.  State  salary  expected  and 
when  available.  Write  Bradford  Hospital,  Bradford, 
Pa. 

For  Rent. — Completely  equipped  office  of  five  rooms. 
Active  general  practice  located  in  Centre  Hall,  Pa., 
and  vicinity.  Near  hospital.  To  be  rented  with  privilege 
of  later  buying  office  and  adjoining  residence.  Only  doc- 
tor in  community.  Vacancy  caused  by  death.  Write 
Mrs.  Charles  H.  Light,  Centre  Hall,  Pa. 

For  Rent  or  Sale. — At  Indiana,  Pa.,  private  hospital 
equipped  for  in-  and  out-patients.  Seven  private  rooms, 
operating  room,  and  examining  rooms.  Deceased  owner 
specialized  in  eye,  ear,  nose  and  throat  diseases.  Excel- 
lent opportunity  for  right  party.  Write  Mrs.  F.  B. 
Stevenson,  319  North  Sixth  St.,  Indiana,  Pa. 

Location  Wanted. — General  practitioner  with  ex- 
perience desires  location  in  community  needing  doctor. 
Age  40,  a graduate  of  grade  A medical  school,  and 
holds  Pennsylvania  license.  Has  family  and  is  a war 
veteran.  Write  Dept.  227,  Pennsylvania  Medical 
Journal. 

Practice  Available. — Physician  retiring  due  to  health 
wishes  to  turn  over  practice  in  manufacturing  and  rural 
town  of  800.  Office  consisting  of  two  consulting  rooms, 
x-ray  room,  emergency  room  and  waiting  room  avail- 
able, rent  free  for  three  months.  House  available.  Hos- 
pital eight  miles  away.  Write  Dept.  226,  Pennsyl- 
vania Medical  Journal. 

For  Sale.— Equipment  of  internist’s  office,  Plaza 
Building,  downtown  Pittsburgh.  Selling  because  of  ill- 
ness. Beautifully  and  excellently  equipped  office  and 
laboratory,  863  square  feet,  all  outside  space.  Facilities 
for  two  consulting  rooms,  two  examining  rooms,  basal 
and  electrocardiographic  rooms  with  accessories.  Pres- 
ent clinical  laboratory  is  certified.  New  flooring  and 
plumbing.  Recently  decorated.  Contact  Henry  M. 
Ray,  M.D.,  901  Plaza  Building,  Pittsburgh  19,  Pa. 


MENTAL  REACTIONS  OF  THE 
AIRBORNE  SOLDIER 

Have  you  ever  wondered  what  your  own  re- 
actions would  be  if  you  were  unexpectedly 
ordered,  while  aloft  in  a commercial  passenger 
airplane,  to  don  the  parachute  assigned  to  you 
and  leap  a thousand  feet  toward  Mother  Earth 
before  the  plane  crashed?  We  can’t  answer  this 
hypothetical  question  for  you,  hut  quoting  from 
the  pages  of  the  November,  1950  issue  of  the 
U.  S.  Armed  Forces  Medical  Journal  will  give 
you  facts  and  comments  concerning  the  training 
of  the  airborne  soldier  : 

The  airborne  soldier  is  a volunteer.  For  this  reason, 
it  is  often  assumed  that  any  basis  for  unwillingness  or 
fear  of  parachute  jumping  is  eliminated.  In  this  con- 
nection it  is  interesting  to  note  the  reasons  offered  by 
troops  volunteering  for  the  airborne  ranks : (a)  Some 
seek  parachute  training  out  of  curiosity;  (b)  some  un- 
dergo the  training  as  a challenge,  to  see  if  they  are  able 
to  complete  it;  (c)  many  men  seek  the  training  solely 
to  earn  the  extra  pay  offered;  ( d ) a small  group  desire 
to  become  airborne  for  the  sake  of  prestige,  the  reasons 
being  vague  in  details  but  strongly  felt;  and  (e)  many 
men  ask  for  airborne  training  under  the  strong  influence 
of  a relative,  friend,  or  even  a recruiting  officer.  This 
last  group  appears  to  furnish  the  greatest  number  of 
jump  refusals,  as  well  as  most  of  the  psychogenic  prob- 
lems encountered. 

The  initial  test  of  the  airborne  soldier’s  ability  to 
maintain  emotional  stability  begins  the  first  day  of  his 
training  when  he  commences  a long  period  of  fatiguing 
physical  conditioning.  This  conditioning  is  purposely 
emphasized  in  order  to  “separate  the  men  from  the 
boys.”  It  is  during  this  stage,  while  the  student  is 
laboring  over  his  fiftieth  “push-up,”  that  his  instructor 
offers  the  consolation,  “It’s  all  a matter  of  mind  over 
matter.  We  don't  mind  and  you  don’t  matter.”  It  is 
also  during  this  stage  that  the  word  “quitter”  is  first 
brought  into  the  man’s  working  vocabulary.  This  word 
serves  as  a means  of  branding  vividly  the  man  who 
chooses  to  discontinue  parachute  training,  and  is  held 
over  his  head  throughout  the  rest  of  his  airborne  life. 
This  attitude  plus  the  hazing  practiced  makes  it  difficult 
for  a man  to  consider  discontinuing  his  training  once 
he  has  begun.  Thus  many  an  impressionable  young  man 
continues  his  training  in  order  to  avoid  the  chagrin  and 
disrespect  showered  on  a quitter,  and  thereby  unsuit- 
able candidates  may  be  forced  into  the  airborne  ranks. 
This  unsuitability  may  manifest  itself  for  the  first  time, 
many  months  later,  in  gross  resentment  toward  the 
training,  or,  possibly,  in  some  somatic  complaint  of 
emotional  origin.  The  rigorous  curriculum  and  stern 
discipline  practiced  during  the  training  are  designed  to 
make  the  goal  more  difficult  to  reach,  thereby  creating 
more  pride  in  the  graduate  on  receipt  of  his  “wings." 
In  defense  of  this  attitude,  the  morale  of  the  soldier  has 
unquestionably  increased  by  the  time  he  has  completed 
his  training  and  tends  to  remain  high. 

The  next  stage  of  training  in  which  the  soldier  may 
falter  is  his  first  actual  jump  from  a plane.  Rarely  does 
a soldier  desire  to  discontinue  his  training  prior  to  his 
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first  jump,  for  it  is  only  after  this  point  that  he  realizes 
the  dangers  involved.  The  same  undesirable  stigma  is 
attached  to  the  emitter  in  this  phase  of  training,  and  at 
times  a man  who  admits  to  a fear  of  jumping  and 
desires  to  leave  the  school  is  urged  by  his  friends  or 
his  pride  to  continue.  The  desire  to  continue  airborne 
duty  vies  with  the  drive  for  self-preservation  and  causes 
some  degree  of  conflict  in  every  parachutist.  Those 
who  were  coerced  into  parachute  training  or  were  too 
proud  or  embarrassed  over  the  thought  of  giving  it  up 
are  bound  to  have  the  greatest  mental  upheaval.  The 
emotionally  stable  soldier  can  maintain  his  equanimity 
under  this  strees.  By  the  same  token,  those  who  are 
predisposed  to  mental  disorders  are  often  unable  to  cope 
with  the  same  stress.  Those  who  succumb  to  the  men- 
tal hazards  of  parachute  training  manifest  varied  symp- 
toms which  may  be  acute  or  chronic. 

On  the  day  of  the  jump,  the  medical  officer  may  en- 
counter an  occasional  malingerer  but  rarely  a true  psy- 
chosomatic complaint.  During  the  actual  jump,  how- 
ever, one  of  the  following  reactions  may  be  noted : 

(a)  It  is  not  uncommon  to  find  a deliberate  and  con- 
scious refusal  to  jump  even  after  the  airplane  has  left 
the  ground,  this  being  a result  of  overwhelming  fear. 

( b ) There  are  a few  men  who  participate  in  a jump 
and  yet  are  not  aware  of  their  actions  for  varying 
periods  of  time  during  the  jump.  This  amnesic  state 
undoubtedly  results  from  the  tremendous  mounting  ten- 
sion arising  from  the  situation.  This  lack  of  aware- 
ness may  prove  dangerous  if  the  soldier  does  not  fol- 
low the  correct  procedure  for  leaving  the  airplane. 
This  condition  probably  was  responsible  for  the  cases 
on  record  in  which  the  soldiers  failed  to  hook  their 
static  lines  within  the  airplane  before  exiting  through 
the  door  with  the  result  that  their  parachutes  did  not 
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open.  If  a jumper  does  not  regain  his  sense  of  being 
during  his  descent,  he  may  tangle  with  others  and 
jeopardize  their  safety  in  landing.  The  alert  parachutist 
can  generally  avoid  mid-air  tangles.  Similarly,  in  the 
landing,  mental  alertness  is  often  essential  in  avoiding 
mishap.  In  one  training  jump  a man  was  so  overcome 
that  he  approached  the  door  of  the  airplane  and  sat 
down.  As  if  he  had  left  the  airplane,  he  counted  3 sec- 
onds and  feeling  no  “opening  shock”  of  his  parachute, 
pulled  the  rip  cord  of  his  reserve  parachute  and  opened 
it,  while  still  inside  the  airplane.  The  possible  serious 
outcome  of  such  an  incident  is  obvious.  This  man  re- 
membered none  of  his  actions. 

(c)  An  acute  reaction  occasionally  seen  is  complete 
loss  of  consciousness  while  in  the  airplane.  This  usual- 
ly occurs  after  the  first  men  begin  to  leave  the  plane  and 
the  man  involved  falls  in  a heap  on  the  floor.  As  in 
most  psychogenic  fainting  this  would  appear  to  be  the 
easiest  means  of  escape  by  the  man  from  the  seemingly 
insurmountable  threat  to  his  safety. 

Occasionally  a man  completes  several  jumps  without 
obvious  difficulty.  Then  each  jump  seems  to  be  more 
difficult  to  accomplish.  Finally,  he  comes  to  dread  fu- 
ture jumps,  though  not  consciously  fearing  the  expe- 
rience. His  pride  or  the  urging  of  his  friends  force  him 
to  continue.  He  may  later  appear  on  sick  call  com- 
plaining of  backache,  headache,  dyspepsia,  or  effort 
syndrome,  for  which  no  somatic  cause  can  be  discov- 
ered. I have  not  seen  or  heard  of  a case  of  frank 
psychosis  attributable  to  parachute  duty. 

Often,  alleviation  of  the  emotional  ills  caused  by 
jumping  may  be  accomplished  by  the  first  echelon  of 
medical  service.  The  man  who  suffers  from  one  of  the 
reactions  mentioned  may  on  occasion  be  aided  by  a con- 
ference with  a medical  officer.  The  latter  often  can 
help  by  explaining  the  basis  of  the  symptoms.  Para- 
chute jumping  is  far  less  dangerous  than  popular  opin- 
ion suggests,  and  assurance  of  this  fact  may  help  the 
man.  Any  condition  necessitating  more  involved  treat- 
ment should  result  in  pronouncing  the  man  unsuitable 
for  further  parachute  duty.  Thus,  the  man  is  usually 
relieved  of  his  symptoms  by  removal  of  the  cause.  Oc- 
casionally, because  most  of  these  men  have  concomitant 
cause  for  maladjustment,  some  require  more  advanced 
psychiatric  assistance.  These  are  not  desirable  as  para- 
chutists. 

Far  more  can  be  accomplished  in  preventing  than  in 
treating  these  mental  ills.  The  most  advantageous  point 
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of  attack  is  the  initial  physical  examination  which  the 
candidate  undergoes  prior  to  acceptance  for  airborne 
training.  Many  obvious  and  seemingly  hindering  phys- 
ical defects  may  be  overlooked  in  soldiers  who  are  de- 
termined and  interested  in  pursuing  this  training  and 
who  appear  to  be  emotionally  sound.  On  the  other 
hand,  any  neuropsychiatric  difficulty  should  be  careful- 
ly investigated  and  weighed  prior  to  acceptance  of  the 
candidate.  Often  the  examinee  appears  unsuitable  from 
gross  observation  of  his  temperament  and  actions.  . . . 

Fear  of  parachute  jumping  varies  with  the  soldier, 
but  few  will  admit  actual  fear.  Such  fear  may  be  man- 
ifested by  symptoms  reflecting  a hyperfunctioning  of  the 
autonomic  system  with  an  outpouring  of  epinephrine  in- 
to the  blood.  Subjectively,  the  soldier  may  experience 
palpitations,  excessive  perspiration,  a feeling  of  empti- 
ness in  the  epigastrium,  a desire  to  relax  anal  and 
urinary  bladder  sphincters,  and  a general  feeling  of 
tension.  A soldier  undergoing  such  an  experience  may 
appear  calm,  or  the  increased  tension  may  be  obvious. 
This  tension  differs  with  each  person,  and  is  essential 
in  maintaining  the  proper  degree  of  mental  acuity.  Re- 
gardless of  whether  one  admits  being  afraid,  the  pre- 
viously described  sensations,  at  least  in  part,  are  ex- 
perienced by  all.  The  tension  produced  and  the  tre- 
mendous amount  of  energy  thereby  expended  bring  to 
light  a serious  problem.  Parachute  jumps  in  training, 
and  even  more  significantly  in  combat,  usually  take 
place  about  dawn  or  earlier.  This  is  usually  necessary 
for  tactical  purposes  and  because  ground  winds  are  apt 
to  be  less  active  at  that  time.  This  necessitates  waking 
the  soldier  at  0200  or  0300  hours.  Rarely  can  one  ade- 
quately compensate  for  this  loss  of  sleep.  This  factor 
alone  jeopardizes  the  high  standard  of  physical  stamina 


sought  in  the  soldier,  but  when  coupled  with  the  tre- 
mendous energy  drainage  resulting  from  the  anxiety 
and  tension  present,  the  soldier  is  apt  to  be  considerably 
beneath  his  normal  physical  status.  In  fact,  on  comple- 
tion of  the  landing,  the  man  experiences  profound 
fatigue.  For  this  reason,  he  often  must  be  driven  to 
vacate  the  drop  field  and  assemble  with  the  other 
troops.  This  is  not  a desirable  situation  because  his 
most  important  tactical  duties  follow  the  actual  jump. 
In  other  words,  the  stress  of  the  jump  and  fatigue  pro- 
duced often  cause  the  soldier  to  believe  that  his  task  is 
completed  as  soon  as  he  lands  on  the  ground.  Further 
study  and  consideration  of  this  problem  is  indicated. 
The  development  of  means  of  preventing  the  condition 
discussed  as  well  as  means  of  revitalizing  the  soldier 
after  landing  presents  a distinct  challenge  to  the  field 
of  airborne  medicine. 

Paradoxically,  many  emotionally  immature  or  unstable 
soldiers  improve  their  personalities  and  bolster  their 
confidence  by  completing  parachute  training.  They  are, 
however,  usually  poor  risks  and  it  is  much  safer  to 
overlook  certain  physical  deficiencies  than  any  clinically 
significant  emotional  defects. 
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in  the  Philadelphia  metropolitan  industrial  area.  The 
committee  stresses  that  this  is  a medical  report,  and 
although  a great  many  other  incidents  will  occur  to 
cause  casualties,  they  are  not  strictly  medical  problems, 
and  their  supervision  should  be  delegated  to  another 
individual  in  the  plant.  We  believe  that  every  indus- 
trial organization  must  now  learn  to  plan  the  best  pos- 
sible health  for  its  employed  group  before  an  attack; 
learn  how  to  help  them  through  an  attack ; and  learn 
how  to  facilitate  their  exit  to  safety  and  their  return 
to  production  as  soon  as  possible.  In  order  to  accom- 
plish these  objectives,  we  propose  that  the  responsible 
person  must  think  in  terms  of  (1)  his  local  plant  prob- 
lem, and  (2)  the  general  industrial  problem.  If  his 
plant  is  so  badly  hit  as  to  be  unable  to  function,  his 
local  problem  is  the  only  thing  that  can  engage  his  at- 
tention. If  not  hit,  or  only  slightly  affected,  both  local 
and  general  problems  must  have  his  cooperation. 

The  local  plant  problem  should  be  planned  under  the 
following  headings : 

(1)  How  and  where  to  cache  sufficient  medical  sup- 
plies to  safely  survive  a directed  missile  or  atomic  at- 
tack. 

(2)  If  possible,  arrange  immediate  blood  typing  of 
all  employees  by  one  of  the  following  methods : 

(a)  Within  your  own  group. 

(b)  Contact  the  Red  Cross. 

(c)  Contact  the  Blood  Typing  Committee  of  Civil 
Defense. 

(3)  The  employed  group  must  have  individual  means 
of  identification  in  accordance  with  Civil  Defense  rules. 
Contact  Civil  Defense  when  the  standard  means  of 
identification  has  been  announced. 

(4)  Train  personnel  into  teams  to  facilitate  the 
movement  of  the  injured  and  the  removal  of  the  dead. 
Classify  all  of  your  employees  now  into  those  who  pre- 
vious to  attack  can  walk  and  those  who  must  ride,  and 
plan  transportation  for  them. 

(5)  Urge  Red  Cross  first-aid  courses  for  all  employ- 


ees capable  of  understanding  them,  and  contact  Red 
Cross  to  arrange  for  instruction. 

(6)  Find  out  from  Civil  Defense  to  which  struck 
plant  your  medically  trained  personnel  must  be  assigned 
if  your  plant  is  unhurt. 

(7)  Watch  for  and  arrange  the  use  of  authority 
within  the  plant  to  order  blood  donations  in  an  emer- 
gency. 

(8)  In  the  event  your  plant  is  struck,  through  Civil 
Defense  you  will  be  able  to  get  extra  medical  help. 
This  help  will  be  in  the  form  of  medical  teams.  Con- 
tact Civil  Defense  now  to  learn  from  what  source  your 
help  can  be  expected. 

(9)  Practice  drills,  if  applicable,  for  what  to  do  dur- 
ing the  first  thirty  seconds  after  an  atomic  attack. 

The  general  industrial  problem  includes  the  follow- 
ing topics: 

(1)  Publicize  escape  routes  designated  by  Civil  De- 
fense. 

(2)  Arrange  caches  of  medical  supplies  on  the 
periphery  of  the  entire  target  area,  if  possible.  If  not, 
Civil  Defense  will  give  you  information  on  the  subject. 

(3)  Arrange  manpower  pools  on  the  periphery  of 
the  target  area,  if  possible.  If  not,  contact  Civil  De- 
fense for  further  information. 

(4)  Some  authority  must  designate  which  plants 
work  and  which  stop  work  to  act  as  living  blood  and 
manpower  sources  after  attack. 

(5)  Absolute  authority  must  be  vested  in  each  phy- 
sician to  designate  who  shall  have  emergency  treatment, 
and  who  shall  not,  after  attack. 
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“When  Jim  was  13,  John  and  I began  buying 
a $100  bond  a month  for  his  education 
through  the  Payroll  Savings  Plan.” 


"We've  saved  $3,550  now  and  Jim’s  in  pre- 
medical school.  We’re  still  buying  U.  S. 
Savings  Bonds  to  see  him  through.” 
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2.  Save  a regular  amount  systematically,  week 
after  week  or  month  after  month. 

3.  Start  saving  automatically  by  signing  up 
today  in  the  Payroll  Plan  where  you  work  or  the 


Bond-A-Month  Plan  where  you  bank.  Saving 
just  $7.50  weekly,  in  ten  years  builds  $4,329.02! 

You’ll  be  providing  security  not  only  for  yourself 
and  your  family  but  for  the  free  way  of  life  that’s 
so  important  to  us  all.  And  in  far  less  time  than 
you  think,  you’ll  turn  your  dreams  into  reality 
just  as  the  Dalys  did! 
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BOOK  REVIEWS 


Plastic  and  Reconstructive  Surgery.  A Manual  of 
Management.  By  Ferris  Smith,  M.D.,  F.A.C.S.,  Con- 
sultant in  Plastic  Surgery,  Blodgett  Memorial  Hos- 
pital, Grand  Rapids,  Mich.  895  pages  with  592  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1950.  Price,  $15.00. 

This  new  textbook  by  one  of  the  foremost  surgeons 
in  the  field  of  plastic  surgery  has  been  presented,  with 
the  purpose  as  its  title  indicates,  as  a manual  or  direc- 
tive to  the  surgeon  who  is  undergoing  training  or  who 
has  completed  some  basic  work  in  this  field.  The  basic 
principles  which  are  correct  and  the  methods  of  applica- 
tion which  are  most  likely  to  produce  results  based 
upon  the  author’s  experiences  are  presented  in  the  fol- 
lowing sequences:  (1)  general  considerations,  (2) 

clefts  and  fractures  of  the  face,  (3)  general  surgical 
procedures  and  treatment,  (4)  operative  procedures  and 
treatment,  (5)  defects  of  scalp  and  cranium,  (6)  inelo- 
plasty,  (7)  blepharoplasty,  orbit,  (8)  otoplasty,  (9) 
rhinoplasty,  (10)  cheiloplasty,  (11)  cervicoplasty,  (12) 
facial  bones — functional  and  cosmetic  disability,  (13) 
the  trunk,  (14)  extremities.  A bibliography  and  index 
complete  the  book. 

The  paper,  printing,  and  format  of  the  book  are  good. 
In  passing,  one  might  note  that  figure  2 is  not  related 
to  figure  381  and  there  are  a few  other  minor  misrep- 
resentations. Some  of  the  pictures  do  not  reveal  as 
much  detail  as  might  be  desired,  though  many  are  ex- 
cellent and  supplement  the  text  adequately.  For  one 
interested  in  plastic  and  reconstructive  surgery,  this 
book  is  recommended. 

Surgery  of  the  Shoulder.  By  A.  F.  DePalma,  M.D., 
James  Edwards  Professor  of  Orthopedic  Surgery  and 
head  of  the  Department,  Jefferson  Medical  College, 
Philadelphia;  Attending  Orthopedic  Surgeon,  Jefferson 
Medical  College  Hospital,  Methodist  Episcopal  Hos- 
pital, and  St.  Agnes  Hospital,  Philadelphia.  438  pages 
with  454  illustrations.  Philadelphia,  London,  and  Mont- 
real: J.  B.  Lippincott  Company,  1950.  Price,  $17.50. 

This  book  represents  a scholarly  and  masterful  anal- 
ysis of  shoulder  disabilities.  Clarity  and  completeness  of 
discussion  distinguish  the  writing  throughout.  The 
copious  use  of  excellent  illustrations  greatly  supple- 
ments the  descriptive  material.  For  many  years  Cod- 
man’s  treatise  on  The  Shoulder  has  been  a standard 
reference,  but  it  has  become  apparent  in  the  past  decade 
that  a new  approach  to  this  subject  would  be  necessary 
because  of  the  many  new  concepts  evolving  in  the  clin- 
ical interpretation  of  symptoms  and  the  surgical  ap- 


proach therein  involved.  DePalma  has  written  this  text 
with  a background  of  painstaking  observations  in  the 
operating  theater  and  at  the  dissecting  table  and  by 
fully  reviewing  the  enormous  literature  that  has  accum- 
ulated on  shoulder  disability. 

There  are  eleven  chapters — the  first  considering  the 
origin  and  comparative  anatomy  of  the  pectoral  limb, 
and  the  second  dealing  with  the  normal  anatomy  and 
functional  mechanism  of  the  shoulder  joint.  In  the  sec- 
ond chapter,  congenital  anomalies  are  presented.  Chap- 
ter 3 reviews  the  degenerative  lesions  of  the  shoulder. 
The  author  points  out  that  there  is  a diffuse  and  pro- 
gressive fibrotic  process  involving  all  of  the  soft  tissues 
of  the  shoulder  joint.  One  of  the  clinically  significant 
observations  recorded  is  the  fact  that  this  process  of 
fibrosis  gradually  restricts  the  range  of  external  rota- 
tion of  the  shoulder  joint,  thus  explaining  why  recur- 
rent dislocation  of  the  shoulder  becomes  rather  rare 
after  the  fourth  decade.  It  also  indicates  why  the  froz- 
en shoulder  syndrome  becomes  more  frequent  in  the 
second  semester  of  life.  The  frequency  of  incomplete 
tears  of  the  tendinous  cuff  unassociated  with  symptoms 
is  noted  by  the  author  on  the  basis  of  his  findings  at 
the  dissecting  and  operating  tables. 

Chapter  4 reviews  in  detail  the  problem  of  ruptures 
of  the  musculotendinous  cuff.  It  is  suggested  that  eight 
to  ten  weeks  should  elapse  before  surgical  repair  is  con- 
sidered, since  many  of  these  ruptures — even  when 
severe — recover  without  too  much  disability.  Various 
surgical  techniques  of  repair  are  detailed. 

The  frozen  shoulder  and  the  bicipital  syndromes  are 
well  documented  in  Chapter  5.  Attention  is  directed  to 
the  fact  that  the  frozen  shoulder  is  often  seen  in  pa- 
tients with  cardiovascular,  pulmonary,  or  vascular  dis- 
eases. It  often  occurs  without  a history  of  injury. 
Manipulation  is  condemned  by  the  author.  Therapy  is 
divided  into  that  used  in  the  early  stages  of  the  disease 
and  that  employed  in  the  later  stages.  When  the  con- 
dition has  existed  for  some  time,  the  transference  of 
the  biceps  tendon  from  the  supraglenoid  tuberosity  to 
the  coracoid  process  is  recommended.  Bicipital  ten- 
osynovitis, as  an  important  etiologic  factor  in  the  froz- 
en shoulder,  is  emphasized. 

Chapter  6 reviews  calcareous  tendinitis  of  the  mus- 
culotendinous cuff.  The  author  favors  surgical  removal 
of  the  calcified  deposits  if  contraindications  to  surgery 
do  not  exist.  However,  he  points  out  that  the  disease 
is  a self-limited  one  with  recovery  taking  place  in  most 
instances  even  without  treatment.  The  technique  of 
needling  and  aspiration  and  irrigation  is  presented. 
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While  conceding  that  deep  x-ray  therapy  is  a valuable 
method  of  therapy,  the  author  states  that  it  should  be 
used  only  when  surgical  intervention  or  aspiration  are 
contraindicated  or  refused. 

In  Chapter  7 dislocations  about  the  shoulder  girdle 
are  considered.  Of  great  interest  is  the  author’s  in- 
terpretation of  recurrent  dislocation  of  the  shoulder. 
He  believes  that  capsular  and  labral  lesions  as  well  as 
defects  in  the  humeral  head  have  been  given  an  unde- 
served place  of  importance  in  the  pathology  of  recur- 
rent dislocations.  He  is  in  total  disagreement  with 
Bankart’s  “essential”  lesion.  He  also  feels  that  any 
acute  dislocation  may  become  a recurrent  dislocation  if 
a neuromuscular  imbalance,  particularly  of  the  sub- 
scapularis  muscle,  develops.  A modified  Magnuson 
operation  is  recommended  in  the  treatment  of  recurrent 
dislocation  and  it  is  stated  that  the  operative  goal — no 
matter  what  procedure  is  employed — is  to  prevent  ex- 
ternal rotation. 

Chapter  8 considers  fractures  and  fracture-disloca- 
tions of  the  upper  end  of  the  humerus.  This  section  is 
well  illustrated,  and  the  principles  of  therapy  outlined 
are  sound.  The  use  of  the  wrist  cuff  and  active  exer- 
cises is  recommended  for  most  fractures  of  the  upper 
part  of  the  humerus,  but  the  exceptions  requiring  open 
reduction  or  skeletal  traction  are  outlined. 

Shoulder  pain  of  neurogenic  origin  is  well  reviewed 
in  Chapter  9.  Obstetric  paralysis  is  discussed  in  this 
section.  Chapter  10  deals  with  bone  tumors  about  the 
shoulder  joint  and  is  particularly  well  illustrated.  The 
final  chapter  reviews  surgical  approaches  and  proce- 
dures. 

Orthopedic  and  traumatic  surgeons  will  find  much  of 
value  in  this  text.  It  is  highly  recommended  and  is  cer- 
tain to  attain  wide  popularity.  There  is  still  much  to 
learn  about  shoulder  disabilities,  and  this  is  repeatedly 
pointed  out  by  the  author. 

A Textbook  of  X-Ray  Diagnosis.  By  British  authors 
in  four  volumes.  Second  edition.  Edited  by  S.  Coch- 
rane Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  Director,  X-Ray 
Diagnostic  Department,  University  College  Hospital, 
London,  and  Peter  Kerley,  M.D.,  F.R.C.P.,  F.F.R., 
D.M.R.E.,  Director,  X-Ray  Department,  Westminster 
Hospital ; Radiologist,  Royal  Chest  Hospital,  London. 
Volume  III.  With  694  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1950.  Price, 
$18.00. 


This  volume  is  the  second  edition  of  a work  which 
first  appeared  in  1940.  The  original  publication  was 
contained  in  three  volumes,  and  was  widely  accepted 
as  a standard  reference  work  for  diagnostic  radiology. 
In  the  second  edition  the  subject  matter  has  been  en- 
larged so  that  four  volumes  are  required.  In  addition, 
the  original  material  has  been  carefully  gone  over,  and 
old  misconceptions  have  been  discarded. 

In  the  third  volume  of  the  new  series  the  subject  mat- 
ter is  limited  to  the  abdomen.  The  material  covered 
includes  the  alimentary  tract ; the  biliary  tract ; the 
liver,  spleen,  adrenals,  and  pancreas ; obstetrics  and 
gynecology ; and  the  urinary  tract.  The  text  is  well 
written  in  a clear  and  concise  style.  There  are  numer- 
ous illustrations  of  radiographs,  the  quality  of  which  is 
excellent.  The  radiographs  are  reproduced  in  the  neg- 
ative phase  which  provides  better  detail  than  the  con- 
ventional method  of  reproduction.  In  the  work-up  of 
the  various  sections,  a portion  is  devoted  to  the  normal 
appearance  of  the  structure  as  well  as  to  its  physiology. 
All  in  all,  this  third  volume  of  the  second  edition  is  a 
fine  reference  book  for  x-ray  diagnosis  of  the  structures 
contained  in  the  abdomen.  It  can  be  highly  recom- 
mended to  all  those  interested  in  this  specialty  of  med- 
icine. 

Pediatric  X-Ray  Diagnosis.  A textbook  for  students 
and  practitioners  of  pediatrics,  surgery,  and  radiology. 
By  John  Caffey,  A.B.,  M.D.,  Professor  of  Clinical 
Pediatrics,  College  of  Physicians  and  Surgeons,  Colum- 
bia University;  Attending  Pediatrician  and  Roent- 
genologist, Babies  Hospital  and  Vanderbilt  Clinic,  New 
York  City;  Consulting  Pediatrician,  Grasslands  Hos- 
pital, Westchester  County,  New  York,  and  New  Ro- 
chelle Hospital,  New  Rochelle,  N.  Y. ; Consulting 
Roentgenologist,  Orange  Memorial  Hospital,  Orange, 
N.  J. ; Consultant  in  Pediatric  Roentgenology,  the  New 
York  Hospital,  New  York  City.  Second  edition.  Chi- 
cago: The  Year  Book  Publishers,  Inc.,  1950.  Price, 
$22.50. 

This  volume  is  the  second  edition  of  the  book  which 
first  appeared  in  September,  1945.  The  first  edition  met 
with  instant  success  and  has  become  a standard  ref- 
erence book  for  pediatric  roentgenology.  The  author 
has  tried  to  preserve  the  primary  aims  of  the  first  edi- 
tion, namely,  the  description  and  picture  of  normal  and 
morbid  tissues  and  the  proper  evaluation  of  such  shad- 
ows in  clinical  diagnosis.  The  illustrative  material  has 
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been  greatly  expanded  in  385  new  figures.  Also,  the 
excellent  quality  of  the  drawings,  figures,  photographs, 
and  radiographs  which  was  evident  in  the  first  edition 
has  been  preserved  and  carried  over  into  the  second 
edition. 

The  subject  matter  is  again  well  written  and  many 
new  and  interesting  subjects  have  been  added.  These 
include  prenatal  depression  of  the  skull,  fetal  aspiration 
and  ingestion,  pulmonary  arteriovenous  fistulas,  pul- 
monary reactions  to  chemical  poisons,  meconium  per- 
itonitis and  ileus,  Ellis-Creveld  syndrome,  Pyle’s  dis- 
ease, Engelmann’s  disease,  cortical  hyperostosis,  and 
hypervitaminosis  A. 

Several  sections  have  been  rewritten  entirely  or  in 
large  part  to  present  a more  detailed  discussion  and 
illustration.  These  enlarged  sections  include:  cephal- 
hematoma, skull  fractures,  toxoplasmosis,  primary  pul- 
monary tuberculosis,  thymus  and  sudden  death,  con- 
genital heart  disease,  congenital  obstruction  of  the  ali- 
mentary tract,  megacolon,  calcification  of  the  adrenal, 
Perthe’s  disease,  and  Blount’s  disease. 

The  original  division  of  the  subject  matter  into 
anatomical  areas  has  been  maintained  in  the  second  edi- 
tion. These  groups  include  the  skull,  thorax,  abdomen, 
pelvis,  extremities,  and  the  vertebral  column.  The  dis- 
eases found  in  each  portion  of  the  body  are  convenient- 
ly found  in  their  specific  sections. 

The  author  in  this  second  edition  of  Pediatric  X-Ray 
Diagnosis  has  retained  all  the  fine  features  of  the  first 
edition  and  improved  his  work  by  expanding  the  subject 
matter  to  keep  abreast  of  the  times,  as  well  as  by  add- 
ing numerous  illustrations  of  the  new  subjects.  This 
book  is  highly  recommended  to  all  those  concerned  with 
this  important  field  of  medicine. 
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Physical  Diagnosis.  By  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine,  University  of  Kansas.  Fourth  edi- 
tion, illustrated.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1951.  Price,  $6.50. 

Functional  Anatomy  of  the  Limbs  and  Back.  A text 
for  students  of  physical  therapy  and  others  interested  in 
the  locomotor  apparatus.  By  W.  Henry  Hollinshead, 
A.B.,  M.S.,  Ph.D.,  head  of  the  Section  on  Anatomy, 
Mayo  Clinic,  Rochester;  Professor  of  Anatomy,  Mayo 
Foundation,  University  of  Minnesota.  Illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1951.  Price, 
$6.00. 

ACTA  Oto-Laryngologica.  The  Audiology  Clinic.  A 
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Chief  Audiologist,  Audiology  Clinic,  New  York  Re- 
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IN  UPPER  RESPIRATORY  INFECTIONS 

prompt  response 

in  acute  laryngotracheal  bronchitis 
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DIAGNOSIS 

INFECTING 

ORGANISM 

TOTAL 
DOSE  GM. 

ADMINISTRATION 

CONDITION 
AND  RESULT 

Acute 

laryngo- 

tracheal 

bronchitis 

Hemophilus 

influenzae 

3 

12 

oral 

Marked 
improve- 
ment in 
24  hours. 
Recovery 

Case  report  taken  from  Herr  ell,  IT.  K. ; Heilman,  F.  R„  and 
IT ellman,  IV.  E.:  Ann.  New  York  Acad.  Sc.  53:448  (Sept.  15)  1950. 


prompt  response 


in  acute  follicular  tonsillitis 


CASF 

niARNH^K 

CULTURE 
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NUMBER  OF 

RESULT 

SOURCE 

ORGANISM 

DOSE  GM. 
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2? 
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follicular 

tonsillitis 

throat 

Strepto- 

coccus 

pyogenes 

4 
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Prompt  clinical 
response.  No 
fever  after  24 
hours  of 
treatment 

Case  report  taken  from  Herrell,  IV . E. ; Heilman,  F.  R. ; W ellman,  W . E., 
and  Bartholomew,  L.  A.:  Proc.  Staff  Meet.,  Mayo  Clin.  25:183  (Apr.  12)  1950. 
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“excellent " 
“prompt"  respo 
“ . . . extremely  e 


in  acute  pharyngitis 


cases  of  streptococcic  pharyn- 
following  terramycin  therapy.” 
J.  Med.  50:2173  (Sept.  15)  1950. 

pharyngitis  were 


Caldwell,  E.  R.,  and  Spies, 
Sc.  53:433  (Sept.)  1950. 

when  given  orally 


34:1621  (Nov.)  1950. 
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suggested  for  most  acute  infections.  In  severe  infections  a high  in- 
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used.  Treatment  should  be  continued  for  at  least  48  hours  after  the 
temperature  is  normal  and  acute  symptoms  subside. 
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a | new  | drug  . . . 

for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  Gm.  per  day). 


Lead  II.  .Noma!  sinus  rnythm  after  oral  Pronestyl  therapy. 
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Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TAAOEMARK  OF  C.  R.  SQUIBB  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Sqjjibb 
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Jiave  you  tried  the  „ Aero  ha  lor 


in  treating 


secondary  invaders 


of  the  Common  Cold? 


Let  us  make  this  point  clear  at  the  beginning. 
We  do  not  recommend  penicillin  powder  in- 
halation therapy  with  the  Aerohalor  as  a cure 
for  the  virus  cold.  It  is  not.  But  Krasno  and 
Rhoads1  have  some  interesting  observations: 
“The  course  of  ordinary  colds  is  strikingly 
shortened  by  prompt  use  of  the  penicillin  dust 
inhalation.  We  have  no  illusions  that  it  is  effec- 
tive against  virus  that  initiates  the  common  cold 
or  any  other  viruses.” 

The  authors  also  report:  “We  are  fully  aware 
that  the  etiologic  agent  of  the  common  cold  is 
probably  not  a penicillin-sensitive  organism. 
Secondary  invaders  undoubtedly  account  for  the 
accentuation  of  the  initial  symptoms  and  in  most 
instances  for  the  more  serious  complications.  Dramatic 
results  often  are  seen  in  those  patients  in  whom  the  cold 
has  been  hanging  on.” 

As  to  the  therapeutic  effectiveness  of  inhaled  penicillin 
dust,  Krasno  and  Rhoads  state  “with  assurance”  that 
“bacterial  infections  of  the  nasopharynx,  para-nasal  sinuses, 
nasal  mucosa,  larynx  and  trachea  of  fairly  recent  origin, 
respond  well  to  this  form  of  treatment.” 

The  smoke-it-like-a-pipe  therapy  afforded  by  the 
Aerohalor  is  convenient  and  effective.  For  the  complete 
story,  write  for  comprehensive  literature  to  n n . . 
Abbott  Laboratories,  North  Chicago,  Illinois.  vX/ljUTlTlX 


Jew  ha  lor 


Aerohalor  comes  assembled  with  detachable  mouthpiece  Eas- 
ily interchangeable  nosepiece  included  in  package.  Disposable 
Aerohalor*  Cartridge  containing  100,000  units  of  finely  pow- 
dered penicillin  G potassium  is  prescribed  separately — three  to 
an  air-tight  vial. 


(ABBOTT'S  POWDER  INHALER) 


♦Trade  Mark  for  Abbott  Sifter  Cartridge.  Aerohalor  and 
Aerohalor  Cartridge  patented  in  U.  S.  and  Foreign  Countries. 
1.  Krasno,  L , and  Rhoads,  P.  (1949),  The  Inhalation  of 
Penicillin  Dust;  Its  Proper  Role  in  the  Management  of  Res- 
piratory Infections,  Amer.  Prac.,  11:649,  July. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Leon  Roos,  East  Berlin 

Raymond  M.  Hale,  Arendtsville 

Monthly 

Allegheny  .... 

Norman  C.  Ochsenhirt,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong  .... 

Robert  H.  Yockey,  Kittanning 

Harry  J.  Thompson,  Kittanning 

Monthly* 

Beaver  

John  A.  Nave,  Beaver  Falls 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Harry  A.  Shimer,  Bedford 

L.  Quentin  Myers,  Everett 

Monthly 

Berks  

Albert  E.  Lohmann,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Howard  A.  Kerr,  Martinsburg 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Joseph  B.  Cady,  Sayre 

Dominic  S.  Motsay,  Sayre 

Monthly 

Bucks  

Russell  P.  Green,  Doylestown 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

James  0.  Donaldson,  Butler 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Cambria  

Alfred  G.  Neill,  Portage 

Joseph  W.  Raymond,  Johnstown 

Monthly 

Carbon  

Kenneth  G.  Reinheimer,  Weissport 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Hugh  J.  Rogers,  Bellefonte 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

George  W.  Truitt,  Chadds  Ford 

Francis  Jacobs,  West  Chester 

Monthly 

Clarion  

Frederick  B.  Stahlman,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Andrew  J.  Waterworth,  Clearfield 

George  C.  Covalla,  Clearfield 

Monthly 

Clinton  

George  J.  Treires,  Lock  Haven 

Forney  D.  Winner,  Lock  Haven 

Monthly 

Columbia  

Clarence  P.  Cleaver,  Catawissa 

George  A.  Rowland,  Danville 

Monthly 

Crawford  

John  E.  Lewis,  Cochranton 

R.  Duane  Good,  Meadville 

Monthly 

Cumberland  . . . 

Herbert  P.  Lenton,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

Joseph  C.  Bolton,  Harrisburg 

Llamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Richard  W.  Garlichs,  Havertovvn 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Charles  A.  Hauber,  St.  Marys 

Howard  M.  Keebler,  St.  Marys 

Monthly* 

Erie  

Clayton  W.  Fortune,  Erie 

Russell  B.  Roth,  Erie 

Monthly 

Fayette  

Othello  S.  Kough,  Uniontown 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

William  A.  Bender,  Chambersburg 

Earl  Glotfelty,  Waynesboro 

Monthly 

Greene  

Donald  R.  Jacobs,  Waynesburg 

Vinton  P.  King,  Waynesburg 

Monthly 

Huntingdon  . . . 

Robert  H.  Beck,  Huntingdon 

William  B.  Patterson,  Huntingdon 

Monthly 

Indiana  

Constantine  E.  D’Zmura,  Homer  City 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

William  L.  Brohm,  Punxsutawney 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Juniata  

Penrose  H.  Shelley,  Port  Royal 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

D.  Anthony  Santarsiero,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

I .ancaster  

Charles  W.  Ursprung,  Lancaster 

Charles  P.  Stahr,  Lancaster 

Monthly 

Lawrence  

Thomas  R.  Uber,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

1 .ebanon  

Harold  A.  Krohn,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Charles  K.  Rose,  Jr.,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Angelo  L.  Luchi,  Wilkes-Barre 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming 

Charles  S.  Tomlinson,  Milton 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Charles  L.  Luckett,  Bradford 

William  J.  Sigmund,  Bradford 

Monthly 

Mercer  

John  L.  Thomas,  Greenville 

William  A.  Reyer,  Sharon 

Monthly* 

Mifflin  

Wesley  D.  Thompson,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

David  F.  Kohn,  Mount  Pocono 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

H.  Ernest  Tompkins,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harry  M.  Klinger,  Danville 

John  A.  Bealor,  Danville 

Monthly 

Northampton  . . 

John  A.  Fraunfelder,  Nazareth 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Benjamin  Schneider,  Danville 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Amos  G.  Kunkle,  Liverpool 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Louis  B.  Laplace,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Alfred  F.  Domaleski,  Coudersport 

Robert  A.  Niles,  Roulette 

Bimonthly 

Schuylkill  .... 

Leslie  J.  Schwalm,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Charles  W.  Stotler,  Meyersdale 

Harold  G.  Haines,  Berlin 

Bimonthly 

Susquehanna  . . 

Waldron  E.  Greenwell,  Great  Bend 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

William  S.  Butler,  Wellsboro 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Ronald  L.  Redfield,  Oil  City 

James  E.  Hadley,  Oil  City 

Monthly 

Warren  

Paul  G.  Fago,  Warren 

John  C.  Urbaitis,  Warren 

Monthly 

Washington  . . . 

John  S.  Oehrle,  Monongahela 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

Howard  R.  Patton,  Damascus 

John  W.  Keyes,  Honesdale 

Bimonthly 

Westmoreland  . 

Willis  H.  Schimpf,  Latrobe 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

Charles  J.  H.  Kraft,  Meshoppen 

John  S.  Rineheimer,  Tunkhannock 

Bimonthly 

York  

H.  Malcolm  Read,  York 

Herman  A.  Gailey,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 


202 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


[ANTACID  gel 


DEMULCENT  GEL 


Only  AM  P HO  J EL  has  Double -Gel  Action  quickly  re- 
ducing gastric  acidity  to  non-corrosive  levels  . . . pro- 
viding a protective,  soothing  coating  for  the  ulcer  crater. 


AMPHOJEL  Has  Many  Important  Advantages 

for  the  successful  medical  management  of  acute 
or  chronic  peptic  ulcer.  These  include: 

1.  Relieves  pain  in  minutes 

2.  Promotes  healing  of  the  ulcer  crater  in  a 
matter  of  days 

3.  Does  not  interfere  with  digestion 

4.  No  untoward  effect  on  normal  body  metab- 
olism— no  acid  rebound,  no  alkalosis 

5.  Does  not  inhibit  the  action  of  antispasmod- 
ics  or  laxatives  if  and  when  these  are  indicated 

6.  Safe  to  take  for  long  periods  of  time 

ISSjp  7.  Pleasant  and  convenient  to  take 
^SPP?  8.  Economical 

AMPHOJEL* 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL,  WYETH 
WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
1 1 1 Windsor  Terrace 
Philipsburg 


One- Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


M rs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  I\d.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 


Chairmen  of  Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 

New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology  : Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations  : Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3—  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Organization:  Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 
Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 

Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Pine  St.,  Johnstown,  Chairman 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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AUREOMYCIN 


Hydrochloride  Crystalline 


Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases 


Every  precaution  against  contamination  and 
every  device  that  will  safeguard  the  quality  and 
sterility  of  the  content  ofaureomycin  in  vials  for 
research  parenteral  use  has  been  adopted  in 
the  sterile  filling  rooms  at  our  Pearl  River  lab- 
oratories. Rigid  aseptic  technique  surrounds 
the  filling  process.  The  actual  filling  takes 
place  in  a stainless  steel  tunnel  equipped 
with  ultraviolet  lights.  No  human  hand 


takes  part  at  any  stage,  until  the  plugs  are 
inserted  in  the  vials.  Plugging  is  done  inside 
an  ultraviolet  irradiated  chamber  with  only 
the  sterile-gloved  hand  of  the  operator  inside. 

Aureomycin  is  now  available  in  a number 
of  convenient  forms,  for  use  locally  and  by 
mouth.  New  forms  of  this  antibiotic  of  un- 
surpassed versatility  are  constantly  being 
perfected. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16, 250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  .„F*,rAs  CwwwmJ ro^r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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LETTERS 

Correction 

Gentlemen  : 

The  January  issue  of  the  Pennsylvania  Medical 
Journal  came  to  my  desk  yesterday,  and  in  leafing 
through  it  last  night,  while  in  bed,  I finally  arrived  at 
page  86,  looking  over  the  death  notices,  and  the  third 
one  down  in  the  first  column  on  Henry  B.  Davis,  Lan- 
caster, Pa.  It  is  printed  that  he  graduated  from  Lincoln 
University  Medical  Department,  Oxford,  in  1910.  For 
your  information,  Henry  B.  Davis  was  in  my  class  at 
the  University  of  Pennsylvania  for  four  years,  begin- 
ning in  1906  through  1910,  when  we  graduated. 

I thought  you’d  probably  like  to  know  about  this 
error;  in  fact,  I’ve  never  heard  of  the  Lincoln  Uni- 
versity Medical  Department  at  Oxford,  which  I assume 
would  be  Oxford,  Pennsylvania,  or  Oxford,  England. 
However,  in  the  Blue  Book,  in  other  words,  the  Amer- 
ican Medical  Association  Directory,  Lincoln  University 
Medical  Department  is  listed  under  Pennsylvania 
schools,  and  no  doubt  your  necrology  department  picked 
up  the  information  as  to  his  graduation  from  that  error 
in  the  Directory.  Perhaps,  by  the  time  my  letter  reaches 
you,  there  will  be  other  reminders  of  this  apparent 
error.  I felt  that  possibly  it  should  be  corrected  in  the 
next  issue  of  the  Pennsylvania  Medical  Journal, 
and  the  American  Medical  Association  Journal  certainly 
should  be  warned,  as  I've  not  seen  notice  of  his  death 
in  the  last  three  issues  of  the  AMA  Journal. 

Guy  H.  McKinstry,  M.D., 
Washington,  Pa. 

Good  Meeting 

Gentlemen  : 

You  were  most  hospitable  during  my  visit  to  Har- 
risburg, for  which  1 am  most  grateful. 

The  Secretaries  and  Editors  Conference  was  remark- 
ably attended,  as  I said  in  my  comments.  I have  never 
sat  through  a more  constructive  and  informative  pro- 
gram. I wish  it  would  have  been  possible  for  me  to 
have  stayed  through  the  Friday  morning  session,  which 
likewise  was  set  up  in  a most  practicable  and  beneficial 
way. 

\ ou  have  developed  a great  working  Pennsylvania 
team  within  your  individual  county  societies.  This  is 
as  essential  in  medicine,  in  my  opinion,  as  it  is  in  a 
political  party  organization. 

Thank  you  much  for  inviting  me.  Again  my  thanks 
for  your  many  courtesies. 

Lawrence  W.  Rember, 

Assistant  to  General  Manager  of  AMA. 


COURSE  AVAILABLE 

The  University  of  Pennsylvania  will  conduct  a 
course  in  the  diagnosis  and  treatment  of  cancer 
from  April  9 to  21  in  Philadelphia. 

The  Cancer  Control  Division  of  the  Pennsyl- 
vania Department  of  Health  will  pay  the  tuition 
of  each  registrant  and  will  provide  $200  for  liv- 
ing expenses. 

The  course  will  consist  of  lectures,  panel  dis- 
cussions, and  clinical  demonstrations.  Four 
evening  lectures  will  be  presented  by  Drs.  Owen 
II.  Wangensteen,  Minneapolis,  Minn.;  Leon- 
ard A.  Scheele,  Washington,  D.  C. ; Harold  P. 
Rusch,  Madison,  V is. ; and  Richard  H.  Over- 
holt, Brookline,  Mass. 

Only  15  applicants  will  be  accepted  for  the 
course.  Application  blanks  may  be  secured  by 
writing  to  the  secretary  of  the  Cancer  Commis- 
sion of  the  University  of  Pennsylvania,  Hospital 
of  the  University.  3400  Spruce  Street,  Philadel- 
phia. 


PHILADELPHIA  Office:  K.  G.  Campbell, 

E.  N.  Williams,  E.  T.  Keech  and  E.  L.  Edwards, 
Representatives.  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A,  Deardorff,  Rep., 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 

PA-3-51 


EMMER 


THE  ZEMMER  CO.,  PITTSBURGH  13,  PA.| 
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MEAT. ..and  the 

ANABOLIC  PROCESSES 


Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in  physiologic  stress.1  The  healing  of  all  types  of  wounds, 
repair  of  regenerating  parenchymal  organs,  detoxification,  maintenance 
of  normal  fluid  balance  between  the  various  compartments  of  the  body, 
growth  of  replacement  tissue  in  extensive  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatectomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein.2 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins  — thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  B12  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 

(1)  Ravdin,  I.  S.,  and  Gimbel,  N.  S.:  Protein  Metabolism  in  Surgical  Patients,  J.A.M.A., 

144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  151:391  (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dcxtrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 Yz  parts  of  boiled 
water,  * it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility, 
well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle’s  Evaporated  Milk 

“No  Finer  Milk  Can  Be  Produced ” 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
quart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.  * 
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SIMPLE  TEST  PROVES  INSTANTLY 


Philip  Morris  are  less  irritating 


\^ith  proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


Now  you  can  confirm  fior  yourself  \ 
Doctor the  results  of  the 
published  studies' * 


HERE  IS  ALL  YOU  DO: 


light  up  a 

Philip  Morris 


Take  a puff  - DON'T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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When  it  is  established  that  the  offending  agent  in  infantile  allergy 
is  cow’s  milk,  good  nutrition  can  still  be  maintained  with  a milk 

replacement.  Hill  recommends,  in  true  milk  allergies,  a milk-free 
food  such  as  Mull-Soy,  since  there  are  “so  many  crossed  reactions” 
between  the  proteins  of  cow’s  and  other  animal  milks.* 

Mull-Soy  is  the  nutritional  replacement  of  choice  for  patients, 
young  or  old , who  display  a true  allergy  to  animal  milks.  Mull-Soy 
supplies  (in  standard  i:t  dilution)  essential  protein,  fat,  carbohy- 
drate and  minerals  in  values  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil  which  is  a good  source 
of  unsaturated  fatty  acids  and  which  does  not  form  volatile  fatty 
acids  in  the  intestinal  tract. 

Mull-Soy  is  a liquid,  palatable,  homogenized  (vacuum  packed)  food 
—easy  to  take,  easy  to  prescribe.  Available  in  drugstores  in 
1 5 1/9  fl.  oz.  tins. 


L.  W.:  New  England  J.  Med.  242:288,  1950 


MULL-SOY'  * 

diets  j°r 

• hypo<'Uerg  S 

ftrst  111  The  Borden  c°mPany 


Prescription  Products  Division  • 350  Madison  Avenue,  New  York  17 
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new  and  different  salt  substitute 


. . . tastes  like  salt 


looks  like  salt 


sprinkles  like  salt 


hypertension 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
dium diet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride, they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished  ...and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


CO-SALT  — for  use  at  the  table  or  in  cooking— will 


Professional  Samples 
Upon  Request 


be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline, potassium  chloride, ammo- 
nium chloride  and  tri-calcium  phosphate. 


Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 


Available: 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 


Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 
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Depo  - Heparin 


Anticoagulant  therapy  promptly  insti- 
tuted on  diagnosis  of  venous  thrombosis 
led  to  uneventful  recovery  in  over  95% 
of  one  large  series  of  heparin-treated 
patients  studied  for  nine  years.1 

Promptly  effective  and  readily  control- 
lable anticoagulant  therapy  is  available 
with  these  potent  and  convenient  Up- 
john preparations: 

Depo* -Heparin  Sodium,  Sterile  Solution 
Heparin  Sodium,  Sterile  Solution 

* Trademark,  Reg.  U.  S.  Pat.  Off. 

1.  Bauer,  G.:  Angiology  1:161-169  (Apr.)  1930. 


Upjohn 


Medicine  ...  Produced  urith  care  ...  Designed  for  health 


TMI  UPJOHN  COMPANY.  KALAMAZOO  S9.  MICHIGAN 
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The  sudden  summons  is  no  stranger  to  the  Picker  X-ray  service  engineer, 
any  more  than  it  is  to  you,  doctor.  But  emergencies  like  this,  costly  to  every- 
one involved,  can  often  be  forestalled  by  having  your  Picker  man  in  occasionally 
to  check  your  equipment. 


Not  that  he  isn’t  ready  to  go  to  any  lengths— at  any  time— to  serve  you, 
but  because  growing  scarcity  is  making  replacement  parts  harder 
and  harder  to  come  by.  We  want  to  help  you  conserve  what  you  have, 
knowing  you  can't  afford  to  have  your  equipment  tied  up  waiting. 

In  short,  all  of  us  at  Picker  are  devoted  to  seeing  you  through 
whatever  stringencies  may  be  in  store.  That’s  the  way  we  interpret 
the  word  "service”— always  have,  and  always  will. 

Picker  X-Ray  Corp.,  300  Fourth  Ave.,  New  York  10,  N.  Y. 


PHILADELPHIA  U,  (Eastern)  PA.,  103  S.  34  Street 
LANCASTER  I,  (Eastern)  PA.,  4 Haskel  Drive,  R D I 
LAURELDALE,  (Eastern)  PA.,  604  Emerson  Avenue 


PITTSBURGH  13,  (Western)  PA.,  3400  Forbes  Street 
ALTOONA  (IVestem)  PA.,  2507  Dove  Avenue 
SCRANTON  3,  (Eastern)  PA.,  643  Adams  Avenue 
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The  dangerous  consequences  of  over -digitalization  can  now  be  min- 
imized with  Digoxin,  a crystalline  glycoside  of  Digitalis 
lanata.  Since  Digoxin  is  rapidly  eliminated  or  destroyed,  the  toxic 
effects  of  any  possible  over-dosage  are  of  short  duration.  Unlike 
digitalis  leaf  or  other  slowly  eliminated  digitalis  drugs,  the  toxic  effects 
of  which  may  persist  for  several  days,  the  rapid  elimination 
of  Digoxin  reduces  to  a few  hours  the  effects  of  excess  dosage.  This  rapid 
destruction  does  not,  however,  adversely  affect  the  therapeutic  action 
of  Digoxin  because  the  effect  of  a single  daily 
dose  is  sufficiently  sustained  to  maintain  most 
patients  on  an  even  level  of  digitalization. 


Possessing  all  the  therapeutic  virtues  of  digitalis 
leaf,  Digoxin  offers  the  additional  advantages  of 
(1)  accurate  and  easy  control,  (2)  minimized 
local  gastric  irritation,  (3)  prompt  and  uniform 
absorption,  (4)  rapid  elimination. 


DIGOXIN  b w.&co/ 

n crystalline  glycoside  of  Digitalis  lanata 
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That’s  T for  Throat , T tor 
Taste.  See  if  the  30-day 
l Camel  Mildness  Test 
doesn’t  give  you  the 
most  enjoyment  you’ve 
ever  had  from  smoking. 


than  any  other  cigarette  ! 


MAKE  YOUR  OWN  30-DAY  CAMEL 
MILDNESS  TEST  IN  YOUR  OWN  “T-ZONE’ 
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they 
deserve 
the 
best . . 


Implicit  in  a happy  healthy  childhood  is  maximal  nutrition— 
and  one  of  the  essential  dietetic  guideposts  to  vigorous 
adulthood  is  adequate  vitamin  C1  2,9  (*4-4  oz.  for  infants  up 
to  1 year:1011  4-8  oz.  for  older  children).4  Fortunately, 
most  every  youngster  likes  the  taste  of  Florida  orange  juice 
and  the  ‘'lift"  its  easily  assimilable  fruit  sugars*  provide.6 
It  is  well-tolerated  and  virtually  non-allergenie.3  \nd.  under 
modern  techniques  of  processing  and  storage— it  is  possible 
for  citrus  fruits  and  juices  (whether  fresh,  canned  or  frozen  I 
to  retain  their  ascorbic  acid  content* s and  their  pleasing 
flavor.7  in  very  high  degree  and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • i.akf.i.axd.  i i.okida 

(itrus  fruits  — among  the  richest  hnotvn  sources  of  Vitamin  C — 
also  contain  vitamins  A and  It,  readily  assimilable  natural  iruit  sugars, 
and  other  factors,  such  as  iron,  calcium,  citrates  anil  citric  acid. 
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Modem  Concepts  of  Endocrinologic  Therapy  in  Pregnancy 

EDWARD  G.  WATERS,  M.D. 

Jersey  City,  N.  J. 


IT  WOULD  be  an  unbelievably  pleasant  expe- 
rience for  me  to  be  able  to  tell  you  that  the 
exhaustive  and  exhausting  endocrinologic  stud- 
ies, experiments,  and  discoveries  had  solved  or 
were  about  to  solve  obstetric  problems  which  are 
influenced  by  endocrine  disturbances ; to  tell 
you,  for  example,  that  understanding  and  control 
of  the  disorders  relating  to  fertilization,  nidation, 
and  perpetuation  of  pregnancy  were  well  in  hand, 
or  that  semi-specific  applications  of  hormone 
therapy  comparable  to  management  of  the  men- 
opause were  available  to  obstetric  medication. 
Unfortunately,  1 cannot.  Sensible  therapy  fol- 
lows determination  of  the  endocrine  deficiency 
and  this  as  yet  is  neither  simple  nor  accurate. 
Many  of  the  substances  of  which  we  glibly  speak 
are  still  assayable  only  biologically,  are  in  im- 
pure forms,  and  are  clinically  unprocurable.  This 
most  especially  refers  to  the  pituitary  hormones. 

While  the  endocrine  pattern  of  pregnancy  is 
gradually  becoming  established,  the  variations 
common  to  physiologic  activity,  and  especially 
hormonal  production  and  response,  are  notable. 
Although  it  is  a rational  assumption  that  the 
sequence  of  fertilization,  nidation,  and  realiza- 
tion is  basically  dependent  upon  the  normality, 
for  the  given  individual,  of  her  constantly  chang- 
ing endocrine  levels,  it  is  also  true  that  the 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  18,  1950. 

From  the  Margaret  Hague  Maternity  Hospital. 


grosser  material  needs  of  nutritional,  vitamin, 
and  other  requirements  may  not  be  ignored. 

The  major  consideration  in  endocrine  therapy 
in  obstetrics  rather  obviously  concerns  concep- 
tion and  early  pregnancy.  It  is  oversimplifica- 
tion to  recite  that  conception  requires  only  a 
good  egg,  a capable  sperm,  and  a normally  pre- 
pared uterus.  These,  of  course,  are  essential. 
Abortion  may  not  be  correctable  by  any  means. 
It  is  non-remedial  if  the  ovum  fails  to  develop 
normally  or  if  it  is  fertilized  by  an  abnormal 
sperm.  Implantation  difficulties  arise  from  many 
sources.  A defective  embryo  may  develop  to  a 
point  before  aborting.  There  may  be  imperfect 
or  deficient  endometrial  growth  and  decidua  for- 
mation. Defective  trophoblastic  formation  re- 
sults in  low  choriotropic  hormone  elaboration, 
and  it  is  estimated  that  5000  I.U.  daily  must  be 
produced  to  maintain  adequate  corpus  luteum 
activity.  Again,  estrogen  elaboration  or  utiliza- 
tion may  be  deficient  and  fail  to  produce  the 
endometrial  vascularization  which  must  precede 
nidation  and  progess  with  embryonic  growth. 

It  is  clear  that  use  of  the  indicated  steroids, 
given  either  directly  or  through  stimulation-pro- 
duction, cannot  possibly  correct  some  of  the 
causes  of  abortion.  It  is  also  evident  from  clin- 
ical results,  as  well  as  theoretic  consideration, 
that  estrogen  and  progesterone  in  adequate 
amounts  are  vital  to  the  nidation  and  growth  of 
the  ovum ; that  deficiencies  are  demonstrable  in 
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sporadic  and  habitual  aborters ; that  replace- 
ment therapy,  achieved  either  directly  or  indi- 
rectly, makes  possible  salvage  of  threatened  con- 
ceptions. 

The  product  whose  pregnancy  pattern  de- 
viates most  widely  from  the  normal  in  threat- 
ened abortion  is  progesterone.  Progesterone  pro- 
duces the  secretory  change  in  the  estrogen-acti- 
vated endometrium  which  precedes  decidual  de- 
velopment and  allows  ovular  implantation.  It 
aids  in  the  utilization  of  estrogen,  and  with  the 
latter  is  responsible  for  the  progressive  endo- 
metrial vascular  growth  subsequent  to  implanta- 
tion of  the  ovum.  There  is  evidence  that  one- 
third  of  the  progesterone  produced  is  excreted  as 
pregnandiol  during  pregnancy,  and  that  the  daily 
pregnandiol  excretion  figure  multiplied  by  three 
or  four  will  approximate  the  daily  progesterone 
production. 

Information  on  choriotropic  hormone  produc- 
tion and  need  is  less  satisfactory.  Defective 
trophoblastic  formation  with  deficient  chorionic 
gonadotropic  production  leads  to  corpus  luteum 
failure  and  abortion.  But  some  defective  ova, 
most  notably  moles,  may  be  associated  with  in- 
creased chorionic  gonadotropic  hormone  produc- 
tion, marked  stimulation  of  the  corpus  luteum, 
and  yet  abort.  The  evidence  indicates  that  the 
chorionic  gonadotropin  is  utilized  in  the  presence 
of  adequate  estrogens  or  their  equivalents  for  the 
elaboration  of  syncytial  progesterone. 

There  is  no  conformity  of  opinion  on  the  ra- 
tional hormonal  treatment  of  abortion.  The 
Smiths  use  diethylstilbestrol  as  a stimulator  for 
the  endogenous  production  of  estrogen  and  pro- 
gesterone through  the  utilization  of  chorionic 
gonadotropic  hormone.  It  is  considered  that  the 
oxidative  products  of  stilbestrol  metabolism,  by 
a direct  action  of  the  placental  trophoblastic 
syncytium,  cause  an  increased  utilization  of 
chorionic  gonadotropin  in  estrogen  and  proges- 
terone production.  The  metabolic  products  of 
stilbestrol  are  preferred  because  they  are  cheaper 
and  considered  superior  to  the  natural  estrogens. 
W hen  sufficient  stilbestrol  is  given  during  preg- 
nancy, the  chorionic  gonadotropin  falls  while  the 
estrogen-progesterone  levels  rise.  It  would  seem 
logical  therefore  to  supply  enough  inactivation 
products  (through  stilbestrol)  to  forestall  pre- 
mature deficiency  of  estrogen  and  progesterone 
by  giving  larger  amounts  of  the  synthetic  estro- 
gens than  the  available  progesterone  can  convert 
or  inactivate. 
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The  recommended  dosage  for  abortions  is 
5 mg./day  at  the  seventh  week,  increasing  5 
mg./day  every  second  week  to  the  sixteenth 
week,  and  increasing  5 mg./day  every  week 
thereafter.  To  prevent  accidents  in  late  preg- 
nancy, 30  mg.  of  stilbestrol  is  given  daily  at  the 
sixteenth  week,  and  increased  5 mg./day  every 
week  to  the  thirty-sixth  week.  The  administered 
dose  is  thus  graded  according  to  pregnancy  needs 
estimated  by  the  Smiths  for  the  progressively 
higher  estrogen-progesterone  levels  attained  as 
pregnancy  proceeds.  Their  measure  of  the  effec- 
tiveness of  therapy  is  the  excretion  of  the  pro- 
gesterone degradation  product,  sodium  pregnan- 
diol glucuronidate. 

Rakoff  advises  the  combined  use  of  estrogen 
and  progesterone  therapy,  reasoning  that  both 
are  produced  by  the  same  ovarian  and  subse- 
quently syncytial  cells,  and  have  been  demon- 
strated to  be  quantitatively  related  throughout 
pregnancy.  Davis  and  Fugo  state  that  “there  is 
no  evidence  that  diethylstilbestrol  stimulates 
steroid  production  by  the  corpus  luteum  or 
syncytium”  and  favor  direct  replacement  of  the 
deficient  progesterone  as  a more  reliable  and 
positive  measure.  Marrian  likewise  found  that 
there  was  no  appreciable  stilbestrol-stimulated 
increase  in  pregnandiol  production  when  meas- 
ured by  the  sulfuric  acid  color  method  (as  in  the 
Guterman  test).  When  measured  by  the  Ben- 
ning  method,  which  records  excretion  of  sodium 
pregnandiol  glucuronidate,  the  excretion  paral- 
lels the  ingestion  of  diethylstilbestrol.  This  sug- 
gests that  the  test  really  measures  the  excretion 
of  the  administered  stilbestrol.  Karnaky  believes 
that  stilbestrol  has  an  inherent  value  in  checking 
bleeding  and  preventing  abortion  and  that  pro- 
gesterone is  useless.  He  disregards  grading  the 
stilbestrol  dosage,  as  recommended  by  the 
Smiths,  and  while  contending  the  safety  of  large 
doses,  generally  restricts  the  daily  amount  to  25 
mg.  unless  an  increase  is  indicated  by  clinical 
symptoms.  Active  bleeding  and  cramping  are 
treated  by  giving  25  mg.  every  hour  or  even  15 
minutes  until  the  symptoms  cease,  then  return- 
ing to  a daily  dose  of  25  mg.  The  maintenance 
of  adequate  vascularization  and  the  good  clinical 
results  derived  therefrom  is  imputed  to  the  use 
of  stilbestrol. 

Thus  we  have  a wide  divergence  and  a confus- 
ing conflict  among  leading  opinions.  The  prob- 
lem resolves  itself,  however,  into  a determina- 
tion of  the  value  of  adequate  progesterone  ther- 
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apy,  given  either  directly  or  indirectly,  produced 
through  stimulation  of  the  trophoblast.  When 
natural  estrogens  or  stilbestrol  are  otherwise  ad- 
ministered, it  is  to  effect  adequate  vascularization 
of  the  endometrial  decidual  hed  and  provide  an 
ample  supply  in  the  presence  of  the  functioning 
trophoblast. 

It  is  difficult,  if  not  impossible,  to  coordinate 
and  compose  some  of  the  reported  results.  Fail- 
ures of  progesterone  therapy  may  largely  be  due 
to  inadequate  dosage,  since  50  to  100  or  more 
mg.  daily  would  be  required  in  complete  proges- 
terone deficiency.  High  percentages  of  preg- 
nancy salvage  are  reported  both  by  those  using 
25  mg.  of  stilbestrol  daily  and  others  employing 
a graduated  scale  attaining  a dose  five  times  as 
high.  Whatever  method  is  chosen,  it  is  my  own 
belief  and  to  some  a definite  certainty  that  if  the 
germinal  cells  are  normal  and  the  germ  plasm 
and  the  uterine  environment  are  compatible  with 
growth  and  life,  abortion  may  be  checked  and 
habitual  abortion  forestalled  by  adequate  steroid 
therapy. 

Suppression  of  Lactation 

The  lactogenic  hormone  of  the  pituitary  is  not 
completely  dissociable  as  a finite  entity  from 
other  anterior  pituitary  hormones ; not  for  that 
matter  are  any  of  the  others  completely  sep- 
arable. Therefore,  any  attempt  to  inhibit  the  lac- 
togenic hormone  devolves  to  a suppression  of 
the  anterior  pituitary,  with  whatever  that  may 
imply  with  reference  to  its  other  functions. 

It  would  certainly  seem  reasonable  to  assume 
that  hormones  could  be  expected  to  check  as  well 
as  initiate  milk  production.  Although  there  are 
still  many  blank  chapters  in  the  story  of  lacta- 
tion, the  mechanism  is  gradually  becoming  un- 
derstandable. Under  the  influence  of  estrogenic 
stimulation,  the  pituitary  early  in  pregnancy  pro- 
duces a duct-stimulating  hormone  which  ac- 
counts for  the  early  fullness  and  growth  of  the 
breasts.  At  the  fourth  or  fifth  month,  secretory 
activity  is  noted  in  the  alveoli  as  the  pituitary,  in 
response  to  high  progesterone-estrogen  levels, 
stimulates  growth  in  the  alveoli  and  lobules. 
After  parturition,  the  liberated  lactogenic  hor- 
mone initiates  and  continues  the  flow  of  milk. 
The  pituitary  is  therefore  responsible,  in  its  sen- 
sitive response  to  the  steroids,  for  the  growth  of 
the  secretory  lobules  and  the  actual  induction  of 
lactation. 

The  elaboration  of  lactogenic  hormone  follows 
within  two  to  four  days  of  parturition,  during 


which  time  estrogen  and  progesterone  levels 
have  fallen  still  further  from  the  pre-labor  reces- 
sion. The  earlier  changes  are  vascular,  involving 
congestion  in  the  veins  and  lymphatics.  This  is 
the  time  of  breast  fullness,  pains  in  the  nipples, 
breasts,  and  axillae,  and  general  discomfort. 

Most  reliable  efforts  to  relieve  the  symptoms 
consist  in  support  of  the  engorged  breasts,  seda- 
tion, and  moderate  limitation  of  fluids  and  pro- 
teins. An  attempt  to  inhibit  lactogenic  hormone 
and  thereby  remove  the  stimulus  to  milk  produc- 
tion is  made,  on  an  endocrine  basis,  by  admin- 
istering estrogenic  hormones  in  sufficient  dosage 
to  simulate,  in  a milder  way,  the  estrogenic  lacta- 
tion control  operating  in  late  pregnancy.  Like- 
wise, androgens  are  used  to  inhibit  pituitary  pro- 
duction of  the  lactogenic  hormone.  I have  used 
estradiol  benzoate,  ethinyl  estradiol,  and  diethyl- 
stilbestrol  as  adjuncts  in  lactation  control  for 
drying  up  the  postpartum  breasts,  and  expe- 
rience with  several  hundred  patients  has  demon- 
strated the  effectiveness  of  such  methods.  Eth- 
inyl estradiol  is  given  for  four  days  in  an  oral 
dosage  of  0.05  mg.  three  times  a day  and  diethyl- 
stilbestrol  5 to  10  mg.  three  times  a day  for  four 
days.  Occasionally  the  breasts  become  engorged 
a few  days  to  a week  after  stopping  the  hormone, 
but  promptly  respond  again  when  treatment  is 
reinstituted.  A more  serious  complication  in  our 
experience  has  been  an  increase  in  late  post- 
partum or  puerperal  bleeding.  This  sometimes 
requires  a curettage,  and  there  is  then  demon- 
strated marked  hyperplasia  and  occasionally 
cystic  and  polypoid  endometrial  changes.  This 
induced  us  to  substitute  testosterone,  25  mg., 
given  intramuscularly  daily  for  three  or  four 
days,  and  repeated  later  if  indicated.  Within  48 
hours  the  results  are  excellent  in  60  per  cent  of 
patients  and  good  in  another  25  per  cent  when 
used  in  conjunction  with  moderate  ingestion  of 
fluids,  restriction  of  protein  intake,  and  adequate 
breast  support. 

There  is  no  reason  why  we  should  be  unrea- 
sonably expectant  of  good  results  from  endocrine 
therapy  solely.  We  have  no  isolated,  completely 
separable  factor  which  will  produce  lactation  in 
the  recalcitrant  breast,  nor  do  we  have  one  which 
will  invariably  act  to  prevent  the  painful  conges- 
tion preliminary  to  milk  production.  Dosage 
adequate  for  results  in  one  patient  is  not  neces- 
sarily the  same  for  another,  and  as  yet  we  have 
no  reliable  means  for  measuring  the  amounts 
needed  of  such  hormones  as  are  now  in  use,  but 
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those  mentioned  do  afford  relief  in  sufficient  de- 
gree to  a sufficient  majority  to  warrant  con- 
tinued trial  until  something  better  comes  along. 

Estrogenic  Hormone  Therapy  in  Pregnancy 
Complicated  by  Diabetes 

There  is  considerable  interest  but  certainly  no 
agreement  in  the  role  that  hormone  therapy 
plays  in  diabetes  complicating  pregnancy.  A 
strong  case  is  made  by  Priscilla  White  of  the 
Joslin  Clinic,  well  supported  by  her  statistical 
data.  She  observed  that  in  pregnant  diabetics 
there  was  a characteristic  fall  in  estrogen  serum 
levels,  decreased  urinary  sodium  pregnandiol 
glucuronate,  and  a rise  in  serum  chorionic  go- 
nadotropins. This  imbalance  occurred  in  75  per 
cent  of  300  cases  reviewed  in  one  report,  and 
was  accompanied  by  a marked  increase  in  fetal 
deaths  and  pregnancy  toxemia.  By  supplying 
estrogen  and  progesterone,  the  had  effects  could 
be  reversed,  with  high  fetal  salvage,  few  prema- 
ture deliveries,  and  a marked  fall  in  toxemia  in- 
cidence. On  the  basis  of  such  results,  stilbestrol- 
progesterone  is  given  intramuscularly  daily 
throughout  pregnancy,  starting  with  5 mg.  per 
week  at  four-week  intervals,  so  that  the  patient 
receives  30  mg.  of  each  daily  during  the  last  four 
weeks  (36-40).  Obviously,  no  cheap  baby  could 
result  from  such  treatment. 

The  salutory  effect  of  estrogen-progesterone 
therapy  in  pregnant  diabetics  is  by  no  means 
either  universally  believed  or  endorsed.  Miller 
and  his  associates  found  no  differences  in  preg- 
nant diabetics  and  non-diabetics  for  the  hormone 
pattern  noted  by  White,  unless  toxemia  was 
present  or  the  fetus  dead.  Some  of  the  salvage 
evident  in  the  fetal  statistics  is  attributed  to  more 
general  use  of  cesarean  section  and  the  greater 
number  of  pregnancies  in  those  diabetic  patients 
presenting  milder  vascular  changes.  Tolstoi  and 
his  associates  are  inclined  to  regard  the  progres- 
sively better  fetal  results  of  White  to  the  care 
given  the  mother,  earlier  intervention  and  fre- 
quent use  of  cesarean  section,  and  the  highly  or- 
ganized and  personalized  routine  and  service 
applied  to  each  patient  and,  most  especially,  the 
newborn.  He  so  largely  disregards  any  beneficial 
effects  of  the  hormones  that  he  neither  uses  nor 
recommends  them. 

Since  the  estrogen-progesterone  therapy  sug- 
gested for  these  diabetics  can  almost  certainly  do 
no  harm,  further  appraisal  of  the  problem  of 
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endocrine  control  in  diabetic  pregnancies  will  be 
forthcoming.  In  the  meantime,  with  or  without 
its  use,  the  diabetic  will  be  watched  for  the  sud- 
den and  unpredictable  appearance  of  ketosis  in 
order  to  effect  better  control,  the  higher  inci- 
dence of  toxemia  and  vascular  accidents  will  be 
recalled,  the  oversize  fetus  and  a higher  cesar- 
ean section  incidence  accepted  with  operation  at 
the  thirty-sixth  week. 

Prevention  of  Postoperative  Abortion  and 
Miscarriage 

A word  should  be  added  regarding  the  applica- 
tion of  hormone  therapy  to  prevent  postoperative 
abortion  or  miscarriage. 

It  is  known  that  a properly  functioning  corpus 
luteum  is  needed  for  most  pregnancies  for  the 
first  three  or  four  months,  maintained  at  the  time 
when  the  gonadotropic  titer  is  at  its  highest 
levels.  This  is  generally  true,  although  I have 
seen  a corpus  luteum  of  the  pregnancy  removed 
at  the  sixth  week  in  a pregnancy  which  then  car- 
ried to  term.  Therefore,  a pregnancy  might  be 
“protected”  by  giving  the  postoperative  patient, 
who  is  less  than  four  months  pregnant,  proges- 
terone in  amounts  of  20  to  40  mg.  a day.  The 
pregnancy  level  would  be  maintained  and  a 
diminished  uterine  contractility  expected.  Later 
in  the  pregnancy,  both  estrogen  and  progesterone 
would  be  needed  if  the  operative  result  could  re- 
motely he  held  responsible  for  a transient  deple- 
tion of  blood  estrogens  and  progesterone.  As  we 
have  seen,  these  rise  sharply  from  the  fourth 
month  to  term. 

Our  experiences  with  respect  to  prevention  of 
fetal  loss  subsequent  to  abdominal  surgery  have 
been  progressively  better  and  we  have  attributed 
some  of  the  salvage  to  the  endocrine  therapy  em- 
ployed. It  is  quite  likely  that  increased  expe- 
rience, better  anesthesia,  and  better  physiologic 
control  have  also  been  kind  to  the  endocrine  rec- 
ord. Last  month  I had  occasion  to  remove  a 
grapefruit-sized  adherent  endometrial  cyst  of  the 
right  ovary  impacted  in  the  cul-de-sac  behind  a 
two  and  a half  months’  pregnant  uterus.  The 
corpus  luteum  in  the  left  ovary  was  also  adherent 
and  bled  freely  when  the  ovary  was  separated. 
There  ensued  postoperative  cramps  and  some 
bleeding  which  subsided  after  giving  40  mg.  of 
progesterone  and  25  mg.  of  stilbestrol  hourly  at 
first,  then  daily.  Such  experiences  are  not  rare. 

From  what  has  been  said,  one  would  correct- 
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ly  gather  that  the  status  of  endocrine  therapy  in 
obstetrics  is  highly  controversial  and,  as  in  our 
State  Department,  the  greatest  confusion  is 
found  at  the  highest  levels.  There  most  certainly 
is  no  closed  door  here  to  study  and  research,  and 
f would  risk  a guess  that  in  another  15  years  en- 


docrine concepts  and  efforts  will  have  changed  in 
a degree  comparable  to  those  of  antibacterial 
therapy  of  the  past  20  years.  In  our  present 
knowledge,  we  are  limited  in  their  obstetric  use 
to  such  indications  and  for  such  theoretically  de- 
rived effects  as  presented. 


FORECAST  FOR  FIFTY  YEARS 

We  have  been  writing  this  column  for  15  years,  re- 
porting the  medical  achievements  of  each  past  12 
months.  Now,  in  step  with  practically  every  other  pub- 
lication, we  shall  present  a prophecy  of  medical  prog- 
ress for  the  rest  of  this  century. 

For  infections  we  see  a continual  defeat  of  bacterial 
invaders.  With  the  sulfonamides,  antibiotics,  and  kin- 
dred agents,  the  plight  of  bacteria  should  become  more 
and  more  difficult.  The  next  major  attack  must  be  on 
the  viruses,  with  polio  holding  the  public’s  chief  interest, 
but  all-prevailing  is  the  common  cold.  The  antihis- 
taminics  may  or  may  not  be  a flash  in  the  pan,  but 
something  will  be  found  to  halt  the  commonest  infec- 
tions. The  rickettsia  are  meeting  their  masters.  Fungi 
will  meet  sturdier  chemical  opponents.  Insect  vectors 
will  be  chemically  squashed.  Sex  will  continue,  but  the 
spirochetes  will  probably  meet  greater  and  greater  de- 
feats— perhaps  be  eliminated  entirely. 

For  malignancy,  it  is  possible  that  the  basic  cause 
will  be  found  and,  even  if  not,  more  and  more  effective 
treatment.  We  visualize  increased  efficient  x-ray  treat- 
ment and  the  use  of  electrically  active  materials — by- 
products of  nuclear  fission. 

In  mental  diseases,  progress  will  be  made  toward 
their  understanding  and  the  development  of  preventive 
psychiatry. 

Surgery  will  cut  on  and  on  until  not  a single  somite 
of  the  body  can  escape  the  scalpel.  There  will  be  greater 
and  greater  gains  in  anesthesia,  and  relaxation  will  be 
obtained  without  having  to  revert  to  South  American 
Indian  arrow  poison. 

For  the  degenerative  diseases,  measures  will  be  found 
to  lessen  arteriosclerosis,  as  a start  has  been  made 
against  arthritis. 

Childbirth  will  become  safer  and  easier. 

Allergy  will  mature,  endocrines  and  vitamins  mul- 
tiply. 

Preventive  medicine  will  gain  a broader  and  broader 
concept  and  rehabilitation  will  expand  and  expand. 

There  will  be  vast  advances  in  social  conscientious- 
ness, coupled  with  improvement  in  nutrition  and  en- 
vironmental control. 

It  will  be  a great  world  to  live  in  if  there  are  any  of 
us  left. 

Hope  for  Tomorrozv 

A brain  which  produced  the  atomic  bomb  will  stop 
its  own  suicide. — Norman  R.  Goldsmith,  M.D.,  Lan- 
caster, Pa.,  in  Pittsburgh  Medical  Bulletin. 


THE  NEED  FOR  THE  LANGUAGE  OF  MEN 

Many  more  individuals  have  studied  Latin  than  have 
studied  medicine.  The  same  may  be  said  of  Greek  or 
any  other  tongue.  The  man  who  slips  indications  of 
his  diplomas  into  his  conversation  because  he  fails  la 
mot  juste  can  expect  to  be  taken  cum  grano  salis.  He 
also  can  expect  a slight  snicker  tQ  follow  his  exit  line. 

The  eight-syllable  words  dreamed  up  by  the  medical 
fraternity  are  as  much  a part  of  the  brotherhood  as  a 
handshake.  Do  you  allow  these  childish  indications  of 
your  premedic  days  to  color  your  bedside  manner? 
Have  you  ever  paused  at  the  bottom  of  the  stairs  or 
just  inside  your  waiting  room  door  while  John  Jones 
and  his  wife  asked  each  other  why  you  couldn’t  have 
said  that  Junior  had  flat  feet  instead  of  mumbling  some- 
thing about  “pes  planus”?  Don’t  forget  that  in  his  own 
field  John  Jones’  vocabulary  may  find  you  woefully  in- 
adequate. However,  he  probably  is  polite  enough  to 
consider  your  inadequacy  and,  when  the  necessity  arises, 
“speak  in  the  language  of  men.” 

As  a walking  advocate  of  dead  languages,  you’re  a 
poor  public  relations  risk.  Think  it  over. 

This  goes  for  court  testimony  too.  Don’t  develop  a 
verbal  professional  isolationism ! 

As  for  the  written  word,  the  reading  ease  and  the 
human  interest  of  various  publications  are  scored  in 
“The  Art  of  Readable  Writing”  by  Rudolph  Flesch, 
Ph.D. 

The  New  Yorker  Magazine: 


Reading  ease  score  66 

Human  interest  score  . . 53 

Life  Magazine: 

Reading  ease  score  46 

Human  interest  score  . . 46 

Journal  of  the  AM  A: 

Reading  ease  score  22 

Human  interest  score  . . 0 


Perhaps  the  speaking  ability  of  the  medical  profession 
is  so  thoroughly  colored  by  the  way  it  writes  and  the 
type  of  articles  it  reads  that  the  transition  to  “the  lan- 
guage of  men”  is  a task.  However,  physicians  were  in- 
dividuals before  they  opened  the  door  to  medicine;  they 
lived  as  men;  they  talked  as  men.  It  should  not  be 
asking  too  much  for  them  to  remember  these  facts 
when  they  deal  with  men. — Abstracted  from  the  Secre- 
tary’s Letter  of  the  Illinois  State  Medical  Society,  Octo- 
ber, 1950,  and  printed  in  the  Rocky  Mountain  Medical 
Journal. 
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Immunization  Program  in  Pediatrics 


FRANCIS  T.  O'DONNELL,  M.D. 
Wilkes-Barre,  Pa. 


THE  PRESENT  teachings  and  trends  in 
pediatric  immunizations  include  inoculating 
the  infant  at  an  earlier  age,  the  use  of  multiple 
antigens  to  decrease  the  number  of  injections, 
the  use  of  alum  or  aluminum  hydroxide  to  pro- 
long the  antigenic  stimulus,  and  the  use  of  so- 
called  “booster  shots”  to  insure  the  maintenance 
of  high  protective  levels.  The  optimal  age  of 
immunization,  the  choice  of  material  used,  and 
the  employment  of  booster  shots  depend  on 
many  factors  and  there  is  no  uniform  agreement 
by  physicians  on  these  points.  It  is  therefore  my 
purpose  to  briefly  outline  a simple  procedure  to 
guide  you  and  to  mention  a few  points  of  my 
own  learned  from  practical  experience.  The  sta- 
tistics presented  will  show  the  benefit  derived  in 
the  past  through  immunizations  and  the  chal- 
lenge we  must  accept  in  the  future  to  further  de- 
crease morbidity  and  mortality  rates. 

It  is  also  being  suggested  that  it  is  not  prac- 
tical to  inoculate  any  child  without  fully  instruct- 
ing the  parents  as  to  what  the  child  is  actually 
receiving,  how  long  the  protection  will  last,  and 
when  the  boosters  should  be  given.  An  immun- 
ization certificate  should  be  filled  out  after  each 
injection  so  that  if  there  are  any  interruptions, 
in  the  first  place  on  the  part  of  the  physician 
through  illness,  death,  moving  out  of  town,  or 
entering  the  service,  or  second,  on  the  part  of  the 
patient  through  the  family  moving  to  another 
city  or  state  or  because  of  financial  reasons,  then 
it  will  be  possible  for  another  physician,  clinic, 
or  school  authority  to  pick  up  where  the  pro- 
cedures were  left  off  and  complete  the  injections. 

Too  frequently  all  we  can  obtain  from  a parent 
is  “oh  yes,  he  was  inoculated,  but  I do  not  know 
what  for.”  This  is  a weakness  in  our  program 
and  it  is  up  to  us  to  strive  to  correct  it  in  the 
future. 

Another  weak  spot  in  our  program  is  the  lack 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  18,  1950. 


of  proper  cooperation  between  the  physician  and 
our  public  health  departments.  How  many  of  us 
take  the  time  to  report  the  number  of  inocula- 
tions we  give  in  our  own  office?  I would  say 
very  few.  This  no  doubt  should  be  our  duty  and 
1 feel  the  health  authorities  would  be  astounded 
if  they  only  knew  the  totals.  Public  health 
should  be  recognized  as  something  not  apart 
from  the  problems  of  medicine,  but  as  an  integral 
part  of  the  organization  trying  to  work  out  those 
problems  with  us.  Our  health  departments 
should  supplement  and  support  the  practicing 
physician  and  not  supplant  him.  It  should  be  the 
duty  of  our  health  departments  to  educate  the 
public  on  immunization  not  sporadically  but  at 
all  times.  We  ourselves  cannot  advertise  or  go 
out  and  solicit  patients,  but  our  health  depart- 
ments through  frequent  publicity  can  stimulate 
parents  to  bring  their  children  into  our  offices 
for  inoculations. 

The  families  with  whom  we  have  close  con- 
tact can  be  easily  informed  by  us,  but  there  are 
a great  number  who  simply  must  be  urged  or 
forced  to  have  the  inoculations.  It  is  this  latter 
group  for  which  we  must  depend  on  outside 
help,  and  no  one  is  better  equipped  to  do  this 
than  our  health  departments.  A pamphlet  giv- 

TABLE  I 


Number  of  Cases  and  Deaths  from  Smallpox  in 
Pennsylvania  1906  to  1910  Inclusive 
and  1920  to  1930 


Year 

Cases 

Deaths 

1906  

73 

8 

1907  

62 

1 

1908  

77 

0 

1909  

45 

0 

1910  

168 

8 

1920  

224 

1 

1930  

41 

0 

222 
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ing  a complete  schedule  of  immunization  pro- 
cedures could  be  mailed  with  each  birth  certif- 
icate to  the  parents  of  all  newborns.  This  meth- 
od no  doubt  would  encourage  more  mothers  to 
visit  their  doctor  earlier  and  request  the  inocula- 
tions. Yet,  we  must  not  forget  that  there  is  also 
a great  need  for  free  public  clinics  to  service  the 
indigent  and  those  who  find  it  difficult  to  pay  a 
private  physician. 

After  the  parents  are  instructed  as  to  the  im- 
munization procedures  necessary,  we  should  ex- 
plain the  possibility  of  an  occasional  reaction  and 
what  to  do  about  it.  It  may  be  useful  at  times 
to  use  cold  compresses  over  the  site  of  the  injec- 
tion or  give  a small  dose  of  a salicylate  or  occa- 
sionally a small  dose  of  a sedative.  It  is  unusual 
not  to  have  the  child  perfectly  well  the  following 


TABLE  II 

Morbidity  Incidence  Rates  for  Diphtheria  per 
100,000  Population  in  United  States 


United  States 

Year 

Rate 

154.4 

1920 
No.  of 
Cases 
147,985 

Year 

Rate 

5.4 

1949 
No.  of 
Cases 
8027 

States  with  the 
best  records 

Vermont  

56.2 

190 

0.3 

1 

Wisconsin  . . . . 

130.1 

3,485 

0.6 

1 

Illinois  

211.7 

14,108 

0.6 

52 

New 

Hampshire 

117.4 

521 

0.9 

5 

Iowa 

49.8 

1,195 

1.2 

32 

Rhode  Island  . 

223.4 

1,368 

1.2 

9 

States  with  the 
poorest  records 

Mississippi  . . . 

123.6 

2,225 

16.9 

361 

South  Carolina 

128.0 

2,158 

16.8 

336 

Arizona  

25.6 

87 

15.3 

114 

North  Carolina 

132.2 

3,422 

14.1 

544 

Texas  

51.2 

2,419 

13.0 

980 

Georgia  

49.1 

1,436 

12.5 

400 

States  which  have 
about  same  pres- 
ent rate  as  Penn- 
sylvania 

Pennsylvania  . 

194.0 

16,559 

2.8 

296 

Missouri  

124.0 

2,773 

2.9 

113 

Maine  

79.9 

616 

2.4 

22 

New  York  . . . 

241.2 

24,806 

1.7 

243 

New  Jersey  . . 

216.7 

6,931 

1.9 

94 

Kansas  

247.4 

4,375 

3.0 

59 

TABLE  III 

Number  of  Deaths  from  Diphtheria  in 
Pennsylvania 


Year 

1920 

1930 

1940 

1948 

Records  of  a fezv 
individual  coun- 
ties 

Philadelphia  . . 

414 

48 

2 

4 

Allegheny  .... 

222 

94 

6 

0 

Luzerne  

87 

39 

1 

0 

Lackawanna  . . 

79 

14 

2 

0 

Erie  

42 

5 

0 

0 

Lancaster  .... 

37 

7 

7 

0 

Schuylkill  . . . . 

75 

33 

1 

0 

Bedford  

6 

2 

3 

0 

Centre  

3 

0 

0 

0 

Total  for  state  . . 

1733 

501 

40 

16 

day.  However,  if  the  child  is  not  well  the  next 
day  and  the  apparent  reaction  is  severe  and  the 
fever  high,  always  investigate,  for  that  child  in 
most  instances  has  some  other  condition  which 
if  not  diagnosed  would  be  blamed  on  the  injec- 
tion. We  must  remember  that  there  have  been  a 
few  cases  of  encephalopathy  reported  and  we 
must  be  on  guard  for  them.  There  are  a few  pre- 
cautions that  will  aid  in  minimizing  possible  re- 
actions. All  biologicals  must  be  properly  pre- 
pared. Needles  and  syringes  should  be  sterilized 
and  used  dry.  Avoid  injection  of  even  minute 
quantities  of  alcohol.  Give  all  injections  deep 
subcutaneously  or  intramuscularly..  If  your  pa- 
tient gives  a history  of  any  allergies,  give  a few 
minims  of  adrenalin  in  the  same  syringe.  Never 
inoculate  a child  who  has  a fever  or  who  is  ap- 
parently ill  or  developing  something.  Always 
make  sure  your  needle  is  not  in  a blood  vessel. 

A few  authors  have  suggested  that  we  do  not 
follow  the  printed  schedule  of  doses,  but  min- 
imize the  individual  doses  and  increase  the  num- 
ber of  injections,  the  total  amount  of  reagent  be- 
ing about  the  same,  as  another  means  of  reduc- 
ing the  number  and  severity  of  reactions.  They 
also  add  that  the  repetition  of  these  small  injec- 
tions would  produce  a higher  ultimate  protection 
titer.  If  a reaction  is  severe  and  accompanied  by 
convulsions,  they  recommend  that  we  greatly  re- 
duce the  dose  or  discontinue  the  injection  en- 
tirely. 

Reactions  have  also  been  lessened  through  the 
continual  improvement  in  the  reagents  used  since 
the  introduction  of  toxin-antitoxin  for  diphtheria 
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TABLE  IV 

Number  of  Reported  Cases  of  Diphtheria  in 
Pennsylvania 


Y car 

1920 

1930 

1940 

194S 

Records  of  a fezv 
individual  coun- 
ties 

Philadelphia  . 

3,545 

765 

51 

47 

Allegheny  

2,329 

1,236 

143 

26 

Luzerne  

769 

526 

39 

17 

Lackawanna  . . 

472 

166 

19 

o 

Erie  

661 

40 

7 

1 

Lancaster  .... 

460 

86 

71 

1 

Schuylkill  . . . . 

644 

230 

27 

23 

Bedford  

34 

24 

30 

21 

Centre  

61 

10 

2 

15 

Total  for  state  . 

17,058 

6, 1 83 

808 

287 

in  the  early  twenties.  Later  followed  the  fluid 
toxoid,  alum-precipitated  toxoid,  and  now  the 
best  of  all,  aluminum  hydroxide  toxoid.  This 
latter  preparation  has  also  very  recently  been 
further  improved  by  purification  methods  so  that 
we  can  give  one-half  the  dose  advised  before  and 
still  maintain  a high  and  durable  immunity. 

Various  combinations  of  toxoids  have  been 
used  and,  after  much  research,  it  has  been  de- 
cided that  the  combination  of  diphtheria,  tetanus, 
and  pertussis  is  the  best.  Greenberg  and  Flem- 
ing, of  Montreal,  state  that  “the  combining  of 
diphtheria  toxoids  with  other  antigens  enhances 
the  immunizing  efficiency  of  the  diphtheria  tox- 
oid.” In  a previous  experiment,  it  had  been 
shown  that  concentration  of  pertussis  organisms 
usually  found  in  commercial  preparations  at 
least  doubled  the  Schick  negative  inducing  effi- 

TABLE  V 


Number  of  Cases  and 

Deaths  from 

Whooping 

Cough  in 

Pennsylvania 

Year 

Cases 

Deaths 

1920  

18,347 

1,195 

1930  

12,565 

375 

1940  

20,250 

130 

1948  

4,344 

48 

ciency  of  diphtheria  toxoid.  The  present  ex- 
periments show  that  when  a third  antigen  such 
as  tetanus  toxoid  is  added  to  this  combination, 
the  Schick  negative  inducing  efficiency  of  diph- 
theria toxoid  is  increased  fivefold  to  tenfold. 


1 he  introduction  of  aluminum  hydroxide  for 
adsorption  of  pertussis  vaccines  aids  in  reducing 
the  frequency  of  reactions  according  to  Lapin, 
who  further  reported:  “The  results  attained  by 
the  aluminum  hydroxide  triple  mixture  are,  by 
and  large,  markedly  superior  to  those  obtained 
with  single  immunizations  against  pertussis, 
diphtheria,  and  tetanus,  or  to  the  results  for  the 
double  mixtures  of  diphtheria  and  tetanus  or 
diphtheria  and  pertussis.” 

Active  immunization  at  an  earlier  age  is  now 
an  accepted  procedure.  Cohen  and  his  co-work- 
ers have  shown  that  active  diphtheria  protection 
wanes  with  the  years  and  found  as  high  as  40 
per  cent  Schick-positive  reactors  in  adult  fe- 
males. Since  diphtheria  susceptibility  in  adults 
is  so  high,  it  is  probably  false  to  assume  that 
most  newborn  infants  are  protected  through  pas- 
sive immunity  and  it  is  given  as  a reason  for 
earlier  inoculation  of  the  infant,  as  early  as  two 
to  five  months  of  age. 

In  a study  to  determine  the  production  of  anti- 
bodies in  early  infancy,  di  Sant’Agnese  com- 
pared antiliody  production  in  newborn  infants 
and  older  children  six  to  twelve  months  of  age 
and  he  found  satisfactory  immunization  against 
diphtheria  and  tetanus  and  a significant  degree 
of  protection  against  pertussis.  However,  until 
further  investigation  reveals  the  degree  of  pro- 
tection afforded  the  newborn  infant  after  ex- 
posure to  pertussis,  he  suggests  that  “If  com- 
bined prophylactic  inoculations  are  undertaken 
at  the  age  of  three  months,  immunity  against 
diphtheria,  tetanus,  and  pertussis,  in  most  cases, 
will  he  achieved  by  the  age  of  five  months,  sev- 
eral months  earlier  than  by  following  the  con- 
ventional schedule  in  which  injections  are  started 
at  six  to  nine  months  of  age.”  Earlier  protec- 
tion against  pertussis  is  certainly  indicated. 
Whooping  cough  has  no  respect  for  age.  The 
younger  the  infant  the  more  severe  the  attack 
and  the  higher  the  mortality  rate ; it  therefore 
does  not  seem  to  be  sound  judgment  to  wait  until 
the  latter  half  of  the  first  year  to  inoculate  the 
infant  and  leave  it  without  protection  at  the  very 
age  when  the  highest  mortality  occurs. 

The  advantage  of  the  new  combinations  of 
diphtheria  are : ( 1 ) The  antigenicity  is  in- 

creased and  a durable  immunity  is  obtained.  (2) 
Improved  purification  minimizes  reactions.  (3) 
The  dose  is  reduced.  (4)  There  is  less  psychic 
disturbance  to  baby  and  parents.  (5)  There  is 
decrease  in  total  cost.  (6)  There  is  enhancement 
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Suggested  Routine 


3 months  

Injection  of  aluminum  hydroxide  tri- 
ple mixture — three  doses  cc.  at 

one-month  intervals,  or  to  cut 
down  reactions,  five  smaller  doses 
3/10  cc.  at  one-month  intervals 

18  months  

Booster  injection 

3-6  and  9 years 

Booster  injections 

8 months  

Smallpox  vaccination 

5 years  

Revaccinate  against  smallpox 

of  the  antigenic  value  of  eacli  product  over  the 
same  value  when  given  singly. 

Smallpox  vaccination  should  be  done  under 
one  year  of  age  and  again  repeated  at  school  age. 
Table  I shows  the  number  of  cases  and  deaths 
from  smallpox  from  1906  to  1910  inclusive  and 
from  1920  to  1930.  There  were  18  deaths  in  this 
24-year  period  in  Pennsylvania.  This  is  one  dis- 
ease from  which  we  should  have  no  deaths  at  all. 

Table  II  shows  the  tremendous  decrease  in  the 
diphtheria  incidence  rates  in  the  United  States, 
also  the  total  number  of  cases  reported.  The  rate 
dropped  from  154.4  per  100,000  population  in 
1920  to  5.4  in  1949.  The  total  number  of  cases 
dropped  from  147,985  in  1920  to  8027  in  1949. 
Despite  this  wonderful  record,  it  is  possible  to 
attain  a better  one  with  more  interest  shown  in 
immunizations. 

Tables  III  and  IV  show  diphtheria  records  for 
our  own  state.  In  1920  there  were  17,058  cases 
reported  and  this  dropped  to  287  in  1949.  The 


number  of  deaths  in  1920  was  1733  and  in  1948 
only  16.  There  is  still  room  for  improvement. 
It  will  be  gratifying  to  have  the  day  come  when 
Pennsylvania  will  show  the  best  record  in  the 
Union. 

The  same  stands  for  whooping  cough.  We 
have  accomplished  a great  deal  but  not  enough. 
In  1920  there  were  18,347  cases  reported  with 
1195  deaths.  In  1948  there  were  4344  cases  with 
48  deaths. 

Let  us  strive  to  do  all  in  our  power  to  main- 
tain our  marvelous  record  of  decreasing  the  mor- 
bidity and  mortality  record  of  these  communi- 
cable diseases.  Whenever  a weakness  is  found  in 
our  program,  let  us  correct  it. 

Our  health  departments  should  institute  a 
permanent  publicity  program  to  stimulate  par- 
ents to  have  their  children  inoculated. 

All  physicians  should  think  of  these  diseases 
more  in  the  terms  of  prevention  than  treatment, 
and  all  of  us  should  have  a definite  responsibil- 
ity, so  far  as  our  influence  is  concerned,  to  see 
that  every  child  under  our  care  is  protected.  If 
we  accept  this  responsibility  in  a conscientious 
manner,  and  if  an  effective  plan  is  outlined  and 
advocated  by  the  organized  medical  groups,  the 
problem  of  immunization  will  be  in  the  hands  of 
the  practicing  physician  where  it  belongs. 
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A SALUTE  TO  A PHILADELPHIA 
HOSPITAL 

In  recognition  of  the  Pennsylvania  Hospital’s  200th 
anniversary,  marked  this  year,  the  February  24  issue  of 
The  Saturday  Evening  Post  saluted  the  Philadelphia 
institution  with  a major  article  illustrated  in  full  color. 

“They  Didn’t  Know  What  They  Started,”  by  Steven 
M.  Spencer,  reviewed  the  history  of  the  hospital,  point- 
ing out  that  it  is  the  oldest  in  the  United  States,  saying: 
“The  hospital’s  age  is  becoming;  one  might  even  say 
therapeutic.  Patients,  doctors,  and  employees  sense  in 
the  atmosphere  of  its  comfortable,  tree-shaded  buildings 
the  calm,  relaxing  influence  of  an  old  family  home- 
stead.” 

The  article  describes  the  foundation  and  the  activ- 
ities of  the  widely  separated  sections  of  the  hospital — the 
Department  for  the  Sick  and  Injured  in  the  hospital’s 


original  structures  at  8th  and  Pine  Streets,  the  wom- 
en’s building  on  Spruce  Street,  better  known  as  the 
Philadelphia  Lying-In,  the  nearby  Benjamin  Franklin 
Clinic,  and  the  Department  for  Mental  and  Nervous 
Diseases  and  the  Institute  in  West  Philadelphia. 

In  telling  the  stories  of  the  various  departments  of 
the  Pennsylvania,  the  Post  records  a number  of  “firsts” 
which  the  institution  has  to  its  credit.  The  article  em- 
phasizes, however,  that  “while  making  medical  history 
with  specific  ‘firsts,’  the  Pennsylvania  has  never  for- 
gotten that  its  primary  function  has  been  to  serve  the 
sick  and  injured  of  the  Philadelphia  community.” 

Six  photographs  accompanying  the  story  show  the 
original  hospital  buildings  in  downtown  Philadelphia 
and  a number  of  scenes  within  the  hospital  which  in- 
clude pictures  of  many  well-known  Pennsylvania  Hos- 
pital staff  members. 
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THE  MANAGEMENT  OF  HYDRONEPHROSIS 


BOLAND  HUGHES,  M.D.,  and  JAMES  F.  SULLIVAN,  M.D. 

Philadelphia,  Pa. 


A DISCUSSION  of  the  management  of  hydro- 
nephrosis  dne  to  pelvi-ureteral  obstruction 
should  certainly  be  predicated  on  a thorough  un- 
derstanding of  the  problem  of  this  type  of  hydro- 
nephrosis. Progressive  obstruction  at  the  pelvi- 
ureteral  junction  results  in  progressive  impair- 
ment of  renal  function  through  the  interplay  of 
two  factors:  (1)  pressure  atrophy  and  (2) 

ischemic  atrophy.  Such  hydronephroses,  for  the 
greater  part  of  their  natural  pathologic  history, 
are  symptom-free  and,  therefore,  all  too  fre- 
quently, the  end  result  is  complete  renal  destruc- 
tion. 

However,  hydronephroses  do  produce,  at 
times,  typical  obstructive  symptoms,  varying 
from  backache  to  renal  colic,  particularly  if  asso- 
ciated with  secondary  renal  stones.  In  other 
cases  the  symptoms  are  entirely  gastro-intestinal. 
In  many  cases  the  voided  urine  is  normal,  which 
again  emphasizes  the  fact  that  a normal  urinal- 
ysis does  not  exclude  renal  disease.  Most  hydro- 
nephroses, however,  do  eventually  show  some 
pyuria,  which  has  a great  tendency  to  recnr, 
even  in  spite  of  specific  antibiotic  treatment  or 
chemotherapy.  Roentgenographic  visualization 
of  the  urinary  tract  in  all  cases  in  which  there  is 
the  slightest  suspicion  of  hydronephrosis,  such  as 
in  recurrent  urinary  infection,  is  essential  if  we 
are  to  diagnose  the  condition  early  enough  to 
warrant  correction  by  conservative  surgical 
measures.  Thus  the  greatest  problem  of  hydro- 
nephrosis is  the  relationship  that  the  diagnosis 
hears  in  time  to  the  progressive  severity  of  the 
pathologic-physiologic  process.  Early  diagnosis 
is  of  crucial  importance,  particularly  when  the 
pelvi-ureteral  obstruction  is  bilateral,  even  if  the 
development  of  the  hydronephrosis  on  the  one 
side  is  years  ahead  of  the  development  on  the 
other. 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  19,  1950. 

From  the  Urologic  Division,  Department  of  Surgery,  Hospital 
of  the  University  of  Pennsylvania. 
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In  evaluating  hydronephrosis,  the  intravenous 
urogram  and  the  retrograde  pyelogram  (with  a 
ten-minute  delayed  film  after  withdrawing  the 
ureteral  catheter)  give  an  answer  to  the  follow- 
ing questions : What  is  the  morphologic  status 
of  the  entire  urinary  tract?  Is  obstruction  uni- 
lateral or  bilateral?  If  bilateral,  what  is  the  de- 
gree of  obstruction  on  each  side?  What  is  the 
functional  status  of  both  kidneys  as  revealed  by 
the  intravenous  urogram?  Is  the  dilated  pelvis 


Fig.  1.  (A)  Pelvis  and  upper  ureter  are  freed  from  all  ex- 

trinsic obstruction  (aberrant  blood  vessels,  fibrous  bands,  and 
adhesions). 

(B,  C)  Renal  pelvis  is  opened  in  all  cases  and  the  pelvi-ureteral 
junction  calibrated  with  bougies.  The  normal  junction  should 
admit  at  least  a 12  F.  bougie,  provided  the  normal  ureter  below 
the  narrowed  area  admits  this  size.  Intubation  is  done  if  there 
be  any  narrowing  or  angulation,  using  a T-tube  as  large  as  will 
fit  snugly  into  the  normal  portion  of  the  ureter  (usually  one  of 
12  to  14  F.  caliber).  Secondary  drainage  is  established  by  a 
wing-lipped  or  mushroom  catheter  inserted  through  a secondary 
incision  in  the  renal  pelvis,  which  is  then  sutured  around  this 
drainage  tube.  When  the  renal  pelvis  is  intraparenchymal,  this 
drainage  tube  is  inserted  into  the  renal  pelvis  through  a 
nephrostomy  opening. 

(D)  Lateral  view  showing  ureteral  defect  splinted  by  T-tube. 

(E)  When  the  original  narrowed  area  of  the  ureter  measures 
several  centimeters,  sutures  through  the  adventitia  of  the  ureter 
are  tied  around  the  T-tube  to  keep  the  ureter  in  approximation. 
T-tube  remains  in  place  four  to  six  weeks,  depending  on  size 
of  ureteral  defect.  Secondary  drainage  tube  is  removed  several 
days  later  (within  a few  days’  time  there  is  no  urinary  leakage 
from  the  wound). 
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Fig.  2.  Intravenous  urogram  showing  giant  hydronephrosis 
of  left  kidney  with  8 stones  in  renal  pelvis.  Right  kidney  has 
been  completely  destroyed.  For  several  years  patient  has  had 
vague  discomfort  in  left  side  of  abdomen.  Moderate  pyuria. 
B.  coli  found  in  urine.  Blood  urea  nitrogen  28. 

intra-  or  extra-parenchymal?  More  renal  dam- 
age occurs,  of  course,  from  a dilating  intraparen- 
chymal  pelvis. 

Differential  renal  functional  tests  and  a dif- 
ferential urine  examination,  done  at  the  time  of 
cystoscopy  for  the  retrograde  pyelogram,  are 
necessary  to  complete  our  clinical  studies. 

In  evaluating  the  clinical  renal  functional  tests, 
we  must  remember  that  these  tests  merely  meas- 
ure the  excretory  ability  of  the  kidney  at  the  time 
of  examination.  They  do  not  tell  us  whether  the 
kidney  is  irreversibly  damaged — they  do  not 
measure  renal  reserve — they  do  not  indicate 
whether  renal  function  will  improve  after  cor- 
rection of  the  pelvi-ureteral  obstruction. 

Whether  or  not  an  ostensibly  badly  damaged 
kidney  possesses  the  potentiality  of  renal  func- 
tional improvement,  or  warrants  reparative  sur- 
I gery  to  conserve  the  remaining  function,  often 
, cannot  be  determined  by  our  preoperative  stud- 
ies, and  must  be  decided  at  the  time  of  operation, 
i when  we  can  better  judge  the  extent  of  renal 
parenchymal  damage.  This  decision  epitomizes 
i the  problem  of  therapy.  Our  clinical  experience 
' has  convinced  us  that  if  a kidney  pelvis  shows 
[ some  visualization  in  the  thirty-minute  film  on 
i intravenous  urography  and  (or)  shows  20  per 
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cent  of  the  normal  excretory  secretion  of  phenol- 
sulfonphthalein,  it  is  worth  trying  to  save  by 
reparative  surgery. 

We  are  attempting  to  apply  the  newer  and 
more  precise  tests  of  renal  function  and  renal 
blood  flow  to  this  problem.  As  yet,  however, 
these  tests  are  not  generally  clinically  applicable. 

Conservative  Surgical  Procedures  in  the 
Management  oj  Hydronephrosis 

Many  methods  of  plastic  repair  of  pelvi-ure- 
teral obstructions  have  been  advocated.  The 
majority  of  these  procedures  are  complicated  and 
difficult,  and  in  none  have  the  end  results  been 
uniformly  satisfactory ; in  a large  percentage  of 
cases  renal  function  has  not  been  conserved, 
postoperative  obstruction  has  frequently  ex- 
ceeded that  of  the  original  preoperative  situation, 
and  secondary  nephrectomy  has  been  necessary. 

It  has  been  the  experience  of  many  urologic 
surgeons  in  recent  years,  however,  that  uniform- 
ly satisfactory  results  can  be  obtained  by  an  oper- 
ative procedure  which  is  simplicity  itself — an 
operation  in  which  no  sutures  are  used  for  plastic 
repair — an  operation  in  which  the  narrowed 
pelvi-ureteral  junction,  after  being  freed  from 
extrinsic  obstructive  factors  such  as  aberrant 
blood  vessels  and  fibrous  bands,  is  incised  lon- 
gitudinally and  allowed  to  regenerate  around  a 


Fig.  3.  Retrograde  pyelogram  of  same  case.  Obstruction  is 
at  pelvi-ureteral  junction. 
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Fig.  4.  Intravenous  urogram  six  months  after  intubated 
ureterotomy,  showing  good  function  in  fifteen-minute  film. 
Stenosis  of  the  pelvi-ureteral  junction  and  extrinsic  obstruction 
due  to  fibrous  bands  and  an  aberrant  blood  vessel  were  found 
at  operation.  Renal  function  has  improved.  Renal  pelvis  has 
diminished  in  size.  Urine  shows  only  an  occasional  pus  cell. 
Blood  urea  nitrogen  20. 

splinting  drainage  tube,  with  the  resulting  lumen 
being  as  large  as  the  splinting  tube  itself.  This 
operation  of  intubated  ureterotomy  was  first  per- 
formed by  Keyes1  in  1915;  also  by  Ormond  2 in 
1936;  and  by  Mclver3  in  1939.  D.  M.  Davis,4 
however,  in  1943  reported  the  excellent  clinical 
results  that  were  obtained  by  this  operation  and 
was  the  first  to  advocate  its  use  in  all  types  of 
pelvi-ureteral  obstructions.  It  was  Drs.  Davis, 
Strong,  and  Drake 5 who  recently  showed,  ex- 
perimentally, that  the  good  clinical  results  were 
due  to  the  fact  that  the  muscularis  and  mucosa 
of  the  ureter  will  regenerate  around  a splinting 
tube  in  four  to  six  weeks’  time. 

For  the  past  several  years  we  have  used  in- 
tubated ureterotomy  exclusively  in  the  conserv- 
ative management  of  hydronephrosis.  The  oper- 
ative procedure  is  illustrated  in  Fig.  1.  Intensive 
specific  antibiotic  therapy  is  given  during  post- 
operative course  if  urinary  infection  is  present. 

In  preserving  renal  function,  in  alleviating 


symptoms,  in  permitting  urinary  infection  to  be 
eradicated,  how  do  the  results  of  intubated  ure- 
terotomy compare  with  those  obtained  through 
other  surgical  procedures?  This  question  does 
not  have  a definitive  and  final  answer  at  this 
time — it  will  be  answered  only  through  the  cum- 
ulative experience  of  many  surgeons  over  a long 
period  of  time.  Our  experience  with  intubated 
ureterotomy  has  been  very  gratifying.  We  have 
done  this  operation  24  times  in  the  past  several 
years.  Most  of  our  cases,  however,  are  recent 
ones  and,  therefore,  do  not  have  a sufficiently 
late  follow-up  examination  to  permit  final  judg- 
ment. At  a later  date  these  results  will  be  re- 
ported in  detail.  In  contradistinction  to  the  con- 
servative surgical  measures  previously  employed, 
however,  there  has  not  been  any  obvious  clinical 
failure.  In  none  of  the  22  cases  which  we  have 
been  able  to  follow  has  secondary  nephrectomy 
been  necessary ; in  none  have  the  preoperative 
symptoms  returned,  and  in  only  three  of  these 
cases  have  we  failed  to  maintain  or  improve  renal 
function. 

The  excellent  results  which  intubated  ure- 
terotomy makes  possible  can  be  graphically  vis- 
ualized in  the  pre-  and  postoperative  x-ray  pic- 
tures of  the  most  serious  case  of  hydronephrosis 
that  we  have  seen  (Figs.  2,  3,  and  4). 

Conclusions 

The  greatest  problem  of  hydronephrosis  is 
early  diagnosis.  The  time  relationship  of  diag- 
nosis to  the  pathologic-physiologic  process  of 
progressive  pelvi-ureteral  obstruction  determines 
whether  hydronephrosis  can  be  managed  by  con- 
servative surgical  procedures.  In  those  cases  in 
which  irreparable  damage  to  renal  parenchyma 
has  not  occurred,  reparative  surgery  of  the  pelvi- 
ureteral  obstruction  makes  possible  the  preserva- 
tion of  renal  function.  We  have  found  intubated 
ureterotomy  to  be  the  most  valuable  surgical 
procedure  to  accomplish  this. 
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TN  THE  past,  there  was  considerable  disagree- 

ment  among  both  cardiologists  and  syphilol- 
ogists  regarding  the  use  of  antisyphilitic  treat- 
ment in  cardiovascular  syphilis.  Since  the  advent 
of  penicillin  in  cardiovascular  syphilis,  much  has 
been  learned  and  some  new  light  has  been  shed 
on  the  older  problems. 

The  minority  of  cardiologists  and  syphilol- 
ogists  used  the  heavy  metals  and  arsenicals  vig- 
orously in  the  hope  of  eradicating  the  infection 
and  stopping  the  progress  of  the  disease,  but  the 
majority  used  the  heavy  metals  and  arsenicals 
very  cautiously  because  of  fear  of  inducing  ther- 
apeutic shock  or  therapeutic  paradox.  Cardiac 
failure  was  considered  by  many  as  a contraindi- 
cation to  any  antisyphilitic  treatment  with  the 
exception  of  iodides,  although  Stokes  1 and  his 
associates  felt  that  patients  with  cardiovascular 
syphilis  and  heart  failure  responded  better  when 
weak  spirillicidal  agents  such  as  mercury  were 
administered  concomitantly  with  measures  to 
combat  congestive  failure.  Mercurial  diuretics 
were  administered  in  the  presence  of  edema,  but 
bismuth  and  the  arsenicals  were  used  only  on 
restoration  of  compensation  and  then  very  cau- 
tiously. 

Once  anti  syphilitic  treatment  was  instituted, 
the  conscientious  physician  endeavored  to  make 
the  first  course  prolonged,  approximately  two 
years,  and  subsequent  treatment  was  continued 
at  intervals  for  an  indefinite  period,  the  fre- 
quency often  dictated  by  the  results  of  serologic 
tests.  Treatment  therefore  was  not  only  pro- 
longed but  expensive.  Because  of  the  inroads  on 
time  and  money,  many  a patient  abandoned  treat- 
ment long  before  any  adequate  dosage  had  been 
received.  On  the  physician’s  part,  fear  of  induc- 
ing untoward  reactions  in  the  form  of  therapeu- 
tic shock  or  therapeutic  paradox  often  resulted 
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in  undertreatment.  Both  conditions  are  not  in- 
frequently confused,  so  that  it  would  not  be 
amiss  at  this  time  to  briefly  discuss  what  is  meant 
by  therapeutic  shock  and  therapeutic  paradox. 

Therapeutic  shock  or  the  Jarisch-Herxheimer 
reaction  is  a term  applied  to  an  exacerbation  of 
the  signs  or  symptoms  of  the  disease  in  a syph- 
ilitic patient  in  any  stage  of  the  disease  imme- 
diately following  treatment  with  antisyphilitic 
drugs.  The  early  emphasis  was  first  placed  upon 
the  flare-up  of  cutaneous  manifestations,  but  in 
recent  years  it  has  been  realized  that  this  reac- 
tion may  take  place  in  any  structure  involved  by 
syphilis.  The  reaction  may  cause  edema  in  vital 
organs  with  serious  or  even  fatal  results,  and 
while  this  local  edema  may  not  be  serious  in  a 
lesion  on  the  surface  of  the  body,  such  as  a chan- 
cre, edema  around  the  ostia  of  the  coronary 
arteries  may  have  serious  consequences.  The 
causal  mechanism  of  the  reaction  is  still  not  clear, 
but  it  is  under  extended  study.  It  had  been  as- 
sumed that  rapid  lysis  of  spirochetes  by  power- 
ful and  rapid  spirillicidal  agents  was  responsible, 
but  this  is  not  an  adequate  explanation  since 
slow-acting  drugs  such  as  mercury  and  bismuth 
may  also  give  rise  to  therapeutic  shock.  To  some 
extent,  the  likelihood  of  a reaction  seems  condi- 
tioned by  the  initial  dosage  scale  of  the  heavy 
metals  and  arsenicals.  Fever  is  often  accepted  as 
an  index  of  the  occurrence  and  severity  of 
the  Herxheimer  reaction  but  without  adequate 
grounds.  However,  it  must  be  emphasized  that 
this  reaction  occurred  frequently  with  the  inju- 
dicious use  of  the  arsenicals  or  their  initial  over- 
dosage and  that  its  occurrence  was  greatly  feared 
in  cardiovascular  syphilis. 

Therapeutic  paradox  was  described  by  Wile  2 
and  has  been  attributed  to  over-rapid  healing, 
with  resulting  functional  imbalance  such  that  the 
patient  was  in  a worse  condition  after  treatment 
than  before.  Insofar  as  cardiovascular  syphilis  is 
concerned,  embarrassment  of  the  coronary  cir- 
culation as  the  result  of  fibrosis  around  the  cor- 
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onary  ostia  or  the  production  of  aortic  regurgita- 
tion due  to  involvement  of  the  aortic  ring  are  two 
of  the  complications  which  were  feared,  but  any 
organ  involved  by  syphilis  may  have  its  function 
seriously  impaired  by  rapidly  induced  fibrosis. 
Wile  believed  that  rapid  healing  leads  to  a high 
degree  of  functional  disturbances  in  various  or- 
gans, but,  on  the  other  hand,  a gradual  resorp- 
tion of  the  diseased  tissue  results  in  a better  func- 
tioning organ.  It  was  supposed  that  these  grad- 
ual effects  could  be  attained  by  the  use  of  mer- 
curials and  iodides  and  later  the  careful  use  of 
bismuth  and  the  arsenicals,  but  the  early  use  of 
the  arsenicals,  without  preparation,  may  result  in 
rapid  fibrosis. 

It  is  obvious,  therefore,  that  both  syphilologists 
and  cardiologists  believed  that  therapeutic  shock 
and  therapeutic  paradox  were  due  to  injudicious 
use  of  antisyphilitic  agents  and,  conversely,  both 
may  be  avoided  by  preparatory  treatment  and  the 
judicious  use  of  them. 

With  the  introduction  of  penicillin  many  were 
reluctant  to  use  so  potent  a spirillicidal  agent  in 
cardiovascular  syphilis  because  of  their  expe- 
rience with  arsenicals,  also  powerful  spirillicidal 
agents.  In  a disease  such  as  cardiovascular  syph- 
ilis, where  sudden  death,  with  or  without  treat- 
ment, is  not  uncommon,  treatment  with  penicillin 
was  started  with  very  small  doses  because  of  the 
fear  of  reaction.  Reports  soon  appeared  in  the 
literature  suggesting  reactions  in  patients  with 
cardiovascular  syphilis  while  under  penicillin 
therapy, s>  4' 5> 6’ 7 but  most  of  these  were  admitted 
to  be  equivocal  by  their  observers.  However, 
when  one  considers  the  untold  number  of  pa- 
tients who  were  treated  with  penicillin,  the  re- 
ported cases  would  indicate  that  if  severe  unto- 
ward reactions  occurred,  they  were  a rarity. 
Later  there  appeared  reports  of  small  series  of 
cases  of  cardiovascular  syphilis  in  which  the  pa- 
tients tolerated  penicillin  well.8,  9- 10’  u>  r2’ 13 

In  May,  1949, 14  we  reported  our  results  of  the 
treatment  of  50  cases  of  cardiovascular  syphilis 
with  penicillin,  and  recently  our  experience 15 
with  penicillin  treatment  of  12  patients  with  car- 
diovascular syphilis  and  congestive  failure.  All 
our  patients  were  hospitalized  and  subjected  to 
complete  examination  by  physical  diagnostic 
methods — electrocardiography,  cardiac  fluoros- 
copy, serologic  test  for  syphilis,  blood  counts, 
and  urine  tests,  supplemented  by  such  other  spe- 
cial studies  as  were  indicated.  Aqueous  penicil- 
lin was  used  in  all  cases  and  at  first  small  doses, 


500  to  1000  units  every  two  or  three  hours,  were 
used  for  the  initial  five  or  six  doses,  and  gradual- 
ly increased  to  40,000  to  80,000  units  per  dose 
until  a total  of  4,800,000  to  9,600,000  units  were 
given.  No  preparatory  treatment  with  bismuth 
or  mercury  was  given,  although  the  majority  of 
these  patients  had  some  form  of  treatment  a 
number  of  years  previously. 

The  smaller  doses  of  penicillin  were  used  be- 
cause of  the  fear  of  therapeutic  shock,  notwith- 
standing that  it  was  not  proved  that  smaller 
doses  prevented  therapeutic  shock.  However,  we 
gained  the  impression  that  the  incidence  and 
severity  of  therapeutic  shock,  as  the  result  of 
penicillin  treatment,  were  considerably  less  than 
observed  with  the  arsenicals.  Furthermore,  we 
observed  several  patients  with  aortitis  and  a com- 
plicating surgical  condition,  who  were  given 
huge  doses  of  penicillin  before  the  diagnosis  of 
aortitis  was  suspected,  without  any  reaction.  It 
is  fortunate  that  penicillin  does  not  often  produce 
a reaction  in  these  cases,  because  with  the  use  of 
penicillin  for  almost  every  conceivable  infection, 
without  a prior  serologic  test  for  syphilis  or 
x-ray  studies  of  the  heart  for  aortitis  or  its  com- 
plications, therapeutic  shock  would  be  a common 
occurrence. 

The  desirability  of  ambulatory  treatment  from 
the  standpoint  of  the  practicing  physician  and 
patient  is  quite  obvious,  and  for  that  reason  it 
was  considered  desirable  to  try  the  effect  of 
procaine  penicillin.  Recently  we  have  treated  a 
number  of  ambulatory  patients  with  procaine 
penicillin,  600,000  units  in  a single  injection 
daily  for  ten  days,  without  untoward  reaction. 
At  the  present  time  we  cannot  make  any  definite 
statement  as  to  the  desirability  and  effectiveness 
of  this  treatment,  but  it  must  be  emphasized  that 
this  form  of  treatment  was  given  only  after  mak- 
ing a complete  examination  of  the  patient,  in- 
cluding an  examination  of  the  spinal  fluid. 

In  our  series  of  cases  there  were  no  serious 
immediate  or  late  reactions  during  therapy  and, 
although  sought  for,  no  unequivocal  cases  of 
therapeutic  paradox.  We  had  the  distinct  impres- 
sion that  penicillin  could  be  used  without  fear  of 
a serious  reaction.  However,  if  the  Jarisch- 
Herxheimer  reaction  is  accepted  as  the  cause  of 
most  immediate  direct  reactions  in  patients  with 
cardiovascular  syphilis,  why  do  we  not  observe 
these  reactions  with  penicillin,  a rapidly  acting 
spirillicide  ? It  might  be  argued  that  difference 
in  mode  of  action  on  the  spirochetes  of  penicil- 
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lin  as  compared  with  the  arsenicals  and  heavy 
metals  could  account  for  the  apparent  difference 
in  reactivity.  We  believe  a more  tenable  hypoth- 
esis is  that  the  difference  lies  in  the  inherent  tox- 
icity of  the  arsenicals  for  the  damaged  cardiovas- 
cular system. 

Insofar  as  therapeutic  paradox  is  concerned, 
we  felt  that  if  it  did  occur  in  penicillin-treated 
cardiovascular  disease,  it  was  very  uncommon. 
It  was,  of  course,  impossible  to  determine  clin- 
ically or  even  pathologically  whether  progress  of 
the  process  in  a patient  was  due  to  the  natural 
progress  of  the  disease  or  to  too  rapid  healing 
and  scar  formation.  If  aortic  regurgitation 
should  follow  treatment  of  uncomplicated  aortitis, 


it  seems  as  reasonable  to  assume  that  the  process 
had  progressed  to  involve  the  aortic  ring  as  to 
attribute  it  to  therapeutic  paradox. 

We  have  continued  our  studies  and  have 
treated  and  followed  an  additional  61  cases,  or  a 
total  of  1 1 1 cases,  divided  as  follows : 

Cases 


Simple  aortitis  48 

Aortic  regurgitation  51 

Aortic  regurgitation  and  aneurysm  9 

Aneurysm  3 


The  pertinent  data  covering  them  are  listed  in 
Table  I.  Our  conclusions  were  similar  to  those 
obtained  from  the  smaller  group  of  patients,  and 


TABLE  I 


Aortitis 

Aortic 

Regurgitation 

A ortic 

Regurgitation 
and  Aneurysm 

Aneurysm 

No.  of  Cases 

48 

51 

9 

3 

Sex 

M 

33 

42 

8 

3 

F 

15 

9 

1 

0 

Color 

B 

30 

28 

5 

1 

W 

18 

23 

4 

2 

0-40 

13 

5 

0 

0 

Age  distribution 

40-50 

18 

13 

2 

2 

50-60 

10 

22 

4 

1 

60-70 

7 

11 

3 

0 

CNS  * 

26 

17 

5 

2 

STS  f 

Before 

41 

39 

8 

3 

Positive 

After 

34 

43 

6 

3 

STS  f 

Before 

7 

12 

1 

0 

Negative 

After 

11 

7 

1 

0 

No  follow-up 

3 

2 

1 

0 

Change  in 
titer  J 

Same 

18 

13 

4 

2 

Fall 

13 

20 

2 

1 

Rise 

2 

3 

0 

0 

Negative  before 
Positive  after 

1 

7 

Key:  * CNS — central  nervous  system  syphilis, 
t STS — serologic  test  for  syphilis, 
t Change  in  titer: 

Rise — increase  of  two  or  more  tubes  in  quantitative  titer. 
Fall — drop  of  two  or  more  tubes  in  quantitative  titer. 

Same — no  change  or  one  tube  rise  or  fall  in  titer. 
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from  observations  made  during  the  past  six  years, 
we  believe  answers  to  some  of  the  questions 
which  loomed  so  conspicuously  six  years  ago  can 
now  be  given,  while  others  must  wait  for  further 
study  and  observation  before  a definite  answer  is 
forthcoming. 

Among  these  questions  are  the  following: 

1.  Can  penicillin  therapy  be  given  safely  to 
patients  with  cardiovascular  sy^philis  ? Our  ex- 
perience would  indicate  that  penicillin  can  be  giv- 
en to  these  patients  without  fear  of  a severe  reac- 
tion, and  we  were  not  forced  to  discontinue  treat- 
ment in  a single  case. 

2.  How  common  is  therapeutic  shock  and 
therapeutic  paradox  in  penicillin-treated  cardio- 
vascular syphilis?  We  have  not  observed  any 
serious  reaction  to  penicillin  in  these  111  cases. 
In  one  of  our  early  cases,  a patient  suffering  from 
nocturnal  dyspnea,  an  attack  developed  soon 
after  taking  large  doses  of  penicillin,  but  this  at- 
tack was  no  more  severe  than  those  suffered  be- 
fore treatment.  In  a few  patients  mild  fever  de- 
veloped and,  too,  some  precordial  distress  which 
was  not  considered  to  be  angina  pectoris  and  did 
not  necessitate  interruption  of  treatment.  How- 
ever, it  must  be  emphasized  that  a large  per- 
centage of  patients  with  cardiovascular  syphilis 
also  have  central  nervous  system  syphilis  (50  of 
1 1 1 cases,  or  45  per  cent  of  our  series),  and  since 
approximately  25  per  cent  of  patients  with  cen- 
tral nervous  system  syphilis  will  have  a febrile 
Herxheimer  reaction,  some  of  the  above  reac- 
tions may  have  been  on  a basis  of  central  nervous 
system  involvement. 

Insofar  as  therapeutic  paradox  is  concerned, 
we  have  not  observed  any  unequivocal  cases  over 
a six-year  period.  One  elderly  colored  man  with 
aortic  regurgitation  and  hypertension  (220/110) 
and  who  performed  laborious  work  was  sus- 
pected of  having  a small  aneurysm  of  the  innom- 
inate arterv  nine  months  after  treatment.  This 
patient  subsequently  died  of  a cerebral  hemor- 
rhage, and  autopsy  disclosed  a tortuous  and 
arteriosclerotic  innominate  artery  but  no  evidence 
of  aneurysm.  We  have  not  observed  a single  case 
of  angina  pectoris  or  aortic  regurgitation  to  fol- 
low treatment,  although  the  possibility  exists  that 
either  may  occur  as  the  result  of  hypertension 
and/or  arteriosclerosis  even  if  the  ultimate  aim 
of  treatment — eradication  of  the  syphilitic  infec- 
tion— should  be  achieved. 

3.  Are  there  any  contraindications  to  the  use 
of  penicillin  in  cardiovascular  syphilis?  Patients 
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with  signs  of  congestive  failure  and/or  nocturnal 
dyspnea,  angina  pectoris,  and  healed  coronary 
occlusion  have  been  treated  without  untoward 
effects.  We  have  also  treated  with  penicillin 
one  patient  with  an  acute  myocardial  infarction 
and  pneumonia  without  evidence  of  reaction. 

4.  Does  penicillin  stop  the  progress  of  cardio- 
vascular syphilis?  We  cannot  answer  this  def- 
initely because  there  are  so  many  imponderable 
variables,  such  as  hypertension,  diabetes,  arterio- 
sclerosis, social  and  economic  status,  which  may 
influence  the  progress  of  aortitis  or  its  complica- 
tions. It  would  be  impossible  with  postmortem 
examinations  alone  to  determine  whether  a pa- 
tient with  aortic  regurgitation  who  finally  suc- 
cumbed to  congestive  failure  was  helped  by  pen- 
icillin or,  conversely,  whether  it  did  harm.  One 
cannot  emphasize  too  strongly  that  once  damage 
has  occurred  our  only  hope  with  penicillin  treat- 
ment (or  any  other  treatment)  is  to  stop  the 
progress  of  the  disease,  but  aneurysms  once 
formed  may  become  larger  and  the  left  ventricle 
in  aortic  regurgitation  may  enlarge  until  the  pa- 
tient finally  dies  of  congestive  failure  or  an  inter- 
current disease.  However,  there  is  suggestive 
evidence  that  the  course  of  the  disease  is  favor- 
ably influenced  by  penicillin.  This  evidence  con- 
sists of : 

Change  in  aortic  diastolic  murmurs  noted  after 
treatment  in  some  cases.  In  8 patients  the  di- 
astolic murmur  of  early  aortic  regurgitation  dis- 
appeared and  in  three  others  it  was  barely  au- 
dible after  treatment.  A long  follow-up  period 
will  be  necessary  to  determine  whether  this  im- 
provement is  temporary  or  permanent.  In  two 
patients  with  loud  diastolic  murmurs  of  aortic 
regurgitation  the  murmurs  were  markedly  re- 
duced in  intensity,  but  in  no  case  did  a loud  di- 
astolic murmur  disappear.  The  disappearance  or 
reduction  in  intensity  of  these  murmurs  sug- 
gested the  possibility  that  in  some  cases,  especial- 
ly the  early  ones,  the  process  responsible  for  the 
aortic  regurgitation  may  be  reversible. 

The  favorable  effect  upon  the  patient  with 
paroxysmal  dyspnea  and  congestive  failure.  In 
12  cases  with  signs  of  congestive  failure  and 
paroxysmal  dyspnea,  the  time-honored  measures 
to  relieve  congestive  failure  were  used  simulta- 
neously with  penicillin,  and  in  all  cases  these 
patients  responded  well  and  it  was  our  impres- 
sion that  they  responded  better  than  those  with 
cardiovascular  syphilis  and  congestive  failure 
who  did  not  receive  penicillin.  In  4 cases  with 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


paroxysmal  dyspnea  but  without  signs  of  conges- 
tive failure,  paroxysmal  dyspnea  was  relieved  by 
penicillin  alone  in  three  instances,  but  in  one  tbe 
symptoms  remained  unchanged. 

Improvement  in  some  cases  of  angina  pectoris. 
Eight  patients,  five  with  aortic  regurgitation  and 
three  with  simple  aortitis,  suffered  from  angina 
pectoris.  Four  of  the  former  group  and  another 
patient  with  aortitis  were  free  of  angina  pectoris 
or  markedly  improved  after  treatment.  One  with 
aortitis  was  only  moderately  improved  and  two, 
one  with  aortic  regurgitation  and  the  other  with 
simple  aortitis,  showed  no  improvement. 

Subjective  improvement  experienced  by  most 
patients.  The  feeling  of  well-being  manifested  by 
these  patients  and  the  appearance  of  improved 
health  on  leaving  the  hospital  were  striking.  We 
are  not  sure  that  this  was  due  to  the  eradication 
of  the  active  syphilitic  infection,  but  if  this  were 
not  so,  one  may  speculate  that  other  hidden  in- 
fections were  eradicated  and  cleared  up  in  shot- 
gun fashion. 

5.  What  effect  has  treatment  on  the  serologic 
test  for  syphilis?  Disregarding  the  6 cases  with- 
out follow-up,  there  were  85  cases  or  80.9  per 
cent  positive  before  treatment,  and  86  cases  or 
81.9  per  cent  positive  after  treatment.  Twenty 
cases  or  19.1  per  cent  were  negative  before  treat- 
ment and  19  cases  or  18.1  per  cent  were  negative 
after  treatment.  Although  7 of  the  cases  with  a 
positive  serologic  test  for  syphilis  became  nega- 
tive following  treatment,  8 of  the  original  20 
cases  that  were  negative  prior  to  treatment  had 
a positive  serologic  test  for  syphilis  after  receiv- 
ing penicillin.  Thirty-six  cases  or  42.3  per  cent 
of  the  85  positive  cases  showed  a drop  of  two  or 
more  tubes  in  the  quantitative  test.  Thirty-seven 
cases  or  43.5  per  cent  of  the  85  cases  showed  no 
change  in  the  quantitative  tests.  Fifty  cases  or 
45.2  per  cent  of  the  111  cases  also  had  central 
nervous  system  syphilis.  Although  the  number 
of  cases  is  not  large,  it  appears  that  penicillin 
did  not  influence  the  serologic  tests  for  syphilis 
to  any  significant  degree.  The  high  incidence  of 
central  nervous  system  syphilis  in  this  material 
coincides  with  the  findings  of  the  cooperative 
clinical  group.16  They  found  that  45  per  cent  of 
326  patients  with  cardiovascular  syphilis  showed 
concomitant  clinical  or  laboratory  evidence  of 
neurosyphilis. 

6.  Should  patients  with  suggestive  but  not 


positive  signs  of  aortitis  be  treated  with  penicil- 
lin ? We  believe  the  answer  is  YES.  The  treat- 
ment is  inexpensive,  not  prolonged,  and  may  do 
much  good  and  can  do  no  serious  harm.  It  can- 
not be  too  strongly  emphasized  that  treatment 
must  be  given  before  complications  arise ; once  a 
high  degree  of  aortic  regurgitation,  aneurysm,  or 
coronary  osteal  involvement  occurs,  our  only 
hope  is  to  stop  the  progress  of  the  disease,  but 
one  cannot  hope  to  repair  the  damage  already 
done.  As  previously  stated,  we  believe  that  in 
the  very  near  future  the  treatment  may  become 
an  office  or  outpatient  procedure,  and  many  who 
are  loath  to  take  time  off  from  work  may  receive 
the  benefits  of  penicillin  therapy. 

Our  experience  with  penicillin  therapy  in  car- 
diovascular syphilis  would  indicate  that  it  is  the 
safest  agent  yet  presented  for  use  in  cardiovas- 
cular syphilis,  and  that  congestive  failure  and 
angina  pectoris  are  not  contraindications  to  its 
use. 
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The  Role  of  Antibiotics  in  the  Modern  Treatment 

of  Syphilis 


HAROLD  R.  VOGEL,  M.D. 
Pittsburgh,  Pa. 


TN  EVALUATING  antibiotics  in  a disease 

such  as  syphilis,  it  must  be  remembered  that 
we  are  dealing  with  a disease  much  different 
than  the  other  infections  affected  favorably  by 
antibiotic  therapy.  It  is  possible  within  a short 
span  of  time  to  evaluate  drugs  in  infections  such 
as  pneumonia,  mastoiditis,  and  streptococcic  sore 
throat.  Failure  in  such  cases  is  detected  early 
and  success  is  attained  in  a short  enough  span 
of  time  to  realize  the  efficacy  of  the  drug. 

In  syphilis  it  takes  years  of  observation  to 
properly  evaluate  therapy.  Since  the  day  of  Ehr- 
lich, who  first  announced  that  one  dose  of  salvar- 
san  would  cure  syphilis,  down  through  the  years 
when  new  drugs  were  enthusiastically  intro- 
duced, it  has  always  been  “now  we  have  it.”  The 
passage  of  enlightening  years  put  the  drugs  in 
their  proper  places.  In  June,  1943,  Mahoney  and 
his  co-workers  first  announced  the  value  of  peni- 
cillin in  the  treatment  of  early  syphilis.  Being 
the  wise  clinicians  they  were,  enthusiasm  was 
tempered  with  caution  and  more  and  more  cases 
were  treated,  being  constantly  evaluated.  As 
time  passed  it  was  possible  to  become  more  and 
more  enthusiastic  until  the  day  arrived  when  it 
was  possible  to  say  that  penicillin  was  the  treat- 
ment of  choice  in  early  syphilis.  Then  older 
cases  were  treated  with  results  that  equaled  or 
surpassed  those  achieved  with  heavy  metal  ther- 
apy. 

The  big  drawback  in  evaluating  penicillin  in 
syphilis  is  that  there  is  no  test  for  cure  from  the 
disease.  We  do  have  tests  that  can  detect  syph- 
ilis, but  even  these  are  not  foolproof.  False  neg- 
ative reactions  are  not  unknown  in  later  syphilis 
and  so  years  must  elapse  before  the  case  treated 
can  be  evaluated  properly. 

Read  as  part  of  the  Symposium  on  Antibiotics  and  Chemo- 
therapeutic Agents  at  the  One  Hundredth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  16,  1950. 


We  do  know  that  the  spirochete  will  disappear 
quickly  from  the  chancre  when  the  patient  is 
treated  with  penicillin,  and  we  know  that  the  in- 
fectious exanthema  will  clear  promptly  with 
treatment — even  small  amounts  will  accomplish 
this.  We  know  also  that  small  amounts  will  not 
cure.  What  happens  to  the  spirochete?  It  is  not 
known  whether  there  is  a resting  stage  in  the 
life  cycle  of  the  spirochete  or  not.  Does  it  stay  in 
a dormant  form  somewhere  in  the  body  later  to 
produce  its  insidious  and  fatal  damage  to  vital 
organs?  Is  latency  really  latency  or  is  damage 
being  constantly  done  after  infection?  Is  this 
damage  not  apparent  until  it  so  impairs  an  organ 
that  normal  physiology  cannot  be  maintained? 
Or  does  it  suddenly  attack  organs  20  to  30  years 
after  infection  ? These  and  many  other  questions 
are  not  answerable  today. 

To  be  a good  drug  in  the  treatment  of  dis- 
ease, a therapeutic  agent  should  be  (1)  fairly 
non-toxic,  (2)  easily  administered,  (3)  be  free 
of  troublesome  complications,  (4)  be  effective, 
and  (5)  the  time  of  treatment  should  be  short. 

On  all  these  counts  penicillin  equals  and  in  all 
requirements  surpasses  older  heavy  metal  ther- 
apy. The  only  one  that  could  be  argued  is  its 
efficiency.  As  the  years  roll  on  its  efficiency  is 
being  demonstrated  more  and  more,  and  I ven- 
ture to  say  that  this  efficiency  will  be  even  more 
apparent  in  the  future. 

There  is  no  question  as  to  its  efficiency  in 
early  infectious  syphilis.  Enough  patients  have 
been  followed  now  to  show  that  there  is  a low 
failure  rate.  At  first  it  was  thought  that  the  fail- 
ure rate  was  around  1 5 per  cent.  This  figure  has 
steadily  come  down  until  it  is  around  4 per  cent, 
and  I suspect  even  this  is  high.  Reinfection  is 
usually  the  answer  when  one  really  gets  down  to 
work  in  questioning  the  patient  and  examining 
his  contacts.  If  there  is  one  disadvantage,  it  is 
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the  fact  that  syphilis  is  cured  so  quickly  that  the 
patient  cannot  build  up  immunity  to  the  disease 
and  so,  being  prone  to  the  disease  by  reason  of 
his  manner  of  living,  he  promptly  acquires  it 
again.  This  is  becoming  more  and  more  agreed 
upon  by  syphilologists.  And  as  far  as  the  so- 
called  failures  are  concerned,  retreatment  with 
penicillin  is  effective  if  an  adequate  amount  is 
given. 

In  latent  syphilis,  penicillin  is  harder  to  eval- 
uate. Every  six  months  that  the  patient  has  the 
disease,  the  chances  of  a positive  blood  serologic 
test  for  syphilis  reverting  to  negative  become 
less.  A person  with  an  infection  dating  back, 
say,  three  years  has  a chance,  but  not  a great 
one,  of  reversing  the  result  of  his  blood  serologic 
test.  With  the  tests  not  being  a reliable  signpost, 
one  can  see  that  difficulties  begin  to  arise.  Cri- 
teria of  cure  must  be  set  up  for  these  cases.  I feel 
that  a patient  who  has  had  so-called  adequate 
treatment,  has  a negative  spinal  fluid  test  for 
syphilis  two  years  after  treatment,  and  who 
shows  no  clinical  evidence  of  the  disease  must  be 
considered  cured.  Of  course,  20-year  figures  will 
prove  or  disprove  this. 

There  is  one  way  of  evaluating  penicillin  in 
early  latency.  The  patient  may  show  no  clinical 
signs  of  syphilis,  but  is  still  capable  of  transmit- 
ting it.  Theoretically,  this  runs  up  to  four  years 
after  the  infection  is  acquired.  The  ideal  way  of 
evaluating  penicillin  here  is  to  evaluate  the  re- 
sults of  pregnancy  in  women  with  early  latent 
syphilis.  Here  lie  the  shining  results  of  penicillin 
therapy.  The  best  results  ever  reported  in  the 
pre-penicillin  era  were  by  Drs.  Wile  and  Shaw,* 
who  with  intensive  prenatal  treatment  still  found 
that  8 per  cent  of  their  infants  were  born  with 
syphilis.  The  bad  results  went  all  the  way  up  to 
71  per  cent  syphilitic  babies.  In  a resume  of  2346 
pregnant  women  who  received  fair  to  good  treat- 
ment, Dr.  Stokes  * reported  18.1  per  cent  syph- 
ilitic infants.  Compare  this  with  less  than  2 per 
cent  syphilitic  infants  born  of  mothers  treated 
during  pregnancy  with  penicillin.  This  figure 
will  be  lower  also  when  the  results  in  mothers 
treated  with  the  later,  purified,  and  improved 
penicillins  are  evaluated. 

In  late  latent  syphilis  it  is  hard  to  evaluate 
therapy  without  prolonged  follow-ups.  Patients 
diagnosed  as  late  latent  cases  when  first  seen 
must  be  followed  for  many  years  after  therapy 
to  see  if  organic  syphilis  ever  occurs.  This  pre- 

*  Stokes,  John:  Modern  Clinical  Syphilology,  ed.  2,  p.  1276, 
Philadelphia,  W.  B.  Saunders  Company. 


supposes  that  a thorough  examination  will  be 
given  the  late  latent  patient  (or  early  latent) 
at  the  time  of  the  first  examination.  This  exam- 
ination must  include  spinal  fluid  studies,  fluoros- 
copy of  the  heart  and  great  vessels,  and  an  oph- 
thalmologic examination.  When  this  is  done,  a 
definite  base  line  is  established  so  that  later  re- 
examinations may  be  compared  with  the  original 
one.  In  evaluating  late  latency,  very  little  stress 
is  laid  on  the  blood  serologic  test  for  syphilis. 
This  is  today  the  greatest  stumbling  block  in 
syphilis.  Many  practitioners  still  consider  a pa- 
tient to  have  syphilis  as  long  as  a blood  test  is 
positive.  As  I said  before,  the  longer  the  patient 
has  had  syphilis  prior  to  treatment,  the  less 
chance  there  is  for  reversal  of  the  result  of  the 
blood  serologic  test,  so  that  by  the  time  two  or 
three  years  have  elapsed  there  is  not  much 
chance  of  reversal  to  total  negativity. 

In  cardiovascular  and  neurosyphilis  there  has 
been  some  controversy  as  to  whether  penicillin 
alone  is  adequate.  It  is,  however,  apparent  that, 
as  time  goes  on,  more  and  more  converts  are  be- 
ing made  to  the  cause  of  antibiotic  therapy. 

Anyone  familiar  with  ocular  syphilis  knows 
the  status  of  interstitial  keratitis,  its  unpredict- 
able course,  and  its  resistance  to  treatment.  To- 
day I venture  to  say  that  results  in  this  condition 
treated  with  penicillin  are  far  superior  to  those 
obtained  by  older  methods.  I can  say  this : I 
have  seen  cases  of  interstitial  keratitis  improve 
with  penicillin  which  were  previously  treated 
with  older  methods,  whereas  I have  not  seen 
cases  improve  with  older  methods  which  resisted 
penicillin  therapy. 

The  question  of  how  much  treatment  to  give 
and  over  what  period  of  time  then  arises.  This 
is  still  under  study  and  many  schedules  are  be- 
ing used  today.  Of  course,  using  straight  penicil- 
lin in  aqueous  solution,  it  will  still  be  best  to  give 
50,000  units  every  two  to  three  hours  for  a total 
of  at  least  3,000,000  units.  The  older  repository 
penicillins  such  as  P.O.B.  are  not  used  today. 
The  product  most  widely  used  today  is  procaine 
penicillin  G with  2 per  cent  aluminum  mono- 
stearate. This  apparently  gives  a good  sustained 
level  over  varying  periods  of  time  up  to  72  hours. 
We  are  today  using  600,000  units  twice  a week 
for  three  weeks.  Another  group  is  using  600,000 
units  once  a week  for  ten  weeks.  Still  another 
is  using  one  million  units  a day  for  three  days. 
Another  is  using  over  a million  units  in  a single 
dose.  Of  course,  time  will  tell  what  is  necessary. 
For  your  private  patient  not  interested  in  re- 
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search  and  who  wants  maximum  results  with  the 
smallest  chance  of  failure,  I would  suggest  one 
million  units  the  first  dose  and  600,000  units 
daily  or  every  other  day  for  ten  days  using  pro- 
caine penicillin  G with  2 per  cent  aluminum 
monostearate. 

Aureomycin  and  Chloromycetin  have  also  been 
used  in  the  treatment  of  syphilis,  but  so  far  have 
demonstrated  no  superiority  to  penicillin  and  still 


are  going  through  the  stage  of  growing  pains  as 
to  dosage,  time,  expense,  etc.,  which  penicillin 
went  through  in  1943  to  1945. 

In  conclusion,  it  is  proven  to  me  that  penicillin 
is  far  superior  to  older  methods  in  the  treatment 
of  syphilis  and,  although  years  are  required  for 
final  evaluation,  I am  confident  that  our  present 
enthusiasm  will  be  completely  justified  by  re- 
sults. 


IS  PUBLICITY  INFECTIOUS? 

The  recent  epidemic,  so  called,  of  influenza  poses  an 
extremely  interesting  and  somewhat  controversial  prob- 
lem. Are  all  the  cases  given  such  wide  publicity  actual- 
ly influenza?  Can  mass  illness  be  induced  psychological- 
ly? Or  is  it  a question  of  mind  over  matter? 

There  is  no  denying  that  we  must  always  recognize 
that  there  are  epidemics  of  influenza  in  which  many  in- 
dividuals are  affected  by  the  same  series  of  symptoms ; 
however,  one  must  recognize  that  every  person  who  has 
a sickness  at  the  time  that  there  is  a large  series  of 
cases  elsewhere  is  not  necessarily  afflicted  by  the  same 
illness. 

Some  research  studies  are  being  made  at  the  present 
time  in  regard  to  susceptibility  to  various  infections.  It 
has  been  recognized  for  a long  period  of  time  that,  al- 
though a large  group  of  individuals  may  be  exposed  to 
various  epidemics,  there  are  always  many  who  do  not 
contract  the  diseases.  This  brings  up  the  interesting 
point  as  to  whether  people  have  natural  immunity, 
greater  resistance,  or  whether  the  psychology  of  illness 
is  a factor.  Many  people  psychologically  strong  may 
have  a certain  amount  of  infection  without  being  in- 
capacitated. Others  who  are  subject  to  the  implication 
that  they  are  ill  will  immediately  take  to  their  bed. 

On  the  other  hand,  has  fear,  caused  by  publicity  and 
street  corner  diagnoses,  forced  the  inclusion  of  every 
disease  known  to  man? 

Unseasonably  warm  weather,  interspersed  between 
winter’s  blasts,  may  have  lowered  the  resistance  in  many 
individuals,  increasing  their  susceptibility  to  common 
colds.  This  has  always  been  a potent  factor  in  the  sick- 
nesses common  to  spring.  A long  spell  of  cold  weather 
causes  a break  in  the  infection,  or  a long  spell  of  warm, 
dry  weather  acts  in  a similar  manner. 

There  is  no  denying  the  wide  spread  of  nasopharyn- 
geal infection  in  crowded  spaces,  particularly  among 
persons  with  lowered  resistance.  Infectiousness  of  the 
common  cold  is  legendary. 

Recent  publicity  regarding  influenza  epidemics  has 
caused  every  person  who  has  a cold  in  the  nose,  head- 
ache, indigestion,  or  gastro-enteritis,  to  proclaim  to  the 
world  at  large  that  he  has  the  “flu.”  Or,  if  he  really 
wants  to  go  all  out,  he  has  an  infection  with  “virus  X.” 

Self-diagnosis  and  limited  knowledge  of  potent  drugs 
have  reached  the  high  point  where  the  intellectual  with 
the  common  cold  requires  aureomycin  instead  of  drugs 
which  had  cured  colds  for  ages  past.  One  doctor,  in  his 


office,  was  approached  recently  by  a patient  who  not 
only  made  his  own  diagnosis  but  specified  that  he 
wanted  penicillin  “shots.”  The  climax  was  reached  when 
the  patient  said  “.  . .of  course,  Doc,  you  have  heard 
of  penicillin,  haven’t  you?” 

This  is  no  criticism  of  the  advances  of  chemotherapy 
or  development  of  potent  antibiotics,  as  specific  medicine 
has  its  place  where  a proper  diagnosis  has  been  made, 
particularly  when  the  offending  organism  has  been 
proved  bacterially ; specific  medicine  in  these  cases  is  as 
accurate  as  a sharpshooter  with  a high-powered  rifle 
with  telescopic  sights  and  a reasonable  range. 

On  such  an  indescribable  day  as  Tuesday,  February 
27,  with  the  warm  sun,  clear  air,  and  balmy  breezes, 
sickness  and  infection  seem  far  away.  Undoubtedly 
many  of  the  mild  cases  of  self-diagnosis  will  experience 
rapid,  spontaneous  recovery.  Serious  illnesses  require 
careful  diagnosis,  and  specific  therapy  will  continue,  but 
will  respond  to  the  measures  applied,  somewhat  aug- 
mented and  aided  by  improved  climatic  conditions. — 
Joseph  A.  Soffei.,  M.D.,  Pittsburgh  Medical  Bulletin. 


TRUDEAU  SCHOLARSHIPS  AVAILABLE 

For  the  fourteenth  year,  scholarships  for  the  annual 
postgraduate  course  of  the  Trudeau  School  of  Tubercu- 
losis at  Saranac  Lake,  N.  Y.,  are  being  offered  by  the 
Pennsylvania  Tuberculosis  and  Health  Society.  This 
year  the  course  will  begin  April  30  and  will  last  four 
weeks. 

The  scholarships  are  especially  for  physicians  engaged 
in  general  practice  in  rural  and  small-town  communities 
in  Pennsylvania.  Thirty  physicians  located  in  as  many 
different  communities  have  been  awarded  scholarships 
and  taken  the  course. 

The  amount  of  the  scholarships  is  $375,  of  which  $100 
is  for  the  tuition  fee,  which  is  paid  directly  to  the 
Trudeau  School  by  the  Pennsylvania  Tuberculosis  and 
Health  Society. 

Interested  physicians  should  write  promptly  to  the 
Pennsylvania  Tuberculosis  and  Health  Society,  311  S. 
Juniper  St.,  Philadelphia  7,  for  application  forms  and,  if 
desired,  further  information.  While  three  places  are  be- 
ing held  open  by  the  Trudeau  School  for  Pennsylvania 
physicians,  this  cannot  be  done  indefinitely. 
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EDITORIALS 


REHABILITATION  FROM  PEDIATRICS 
TO  GERIATRICS 

Disgraceful  Lack  of  Rehabilitation  Facilities 
Alleged 

The  purpose  of  a survey  made  by  the  Commis- 
sion on  Physical  Medicine  and  Rehabilitation  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  to  discover  what  services  and  facilities 
are  at  present  available  for  the  rehabilitation  of 
the  people  of  the  Commonwealth  of  Pennsyl- 
vania. 

Intensive  studies  were  made  of  Philadelphia, 
Delaware,  and  Montgomery  counties  by  the 
Health  and  Welfare  Council  of  Philadelphia. 
The  rest  of  the  counties  in  Pennsylvania  were 
surveyed  by  proper  questionnaires  sent  out  by 
the  Commission  on  Physical  Medicine  and  Re- 
habilitation. 

The  results  shown  by  the  hospitals  that  re- 
sponded to  the  questionnaires  demonstrated  a 
woeful  lack  of  rehabilitation  facilities  either  on 
an  out-patient  basis  or  as  an  in-patient  service. 
It  has  been  estimated  from  the  survey  that  less 
than  one-half  of  one  per  cent  of  the  hospital  beds 
in  the  Commonwealth  of  Pennsylvania  are  de- 
voted to  any  type  of  rehabilitation.  If  this  is  to 
be  considered  as  a problem  from  pediatrics  to 
geriatrics,  the  present  facilities  as  a result  of  the 


survey  show  a disgraceful  lack  of  these  rehabil- 
itation facilities. 

Chronic  illnesses  have  now  been  included  in 
this  program  of  rehabilitation.  Both  the  young 
and  the  aged  fall  into  this  category.  What  bed 
facilities  and  rehabilitation  procedures  are  made 
available  to  this  large  group  of  the  handicapped  ? 

We  are  not  considering  the  handicapped  per- 
son who  is  ambulatory  and  who  can  go  to  the 
various  hospitals  offering  rehabilitation  services. 
We  are  speaking  of  the  handicapped  person  who 
is  not  ambulatory  but  who  is  bedfast  and  wheel 
chair-bound  and  who  is  unable  to  be  transported 
daily  for  the  necessary  rehabilitation  program. 
These  patients  include  the  tuberculous,  the  polio 
cases,  the  cerebral  palsies,  the  hemiplegias,  the 
paraplegics,  those  with  cardiac  disease,  multiple 
sclerosis,  and  neuromuscular  conditions  and  in- 
juries. Also  included  are  the  infirm  aged  who 
do  not  have  facilities  for  transportation  back  and 
forth  to  the  treatment  centers.  These  patients 
are  confined  to  their  homes  and,  in  many  cases, 
personnel  not  being  available,  are  constantly  con- 
fined to  bed  and  wheel  chair. 

It  is  impossible  to  obtain  an  exact  figure  of 
how  many  such  persons  are  denied  the  proper 
care  and  facilities  for  rehabilitation ; however,  a 
conservative  estimate  of  10,000  persons  needing 
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such  services  in  Pennsylvania  is  not  too  great  a 
figure.  Some  states  have  established  definite 
plans  for  rehabilitation  of  the  handicapped  and 
are  making  great  strides.  The  program  in  Penn- 
sylvania has  been  limited  in  scope  and  little  or 
no  encouragement  has  been  given  for  the  estab- 
lishing of  hospital  beds  for  persons  to  be  rehabil- 
itated. 

If  we  are  to  meet  the  problem  of  rehabilitation 
from  pediatrics  to  geriatrics,  it  is  necessary  that 
10  per  cent  of  the  present  hospital  beds  be  made 
immediately  available  for  rehabilitation.  It  has 
been  proved  by  the  Army  and  Navy  hospitals  and 
the  Veterans’  Plospitals  that  miraculous  results 
could  be  obtained  by  a rehabilitation  program. 
Getting  these  patients  back  into  society  and  en- 
abling them  to  assume  the  best  economic  position 
possible  in  their  community  is  a “must”  in  view 
of  present-day  emergencies.  It  has  been  proved 
that  patients  so  rehabilitated  become  self-sustain- 
ing, independent,  and  contribute  to  the  welfare 
of  society  as  a whole  rather  than  become  burdens. 

Albert  A.  Martucci,  M.D.,  Chairman. 


SAVE  YOUR  CORNEAS 

It  remained  for  a general  practitioner,  Dr. 
Hugh  Stanley  Wallace,  of  Allegheny  County,  by 
deliberate  action  to  spectacularly  revive  and  stim- 
ulate interest  in  the  restoration  of  vision  by  cor- 
neal transplantation.  Dr.  Wallace,  who  through- 
out most  of  his  professional  career  had  evinced  a 
lively  interest  in  the  success  of  the  branch  society 
of  the  Allegheny  County  Medical  Society  to 
which  he  belonged  and  of  a small  neighborhood 
hospital,  died  very  suddenly  recently  at  the  age 
of  fifty-four.  As  he  had  wished,  and  with  the 
full  approval  of  his  family,  the  Eye,  Ear,  Nose 
and  Throat  Hospital  of  Pittsburgh  was  promptly 
notified  and  his  corneas  were  removed  and  trans- 
planted with  success,  bringing  to  two  men  the 
transcendent  blessing  of  restored  vision.  Desir- 
able publicity,  doubtless  nation-wide,  followed 
this  incident,  and  we  believe  that  we  cannot  do 
better  in  concluding  our  comments  than  to  fol- 
low them  with  liberal  quotations  from  an  edi- 
torial which  appeared  subsequently  in  the  Pitts- 
burgh Press: 

One  of  the  worst  catastrophes  to  happen  to 

living  humans  is  the  loss  of  eyesight. 

If  you  think  of  it  too  long,  the  idea  of  willing  your 
eyes,  after  death,  may  have  a gruesome  sound. 


But  do  you  know  of  many  more  things  that  can  be 
more  useful  or  more  heartening  than  enabling  a sightless 
one  to  see? 

To  put  it  straight-out — your  eyes  are  no  good  to  you 
after  you  have  died.  So  why  not  leave  them  for  some- 
body who  can  use  them — just  as  you  would  leave  in- 
surance, or  money  in  trust,  for  your  family. 

Here’s  how  it’s  done : 

Call  the  Eye,  Ear,  Nose  and  Throat  Hospital  and 
ask  them  to  send  you  a form.  Fill  in  the  form,  notify- 
ing the  hospital  that  you  wish  to  leave  your  eyes  to  some 
sightless  person.  Tell  your  next-of-kin. 

The  hospital  should  be  notified  at  once  in  case  of 
death.  To  be  successful,  the  operations  necessary  for 
the  transfer  of  corneas  must  be  completed  within  48 
hours. 

The  eyes  will  be  accepted  by  the  hospital,  if  it  is 
notified  by  the  next-of-kin  in  time,  regardless  of  whether 
a form  has  been  filled  out,  but  the  written  notices  are 
preferred  to  avoid  complications  if  some  survivor  hap- 
pened to  object. 


BLACK  MARKET  IN  HOSPITAL 
INTERNS 

On  Tuesday,  February  20,  the  hospitals  of 
Pittsburgh  announced  their  intern  selections  for 
the  coming  year  and  notified  their  successful  ap- 
plicants; or  at  least  Tuesday  was  the  official 
date,  by  agreement,  on  which  the  selections  were 
to  have  been  announced.  However,  for  some 
time  now,  reports  have  been  abroad  that  some 
hospital  intern  committees  were  once  again 
jumping  the  gun  and  notifying  senior  medical 
students  far  in  advance  of  February  20.  We  have 
seen  “preliminary”  notices  of  acceptance  mailed 
fully  a month  prematurely ; also  it  has  been  re- 
ported to  us  that  some  hospitals  have  made  tele- 
phone calls  to  the  students,  while  others  have 
been  raising  the  previously  agreed  salary  in  order 
to  lure  prospective  interns  to  their  doors  come 
July  1.  All  of  which  means  that  once  again  the 
intern-selection  plan  of  the  local  hospitals  has 
been  a failure.  It  has  failed  because  the  partic- 
ipants in  the  plan  have  violated  their  word  and 
have  not  afforded  their  cooperation.  This  is  not 
a new  situation  by  any  means.  Over  the  past  few 
years,  several  plans  have  been  devised  and  tried 
for  the  selection  and  notification  of  interns,  and 
all  these  plans  have  failed,  and  for  the  same  rea- 
son. The  agreements  are  “scraps  of  paper”  of  no 
more  moral  obligation  than  most  of  the  interna- 
tional agreements  of  recent  decades. 

The  driving  force  which  has  goaded  the  par- 
ticipants to  violation  is  the  keen  need  of  the  hos- 
pitals today  for  interns.  The  days  seem  past 
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when  at  least  the  larger  hospitals  are  to  be  del- 
uged with  more  applicants  than  they  can  pos- 
sibly use.  The  smaller  hospitals  have  lured  many 
with  more  attractive  salary  propositions ; the 
armed  services  have  also  afforded  an  opportunity 
for  good  internship  with  pay.  So,  for  the  past 
few  years  manv  of  the  large  city  hospitals  have 
struggled  along  with  far  too  few  interns.  As  a 
consequence,  stalf  men  have  found  it  necessary 
to  write  histories  and  physicals,  cover  emer- 
gency calls,  and  often  stay  nights  in  the  hospital 
to  provide  adequate  coverage.  To  attract  more 
interns,  the  city  hospitals  agreed  to  provide  a 
salary  and  have  taken  many  other  steps  to  make 


their  internships  more  desirable.  But  once  again 
many  of  the  excellent  features  of  this  year’s 
agreement  have  been  nullified  by  the  participants’ 
failure  to  give  their  full  cooperation  without 
deviation  or  subterfuge.  So  it  now  becomes  ap- 
parent that  no  plan  is  ever  going  to  work  as 
long  as  it  requires  mutual  faith  and  cooperation 
to  be  tenable.  Therefore,  the  only  solution  seems 
to  be  the  appointment  of  a police  force,  perhaps 
from  the  state  medical  society  or  even  at  a na- 
tional level,  which  will  have  sufficient  power  to 
invoke  severe  penalties  on  the  violators  of  future 
intern-selection  plans . — Pittsburgh  Medical  Bul- 
letin. 


FOR  PENNSYLVANIA  UNDER  EIRE 

Toward  the  end  of  last  year,  the  U.  S.  Government 
Printing  Office  issued  a 236-page  paper-bound  manual 
modestly  priced  at  60  cents  and  bearing  the  plain  de- 
scriptive title  of  “Health  Services  and  Special  Weapons 
Defense.”  So  far  as  is  known,  this  document,  though 
acclaimed  by  leading  medical  men  as  the  most  authorita- 
tive published  on  the  subject  to  date,  has  neither  broken 
any  sales  records  nor  caused  a stir  among  the  general 
reading  public.  Yet  the  problem  it  deals  with — the  treat- 
ment of  civilian  casualties  under  present-day  methods 
of  attack — presents  the  greatest  challenge  the  medical 
profession  has  had  to  face  since  the  Black  Plague  swept 
across  Europe  in  the  fifteenth  century. 

To  begin  with,  consider  the  extent  of  the  disaster 
caused  by  a single  atomic  explosion.  You  can  get  some 
idea  of  the  scale  from  the  Health  Services  manual’s 
estimate  of  personnel  required  for  first-aid  duty  in  an 
average  metropolitan  area.  It  would  take  a total  of 
189  individuals  to  man  one  station  for  round-the-clock 
operation,  and  more  than  100  such  stations  should  be 
located  within  two  miles  of  the  burst.  In  addition,  the 
atomic  bomb  is  only  one  possibility.  Biological  war- 
fare is  another,  and  chemical  attack  still  a third. 

The  prospect  might  be  hastily  dismissed  as  hopeless, 
but  for  the  demonstrable  fact  that  at  least  half  the  lives 
lost  at  Hiroshima  and  Nagasaki  in  1945  could  have  been 
saved  by  prompt  and  skilled  medical  attention.  Would  it 
be  possible  to  provide  such  care  if  the  same  thing  hap- 
pened here?  The  requirements,  whether  of  manpower, 
equipment,  or  supplies,  are  tremendous.  We  cannot  ex- 
pect to  overcome  all  the  existing  shortages  within  a rea- 
sonable time.  We  can  decide  that  where  a doctor  is  not 
available,  the  patient  should  have  a registered  nurse;  if 
there  is  no  nurse,  then  a nurses’  aide ; if  there  is  no 
nurses’  aide,  at  the  very  least  there  should  be  someone 
trained  in  first  aid  and  able  to  give  some  help  until  pro- 
fessional assistance  arrives. 

This  is  the  basis  of  the  Pennsylvania  medical  plan  for 
civil  defense. 


The  first  step  in  organizing  the  State’s  medical 
resources  to  meet  the  threat  was  taken  by  the  Civil  De- 
fense Commission  with  the  formation  last  November  of 
a Medical  Advisory  Committee  comprising  more  than 
thirty  leading  physicians  from  all  parts  of  the  Common- 
wealth. This  committee,  headed  by  Dr.  Russell  E. 
Teague,  Secretary  of  Health,  is  responsible  for  all 
State-level  medical  planning,  thus  giving  the  commission 
the  benefit  of  a cross-section  of  professional  experience 
and  opinion.  Its  recommendations  will  be  carried  out 
by  the  defense  coordinator  for  each  of  the  67  counties 
through  a county  medical  coordinator  serving  on  his 
staff. 

A survey  of  hospital  facilities  was  initiated  in  Jan- 
uary under  the  direction  of  Dr.  W.  W.  Widdowson  of 
the  Bell  Telephone  Laboratories,  on  special  assignment 
as  medical  adviser  to  Colonel  Alton  C.  Miller,  director 
of  the  Civil  Defense  Commission  for  Pennsylvania. 
Every  hospital  in  the  State  is  included  in  this  survey, 
which  will  provide  the  commission  with  detailed  in- 
formation on  such  questions  as  the  number  of  beds  that 
can  be  added  in  the  event  of  emergency,  the  availability 
of  nearby  buildings  for  hospital  annexes,  the  amount  of 
blood  normally  available  in  existing  blood  banks,  and 
the  number  of  additional  rooms  that  could  be  converted 
to  surgical  use  if  necessary. 

Simultaneously,  a proposed  plan  for  emergency  use 
of  all  hospital  facilities,  including  manpower,  equip- 
ment, and  supplies,  has  been  sent  to  all  hospital  super- 
intendents to  be  adapted  in  accordance  with  the  size  and 
type  of  each  individual  hospital.  This  plan  includes 
recommendations  for  augmenting  present  staffs  by  re- 
cruitment from  among  retired  professional  workers  and 
by  enlisting  volunteers  for  service  as  orderlies,  litter- 
bearers,  and  clerks. 

A large-scale  program  for  training  professional  nurses 
in  the  treatment  of  atomic  casualties  began  in  Novem- 
ber with  the  attendance  of  five  registered  nurses  from 
Pennsylvania  at  an  intensive  course  held  at  Rochester, 
N.  Y.,  under  the  auspices  of  the  Federal  Civil  Defense 
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Administration.  By  the  end  of  the  year,  these  five 
nurses  had  prepared  a syllabus  as  the  basis  for  similar 
courses  to  be  given  to  additional  trainees  in  Pennsyl- 
vania. Fifty  registered  nurses  will  be  trained  as  nursing 
instructors  during  the  first  such  course,  scheduled  for 
mid-February.  Each  of  these  will  then  teach  a new  class 
of  twenty  or  more  as  the  next  phase  in  a continuously 
expanding  program  designed  to  provide  a large  mobile 
reserve  corps  that  can  be  made  available  for  emergency 
nursing  service  anywhere  in  the  State. 

The  Civil  Defense  Commission  recognizes  that  such 
measures,  however  vigorously  pursued,  will  never  com- 
pletely meet  the  need.  In  the  hope  of  ensuring  that 
casualties  may  have  at  least  minimum  care,  the  public 
is  being  urged  to  enroll  for  Red  Cross  first-aid  courses 
in  as  large  numbers  as  possible,  and  without  delay. 

Time  is  running  out;  the  threat  is  moving  closer. 
But  many  lives  can  be  saved  and  much  suffering  avoided 
if  the  medical  profession,  with  the  support  of  an  in- 
formed public,  makes  the  most  of  our  remaining  days 
of  grace. 


MODERN  TRENDS  IN  MENINGITIS 

John  M.  Higgins,  M.D. 

Sayre,  Pa. 

To  those  of  us  who  entered  the  field  of  med- 
icine prior  to  the  last  two  decades,  the  feeling  of 
optimism  with  which  we  can  now  approach  a 
great  percentage  of  the  meningitides  is  almost 
dramatic.  Many  of  the  various  types  of  men- 
ingitis, which  now  respond  in  a satisfactory  man- 
ner to  treatment,  were  formerly  considered  as 
hopeless  once  the  diagnosis  was  established.  It 
is  true  that  this  happy  change  has  largely  re- 
sulted from  the  many  new  therapeutic  agents 
which  have  been  made  available.  In  addition,  the 
application  of  better  understanding  of  the  prin- 
ciples of  nutrition  has  been  of  great  aid.  Even 
more,  the  appreciation  of  changes  in  body  chem- 
istry and  the  need  of  properly  maintaining  fluid 
and  electrolyte  balances  have  been  efficacious  in 
bringing  about  recovery. 

It  is  my  feeling  that  better  or  rather  more 
prompt  diagnosis  can  be  credited  with  much  of 
the  improvement  in  mortality  statistics.  The  pe- 
diatrician especially  ever  considers  meningitis  in 
the  differential  diagnosis.  He  is  aware  that,  very 
frequently,  the  child  with  early  meningeal  in- 
volvement may  not  present  the  commonly  ex- 
pected alterations  in  reflexes,  but  a lumbar  tap 
may  prove  that  meningitis  is  present.  The  pe- 
diatrician is  also  most  conscious  of  the  fact  that 
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one  negative  spinal  fluid  tap  cannot  be  accepted 
as  final.  A repeat  tap  in  four  to  six  hours  may 
show  very  different  findings.  Proper  treatment 
instituted  early  undoubtedly  is  an  important  fac- 
tor. 

It  is  well  at  this  point  to  give  the  credit  that 
is  due  to  the  bacteriologist  who  is  ready  at  all 
times  to  assist  in  establishing  the  type  of  infec- 
tion. This  information  is  most  valuable  in  de- 
termining the  therapeutic  attack.  Before  leaving 
the  subject  of  diagnosis,  I make  a plea  that  blood 
cultures  be  taken  more  routinely  and  earlier  than 
is  often  customary.  Not  infrequently,  on  admis- 
sion a blood  culture  will  be  reported  as  positive 
for  meningococci  or  pneumococci  and  thus  clear 
up  a difficult  diagnostic  problem.  If  the  culture 
is  not  taken  before  active  therapy  is  started,  the 
findings  may  be  negative  or  equivocal. 

Three  therapeutic  agents  which  are  of  value  in 
a wide  range  of  meningeal  infections  are  sul- 
fadiazine, penicillin,  and  streptomycin.  There  is 
need  to  decide  the  particular  agent  which  will 
probably  be  most  effective  in  the  particular  case ; 
thus  the  place  of  bacteriology  is  emphasized.  At 
the  present  time,  sulfadiazine  is  usually  consid- 
ered to  be  the  drug  of  choice  in  meningococcal 
infections ; many  of  us  also  combine  penicillin. 
It  is  most  important  to  give  sufficiently  large 
doses  at  the  onset.  One  to  five  grams  of  sul- 
fadiazine, given  intravenously  according  to  the 
age  and  size  of  the  patient,  is  a desirable  begin- 
ning dose.  The  subsequent  doses  can  usually  be 
given  either  by  mouth  or  by  stomach  tube.  It  is 
important  to  be  sure  that  the  patient  is  adequate- 
ly hydrated  before  sulfadiazine  is  started.  The 
urine  should  be  watched  daily  for  evidences  of 
renal  involvement.  Penicillin  likewise  is  used  in 
large  doses,  as  50,000  to  100,000  units  every 
three  hours,  intramuscularly.  Both  drugs  are 
continued  until  the  general  clinical  condition  of 
the  patient  shows  marked  improvement.  Caution 
must  be  used  in  not  stopping  treatment  altogeth- 
er until  the  spinal  fluid  is  normal.  In  pneuino- 
coccic  meningitis  the  same  procedure  can  be  fol- 
lowed, but  even  larger  doses  are  recommended. 
In  some  cases  one  million  units  of  penicillin 
every  two  hours  has  been  used  with  favorable 
reports;  sulfadiazine  is  a valuable  adjunct.  The 
danger  of  recurrence  of  this  disease  is  so  great 
that  we  must  make  every  effort  to  completely 
control  the  infection. 

Streptomycin  in  large  doses  combined  with 
sulfadiazine  has  proved  to  be  very  efficacious  in 
the  influenzal  type  of  infection.  Because  of  the 
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inherent  dangers  of  streptomycin,  its  use  should 
be  discontinued  as  soon  as  the  clinical  condition 
improves  to  a satisfactory  degree.  Dr.  Alex- 
ander has  had  excellent  results  with  type  rabbit 
serum  in  influenzal  meningitis.  The  cost  of  this 
serum,  however,  is  so  great  that  its  use  is  almost 
prohibitive  as  a routine  procedure,  and  time  may 
prove  that  it  is  not  so  much  better  than  strepto- 
mycin and  sulfadiazine.  In  the  more  unusual 
types  of  infection,  penicillin  and  sulfadiazine 
continue  to  be  of  principal  value,  unless  in  some 
instances  there  is  a gram-negative  organism. 
Here  streptomycin  will  usually  be  of  greater 
value.  The  newer  antibiotics  which  are  now  be- 
coming available,  such  as  aureomycin  and  terra- 
mycin,  may  ultimately  have  a much  wider  use. 
At  present,  probably  most  workers  will  reserve 
them  for  the  cases  that  have  proved  resistant  to 
the  more  commonly  used  antibiotics. 

The  intrathecal  route  of  treatment  is  purposely 
not  mentioned,  as  there  is  a great  divergence  of 
opinion  as  to  its  advisability.  Hoyne,  in  partic- 
ular, feels  that  the  spinal  canal  should  be  entered 
but  once  and  that  for  diagnostic  purposes.  This 
view  is  perhaps  extreme  and  there  are  many 
who  continue  to  use  one  intrathecal  treatment  of 
penicillin  in  small  dosage.  As  times  goes  on,  it 
will  probably  develop  that  the  more  important 
routes  of  administration  for  all  therapeutic 
agents  are  intramuscular  and  intravenous,  with 
an  occasional  resort  to  the  intrathecal  method. 
We  must  keep  an  open  mind,  as  new  techniques 
as  well  as  new  drugs  are  appearing  nearly  every 
day  and  we  must  be  ever  willing  to  utilize  a 
newer  procedure  if  it  is  demonstrated  to  be  bet- 
ter. Each  one  should  attempt  to  follow  up  his 
cases,  especially  to  determine  sequelae  which 
may  be  manifested  after  a prolonged  period  of 
time.  If  each  observer  makes  known  his  poor 
results  as  well  as  his  good  ones,  the  ideal  pro- 
cedures will  sooner  be  established. 

I purposely  have  not  taken  up  the  matter  of 
tuberculous  meningitis.  Those  of  us  whose  stu- 
dent days  go  back  to  the  time  of  Dr.  S.  S.  Adams 
may  recall  his  statement  that  if  a patient  with 
tuberculous  meningitis  lived,  the  diagnosis  should 
be  revised.  That  statement  could  not  be  accepted 
at  the  present  time,  as  there  are  reports  that 
seem  to  indicate  that,  even  with  this  condition, 
occasional  cases  do  make  the  grade,  but  they  are 
rare. 

Two  case  reports  are  briefly  detailed : 

Case  1. — A male,  three  months  old,  was  admitted  to 
the  Guthrie  Clinic  on  March  9,  1949.  There  was  a his- 


tory of  an  apparent  upper  respiratory  infection  with 
persistent  high  fever  extending  over  a period  of  ten 
days.  The  physician  in  his  home  community  had  given 
him  a few  doses  of  both  penicillin  and  streptomycin. 
When  admitted,  the  patient  was  lethargic,  had  hard 
marked  nuchal  rigidity,  and  the  fontanel  was  bulging 
and  tense.  There  was  no  definite  evidence  of  pneu- 
monia, no  petechiae.  The  temperature  was  104.6°  F. 
The  spinal  fluid  was  under  pressure  of  220  millimeters 
of  water  and  slightly  cloudy.  A gram-negative  bacillus 
was  found  and  the  cell  count  was  1900  with  95  per  cent 
polymorphonuclears.  A second  spinal  puncture  on 
March  19  revealed  a cell  count  of  66  and  on  culture 
there  was  no  growth. 

The  patient  was  immediately  treated  with  sulfadia- 
zine and  streptomycin.  It  was  two  days  before  the  bac- 
teriologist was  able  to  definitely  make  the  diagnosis  of 
influenza.  Streptomycin  was  continued  until  March  21 ; 
sulfadiazine  was  continued  until  the  baby  was  dis- 
charged on  March  27,  1949.  In  the  meantime  the  tem- 
perature had  dropped  to  normal.  The  child  was  appar- 
ently perfectly  well  at  the  time  he  left  the  hospital. 
There  has  been  opportunity  to  observe  him  on  a num- 
ber of  occasions  since,  the  latest  being  in  January,  1950. 
The  baby  is  thriving  and,  so  far  as  can  be  determined, 
is  perfectly  normal. 

Case  2. — A male,  five  weeks  old,  was  admitted  to 
the  clinic  on  April  3,  1950.  He  had  been  considered 
perfectly  normal  until  March  28,  when  fever  and  a cer- 
tain amount  of  irritability  had  developed.  He  had  been 
observed  in  his  home  community  several  days  by  the 
family  physician.  The  latter  made  a diagnosis  of  in- 
fluenza and  treated  the  child  with  penicillin  and  one  of 
the  sulfa  preparations.  The  baby’s  condition  apparently 
completely  cleared  up  in  three  days.  The  day  before 
admission  to  the  hospital  the  child  seemed  to  become 
very  irritable,  had  a high  fever,  and  one  generalized 
convulsion.  When  admitted,  the  temperature  was  104° 
F.  The  fontanel  was  bulging.  The  child  was  in  mod- 
erate opisthotonos,  and  obviously  had  severe  meningeal 
involvement.  A spinal  tap  revealed  a cell  count  of  2000, 
mostly  polymorphonuclears  and  108  mg.  of  proteins.  A 
smear  was  positive  for  pneumococci  in  types  III,  IV,  V, 
VI  and  VIII. 

Penicillin  was  administered,  giving  1,000,000  units 
every  two  hours ; sulfadiazine  was  used  in  combination 
for  a number  of  days.  The  baby  continued  to  have  con- 
vulsive movements,  especially  involving  the  left  arm 
and  left  leg.  Three  days  after  admission  the  temper- 
ature had  subsided  almost  to  normal,  nuchal  rigidity 
had  disappeared,  and  there  was  no  further  bulging  of 
the  fontanel.  The  baby  was  taking  the  formula  very 
well.  A second  spinal  tap  on  April  6 was  clear,  al- 
though it  contained  263  cells ; on  culture,  no  growth 
was  found.  Sulfadiazine  was  continued  until  April  16, 
when  crystals  appeared  in  the  urine.  In  the  meantime 
the  dosage  of  penicillin  had  been  somewhat  decreased. 
The  most  constant  symptom  was  the  generalized  tremor. 
A spinal  tap  on  May  5,  33  days  after  admission,  showed 
a protein  of  42,  and  46  cells,  clear  fluid ; culture  re- 
vealed no  growth.  The  possibility  of  hypocalcemia  to 
explain  the  twitching  was  considered,  but  the  blood 
studies  for  calcium  and  for  phosphorus  were  both  well 
within  normal  limits. 
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The  baby  was  discharged  43  days  after  admission,  in 
apparently  entirely  satisfactory  condition,  with  all 
symptoms  having  subsided.  It  is  too  soon  to  be  sure 
that  there  will  be  no  sequelae.  The  apparent  results 
were  very  encouraging. — Guthrie  Clinic  Bulletin. 


FREEDOM  OR  SOCIALIZATION 

At  long  last  the  medical  profession  has  emerged  from 
its  position  of  retirement  and  assumed  a vigorous,  pos- 
itive, and  aggressive  position  in  American  life  and 
American  economy.  No  one,  physician  or  layman,  who 
was  present  at  Cleveland  when  the  results  of  the  Amer- 
ican Medical  Association’s  recent  advertising  campaign 
were  recounted  could  fail  to  realize  this  fact.  It  was  a 
soul-inspiring  experience.  From  President  Elmer  Plen- 
derson’s  opening  remarks  in  which  he  referred  to  the 
vitriolic  castigation  bestowed  upon  him  by  some  of  his 
Democratic  colleagues  to  President-elect  John  Cline’s 
tabulation  of  repeated  victories  for  the  forces  of  free- 
dom in  one  state  after  another  across  the  Nation  on 
November  7,  it  was  one  continuous  round  of  revelation 
of  what  the  physicians  of  our  country  can  do  when 
aroused.  The  message,  our  message,  has  reached  the 
individual  citizen  and  at  last  he  is  realizing  the  truth 
as  is  evidenced  by  the  many  national  organizations 
which  have  rallied  to  our  side. 

The  climax  of  the  afternoon  was  the  voice  of  labor 
expressed  by  the  president  of  the  United  Brotherhood 
of  Carpenters  and  Joiners  of  America  boldly  taking  his 
place  on  the  side  of  medicine.  “It  is  no  bargain,”  said 


Mr.  Hutcheson,  referring  to  socialized  medicine,  “and 
the  carpenters  want  none  of  it.”  It  was  a courageous 
stand  for  a labor  leader  to  take.  Doubtless  there  will 
be  other  leaders  of  labor  and  other  national  organiza- 
tions who  will  come  to  our  aid.  We  shall  need  them, 
for  the  fight  is  in  its  initial  stages. 

What  of  the  future?  Clem  Whitaker,  who  is  one  of 
the  firm  employed  to  carry  medicine’s  message  to  the 
people,  has  emphasized  the  need  for  continued  effort, 
not  for  complacent  satisfaction.  There  are  many  na- 
tional organizations  yet  to  be  convinced  that  the  wel- 
fare state  is  a hollow  reality,  that  selfish  politicians  are 
still  crying  for  socialization  of  all  phases  of  our  demo- 
cratic life,  and  that  the  principle  of  freedom  upon  which 
our  nation  was  founded  is  in  jeopardy.  Medicine  has 
done  a splendid  job  during  the  past  year  in  stating  its 
case  to  the  public.  It  is  only  a matter  of  time  when 
the  entire  public  will  learn  the  truth  and  repudiate  the 
social  planners  in  Washington. 

There  are  many  conservative  physicians  who  dislike 
some  of  the  methods  utilized  by  medicine  in  telling  its 
story  and  for  this  reason  have  withheld  their  support. 
However,  the  House  of  Delegates  of  the  American 
Medical  Association  is  solidly  behind  the  educational 
campaign.  Your  money  for  this  purpose  is  not  being 
wasted.  You  should  be  proud  of  your  membership  in  an 
organization  which  is  so  alive  to  the  real  issue  of  the 
day,  individual  freedom  vs.  socialism.  Your  support  of 
the  American  Medical  Association  by  maintaining  your 
membership  and  support  of  its  principles  will  decide 
whether  or  not  you  will  be  able  to  live  and  work  un- 
hampered by  bureaucrats. — Connecticut  State  Medical 
Journal. 


Ple-bublicatioH  ^ybecial 

The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

street  address 

city 
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LEGISLATION.  The  legislation  approved  by  the  Committee  on  Public 
Health  Legislation  providing  for  humane  and  sanitary  animal  experimenta- 
tion has  been  introduced  in  the  House  of  Representatives.  The  Commit- 
tee, meeting  in  Harrisburg  on  March  21,  urged  each  county  society  Com- 
mittee on  Public  Health  Legislation  to  contact  the  members  of  the  House 
from  their  county  and  explain  to  them  why  such  legislation  is  needed. 

CANCER  DETECTION . The  Cancer  Commission  has  announced  the  plans 
for  making  every  doctor's  office  a cancer  detection  center.  A new  five- 
point  examination  form  will  soon  be  distributed  to  every  member  of  the 
Society.  Read  the  details  of  the  plan  on  page  250  of  this  issue. 

ANNUAL  SESSION.  The  program  for  the  101st  Annual  Session  is  rapid- 
ly taking  form.  The  Installation  Meeting  and  the  President's  Reception 
will  be  combined  on  Tuesday  evening,  September  18,  leaving  Wednesday 
night  free  for  alumni  dinners  and  private  parties. 

ELECTROCARDIOGRAPHY  COURSE.  The  Commission  on  Graduate  Education 
is  repeating  the  special  course  in  electrocardiography  in  Harrisburg 
each  Thursday  for  seven  consecutive  weeks  beginning  May  17.  Registra- 
tions are  limited  to  60,  so  it  is  advisable  to  register  immediately  by 
using  the  form  appearing  on  page  261. 

The  regular  spring  sessions  of  the  Graduate  Education  Institute 
open  in  April  in  each  of  the  ten  centers.  Those  not  registered  for  the 
entire  course  can  attend  the  spring  sessions  for  only  $15.00. 

EDUCATIONAL  FUND.  The  Society  has  funds  available  to  assist  in  the 
education  of  children  of  members  whose  training  is  about  to  be  discon- 
tinued due  to  lack  of  family  financial  support  following  death,  or  in- 
capacitating illness,  or  injury  of  the  physician  parent  member  of  the 
Society.  Members  knowing  of  such  children  should  urge  them  to  write  to 
the  Educational  Committee,  8104  Jenkins  Arcade,  Pittsburgh  22,  for  an 
application  blank. 

SURVIVAL  UNDER  ATOMIC  ATTACK.  You  can  live  through  an  atom  bomb 
raid  and  you  won't  have  to  have  a Geiger  counter,  protective  clothing, 
or  special  training  in  order  to  do  it. 

The  secrets  of  survival  are  to  know  the  bomb's  true  dangers  and 
know  the  steps  you  can  take  to  escape  them. 

The  above  words  briefly  pinpoint  the  master  secrets  of  intelligent 
action  in  the  event  of  atomic  disaster.  The  points  graphically  devel- 
oped in  an  available  30-page  pocket-size  leaflet  need  to  be  carefully 
studied  and  memorized  if  one  is  to  remember  them  in  an  actual  emergency 
situation  and  thereby  protect  one's  own  life  and  limb,  as  well  as  that 
of  many  others. 

This  little  leaflet  may  be  obtained  by  writing  the  American  Med- 
ical Association,  Council  on  National  Emergency  Medical  Service,  535  N. 
Dearborn  St.,  Chicago  10,  111. 

QUESTIONNAIRES.  Have  you  returned  your  biographic  and  professional 
questionnaire?  If  you  are  one  of  the  5000  physicians  who  have  not  at- 
tended to  this  important  detail,  please  do  so  at  once.  Eleven  thousand 
of  your  colleagues  have  already  returned  theirs. 

STATE  SOCIETY  BUILDING.  The  remodeling  of  the  headquarters  build- 
ing has  been  completed  after  16  months  of  working  around  carpenters, 
bricklayers,  plumbers,  and  electricians.  More  than  50  women  attending 
the  mid-year  conference  of  the  Woman's  Auxiliary  toured  the  building  on 
March  2.  A cordial  invitation  is  extended  to  all  members  to  visit  our 
fine  new  building. 
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PENNSYLVANIA  CANCER  FURUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


The  Cytologic  Diagnosis  of  Cancer 

The  place  of  the  cytologic  method  in  the  diag- 
nosis of  malignant  disease  of  the  female  genital 
tract  and  of  the  lower  part  of  the  respirator}'  tract 
is  established  and  has  been  reasonably  well  stand- 
ardized. Malignant  disease  in  both  situations 
can  be  diagnosed  by  smear  in  a high  percentage 
of  cases.  The  fact  that  this  percentage  is  not  100 
means  that  one  can  never  accept  a negative  smear 
as  assurance  of  the  absence  of  cancer.  This  point 
is  of  especial  importance  when  one  is  utilizing  the 
cytologic  method  as  a “screening”  procedure  in 
the  study  of  the  genital  tracts  of  well  women. 
Nevertheless,  the  greatest  value  of  the  vaginal  or 
cervical  smear  is  the  recognition  of  clinically  un- 
suspected cancers  by  its  routine  use.  Free  use  of 
cervical  biopsies  will  detect  many  of  these  clin- 
ically unsuspected  cancers,  and,  in  the  hands  of 
those  with  limited  cytologic  experience,  should 
yield  greater  assurance. 

With  respect  to  neoplasms  of  the  bronchi  and 
lungs,  the  cytologic  method  is  of  particular  value 
not  as  a screen,  not  to  rule  out  cancer,  but  in  the 
diagnosis  of  tumors  inaccessible  to  bronchoscopic 
biopsy.  Many  bronchogenic  carcinomas  are  be- 
yond the  reach  of  the  bronchoscope  in  their  ear- 
lier stages  of  growth.  The  combined  use  of 
smears  and  biopsies  in  patients  with  suspected 
neoplasms  of  the  lungs  and  bronchi  yields  ap- 
proximately twice  as  many  positive  preoperative 
diagnoses  as  is  possible  with  biopsies  alone,  thus 
permitting  earlier  treatment  of  more  patients 
with  tumors. 

The  cytologic  method  in  both  these  applica- 
tions has  yielded  false  diagnoses  of  cancer — even 
in  the  best  hands  on  occasion.  Therefore,  it  is 
imperative  that  radical  cancer  treatment  (sur- 
gical or  radiologic)  never  be  undertaken  on  a 
smear  diagnosis  alone  and  that,  whenever  pos- 
sible, clinical  findings  he  supplemented  by  biopsy. 

It  should  be  remembered  that  the  highest  de- 
gree of  sensitivity  of  this  method  (the  fewest 
false  negatives)  is  likely  to  be  associated  with 
the  greatest  number  of  false  positives.  However, 


in  the  most  experienced  hands,  the  latter  can  be 
reduced  practically  to  zero. 

The  cytologic  method  has  been  applied  to  var- 
ious other  body  fluids,  notably  serous  effusions, 
urine,  prostatic  secretions,  and  gastric  aspirates. 
Its  value  in  serous  effusions  is  established  but, 
when  thus  made,  the  diagnosis  of  cancer  is  late 
and,  furthermore,  most  pathologists  have  attained 
considerable  experience  in  the  recognition  of 
malignant  cells  in  sections  of  the  sediment.  The 
remainder  of  the  smear’s  applications  are  to  be 
regarded  at  this  time  as  being  still  in  an  experi- 
mental stage  and  their  general  use  should  await 
more  complete  evaluation  in  the  larger,  better 
equipped,  and  more  experienced  laboratories. 

The  smear  method  is  an  adjunct  to  and  not  a 
substitute  for  biopsy.  The  cytologic  diagnosis  of 
cancer  is  painstaking  and  time-consuming.  It 
should  be  entrusted  only  to  those  individuals 
especially  qualified  by  special  training  or  expe- 
rience. In  general,  the  cytologic  diagnosis  of  can- 
cer should  be  practiced  only  under  the  super- 
vision of  a competent  pathologist  (one  certified 
by  the  American  Board  of  Pathology  or  equally 
qualified).  This  cannot  be  an  inflexible  rule,  in- 
asmuch as  the  pioneer  work  and  much  of  the  best 
current  work  in  this  field  has  been  accomplished 
by  individuals  trained  in  other  disciplines. — Com- 
mission on  Cancer. 

Did  You  Get  Your  Copy? 

A monograph  entitled  “Carcinoma  of  the 
Breast,”  fifth  in  the  American  Cancer  Society’s 
series  of  brochures  on  the  early  recognition  of 
cancer,  has  been  mailed  to  all  of  Pennsylvania’s 
practicing  physicians,  residents,  interns,  and  sen- 
ior medical  students. 

“Carcinoma  of  the  Breast”  was  written  by 
Dr.  Cushman  D.  Haagensen  of  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York. 

The  sixth  brochure  in  the  series,  entitled 
“Cancer  of  the  Stomach,”  by  Dr.  Owen  H. 
Wangensteen,  University  of  Minnesota,  Minne- 
apolis, will  soon  be  available. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


A GOOD  APPROACH 

The  Montgomery  County  Medical  Society, 
demonstrating  keen  recognition  of  its  responsibil- 
ities to  the  communities  of  the  county  and  out- 
standing enterprise  in  acquainting  the  public 
with  its  county-wide  facilities  for  protecting  the 
health  interests  of  the  people,  has  prepared  for 
wide  distribution  a neatly  printed  leaflet.  This 
publication  features  protection  under  four  sub- 
headings : 

From  sickness — dealing  with  frank  discussion 
of  fees  at  first  interview  with  the  doctor. 

From  suffering — dealing  with  emergency  calls. 

From  fear — of  costs  of  “catastrophic”  illness. 

From  harm — through  consultation  of  a “doc- 
tor” mistakenly  believed  to  be  a doctor  of  med- 
icine. 


Any  county  medical  society  contemplating  a 
similarly  dignified  approach  to  the  public  would 
do  well  to  write  to  the  Montgomery  County 
Medical  Society,  1525  DeKalb  St.,  Norristown, 
Pa.,  requesting  a copy  of  their  leaflet,  which  is 
very  sketchily  described  above. 


1951  HONOR  ROLL 

On  the  last  date  before  which  state  society 
dues  become  delinquent,  March  1,  the  secretary- 
treasurer’s  office  had  received  the  1951  state  so- 
ciety dues  of  8311  members.  Of  these,  8032 
members  had  also  paid  their  AMA  dues,  all  but 
279  members.  This  splendid  achievement  should 
be  attributed  largely  to  the  efforts  of  the  officers 
of  the  following  county  medical  societies  and  to 
the  loyalty  of  their  individual  members  who  on 
that  date  are  recorded  as  having  80  per  cent  or 
more  of  their  membership  paid : Adams,  Alle- 
gheny, Beaver,  Berks,  Blair,  Bradford,  Bucks, 
Butler,  Cambria,  Carbon,  Centre,  Chester,  Clear- 


field, Clinton,  Columbia,  Cumberland,  Dauphin, 
Delaware,  Erie,  Fayette,  Franklin,  Huntingdon, 
Indiana,  Jefferson,  Juniata,  Lancaster,  Lawrence, 
Lebanon,  Lehigh,  Lycoming,  Mercer,  Mifflin, 
Monroe,  Montgomery,  Northampton,  Northum- 
berland, Perry,  Potter,  Susquehanna,  Tioga, 
Venango,  Warren,  Washington,  Westmoreland, 
Wyoming,  and  York. 

Of  the  above,  two  societies  are  100  per  cent 
paid  and  several  more  than  90  per  cent  paid.  Of 
the  remaining  14  county  societies,  several  are  70 
to  80  per  cent  paid,  while  a few  are  only  50  to 
70  per  cent  paid. 

In  the  April  issue  of  the  Journal  we  will  list 
all  the  county  medical  societies  on  a percentage 
of  membership  paid  basis. 


THE  EDUCATIONAL  FUND  IS 
AVAILABLE 

Applications  for  financial  assistance  in  under- 
writing “the  expenses  of  continuing  the  educa- 
tion in  high  school,  college,  or  medical  school  of 
the  children  of  members  of  this  society  if  and 
when  said  training  is  about  to  be  discontinued 
for  lack  of  family  financial  support  following  the 
death,  or  incapacitating  illness,  or  injury  of  the 
physician  parent  member  of  this  Society”  will  be 
received  by  the  Educational  Fund  Committee 
between  February  1 and  June  1,  1951. 

When  considering  a “request  for  educational 
assistance,  this  committee  shall  consult  members 
of  the  component  society  of  the  county  from 
which  the  request  is  received  and  shall  also  con- 
sult teachers  and  pertinent  school  records  in  their 
efforts  to  determine  (1)  the  need  for  financial 
assistance  and  (2)  the  qualifications  for  the  ab- 
sorption of  higher  education  of  those  for  whom 
assistance  is  sought.” 

Six  requests  for  assistance  were  received  in 
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1949,  of  which  four  were  approved  and  the  re- 
cipients are  now  happily  continuing  their  higher 
education  which,  without  the  State  Society  aid, 
might  have  been  unfortunately  discontinued. 

The  committee  hopes  for  an  increased  number 
of  requests  this  year  to  be  received  in  time  for 
due  consideration  and,  if  approved,  in  time  for 
college  entrance  in  September,  1951.  The  so- 
ciety membership  is  requested  to  he  on  the  alert 
for  instances  where  applications  may  be  sub- 
mitted under  the  provisions  quoted  above. 

For  application  forms,  address  The  Educa- 
tional Committee,  8104  Jenkins  Arcade,  Pitts- 
burgh 22,  Pa. 


ONE  DOCTOR  IN  FOUR  FAILS 

One  out  of  every  four  physicians  called  up  for 
military  service  has  failed  to  pass  the  physical 
examinations,  the  Army’s  Second  Area  head- 
quarters at  Fort  Meade,  Md.,  disclosed  January 
13. 

The  rejection  rate  compares  with  17.4  per  cent 
for  the  regular  draftees,  some  of  whom  are  pa- 
tients of  the  rejected  physicians. 

The  standards  for  physicians  are  considerably 
lower  than  those  for  the  civilian  draft.  The  age 
range  for  physicians  examined  is  26  to  38 ; for 
laymen,  19  to  25. 

The  physicians’  record  was  compiled  by  Col. 
Harold  W.  Glattly,  Second  Army  surgeon,  after 
1400  men  had  been  examined  in  the  draft  of  doc- 
tors, dentists,  and  veterinarians  in  the  Second 


Area,  which  includes  Pennsylvania  and  six  other 
states. 

The  rejection  rate  among  dentists  was  17  per 
cent,  slightly  better  than  the  average  for  the  gen- 
eral population.  The  veterinarians  showed  re- 
markably good  health.  Only  about  2 per  cent 
were  rejected  for  physical  or  mental  causes.  The 
physicians’  high  rejection  rate  brought  the  aver- 
age for  the  three  professions  to  19  per  cent. 

Colonel  Glattly  pointed  out  that  doctors  come 
from  a segment  of  the  population  that  has  been 
“picked  over”  before  by  the  Army  and  therefore 
may  contain  an  unusually  large  number  of  4F’s. 

The  Army,  he  said,  set  the  physical  standards 
for  doctors  “extremely  low”  because  it  felt  that 
if  a physician  could  carry  on  his  practice  in  civil- 
ian life  he  should  be  healthy  enough  to  perform 
the  same  duties  in  the  service. 

Physicians  apparently  were  not  surpised  that 
they  ended  up  on  the  bottom  of  the  heap  from 
the  standpoint  of  health.  Many  of  them  feel  that 
they  spend  so  much  of  their  time  treating  others 
they  neglect  themselves.  Historically,  M.D.’s 
have  ignored  the  “physician,  heal  thyself”  quip. 

Of  the  1400  so  far  examined  in  the  special 
draft,  906  were  physicians,  281  dentists,  and  212 
veterinarians.  More  than  a third  of  them  came 
from  Pennsylvania,  he  said. 

Colonel  Glattly  examined  the  records  of  170  of 
the  241  rejected  doctors  to  find  out  what  kept 
them  from  passing. 

The  two  leading  causes  were  tuberculosis  and 
cardiovascular  diseases.  There  were  25  rejects 
in  each  category.  Next  were  ulcers  and  ortho- 


APPLICATION  FOR  FELLOWSHIP 

AMERICAN  MEDICAL  ASSOCIATION  535  North  Dearborn  St.,  CHICAGO  10 


, 195 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSOCIATION.  I 

am  a member  in  good  standing  of  the  

County  Medical  Society, 

a component  branch  of  the  State  Medical  Association. 

N.B. — Five  dollars  is  deposited  with  this  application.  The  Fellowship  for  which  this  application  is  made  is  to  be 
subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 


Signed 


Street 


(Name  in  full) 
City 


County State 


Qualifications  for  Fellowship. — Members  in  good  standing  of  the  constituent  associations  are  the  members  of  the 
American  Medical  Association  subject,  however,  to  the  provisions  of  these  By-Laws  regarding  members.  Any  member 
of  this  Association  holding  a degree  equal  in  requirement  to  that  of  M.D.  granted  by  a school  of  medicine  recognized 
by  the  American  Medical  Association  entitling  the  holder  to  apply  to  a state  board  of  medical  examination  and  regis- 
tration for  license  to  practice  medicine,  and  who  on  the  prescribed  form  shall  apply  for  Fellowship,  paying  the  annual 
Fellowship  dues  for  the  current  year,  shall  be  inducted  into  the  Association  as  a Fellow  unless  the  application  is  dis- 
approved by  the  Judicial  Council. 
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pedic  disabilities,  21  each.  Asthmatic  conditions 
barred  19. 

Eleven  doctors  were  rejected  because  of  neuro- 
psychiatric disorders.  The  causes  for  the  other 
48  rejections  studied  were  scattered  over  a vari- 
ety of  physical  disabilities. — Bucks  County  (Pa.) 
Medical  Monthly. 


39TH  ANNUAL  SECRETARIES- 
EDITORS  CONFERENCE 

The  39th  annual  conference  of  county  society 
secretaries  and  editors  (none  held  1942-1945  on 
account  of  World  War  II)  was  a great  success 
from  the  point  of  view  of  attendance,  in  spite  of 
ice-clad  highways  and  confused  rail  service  due 
to  the  “switchmen’s  epidemic.”  The  program 
(see  below)  was  given  without  interruption  ex- 
cept for  the  absence  of  AMA  President-elect 
John  W.  Cline,  who  flew  to  Chicago,  where  he 
waited  for  three  hours  for  an  eastbound  plane 
only  to  be  informed  that  weather  conditions 
would  definitely  prevent  further  flights. 

We  quote  Dr.  Cline  from  that  which  he  might 
have  said  had  he  been  present : 

“In  my  home  state  of  California,  ten  or  twelve 
years  ago,  when  political  agitation  for  state-wide 
compulsory  health  insurance  began,  less  than  2 
million  people  in  the  state  had  any  form  of  in- 
sured health  protection.  But  the  more  the  poli- 
ticians agitated,  the  harder  the  doctors  worked 
at  the  job  of  boosting  the  voluntary  plans.  To- 
day some  6J4  million  Californians  are  enrolled — 
many  more  than  the  politicians  promised  to 
cover. 

“That  same  phenomenon  is  being  duplicated 
on  a national  scale.  Messrs.  Murray,  Dingell, 
ec  al.,  did  the  promising,  but  doctors,  hospital 
people,  and  insurance  men  have  actually  deliv- 
ered. Today  more  people  are  enrolled  in  the 
voluntary  plans  than  would  be  covered  at  first 
if  the  Administration’s  health  scheme  were  en- 
acted.” 

Governor  Warren  of  California,  who  in  the 
past  decade  has  personally  introduced  compul- 
sory health  insurance  legislation  in  each  session 
of  the  California  Legislature,  in  January,  1951, 
announced : “This  time  without  departing  from 
my  belief  we  must  find  a way  to  spread  the  cost 
of  medical  care,  or  of  my  belief  that  it  can  best 
be  done  through  the  principle  of  insurance,  I do 
not  propose  to  have  introduced  a bill  on  health 
insurance  . . . 


“I  believe  that,  with  the  opposition  in  the  Leg- 
islature heretofore  on  health  insurance  and  with 
the  added  features  involved,  this  is  not  the  time 
to  get  objective  discussions  of  my  proposals. 

99 

We  all  know  of  the  valiant  and  successful  lead- 
ership of  the  California  medical  profession  (an- 
nual dues  to  state  society  during  several  years 
$100)  resulting  in  the  defeat  of  compulsion. 

Dr.  Cline  well  personifies  the  California  philos- 
ophy of  dynamic  energy  and  generous  financial 
support  expended  in  behalf  of  a constructive  pro- 
gram against  state  or  national  socialism. 

The  California  State  Medical  Association  has 
just  contributed  $100,000  to  the  American  Med- 
ical Education  Foundation,  a non-profit  corpora- 
tion for  the  receipt  and  distribution  of  funds 
needed  by  approved  medical  schools.  The  nu- 
cleus of  this  foundation  ($500,000)  was  supplied 
by  the  American  Medical  Association  last  De- 
cember and  the  Association  is  asking  all  its  mem- 
bership to  contribute  to  this  fund.  The  AMA  is 
making  every  effort  to  enlist  the  material  as  well 
as  the  moral  support  of  other  great  professions 
and  groups  and  of  the  130  or  more  thousand  of 
its  own  members. 

We  are  again  indebted  to  Philadelphia  Med- 
icine for  its  story  of  the  conference  program 
which  follows : 

Public  Relations.  It  was  natural  that  a con- 
siderable portion  of  the  program  should  be  de- 
voted to  the  important  problem  of  public  rela- 
tions. Members  from  Erie  and  Lehigh  counties 
discussed  the  success  of  their  local  programs  and 
representatives  from  the  offices  of  the  State  So- 
ciety and  AMA  informed  those  present  concern- 
ing the  real  need  for  good  public  relations  in  the 
physician-patient  relationship  and  the  facilities 
available  to  county  medical  societies  to  assist 
them  in  their  local  programs.  There  was  no 
question  that  the  responsibility  for  improving  the 
public  relations  of  medicine  is  the  primary  obliga- 
tion of  every  physician. 

State  Society  Convention.  A report  was  pre- 
sented summarizing  the  results  of  a question- 
naire mailed  to  a certain  percentage  of  the  mem- 
bers of  the  State  Society  with  respect  to  their  re- 
action to  the  programs  of  the  state  meeting  and 
inviting  constructive  suggestions  concerning  its 
improvement.  This  report  also  included  data 
concerning  the  registration  of  physicians  at  other 
state  society  meetings  as  compared  to  Pennsyl- 
vania. The  results  seemed  to  show  that  a major- 
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ity  of  those  answering  the  questionnaire  were 
satisfied  with  the  program  and  that  Pennsyl- 
vania’s record  of  attendance  compared  more  than 
favorably  with  many  other  states. 

Civil  Defense.  The  medical  phases  and  blood 
bank  program  of  civil  defense  were  presented 
with  emphasis  on  the  important  part  which  the 
organized  medical  profession  and  individual  phy- 
sicians would  play  in  the  program.  The  State 
Society  has  been  given  entire  responsibility  for 
the  medical  plans  of  the  state  civil  defense  pro- 
gram. Frequent  reference  was  made  to  valuable 
information  contained  in  a new  booklet  published 
by  the  Federal  Government  called  “Health  Serv- 
ices and  Special  Weapons  Defense”  which  every 
physician  should  obtain.  The  complexity  and 
seriousness  of  the  blood  program  in  terms  of 
volume  of  blood  needed  and  problems  of  mass 
blood  typing  were  emphasized. 

Public  Health  Program.  Mr.  Norman  A.  Peil, 
chairman  of  the  Legislative  Committee,  Pennsyl- 
vania State  Association  of  County  Commission- 
ers. emphasized  the  importance  of  decentralizing 
public  health  units  on  a county  level  and  the 
need  for  the  application  of  the  merit  system  in 
the  state  government.  Both  of  these  proposals  are 
endorsed  bv  the  State  Medical  Society  and  were 
embodied  in  the  survey  of  Pennsylvania’s  public 
health  needs  made  by  the  American  Public 
PTealth  Association. 

Evening  Speaker.  Dr.  Russell  E.  Teague,  new 
Pennsylvania  Secretary  of  Health,  spoke  at  the 
evening  dinner  and  pledged  his  cooperation  to 
the  State  Society  as  well  as  his  unquestioned 
opposition  to  socialized  medicine. 

Blue  Shield.  Dr.  John  T.  Farrell,  Jr.,  par- 
ticipated in  a panel  discussion  on  the  recent  rapid 
growth  of  Blue  Shield  enrollments  which  now 
approximate  1,000,000  subscribers  in  Pennsyl- 
vania as  well  as  the  current  educational  program 
to  acquaint  physicians  with  the  operation  of  Blue 
Shield. 

Medical  Legislation.  Dr.  C.  L.  Palmer  pre- 
sented a very  interesting  film  on  the  procedure 
followed  by  the  State  Legislature  in  handling 
proposed  legislation.  He  encouraged  all  phy- 
sicians to  take  a greater  interest  in  state  and 
federal  legislation  as  well  as  to  keep  in  regular 
contact  with  their  representatives  in  the  Legisla- 
ture. 

Cancer  Detection.  Dr.  Catharine  Macfarlane 
described  the  cancer  detection  program  in  phy- 


sicians’ offices  now  being  conducted  by  Philadel- 
phia County  and  urged  that  a similar  program 
be  extended  to  other  county  societies  throughout 
the  State. 

Graduate  Education.  It  was  announced  that 
tentative  plans  for  the  1951-52  graduate  educa- 
tion courses  include  the  utilization  of  various 
hospitals  throughout  the  State  for  the  clinical  in- 
struction of  those  physicians  who  do  not  have 
regular  hospital  staff  connections.  This  instruc- 
tion would  include  clinic  facilities  as  well  as  ward 
rounds. 

Physicians  and  the  Armed  Forces.  Dr.  I.  S. 
Ravdin  discussed  the  latest  information  avail- 
able concerning  the  doctor  draft.  He  announced 
that  he  was  relinquishing  his  duties  as  chairman 
of  the  State  Advisory  Committee  to  Selective 
Service  to  accept  other  defense  duties  in  Wash- 
ington. Dr.  Francis  F.  Borzell  has  been  ap- 
pointed, through  official  Washington  channels, 
to  succeed  him.  It  was  emphasized  that  the 
chairmen  of  the  various  county  advisory  commit- 
tees are  appointed  by  the  State  Advisory  Com- 
mittee and  not  by  the  county  medical  societies. 

Dr.  Borzell  announced  that  he  was  establish- 
ing headquarters  at  the  Philadelphia  County 
Medical  Society  and  was  planning  to  retain  the 
same  state-wide  and  county  setup. 

The  entire  meeting  was  very  informative  and 
was  handled  with  dispatch.  A great  deal  of  credit 
for  its  success  should  go  to  the  modest  executive 
behind  the  scenes,  Dr.  Walter  F.  Donaldson,  sec- 
retary-treasurer of  the  State  Society. 

Registration  Record 

The  total  attendance  at  the  conference,  in  de- 
tail, follows  and  reflects  the  mighty  county  so- 
ciety interest  in  the  problems  discussed. 

The  societies  having  no  representation  were 
Bedford,  Berks,  Bradford,  Crawford,  Elk,  Frank- 
lin, Jefferson,  Juniata,  Lackawanna,  McKean, 
Monroe,  Potter,  Somerset,  Susquehanna,  Venan- 
go, Wayne-Pike,  and  Wyoming.  Of  our  60  com- 
ponent county  medical  societies,  43  were  repre- 
sented by  their  president,  secretary,  editor  and/or 
committee  chairmen  or  members,  who  registered 
as  follows : 

Adams  : Roy  W.  Gifford.5 

Allegheny  : William  F.  Brennan,2  C.  L.  Palmer,4 
Frederic  W.  Fagler,7  William  A.  Bradshaw.8 

Armstrong:  Robert  H.  Yockey,1  Harry  J.  Thomp- 
son.2 

Beaver:  John  A.  Nave,1  J.  Willard  Smith,2  Donald 
Y.  Shaffer,3  Thomas  W.  McCreary,  Kenneth  M.  Mc- 
Pherson. 
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Bedford:  No  representation. 

Berks  : No  representation. 

Blair:  Howard  A.  Kerr,1  Arthur  E.  Pollock,3  Paul 
K.  Good.8 

Bradford:  No  representation. 

Bucks:  William  I.  Westcott,2  Allen  H.  Moore,3  John 

F.  McFadden.5. 6 

Butler:  J.  Van  Donaldson.2 

Cambria:  Alfred  G.  Neill,1  Joseph  W.  Raymond,2 
George  Hay,3  Joseph  C.  Anderson,4  Arthur  Miltenberg- 
er,6  D.  George  Bloom,6  William  E.  Grove.8 
Carbon:  John  L.  Bond.2 

Centre  : Hiram  T.  Dale,2  Harriet  M.  Harry,6  L. 
Ray  Parks.8 

Chester:  George  W.  Truitt,1  Carroll  R.  McClure,4’ 5 
James  E.  Walnisley,6  Horace  F.  Darlington.8 
Clarion  : Connell  H.  Miller.2 

Clearfield:  Andrew  J.  Waterworth,1  Lorenzo  G. 
Runk.8 

Clinton  : Forney  D.  Winner,2  Richard  S.  Clover. 
Columbia:  Clarence  P.  Cleaver,1  George  A.  Row- 
land,2 Otis  M.  Eves,3  Daniel  E.  Witt,4  Robert  Klein,5 
Jesse  G.  Fear.8 

Crawford  : No  representation. 

Cumberland  : Richard  R.  Spahr,2’ 3 Edwin  Matlin.® 
Dauphin:  Joseph  C.  Bolton,1  Hamblen  C.  Eaton,2 

G.  Winfield  Yarnall,8  George  L.  Laverty,4  William  T. 
Douglass,  Jr.,5  Albert  S.  Cobb,7  Charles  W.  Smith.8 

Delaware:  Walter  E.  Egbert,2  C.  Irvin  Stiteler.3 
Elk  : No  representation. 

Erie:  Russell  B.  Roth.2 

Fayette:  Othello  S.  Kough,1  Charles  C.  Hubbard,5 
Howard  F.  Conn.6 
Franklin  : No  representation. 

Greene:  Donald  R.  Jacobs,1  Regis  F.  Downey,5 

Bruce  R.  Austin.6 

Huntingdon:  William  B.  Patterson.2 
Indiana:  Constantine  E.  D’Zmura,1  William  H. 

Eastment,2  Frederick  F.  Kellam.4 
Jefferson:  No  representation. 

Juniata:  No  representation. 

Lackawanna  : No  representation. 

Lancaster:  John  D.  Denney,1  Edgar  W.  Meiser,3 
Henry  Walter,  Jr. 

Lawrence:  Thomas  R.  Uber,1  Wilbur  E.  Flannery,2 
William  E.  Goodpastor,3  Travis  A.  French,6  James  L. 
Popp.8 

Lebanon:  J.  DeWitt  Kerr.2 

Lehigh  : Charles  K.  Rose,  Jr.,1  Pauline  K.  Wen- 
ner,2>  3 Robert  L.  Schaeffer,5  Charles  L.  Mengel.8 

Luzerne:  Angelo  L.  Luchi,1  Joseph  W.  Ehrhart,2 
William  Rosensweig,3  Herman  A.  Fischer,  Jr.8 

Lycoming:  Charles  S.  Tomlinson,1  LaRue  M.  Hoff- 
man,5 Wilfred  W.  Wilcox.8 
McKean  : No  representation. 

Mercer:  William  J.  Hodge. 

Mifflin:  Wesley  D.  Thompson,  Jr.1 

1.  President. 

2.  Secretary. 

3.  Editor. 

4.  Chairman,  Committee  on  Public  Health  Legislation. 

5.  Chairman,  Committee  on  Public  Relations  or  Medical  Serv- 
ice and  Public  Relations. 

6.  Chairman,  Committee  on  Medical  Economics. 

7.  Executive  secretary. 

8.  President-elect. 


Monroe:  No  representation. 

Montgomery  : Alice  E.  Sheppard,2  Charles  E.  Price,3 
Edwin  F.  Tait.8 

Montour:  Harry  M.  Klinger,1  James  A.  Collins, 
Jr.,4  J.  Reed  Babcock,5  Walter  I.  Buchert,6  Charles  L. 
Hinkel.8 

Northampton:  John  A.  Fraunfelder,1  Thomas  H. 
A.  Stites,2'  3 Ralph  K.  Shields.5 

Northumberland:  Benjamin  Schneider.1 

Perry  : Leonard  B.  Ulsh.5 

Philadelphia:  Malcolm  W.  Miller,2  Dorothy  A. 

Harrison,3  Joseph  J.  Toland,  Jr.,4  William  F.  Irwin,7 
William  W.  Grim. 

Potter:  No  representation. 

Schuylkill:  Leslie  J.  Schwalm.1 

Somerset:  No  representation. 

Susquehanna:  No  representation. 

Tioga:  William  S.  Butler,1  Joseph  J.  Moore,2  Arch- 
ibald Laird. 

Venango:  No  representation. 

Warren:  John  C.  Urbaitis,2  Leroy  E.  Chapman.4’ 6 

Washington:  John  S.  Oehrle.1 

Wayne-Pike:  No  representation. 

Westmoreland  : Willis  H.  Schimpf,1  William  E. 
Marsh,2  John  H.  Kooser,4  Richard  S.  Cole.8 

Wyoming:  No  representation. 

York:  H.  Malcolm  Read,1  Oscar  A.  Delle,4  James 
P.  Paul,5’ 8 Wallace  E.  Hopkins,6  Hedley  E.  Rutland. 

State  Society  representatives  present  (not  in 
the  above  roster  of  attendance)  were  President 
Gardner,  President-elect  Jones,  former  Pres- 
idents Bates,  Borzell,  Hess,  Petry,  and  Samuel ; 
Secretary-Treasurer  Donaldson;  nine  members 
of  the  Board  of  Trustees — Drs.  Altemus,  Appel, 
Bee,  Conahan,  Engel,  Gagion,  Klump,  Walker, 
and  Whitehill ; Chairman  Dudley  P.  Walker, 
Committee  on  Medical  Economics ; Chairman 
Allen  W.  Cowley,  Committee  on  Public  Rela- 
tions ; Mrs.  Howard  H.  Hamman,  president  of 
the  state  Woman’s  Auxiliary;  Mrs.  Albert  F. 
Doyle,  president-elect  of  the  Woman’s  Aux- 
iliary. Also  present  were  Mr.  Lawrence  W. 
Rember,  Director  of  AMA  Public  Relations ; 
Dr.  Russell  E.  Teague,  State  Secretary  of 
Health;  Dr.  Hilding  A.  Bengs,  State  Welfare 
Department ; Mr.  I^ay  Cobaugh,  State  Dental 
Society;  Drs.  Davies,  Dutlinger,  Farrell,  Mac- 
farlane,  McKee,  Ravdin,  Smith,  Stayer,  and  Mr. 
Peil,  program  speakers;  Messrs.  Diller,  Wray, 
Boone,  Donley,  Jenkins,  Lawry,  and  McAvoy,  of 
the  MvSAP.  Others  present  were  Messrs.  Perry, 
Stewart,  Jansen,  Richards,  and  Craig  of  the  State 
Society’s  headquarters  staff. 

The  vacant  space  at  the  dinner  meeting  (at- 
tendance 180)  occasioned  by  the  enforced  ab- 
sence (transportation)  of  Dr.  Cline  was  admir- 
ably filled  by  Col.  George  Hafer,  of  Harrisburg, 
legal  counselor  to  MSAP.  State  Secretary  of 
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Health  Russell  E.  Teague  also  contributed  nice- 
ly in  his  debut  as  a speaker  before  a fine  group 
of  county  society  officers  and  committee  chair- 
men, State  Society  officers  and  staff  employees. 

President  Gardner,  as  toastmaster,  in  his  usual 
generous  manner,  spread  kindly  words  as  he 
called  upon  others  at  the  speakers’  table  to  in- 
troduce the  guests  present. 

All  in  all,  it  is  little  wonder,  with  the  com- 
prehensive socio-economic  programs  and  the  so- 
cial features  (who  in  attendance  can  ever  forget 
the  chatter  and  laughter  that  mark  the  prepran- 
dial  reception?),  that  the  annual  conference  is 
considered  by  the  Board  of  Trustees  an  inval- 
uable source  of  profitable  integration  of  person- 
nel and  objectives  common  to  the  non-scientific 
phase  of  county,  state,  and  national  medical  so- 
cieties. 

Drs.  Russell  B.  Roth,  Erie  County.  Robert  L. 
Schaeffer,  Lehigh  County,  and  Horace  F.  Dar- 
lington, Chester  County,  were  elected  to  serve 
as  the  Program  Committee  for  1952.  Dr.  Schaef- 
fer has  since  respectfully  declined  the  honor  and 
the  Board  of  Trustees  will  complete  the  person- 
nel. 


EARLY  CANCER  DETECTION- 
DOCTOR’S  OFFICE  A CENTER 

Speaking  as  a member  of  the  Commission  on 
Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  it  gives  me  pleasure  to  report  that 
in  1949,  for  the  first  time  in  43  years,  the  number 
of  deaths  from  cancer  in  the  State  of  Pennsyl- 
vania declined. 

According  to  a report  by  Dr.  Leonard  D.  Bris- 
tol, chief  of  the  Division  of  Cancer  Control,  in 
1906  there  were  4208  deaths  from  cancer  in  this 
Commonwealth,  a rate  of  58.9  per  100,000  esti- 
mated population. 

Year  after  year  deaths  from  cancer  increased 
until,  in  1948,  there  were  15,668  deaths  or  a rate 
of  149.3  per  100,000. 

In  1949,  however,  the  last  year  for  which  fig- 
ures are  available,  there  were  only  14,787  deaths 
from  cancer  or  a rate  of  140.9  per  100,000. 

This  drop  of  881  deaths  is  a significant  figure. 
It  is  extremely  heartening  to  those  who  for  many 
years  have  been  engaged  in  the  campaign  to  con- 
trol cancer  in  Pennsylvania.  Needless  to  say,  the 
returns  for  1950  are  being  eagerly  awaited.  Will 

Read  at  the  thirty-ninth  annual  Conference  of  County  Society 
Secretaries  and  Editors  in  Harrisburg,  Feb.  1 and  2,  1951. 


the  downward  trend  continue  or  will  it  prove  to 
be  an  artefact,  a mere  flash  in  the  pan  ? 

Whatever  the  outcome,  the  members  of  the 
Commission  on  Cancer  will  be  stimulated  to  re- 
double their  efforts  to  combat  this  terrible  dis- 
ease. These  efforts  are  directed  along  various 
lines  and  are  channeled  through  several  commit- 
tees. 

Committee  jor  the  Care  oj  Indigent  Cancer 
Patients.  Dr.  James  Bloom,  chairman,  is  collect- 
ing information  concerning  the  number  of  ad- 
vanced cancer  patients  in  the  State,  the  approx- 
imate per  diem  cost  of  their  care,  the  various 
plans  available  for  their  care — special  hospitals, 
general  hospitals,  nursing  homes,  private  homes 
(Montefiore  Plan),  etc. 

Committee  on  Education.  Dr.  Wesley  D. 
Richards,  chairman,  has  stimulated  the  forma- 
tion of  a Department  of  Oncology  in  each  of  the 
six  medical  schools  of  the  State,  has  organized 
refresher  courses  in  the  diagnosis  and  treatment 
of  cancer  for  the  general  practitioner,  and  has 
succeeded  in  establishing  one  to  three  year  fel- 
lowships in  one  or  more  phases  of  cancer — 
pathology,  surgery,  radiology,  research,  etc. 

In  addition,  the  commission  supplies  material 
each  month  for  a cancer  page  in  the  state  med- 
ical Journal  and  cooperates  in  the  distribution 
of  the  magazine  Cancer  Journal  to  the  physicians 
of  the  State. 

Coordinating  Committee,  Dr.  Ralph  D.  Bacon, 
chairman.  Through  this  committee,  the  activ- 
ities of  the  various  organizations  engaged  in  can- 
cer control  throughout  the  State  are  correlated — 
Cancer  Commission,  Division  of  Cancer  Control, 
American  Cancer  Society,  Pennsylvania  and 
Philadelphia  Divisions. 

Committee  on  Research,  Dr.  Robert  C.  Horn, 
Jr.,  chairman.  This  committee  investigates  and 
evaluates  the  newer  diagnostic  tests  for  cancer 
developed  from  time  to  time.  It  is  presently  en- 
gaged in  formulating  a plan  for  the  examination 
of  specimens  removed  for  biopsy  by  the  general 
practitioner. 

Committee  on  Tumor  Clinics,  Dr.  Russell  B. 
Roth,  chairman.  This  committee  encourages  the 
formation  of  tumor  clinics  in  suitably  equipped 
hospitals  and  acts  in  an  advisory  capacity  to  such 
clinics  when  formed.  There  are  now  35  tumor 
clinics  in  the  State. 

Committee  on  Detection  Centers,  Dr.  Cath- 
arine Macfarlane,  chairman.  This  committee  pre- 
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pared  and  distributed  to  the  43  detection  cen- 
ters throughout  the  State  a four-page  Cancer 
Detection  Examination  Form  with  summary 
cards  for  reporting  the  results  of  the  examina- 
tion of  presumably  well  individuals  with  ref- 
erence to  presumptive  signs  of  cancer.  Con- 
vinced that  the  first  line  of  defense  in  the  cam- 
paign against  cancer  is  the  doctor’s  office,  an  at- 
tempt was  made  to  interest  the  general  practi- 
tioners in  using  these  forms  for  making  cancer 
detection  examinations  in  their  offices.  A sum- 
mary of  the  results  of  these  examinations  is  as 
follows:  As  of  Jan.  24,  1951,  1330  summary 
cards  have  been  returned — 1298  from  detection 
centers  and  32  from  doctors’  offices.  Twenty- 
three  cases  of  cancer  were  reported  or  1.7  per 
cent. 

Tabulation  of  Results 


Cancers  detected  23  or  1.7% 

Skin 8 

Uterus  5 

Breast  5 

Thyroid  gland  2 

Ovary  1 

Mesentery  1 

Rectum  1 

Conditions  predisposing  to  cancer 318  or  23.9% 

Other  significant  pathology  452  or  33.9% 

No  significant  pathology 524  or  39% 

Diagnosis  pending 13  or  0.9% 


Since  it  has  been  impossible  to  interest  the 
practicing  physician  in  the  four-page  examina- 
tion form,  the  committee  recommends  that  the 
use  of  this  form  be  continued  in  detection  cen- 
ters and  that  an  earnest  effort  be  made  to  inter- 
est the  practicing  physician  in  using  an  abbre- 
viated form — the  so-called  “Five-Point  Cancer 
Detection  Form”  which  originated  in  Hilldale 
County,  Michigan. 

The  five-point  examination  comprises  exam- 
ination for  cancer  of  the  skin,  oral  cavity,  breast, 
pelvic  cavity,  and  rectum.  These  are  accessible 


STORY  OF  STATE  SOCIETY  DUES 
An  item  appearing  in  the  History  of  Medicine 
in  Pennsylvania,  soon  to  be  in  the  hands  of  sub- 
scribers (subscription  $4.50,  see  page  242,  this 
issue  Pennsylvania  Medical  Journal ),  reminds  us 
that  "the  State  Medical  Society  dues  were  raised 
in  1919  from  $2.75  to  $5.00;  in  1928  from  $5.00 
to  $7.50;  in  1937  from  $7.50  to  $10.00.”  To 
this  might  be  added:  in  1946  from  $10.00  to 
$20.00;  in  1947  from  $20.00  to  $15.00;  in  1949 
from  $15.00  to  $23.00,  and  in  1950  to  $25.00. 


cancers  and  can  be  detected  by  the  simple  meth- 
ods of  inspection  and  palpation.  They  comprise 
more  than  50  per  cent  of  all  cancers. 

The  chairman  of  the  Cancer  Commission,  Dr. 
S.  Gordon  Castigliano,  prepared  a circular  letter 
outlining  the  plan  of  “Every  Doctor’s  Office  a 
Detection  Center.”  This  included  a copy  of  the 
five-point  examination  card.  These  letters  should 
have  been  printed  and  distributed  last  Novem- 
ber, but  funds  were  not  available. 

A somewhat  similar  letter  has  been  sent  to  the 
physicians  of  Philadelphia  County  by  Dr.  John 
V.  Blady,  chairman  of  the  Cancer  Committee  of 
the  Philadelphia  County  Medical  Society.  This 
was  financed  by  the  Philadelphia  Division  of  the 
American  Cancer  Society. 

I am  glad  to  report  that  the  Pennsylvania 
Division  of  the  American  Cancer  Society  has 
now  made  a grant  to  cover  the  expense  of  send- 
ing out  Dr.  Castigliano’s  important  letter.  A list 
of  participating  doctors  will  be  prepared  and 
filed  with  the  secretaries  of  the  county  medical 
societies.  Cards  will  be  prepared  to  be  placed  in 
each  doctor’s  reception  room  stating  that  he  or 
she  is  cooperating  with  the  Cancer  Commission 
in  making  five-point  cancer  detection  examina- 
tions. 

As  chairman  of  the  Committee  on  Cancer  De- 
tection Centers  of  the  Cancer  Commission,  I am 
particularly  grateful  for  this  opportunity  to  speak 
to  this  body  composed  of  secretaries,  editors,  and 
other  officers  of  county  medical  societies  through- 
out the  State.  The  Cancer  Commission  asks  your 
active  support  for  a “five-point  cancer  detection 
examination”  in  doctors’  offices.  I am  here  to 
ask  each  one  of  you  to  take  one  of  these  five- 
point  examination  cards  home  with  you.  I am 
here  to  ask  you  to  bring  the  card  to  the  attention 
of  the  members  of  your  county  society.  I am  here 
to  ask  you  to  urge  the  members  of  your  society 
to  give  this  kind  of  an  examination  once  a year 
to  each  of  their  patients,  30  years  of  age  and  over. 
The  examining  physicians  will  be  requested  to 
make  a report  to  the  Cancer  Commission  every 
three  months  on  forms  to  be  provided. 

The  fact  that  this  method  has  worked  success- 
fully in  a farming  community  in  Michigan  makes 
me  think  that  it  is  not  too  much  to  expect  that  it 
would  be  equally  successful  in  the  State  of  Penn- 
sylvania. The  main  difficulty  is  that  the  idea 
must  be  sold  to  our  doctors.  If  invited,  I should 
be  glad  to  visit  every  county  of  this  state  and  try 
to  sell  it,  but  that  will  not  be  necessary  if  you 
gentlemen  will  help  me.  You  can  sell  the  idea  to 
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your  county  medical  society  far  better  than  a 
visitor  from  your  state  medical  society  could. 
The  Cancer  Commission  needs  your  help,  and  I, 
as  chairman  of  the  Committee  on  Cancer  Detec- 
tion Centers,  am  here  today  to  ask  your  help. 

Catharine  Macfarlane,  M.D. 


ACCIDENT  REDUCTION 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Accidents  are  now  firmly  established  as  a principal 
cause  of  mortality  in  the  working  and  production  dec- 
ades. It  is  equally  apparent  that  health,  safety  and 
accident  prevention  work  are  inseparably  integrated  dis- 
ciplines that  must  demonstrate  the  very  epitome  of 
teamwork  if  we  are  to  effect  further  significant  reduc- 
tion of  accidents. 

The  American  Medical  Association,  by  its  platform 
for  improved  health  and  safety,  has  committed  itself 
to  a plan  of  cooperation  with  agencies  whose  objectives 
are  the  improvement  of  the  health  of  the  nation  and  the 
reduction  of  accidents  in  industry,  on  the  farm,  at  home, 
and  on  the  highway. 

The  Council  on  Industrial  Health  has  in  recent 
months  attempted  to  set  up  a relationship  with  the  Na- 
tional Safety  Council  which  will  ultimately  define  how 
physicians  can  contribute  more  effectively.  The  impor- 
tance of  accidents  as  a leading  cause  of  death  during 
the  working  years  was  accepted  as  the  concept  which 
should  inspire  joint  action.  It  was  thought  that  the 
good  results  already  obtained  could  be  further  improved 
by: 

1.  Better  coordination  between  the  biological  and 
engineering  sciences. 

2.  Improvement  in  the  character  of  liaison  between 
the  parent  organizations. 

3.  More  effective  local  organization  between  the  safe- 
ty groups  and  professional  societies.  Strong  em- 
phasis should  be  placed  on  demonstrations  of  safe 
practices  to  school  children  and  full  explorations  of 
all  means  for  adult  education. 

4.  Specific  plans  to  interest  individual  physicians  in 
accident  prevention.  This  was  thought  to  be  the 
key  to  home  accident  control. 

Because  of  these  interests,  it  is  a source  of  satisfac- 
tion to  note  that  definite  progress  is  being  made  in  the 
reduction  of  the  number  of  accidents  occurring  in  indus- 
try. In  the  Monthly  Labor  Revieiv  for  October,  1950, 
the  Bureau  of  Labor  Statistics  of  the  U.  S.  Department 
of  Labor  reports  that  the  number  of  work  injuries  in 
the  United  States  decreased  during  1949.  This  is  the 
first  time  that  the  accident  rate  for  all  manufacturing 
returned  to  the  low  level  of  prewar  years.  In  the 
manufacturing  group  there  was  an  average  of  15  in- 
juries for  each  one  million  employee-hours  worked  as 
compared  with  17.2  in  1948.  In  the  non-manufacturing 
industries  the  record  of  injury  reduction  showed  less 
improvement. 

The  injury  severity  rate  as  determined  by  averaging 


the  number  and  seriousness  of  accidents  for  all  man- 
ufacturing decreased  slightly  from  1948  to  1949.  This 
was  due  entirely  to  the  relatively  large  decrease  in  the 
number  of  accidents,  which  counteracted  a 12  per  cent 
increase  in  the  average  days  lost  per  case. 

The  highest  severity  rate  among  the  manufacturing 
industries  was  found  in  logging.  Other  industries  with 
high  severity  rates  were  sawmills,  breweries,  and  cut 
stone  products.  For  all  construction,  the  average  sever- 
ity rate  was  3.9  in  comparison  with  1.4  for  all  man- 
ufacturing. This,  however,  represents  a substantial  im- 
provement over  the  rate  of  5.0  recorded  in  1948. 

With  production  schedules  rapidly  increasing  in  re- 
sponse to  the  needs  created  by  our  declared  state  of 
national  emergency,  a real  challenge  is  presented  to  re- 
duce the  injury  rates  beyond  the  prewar  levels  which 
we  have  just  attained.  Authorities  in  the  safety  field 
agree  that  roughly  85  per  cent  of  all  accidents  are  now 
due  to  human  failure.  Reduction  of  the  number  of  acci- 
dents caused  by  these  human  failures  can  be  effected 
by  the  application  of  the  points  cited  above  as  jointly 
enumerated  by  the  National  Safety  Council  and  the 
Council  on  Industrial  Health.  On  the  local  level,  phy- 
sicians and  safety  organizations  must  integrate  their 
skills  and  efforts  if  we  are  to  successfully  combat  this 
drain  on  our  effective  work  force. 

J.  F.  McCauan,  M.D.,  Assistant  Secretary, 
AMA  Council  on  Industrial  Health, 

Chicago,  HI. 

Feb.  1,  1951 


A PUBLIC  TRUST 

Editor’s  note:  The  following  are  the  remarks  of  Artemas 

C.  Leslie,  Insurance  Commissioner  of  the  State  of  Pennsylvania 
at  a dinner  meeting  of  the  Board  of  Directors  of  the  Medical 
Service  Association  of  Pennsylvania  held  at  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia,  Wednesday  evening,  Oct.  18,  1950. 

I am  delighted  to  be  here  because  I know  that 
Blue  Shield  represents  a method  of  handling  an 
important  problem  of  individual  and  community 
life  that  not  only  has  made  the  United  States  the 
great  nation  that  it  is  but,  also,  Blue  Shield  rep- 
resents a way  which  must  be  continued  if  we  are 
to  survive  as  a free  people — that  way  is  the 
American  system  of  free  enterprise  rather  than 
a government  bureaucracy  method  of  socialized 
medicine. 

While  I have  been  a subscriber  and  have  even 
received  medical  service  from  Blue  Shield, 
recently  I had  an  opportunity  to  study  your  oper- 
ations from  the  standpoint  of  insurance  commis- 
sioner— first,  with  Dr.  Daugherty  and  Mr.  Diller 
at  a dinner  meeting  in  Harrisburg  where  there 
was  under  consideration  the  joint  operating 
agreements  of  Blue  Cross  and  Blue  Shield.  Dr. 
Daugherty’s  grasp  of  the  philosophy  and  prob- 
lems impressed  me  very  much  and  I think  it  is 
in  order  for  me  to  compliment  him  before  bis 
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board  of  directors ; the  second  opportunity  I had 
to  study  your  operation  as  insurance  commis- 
sioner occurred  at  Atlantic  City  when  I,  with 
other  insurance  commissioners,  spent  several 
days  considering  syndicate  contracts,  the  prob- 
lem of  a national  insurance  company  organized 
by  Blue  Cross,  and  other  related  matters. 

Your  invitation  to  attend  this  dinner  was  ac- 
cepted not  for  the  purpose  of  making  a speech 
hut  rather  to  meet  the  directors  who  have  made 
such  an  outstanding  success  of  a much  needed 
plan  for  medical  service  benefits.  However,  I do 
want  to  take  this  opportunity  to  commend  all  of 
you  for  your  accomplishments,  particularly  since 
I know  that  you  all  serve  as  directors  without 
compensation  and  despite  the  great  demands  on 
your  time  in  the  performance  of  your  profes- 
sional duties. 

Your  tenth  annual  report  is  a testimonial  of 
what  you  have  done.  In  1940  you  had  404  agree- 
ments, 967  subscribers,  and  approximately  five 
thousand  dollars  of  annual  subscription  fees;  in 
1949  you  had  255,000  agreements,  more  than  a 
half  million  subscribers,  and  annual  subscription 
fees  in  excess  of  five  million  dollars  per  year. 

I assure  you  that  as  insurance  commissioner  I 
will  give  my  own  and  the  department’s  fullest 
cooperation  in  considering  with  you  your  oper- 
ational problems.  As  commissioner  I am  charged 
with  the  supervision  of  1019  companies — life, 
accident  and  health,  fire,  casualty,  reciprocals, 
fraternals,  title  companies  and,  by  your  enabling 
act  and  that  of  Blue  Cross,  the  non-profit  hos- 
pital and  medical  service  plans. 

In  1949  these  companies  wrote  one  billion 
fifty-seven  million  dollars  worth  of  premiums  in 
Pennsylvania,  which  sum  is  more  than  the  budget 
for  our  great  Commonwealth. 

The  same  companies  wrote  twelve  billion  dol- 
lars worth  of  premiums  in  the  United  States  so 
that  you  can  say  that  one-twelfth  of  the  business 
done  by  these  companies  in  the  United  States  is 
done  in  Pennsylvania.  In  addition,  they  paid  six 
billion  dollars  in  losses  in  1949.  From  these  fig- 
ures it  becomes  obvious  that  supervision  of  such 
as  that  requires  cooperation  from  you  and  from 
the  companies. 

One  of  the  most  important  phases  of  state 
supervision  is  the  sponsorship  of  legislation.  In 
this  field  I have  asked  your  own  Don  Diller  to 
serve  as  your  Blue  Cross  and  Blue  Shield  legis- 
lative chairman  and  it  will  be  to  him  that  I will 
refer  all  legislation  for  study  and  recommenda- 
tion. 


Finally,  may  I remind  you  that  over  and  above 
your  duties  as  directors  you  have  a public  trust 
to  discharge.  The  subscribers  to  your  service 
look  to  you  for  guidance  and  will  follow  your 
lead  in  combatting  the  movement  for  socialized 
medicine.  Yours  is  the  democratic  way — the 
American  way — and  you  have  not  only  the  right 
but,  if  I may  be  permitted  to  say  so,  the  duty  to 
call  upon  your  subscribers  to  oppose  militantly 
the  efforts  of  the  planners  in  Washington  to  set 
up  a scheme  that  will  bring  one  final  end  to  all 
of  our  dreams  and  hopes  for  a greater,  stronger 
America. 


SELECTIVE  SERVICE  INFORMATION 

Printed  below  is  the  text  of  Information  Bulle- 
tin No.  1 issued  on  March  2 by  Chairman 
Francis  F.  Borzell,  M.D.,  of  the  Pennsylvania 
Section  of  the  National  Advisory  Committee  to 
Selective  Service,  and  sent  to  the  chairman  of 
each  county  advisory  committee. 

Immediate  Classification  of  Essentially  Desirable.  The 
national  headquarters  of  the  Selective  Service  System 
has  requested  local  boards  to  reopen  and  consider  anew 
the  case  of  any  Priority  I registrant  at  any  time  prior 
to  the  issuance  of  an  order  to  report  for  induction  if 
the  state  or  local  advisory  committee  submits  evidence 
in  the  case  and  requests  a reopening  for  the  purpose  of 
having  such  evidence  considered.  In  the  case  of  regis- 
trants in  Priority  II,  it  is  desirable  that  recommenda- 
tions on  essentiality  be  made  by  state  and  local  advisory 
committees  to  local  Selective  Service  System  boards  as 
soon  as  possible,  preferably  prior  to  the  registrants’  pre- 
induction physical  examination. 

Deferment  of  Residents  and  Interns  and  Information 
About  Priorities  I and  II.  In  determining  deferments 
for  interns  and  residents,  the  primary  criteria  to  be  used 
should  be  “maintenance  of  the  national  health,  safety,  or 
interest.”  State  and  local  committees  should  assist  all 
hospitals,  including  V.A.  facilities,  in  maintaining  an 
adequate  staff.  Committees  should  consider  only  the 
first  twelve  months  of  hospital  service  as  an  internship. 
Any  training  beyond  twelve  months  should  be  tabulated 
with  the  residencies.  It  has  also  been  determined  that 
undergraduate  medical  education  shall  be  considered 
terminated  at  the  end  of  the  senior  year  of  school.  Local 
Selective  Service  boards  may  defer  interns  for  the  com- 
pletion of  internships  and  state  and  local  advisory  com- 
mittees should  actively  support  such  deferments  un- 
equivocally. If  the  registrant  volunteered  for  a reserve 
commission,  he  will  not,  under  current  Department  of 
Defense  policy,  be  called  to  active  duty  until  he  has 
completed  a one-year  internship. 

Experience  throughout  the  country  has  shown  that 
approximately  a third  of  the  individuals  in  Priorities  I 
and  II  can  and  have  been  made  available  for  immediate 
call-up.  To  meet  the  currently  projected  needs  of  the 
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military  services,  the  great  majority  of  physicians  and 
dentists  in  Priority  I will  need  to  be  on  active  duty 
within  six  to  nine  months.  To  accomplish  this,  all  in- 
terns will  need  to  enter  service  at  the  completion  of  their 
internships.  The  only  justifiable  exceptions  are  those 
who  are  accepted  for  residencies  in  the  scarcity  special- 
ties (Part  III).  For  these  individuals  for  whom  inde- 
terminate deferment  is  necessary,  such  deferment  should 
be  given  as  a II-A  classification  by  Selective  Service 
upon  the  recommendations  of  the  National  Advisory 
Committee  pursuant  to  advice  from  the  state  and  local 
committees. 

Critical  Specialties  far  Purpose  of  Training  Defer- 
ments. Anesthesiology,  physical  medicine,  psychiatry, 
radiology,  neurology,  pathology,  public  health,  ortho- 
pedic surgery,  oral  surgery,  and  the  basic  medical 
sciences. 

Recommendations  for  Deferments  of  X-ray  Equip- 
ment Servicemen  and  Orthopedic  and  Prosthetic  Tech- 
nicians. Two  of  the  groups  that  are  in  extremely  critical 
supply  are  x-ray  equipment  servicemen  and  orthopedic 
and  prosthetic  technicians.  Although  men  in  these  cate- 
gories did  not  register  under  P.L.  77 9,  they  are  subject 
to  call  under  the  General  Act  of  1948  if  under  26  years 
of  age.  Accordingly,  local  advisory  groups  may  advise 
on  these  men  since  their  services  affect  the  national 
health,  safety,  and  interest. 

Classification  of  Teachers.  One  of  the  most  important 
needs  is  to  keep  constant  the  flow  of  trained  physicians, 
dentists,  and  veterinarians  from  the  nation’s  schools. 
Actually,  qualified  teachers  in  these  schools  are  in  ex- 
ceedingly short  supply.  Critical  shortages  exist  in  the 
following  departments : anatomy,  pathology,  biochem- 
istry, microbiology,  physiology,  pharmacology,  biophys- 
ics, internal  medicine,  psychiatry,  public  health  and  pre- 
ventive medicine,  pediatrics,  surgery,  obstetrics  and 
gynecology,  and  radiology. 

As  a general  policy,  therefore,  the  essential  members 
of  medical,  dental,  and  veterinary  medical  faculties 
should  be  held  in  their  teaching  positions  rather  than 
be  released  for  military  service.  This  general  policy, 
however,  does  not  mean  that  teachers  should  not  be  re- 
leased for  military  service,  since  many  part-time  teach- 
ers in  certain  schools  devote  relatively  little  time  to 
teaching  and  their  duties  could  be  assumed  by  other 
physicians,  dentists,  or  veterinarians  of  the  community 
w ho  are  not  eligible  for  or  who  have  had  military  serv- 
ice. 

Miscellaneous  Information.  It  is  planned  at  this  writ- 
ing that  some  time  within  the  next  four  to  eight  weeks 
each  local  advisory  committee  chairman  will  receive  an 
IBM  card  file  of  all  physicians  who  have  completed 
questionnaires  in  his  area.  He  will  also  receive  a list  of 
those  who  have  not  completed  a questionnaire,  with  in- 
structions as  to  how  to  contact  those  men  and  what  to 
tell  them. 

Questions  and  Answers  on  Public  Law  779.  The  fol- 
lowing questions  and  answers  represent  the  current 
views  of  the  National  Advisory  Committee  and  are 
based  on  all  of  the  facts  available  to  the  committee  at 
this  time. 

Q.  Is  time  in  active  military  service  prior  to  the  com- 
pletion of  the  training  program  included  in  computing 


the  length  of  military  service  of  registrants  in  Priorities 
I and  II? 

A.  No.  Only  active  duty  subsequent  to  the  comple- 
tion of  training  leading  to  a degree  is  counted. 

Q.  If  a man  served  for  a period  on  active  duty  and 
was  then  assigned  to  a residency  while  still  on  active 
duty,  is  the  time  served  in  the  residency  considered  as 
active  duty  or  as  postgraduate  training  for  the  purpose 
of  determining  his  priority  group? 

A.  The  time  spent  in  the  residency  is  considered  as 
time  spent  in  postgraduate  education,  and  thus  is  not 
counted  as  active  duty. 

Q.  If  a man  served  for  a period  on  active  duty,  and 
was  then  assigned  to  90  days’  special  training  at  a civil- 
ian hospital  or  clinic  while  still  on  active  duty,  is  the 
time  served  in  the  special  training  program  considered 
as  active  duty  or  as  postgraduate  training  for  the  pur- 
pose of  determining  his  priority  group? 

A.  The  time  spent  in  the  special  training  program  is 
considered  as  postgraduate  education,  and  thus  is  not 
counted  as  active  duty. 

Q.  Is  terminal  leave  counted  in  computing  the  time 
on  active  duty? 

A.  Prior  to  Aug.  31,  1946,  terminal  leave  was  consid- 
ered active  duty ; whether  the  officer  continued  to  serve 
or  wTas  given  a lump  sum  payment  and  discharge,  his 
active  duty  terminated  therewith.  If  he  continued  to 
serve  out  his  terminal  leave,  he  was  given  credit  for 
being  on  active  duty  for  the  period  he  served,  unless  it 
was  for  longer  than  60  days,  in  which  case  his  active 
duty  included  only  the  first  60  days  of  the  terminal 
leave  period. 

Q.  If  a man  took  his  professional  education  under  the 
G.I.  Bill,  in  which  priority  is  he  placed? 

A.  He  is  placed  in  Priority  IV. 

Questions  on  Administration 

Q.  How  can  the  local  advisory  committee  obtain  lists 
of  the  registrants  in  the  first  two  priorities? 

A.  These  will  be  made  available  as  part  of  Bulletin 
No.  2 — complete  instructions  will  accompany  them. 

Q.  Will  a copy  of  each  registrant’s  record  (Form 
390)  be  furnished  to  the  local  advisory  committee  to 
Selective  Service? 

A.  No,  for  this  is  considered  confidential  information. 
However,  discussions  are  now  in  progress  at  the  na- 
tional level  asking  that  certain  non-confidential  but  pert- 
inent information  be  released  to  the  advisory  committee. 

Q.  Will  the  advisory  committee  to  the  Selective  Serv- 
ice System  have  an  opportunity  to  advise  on  the  avail- 
ability of  registrants  before  induction? 

A.  Yes.  Local  boards  have  been  requested  by  the 
director  of  the  Selective  Service  System  to  reopen  and 
consider  anew  the  case  of  any  such  registrant  at  any 
time  prior  to  the  issuance  of  an  order  to  report  for  in- 
duction if  the  state  or  local  advisory  committee  submits 
evidence  in  the  case  and  requests  a reopening  for  the 
purpose  of  having  such  evidence  considered. 

Q.  How  is  such  evidence  to  be  presented? 

A.  In  writing,  with  adequate  documentation. 

Q.  How  should  hospitals,  schools,  and  other  institu- 
tions proceed  to  request  deferment  of  special  registrants? 

A.  Requests  to  “reopen  and  consider  anew”  (see  an- 
swer to  question  3)  a case  with  the  local  board  should 
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be  made  wherever  possible  through  the  advisory  com- 
mittee to  Selective  Service.  If  a request  is  made  direct 
to  the  local  Selective  Service  board,  a copy  should  be 
furnished  to  the  advisory  committee. 

Questions  on  Procedure 

Q.  If  a man  applies  for  a commission  after  his  notifi- 
cation of  induction,  will  he  be  deferred  until  the  com- 
mission is  given? 

A.  Nothing  in  the  law  covers  this.  You  should,  how- 
ever, make  every  effort  to  obtain  cooperation  of  the 
local  Selective  Service  Board  until  he  receives  his  com- 
mission. 

Q.  If  a man  has  applied  for  a commission,  can  his 
draft  board  order  him  for  induction? 

A.  Yes.  Your  advisory  committee  to  Selective  Serv- 
ice should,  however,  consult  with  the  Selective  Service 
local  board.  See  answer  to  question  1 above. 

Q.  If  a man  has  received  and  accepted  a commission 
and  taken  his  oath  and  is  then  ordered  for  induction, 
what  happens? 

A.  His  local  board  will  reclassify  him  in  I-D  if  he 
properly  notifies  them  of  his  new  status. 


UNITED  MINERS’  WELFARE  FUND 

Editor’s  note:  Journal  readers  who  have  read  of  the  United 
Mine  Workers  Welfare  Fund  on  a national  scale  may  find 
something  of  interest  in  the  appended  report  of  a county  med- 
ical society  which  deals  closely  with  the  Fund  as  it  functions 
locally  in  medical  service  and  hospital  care  for  soft  coal  union 
miners.  A careful  reading  emphasizes  the  splendid  work  of  our 
state  society’s  Committee  on  Medical  Economics  under  the  chair- 
manship of  Dr.  Dudley  P.  Walker.  The  appended  is  quoted  from 
the  January,  1951  issue  of  Medical  Comment,  monthly  publica- 
tion of  the  Cambria  County  Medical  Society. 

Report  of  the  Miners’  Welfare  Committee 

C.  Reginald  Davis,  M.D.,  Chairman 
Johnstown,  Pa. 

To  Members  of  the  Cambria  County  Medical  Society: 

In  making  the  yearly  report  of  this  committee,  which 
met  several  times  during  the  past  year,  I should  like  to 
remind  you  of  its  functions. 

This  committee  is  comprised  of  members  of  our  so- 
ciety from  various  districts  of  the  county  who  act  as  a 
liaison  between  the  society  and  the  United  Mine  Work- 
ers Welfare  Association.  Matters  of  policy  and  griev- 
ances from  either  side  are  discussed.  Our  meetings  with 
Dr.  Brinkley  representing  the  U.M.W.A.  Welfare  Fund 
have  been  very  satisfactory  to  us  and  we  hope  to  the 
society  as  a whole. 

If  I take  time  here  to  point  out  some  of  the  policies 
of  the  Welfare  Association  with  a little  discussion,  it 
may  answer  some  of  the  questions  which  might  be  asked 
individually. 

One  of  the  policies  of  the  Welfare  Association  is  to 
serve  as  many  of  the  miners  and  dependent  groups  as 
possible  with  good  medical  care.  It  is  their  aim  to  keep 
administration  costs  down  in  order  to  have  more  money 
to  accomplish  their  aim.  Administration  costs  of  com- 
mercial insurance,  Blue  Shield,  and  other  companies 
who  have  similar  purposes  run  as  high  as  10  to  14  per 
cent,  while  this  organization  keeps  its  costs  as  low  as 


1.5  per  cent  or  less.  They  can  accomplish  this  by  coop- 
eration with  their  local  unions  as  far  as  the  book  work, 
etc.,  as  to  eligibility  of  their  members  is  concerned,  and 
secondly,  by  allowing  the  doctors  to  police  themselves. 

If  there  are  abuses  by  any  concerned,  they  have  re- 
course to  a committee  such  as  ours  to  help  iron  out  the 
difficulties,  whether  they  be  exorbitant  fees  or  other 
troubles.  This,  however,  is  done  only  after  the  doctor 
and  the  district  area  Welfare  Association  representa- 
tive have  been  unable  to  come  to  an  agreement.  They 
also  wish  not  to  set  any  fee  schedule  but  rather  to 
leave  it  on  an  elastic  basis  so  long  as  it  comes  within 
reason.  They  do  not  have  any  set  fee  schedule  in  any 
county  and  feel  that  this  arrangement  works  out  to  the 
best  interest  of  the  miner  and  the  chosen  doctor.  This 
elasticity  allows  the  doctor  to  charge  what  he  thinks 
his  particular  service  is  worth.  It  is  expected  that  fees 
charged  will  be  commensurate  with  those  usually 
charged  in  that  area  for  patients  in  the  same  financial 
status,  remembering  that  the  accounts  are  good  and 
that  there  will  be  no  loss  from  lack  of  collections. 

They  feel  that  the  doctor  should  consider  this  security 
of  payment.  They  wish  to  be  thought  of  as  an  individ- 
ual rather  than  an  unlimited  fund  when  they  are  being 
billed  and  desire  that  we  consider  the  fact  that  the 
average  annual  income  for  the  working  beneficiary  is 
less  than  $2,500  and  for  the  pensioner  and  disabled  it  is 
still  less.  A fee  schedule,  which  will  be  instituted  only 
at  the  request  of  the  doctors  and  agreeable  to  both 
parties,  would  be  a fixed,  fast,  rigid  thing  such  as  we 
have  experienced  with  Blue  Shield. 

This  present  arrangement  makes  it  possible  for  any 
doctor  to  have  a direct  contact  with  the  district  wel- 
fare office  and  discuss  charges  or  matters  of  any  ac- 
count or  amount  if  they  be  somewhat  higher  than  the 
average  amount  charged  in  this  area.  In  some  instances, 
bills  have  been  returned  to  the  doctors,  not  necessarily 
with  the  attitude  of  refusal  to  pay  but  with  a request  to 
elucidate  and  explain  the  slight  irregularity  and  thus  im- 
prove relations  and  avoid  misunderstandings.  They 
have  also  tried  to  be  impartial  in  their  catalyzation  of 
the  area  when  they  give  medical  guidance  and  supple- 
mental or  specialty  care. 

As  to  the  hospitals,  a matter  which  concerns  many  of 
us,  Dr.  D.  George  Bloom  informed  me  that  at  a recent 
state  economics  meeting,  Dr.  Draper  stated  that  the 
fund  has  no  intention  of  trying  to  run  hospitals  or  of 
owning  them.  The  Welfare  Association  has  an  approved 
working  agreement  with  all  of  the  non-profit  hospitals 
in  Cambria  County  with  the  exception  of  the  Memo- 
rial Hospital  and  it  is  hoped  that  some  agreement  with 
it  can  be  arrived  at  soon.  The  Welfare  Association  de- 
sires a reimbursable  cost  formula.  They  think  that 
those  basic  costs  of  the  hospitals  related  to  a status  of 
“ready  to  serve,”  such  as  maintenance,  nurses’  training 
school,  and  all  the  things  necessary  to  have  a hospital 
for  the  community  even  without  patients,  should  be 
shared  by  all  members  of  the  community — miners,  steel 
workers,  and  all  alike.  They  are  agreed  to  pay  the  all- 
inclusive  hospital  day  charge  so  long  as  it  comes  close 
to  the  operating  cost  and  an  additional  percentage  for 
depreciation.  They  are  not  asking  for  anything  less 
than  the  other  proposed  plans.  They  do  not  expect  hos- 
pitals to  lose  money  on  their  patients,  but  also  do  not 
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expect  the  fund  to  assume  the  responsibility  of  the  com- 
munity of  payment  for  the  indigent. 

The  new  program  which  began  July  1 of  this  year 
has  been  mostly  limited  to  the  catastrophic  problems 
befalling  the  miner  and  his  family,  but  the  program  is 
gradually  enlarging  and  it  is  hoped  that  it  will  con- 
tinue to  expand. 


CHANGES  IN  MEMBERSHIP 
New  Members  (91),  Reinstated  Members  (3) 

Allegheny  County:  Falk  K.  Arnheim,  Samuel  R. 
Black,  Frederick  W.  Bode,  Jr.,  Richard  J.  Bonistalli, 
Milton  A.  Chetlin,  Robert  A.  Clark,  Howard  N.  Douds, 
James  R.  Duncan,  George  F.  Edmonston,  John  C. 
Gaisford,  Robert  Shaul  George,  Andrew  N.  Heinrichs, 
Carroll  X.  Holmes,  Alexander  D.  Lowy,  Jr.,  Thomas 
J.  Moran,  Vassar  Y.  Moss,  Jr.,  John  D.  Reitz,  George 
M.  Shadle,  Elmer  G.  St.  John,  William  D.  Stewart, 
Norman  B.  Tannehill,  John  C.  Thompson,  Edward  A. 
Tyler,  Clarence  N.  Uddstrom,  Peter  J.  Wargo,  and 
George  J.  Wright,  Jr.,  Pittsburgh;  Ralph  J.  Caparosa, 
Clairton ; Edward  H.  Kennerdell,  Tarentum;  Sey- 
moure  Krause,  Braddock;  Lloyd  L.  Lancaster,  Cora- 
opolis;  Vincent  J.  Lezek,  McKeesport;  Cartnello  A. 
Ranii,  Aspinwall ; Haig  S.  Temple,  Ellwood  City. 

Bucks  County:  Johanna  L.  Leighton,  New  Britain; 
Ernest  E.  Somers,  Morrisville. 

Butler  County:  Archibald  Cohen,  Butler. 

Cambria  County  : William  J.  Hargreaves,  Richard 
G.  Oakley,  and  Harry  M.  Rhoads,  Johnstown ; Robert 
G.  Witherspoon,  Bolivar. 

Chester  County:  (Reinstated)  Henry  Barker,  Jr., 
West  Chester. 

Clearfield  County:  Robert  A.  Berger,  Bigler; 

James  S.  Harvey,  Philipsburg. 

Columbia  County:  John  L.  Allen,  Benton. 

Dauphin  County:  Donald  H.  Haselhuhn,  S.  Mar- 
jorie Hosfeld,  and  Phillips  E.  Roth,  Harrisburg. 

Erie  County  : James  J.  Dusckas,  Arthur  O.  Hoff- 
man, and  Cyril  T.  Surington  (affiliate  member),  Erie. 

Franklin  County:  William  E.  Hall  and  Frank  G. 
Xiobrowski,  Chambersburg ; Robert  G.  Stineman, 
Waynesboro;  Theodore  D.  Whitsel,  Houstontown 
(Fulton  County). 

Indiana  County:  M.  Edwin  Greene,  Jr.,  Saltsburg; 
Dorsey  R.  Hoyt,  Indiana. 

Lackawanna  County  : William  S.  Kilgour,  Ol- 
yphant ; Frank  J.  Walnista,  Scranton. 

Lancaster  County  : Charles  A.  Callis,  Manheim ; 
Reyer  O.  Swan,  Lititz. 

Lebanon  County:  Marshall  E.  Ditzler,  Lebanon; 
Richard  N.  Eckroth,  Palmyra. 

Luzerne  County:  John  H.  Campbell  and  Eugene  R. 
Kutz,  Hazleton;  Frank  W.  Henderson  and  H.  Walter 
Horan,  Wilkes-Barre;  Edmond  J.  Janosczyk,  Nanti- 


coke;  Charles  F.  Laycock,  Kingston;  Fred  J.  E. 
Sperling,  Forty-Fort  (Kingston  P.  O.). 

Mercer  County:  William  J.  Hodge,  Greenville. 

Montgomery  County:  Edwin  S.  P.  Cope,  Oreland; 
Walter  D.  Davis  and  Robert  L.  Hurst  (affiliate  mem- 
ber), Norristown;  David  E.  Taubel,  Rosemont. 

Northampton  County  : Joseph  E.  Bartos,  Beth- 
lehem; William  G.  Johnson,  Easton. 

Philadelphia  County:  Melvin  L.  Bernstine,  Joseph 
J.  Blanch,  Robert  L.  Green,  Robert  W.  Hyatt,  William 
B.  Kiesewetter,  Sherman  Meschter,  George  E.  Peatick, 
Burton  E.  Phillips,  Harold  E.  Pierce,  Jr.,  Michael 
Platt,  Martin  C.  Sampson,  and  Harry  D.  Troyen,  Phila- 
delphia; Daniel  L.  Shaw,  Jr.,  Oreland.  (R)  Herbert 
A.  Widing,  Philadelphia. 

Somerset  County:  James  S.  Rankin,  Rockwood. 

Washington  County:  (R)  Michael  Vaccaro, 

Monongahela. 

York  County  : Thomas  F.  Regan  and  Charles  F. 
Taylor,  York. 

Resignations  (12),  Transfers  (12),  Deaths  (Id) 

Allegheny:  Resignations — William  A.  Altenhoff, 

Butler;  George  R.  Lacy,  Jr.,  Pittsburgh;  Stephen  G. 
Sinclair,  St.  Louis;  Edward  M.  Turich,  Pittsburgh. 
Deaths — Johanna  T.  Baltrusaitis,  Blairsville  (Worn. 
Med.  Coll.  ’96),  December  21,  aged  77;  Alpheus  Mc- 
Kibben,  Pittsburgh  (Jeff.  Med.  Coll.  ’97),  January  14, 
aged  78;  Nathan  F.  Phillips,  Pittsburgh  (Univ.  of 
Pgh.  ’99),  January  20,  aged  73;  Morris  A.  Slocum, 
Pittsburgh  (Jeff.  Med.  Coll.  ’14),  November  15,  aged 
61;  Louis  N.  Smith,  Pittsburgh  (Univ.  of  Pgh.  ’13), 
March  1,  1950,  aged  74;  Donald  S.  Ward,  Pittsburgh 
(Jeff.  Med.  Coll.  ’23),  January  10,  aged  52;  William 
H.  Weissbach,  Pittsburgh  (Temple  Univ.  ’37),  January 
11,  aged  38;  Albert  T.  Zeller,  McKeesport  (Medico- 
Chi.  Coll.  ’89),  December  8,  aged  84. 

Beaver:  Transfer — Percy  W.  Griffen,  Ambridge, 

from  Allegheny  County  Society. 

Berks:  Death — Martin  E.  Gruver,  Reading  (Med- 
ico-Chi. Coll.  ’14),  January  1,  aged  64. 

Chester:  Transfers — Ivan  F.  Bennett,  Coatesville, 

from  Dauphin  County  Society;  Franklin  C.  Brush, 
Robert  E.  Brant,  Nathan  Brown,  Lola  S.  Reed,  and 
Mitchell  Seltzer,  Phoenixville,  from  Montgomery  Coun- 
ty Society. 

Dauphin:  Transfers — Charles  R.  Brandt,  Harris- 

burg, from  Cumberland  County  Society;  Hugh  M. 
Crumay,  Harrisburg,  from  Mercer  County  Society. 

Delaware:  Transfer — Charles  T.  McCutcheon,  Up- 
per Darby,  from  Philadelphia  County  Society.  Death — 
Philip  Jaisohn,  Media  (Geo.  Wash.  Univ.  ’08),  Jan- 
uary 5,  aged  82. 

Erie:  Resignations — David  W.  Chase,  Missoula, 
Mont.;  Maurice  M.  Wicklund,  Waterloo,  Iowa. 

Lancaster:  Resignation — Franklin  K.  Cassel,  Lititz. 

Lehigh  : Resignation — John  R.  Phillips,  Allentown. 
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Luzerne:  Resignation  — William  Jaffa,  Wilkes- 

Barre. 

Mifflin:  Death — Raymond  R.  Decker,  Lcwistown 
(Medico-Chi.  Coll.  ’09),  January  8,  aged  66. 

Montgomery:  Resignation — Eric  Walter,  Quinwood, 
W.  Va.  Transfer — Herbert  Herskovitz,  Bryn  Mawr, 
from  Berks  County  Society. 

Philadelphia:  Resignations — John  R.  Wolgamot, 
Philadelphia;  Louis  Birch,  Columbia,  S.  C.  Death— 
Howard  K.  White,  Philadelphia  (Hahnemann  Med. 
Coll.  ’09),  January  3,  aged  67. 

Schuylkill:  Death— Joseph  G.  Kramer,  Macomb, 
111.  (Medico-Chi.  Coll.  ’99),  January  17,  aged  81. 

Washington:  Transfer— William  M.  Reilly,  Jr., 

Venetia,  from  Allegheny  County  Society.  Death — H. 
Hugh  Hill,  Charleroi  (Cleveland-Pulte  Med.  Coll.  ’05), 
December  9,  aged  67. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Benevolence  Fund.  These  have  all  been  individ- 
ually acknowledged  previously. 

Woman’s  Auxiliary,  Mifflin  County $5.00 

In  memory  of  Dr.  Raymond  R.  Decker 

Woman’s  Auxiliary,  Lackawanna  County 600.00 

Woman’s  Auxiliary,  Cambria  County  200.00 

Woman’s  Auxiliary,  Lackawanna  County 5.00 

In  memory  of  Mrs.  J.  M.  Wainwright 
Previously  reported  170.00 


Total  contributions  since  1950  report $980.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 


been  received  since  December  31. 

Figures  in 

the  first 

column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 

Jan.  5 Delaware  33,  56,  71-80, 

82-94  855-879  $625.00 

Warren 

7 

880 

25.00 

Montgomery 

156-174 

881-899 

475.00 

York 

35-53 

900-918 

475.00 

Bucks 

Delaware 

29-35 

919-925 

175.00 

(1950) 

Philadelphia 

315 

10456 

23.00 

(1950) 

3137-3157 

10457-10478 

241.50 

Philadelphia 

1-3 

926-928 

75.00 

Juniata 

1^1 

929-932 

100.00 

10  Lackawanna 

2-41 

933-972 

1,000.00 

Northampton 

1-51 

973-1023 

1,275.00 

Lawrence 

1-31 

1024-1054 

775.00 

Delaware 

95-121 

1055-1081 

675.00 
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10  York 

54-68 

1082-1096 

$375.00 

Butler  19-20, 22-28 

1097-1105 

225.00 

Montgomery 

175-179 

1106-1110 

125.00 

York 

69-78 

1111-1120 

250.00 

Fayette 

1-2 

1121-1122 

50.00 

Fayette  (1950) 

115 

10479 

23.00 

Cumberland 

1-11 

1123-1133 

275.00 

Allegheny 

526-683 

1134-1291 

3,950.00 

11  Clearfield 

1-11 

1292-1302 

275.00 

Lehigh 

1-103 

1303-1405 

2,575.00 

York 

79-94 

1406-1421 

400.00 

Philadelphia 

4-6 

1422-1424 

75.00 

Philadelphia 

(1950) 

3158-3164 

10480-10486 

126.50 

12  Cumberland 

12-15 

1425-1428 

100.00 

Jefferson 

1-16 

1429-1444 

400.00 

Erie 

1-33 

1445-1477 

825.00 

Lackawanna 

42-72 

1478-1508 

775.00 

Chester  1,51-91,93-100 

1509-1558 

1,250.00 

15  Berks 

6-48 

1559-1601 

1,075.00 

Butler  21, 29-39 

1602-1613 

300.00 

Columbia 

1-15 

1614-1628 

375.00 

Indiana 

1-23 

1629-1651 

575.00 

Westmoreland 

3-26 

1652-1675 

600.00 

Northampton 

52-89, 

223 

1676-1714 

975.00 

Lackawanna 

73-85 

1715-1727 

325.00 

York 

95-101 

1728-1734 

175.00 

Bucks 

36-49 

1735-1747 

325.00 

Luzerne 

1-9 

1748-1756 

225.00 

Lebanon 

1-25 

1757-1781 

625.00 

Lancaster 

1-123 

1782-1904 

3,075.00 

16  Delaware 

122-165 

1905-1948 

1,100.00 

Franklin 

1-45 

1949-1993 

1,125.00 

Carbon 

1-17 

1994-2010 

425.00 

Chester 

2-12 

2011-2021 

275.00 

Montgomery 

180-201 

2022-2043 

537.50 

Northumberland  29-47 

2044-2062 

475.00 

Jefferson 

17-30 

2063-2076 

350.00 

17  Berks 

51-125 

2077-2151 

1,875.00 

18  Dauphin 

4-8 

2152-2156 

125.00 

Clearfield 

12-24 

2157-2169 

325.00 

Chester  (1950) 

119 

10487 

23.00 

Chester  13-16, 18-25 

2170-2181 

300.00 

Cumberland 

16-20 

2182-2186 

125.00 

Mercer 

4-22 

2187-2205 

475.00 

Indiana 

25-26 

2206-220 7 

50.00 

19  Erie 

34-97 

2208-2271 

1,587.50 

Warren 

8-21 

2272-2 285 

350.00 

Washington 

1-23 

2286-2308 

575.00 

Washington 

(1950) 

139 

10488 

23.00 

22  Delaware 

166-182 

2309-2325 

425.00 

Somerset 

1-17 

2326-2342 

425.00 

Berks 

126-143 

2343-2360 

450.00 

Montgomery 

202-218 

2361-2 377 

425.00 

Cumberland 

21-23 

2378-2380 

75.00 

Chester 

26-31 

2381-2386 

150.00 

Venango 

1-20 

2387-2406 

500.00 

Columbia 

16-24 

2407-2415 

225.00 

23  Lycoming 

1-68 

2416-2483 

1,700.00 

Cambria 

1-13, 101  2484-2497 

350.00 

Northampton 

90-104 

2498-2512 

375.00 

Centre  (1950) 

35 

10489 

23.00 
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24  Washington 

24-57 

2513-2546 

$850.00 

Jefferson 

31-34 

2547-2550 

100.00 

Chester 

32-35 

2551-2554 

100.00 

Lackawanna 

1,86-106 

2555-2576 

550.00 

25  Bucks 

50-57 

2577-2584 

200.00 

Chester 

36-39 

2585-2588 

100.00 

26  Mercer 

1-3 

2589-2591 

75.00 

Montour 

1-16 

2592-2607 

400.00 

Fayette 

3-6 

2608-2611 

100.00 

Erie  98-104,106-119 

2612-2632 

525.00 

Erie  (affiliate) 

105 

12.50 

Mercer 

23-37 

2633-2647 

375.00 

29  York 

102-118 

2648-2664 

425.00 

Northampton 

105-113, 

115-116 

2665-2675 

275.00 

W arren 

22-24 

2676-2678 

75.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities  of- 
fered by  the  package  library  service  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
103,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 


During  the  month 
requests  were  filled : 

of  January  the  following 

Animal  experimentation 

Guillain-Barre  syndrome 

Conditions  of  the  hair 

Multiple  myeloma 

Anxiety 

Electro-encephalography 

Psychosomatic  medicine 

Siderosis 

Pulmonary  embolism 

Phantom  limb  pain 

Relaxation 

Brill-Symmers  disease 

Infant  mortality 

Potassium 

Diabetic  gangrene 

Dupuytren’s  contracture 

Disabilities 

Carcinoma  in  pregnancy 

Therapy  of  verruca 

Radical  mastectomy 

Ballistocardiography 

Cervical  stenosis 

Breast  abnormalities 

Hemophilia 

Women  physicians 

Euthanasia 

Health  and  disease 

Carcinoma  of  prostate 

Multiple  sclerosis 

Thrombophlebitis 

Ringworm 

Neurofibromatosis 

Psychiatry  and  religion 

Correction  of  speech 

Toxemias  of  pregnancy 

Sickle  cell  anemia 

Malpractice 

Atomic  disaster 

Hyperpituitarism 

Problems  of  epilepsy 

Hodgkin’s  disease 

Pernicious  anemia 

Hearing  tests  Female  urethra 

Stellate  ganglion  block 

Methods  of  pelvic  examination 
Manual  for  medical  advisers 
Nails  and  their  diseases 
San  Francisco  meeting  of  AMA 
Diets  in  arthritis  and  rheumatism 
Hospitals  in  Pennsylvania 
Approved  residencies  in  radiology 
Tetra-ethylthiuram  disulfide 

Medical  rehabilitation  of  the  physically  handicapped 

(2) 

Canadian  Medical  Association 

Comparative  value  of  roentgen  versus  clinical  meth- 
ods of  pelvic  examinations 
Use  of  bismuth  compounds 
Hyperpotassemia  and  hypopotassemia 
Liver  biopsy  in  diagnosis  of  liver  disease 
Injuries  covered  by  Workmen’s  Compensation  Act 
Antibiotics  in  general  and  clinical  medicine 
Techniques  of  cesarean  section 
Malignant  tumors  during  pregnancy 
Sex  education  in  public  schools 
Hemolytic  transfusion  reactions 
Entameba  infections  of  intestinal  tract 
Thoracoplasty  in  treatment  of  pulmonary  tuberculosis 
Gastric  and  peptic  ulcers 
Minerals  in  nutrition  and  metabolism 
Gastro-intestinal  hemorrhage 
Varicose  veins  in  pregnancy 
Treatment  of  late  syphilis 
Control  of  communicable  diseases 
Cardiac  patient  in  industry 

Treatment  of  multiple  sclerosis  with  histamine  and 
d-tubocurarine 

Psychopathic  personality 


MAKING  HEALTH  VISIBLE 

The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a library  of  16  mm.  sound  films  on  health 
subjects  suitable  for  lay  audiences  which  are  available, 
on  loan,  to  county  medical  societies,  individual  phy- 
sicians, hospitals,  service  and  women’s  clubs,  schools, 
and  other  groups.  There  is  no  charge  for  these  films 
other  than  the  cost  of  return  postage  and  insurance. 
Requests  for  films  should  be  addressed  to  the  Commit- 
tee on  Public  Relations,  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  St.,  Harrisburg,  Pa. 
Catalogs  will  be  sent  on  request. 

Twenty-seven  films,  loaned  by  the  Film  Library,  were 
used  in  41  showings  during  the  month  of  December. 
They  were: 

A Criminal  Is  Born 

Boy  Scouts,  Danville 
Accent  on  Use 

Student  nurses  and  faculty,  Pottstown  Hospital 
Be  Your  Age 

Albion  High  School 
Choose  to  Live 

Lewistown  Junior  High  School 
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You  Can  Assure ...  adequate  water,  bulk,  dispersion 


with  METAMUCIL... 


Smoothage  Therapy  in  Con 


Metamucil  does  not  interfere  with  the  digestion  or  the  absorption  of 
oil-soluble  vitamins;  is  nonirritating;  does  not  interfere  with  water  bal- 
ance; does  not  cause  straining  or  impaction. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


ADEQUATE  WATER... 

Metamucil  powder  is  taken  with 
a full  glass  of  cool  liquid  and  may 
be  followed  by  another  glass  of 
fluid  if  indicated.  This  assures  the 
desired  water  volume  conducive 
to  physiologic  peristalsis. 

ADEQUATE  BULK... 

Mixed  with  water,  Metamucil 
produces  a large  quantity  of  a 
bland,  plastic,  water-retaining 
bulk. 


ADEQUATE  DISPERSION... 

This  bland  mass  mixes  intimately 
with  the  intestinal  contents  and  is 
extended  evenly  throughout  the 
digestive\tract. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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I2N-*PZ  VIIMG2 

TAFTON,  PIKE  CO.,  PA.  j 

Ideal  for  Honeymooners 

Special  Rates 

Live  leisurely  on  shore  of  beautiful  Mountain  Lake 

Centrally  heated  SKY  LAKE  LODQE 
75  Cozy  Individual  Cottages 

Riding,  sailing,  fishing,  all  water  and  land  sports. 
Complete  nightly  entertainment.  Famous  for  food. 

FAMILIES 

Church  services  on  premises. 

Write  for  Booklet  or  Tel.  Hawley  272. 

Season  May  5 to  Oct.  20. 


Defense  Against  Invasion 

Trinity  German  Lutheran  Church,  Steelton 
Enemy  X 

Lewistown  Junior  High  School 
Feeling  of  Rejection,  The 

Interns  and  nurses  at  Allegheny  General  Hospital,  Pittsburgh 
First  Aid 

St.  Peter’s  Methodist  Church,  Reading 
West  Reading  High  School 

Human  Growth 

Senior  high  school  girls,  Somerset 
James  V.  Carr,  M.D.,  McKees  Rocks 

Human  Heart,  The 

Miss  Bernice  Magee,  Portersville 

Health  classes,  Samuel  Hamilton  Junior  High  School,  Pitts- 
burgh 

Let  My  People  Live 

St.  Peter’s  Methodist  Church,  Reading 
West  Reading  High  School 

Man’s  Greatest  Friend 

Miss  Bernice  Magee,  Portersville 

Board  of  Health,  Gettysburg 

Franklin  Township  public  schools,  Murrysville 

Miracle  Money 

Senior  health  class,  Cressona 
Modern  Guide  to  Health 
Windber  High  School 
New  Frontiers  of  Medicine 
Board  of  Health,  Gettysburg 
Franklin  Township  public  schools,  Murrysville 

New  Horizons 

Butler  County  Memorial  Hospital 
One  Against  the  World 

Franklin  Township  public  schools,  Murrysville 


15TH  ANNUAL  POSTGRADUATE  INSTITUTE 

(ACCEPTED  BY  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE) 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

April  24,  25,  26  and  27,  1951 


GENERAL  PRACTICE  SYMPOSIUM 


Subjects  to  Be  Presented 


Psychotherapeutic  Aspects  of 

General  Practice 

Thyroid  Disease 

Genito-urinary  Problems 

Prenatal  Care  and  Pediatric  Problems 

Electrolyte  Problems 

Common  Eye  Problems 


Pelvic  Problems  in  Office  Practice 
Recent  Therapeutic  Advances 
Thrombo-embolic  Disease 
Common  Orthopedic  Problems 
Office  Proctology 
Acute  Surgical  Conditions  within 
the  Abdomen 


FOUR  FULL  DAYS  OF  LECTURES 

TWO  SPECIAL  EVENING  SESSIONS  ON  CIVIL  DEFENSE  AND  A 
CLINICOPATHOLOGIC  CONFERENCE 

TECHNICAL  EXHIBITS  REGISTRATION  FEE  $10.00  (for  non-members  of  Society) 


THOMAS  M.  DURANT,  M.D.,  Director  301  South  21st  St.,  Philadelphia  3,  Pa. 
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doctor , 


register  now  for 
Electrocardiography  Course 


WHY  - ? Broaden  your  professional  experience. 

HOW  - ? Complete  and  send  in  this  form  with  only  $35.00 

WHERE-?  At  the  N urses’  Auditorium  of  the  Harrisburg  Hospital. 

WHEN-?  Seven  consecutive  Thursdays  starting  May  17  and 
ending  June  28. 

WHO  - ? Reg  istration  limited,  so  act  now. 


Electrocardiography  Registration  Form 

To  the  Commission  on  Graduate  Education, 

230  State  St.,  Harrisburg,  Pa. 

Please  enroll  me  in  the  Electrocardiography  Course  to  be  given  in  the  Nurses’ 
Auditorium  of  the  Harrisburg  Hospital,  Harrisburg,  on  Thursdays,  May  17,  24,  31, 
June  7,  14,  21,  and  28,  1951. 

I am  enclosing  my  check  for  $35.00  made  payable  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  my  registration  fee. 

Name  (print  in  full)  


Street 


City 

Specialty  (if  any) 


Signed  , M.D. 


MARCH,  1951 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  physician  may  be  led  to  suspect  tuberculosis  as  a diagnosis  by  either  the  history 
or  the  physical  examination  of  the  patient.  When  this  point  is  reached,  the  laboratory 
is  prepared  to  give  valuable  assistance  in  helping  him  to  determine  a definite  diagnosis  of 
tuberculosis. 

THE  VALUE  OF  SPECIAL  EXAMINATIONS  IN  THE 
DIAGNOSIS  OF  TUBERCULOSIS 


Recent  advances  in  the  definitive  treatment  of 
tuberculosis  and  other  diseases  have  increased 
the  importance  of  proving  the  diagnosis  before 
planning  a program  of  treatment.  For  this  rea- 
son, a review  of  the  present  status  of  the  various 
special  examinations  which  help  in  the  diagnosis 
of  tuberculosis  with  special  emphasis  on  their 
values  and  their  limitations  is  timely. 

Roentgenology  in  the  Diagnosis  of  Tuberculosis 

The  two  fundamental  questions  to  be  consid- 
ered from  a roentgenologic  standpoint  are — does 
the  roentgenogram  show  abnormal  features?  and 
■ — does  the  abnormality  represent  pathologic 
changes  associated  with  or  caused  by  a tuber- 
culous infection?  The  public  and  the  medical 
profession  are  well  aware  of  the  importance  of 
the  so-called  mass  chest  survey.  Its  value  rests 
on  the  accuracy  of  interpretation  of  the  roent- 
genograms. Whether  or  not  an  abnormality 
represents  changes  due  to  a tuberculous  infection 
cannot  be  unequivocally  answered  by  study  of  tbe 
roentgenogram.  Tbe  shadows  produced  by  path- 
ologic changes  resulting  from  this  infection  are 
often  sufficiently  characteristic  so  that  a reason- 
able diagnostic  estimate  of  pulmonary  tubercu- 
losis can  be  made.  However,  tuberculosis  may 
be  simulated  roentgenologically  by  acute  and 
chronic  inflammatory  processes,  neoplastic  le- 
sions, and  other  conditions  that  decrease  the 
radiability  of  pulmonary  tissue. 

It  is  not  enough  to  make  a diagnosis  of  sus- 
pected tuberculosis,  although  this  is  often  a val- 


uable working  judgment.  An  exact  etiologic 
diagnosis  must  be  made,  but  this  is  not  the  re- 
sponsibility of  the  roentgenologist.  It  is  enough 
that  the  x-ray  locates  the  areas  of  disease. 
Among  older  adults,  the  possibility  that  a pul- 
monary lesion  may  be  malignant  suggests  that 
prolonged  observation  by  roentgenologic  exam- 
ination is  dangerous.  It  is  impossible  to  differ- 
entiate new  primary  lesions  from  those  of  the  re- 
infection type  by  roentgenologic  examination 
alone.  Not  all  calcareous  deposits  in  the  roent- 
genograms of  the  chests  of  those  people  who  re- 
act to  tuberculin  are  due  to  tuberculosis.  Failure 
to  demonstrate  the  tubercle  bacillus  in  suspected 
cases  does  not,  however,  prove  its  absence  and  it 
is  here  that  serial  roentgenologic  examinations 
may  be  most  helpful. 

The  Tuberculin  Test 

The  tuberculin  test,  administered  intracutane- 
ously  by  the  method  of  Mantoux,  has  been  avail- 
able since  1908  to  the  medical  profession  as  an 
aid  in  the  diagnosis  of  tuberculosis,  particularly 
in  children  and  in  epidemiologic  case-finding. 
The  incidence  of  positive  reactors  to  the  tuber- 
culin test  among  adults  has  fallen  to  a level 
where  the  test  assumes  considerable  diagnostic 
importance  in  older  individuals. 

Only  two  types  of  tuberculin  have  had  wide- 
spread acceptance.  Old  tuberculin  (OT)  is  the 
fluid  medium  in  which  tubercle  bacilli  have  been 
grown.  This  is  sterilized  by  heat,  filtered,  and 
concentrated  before  dilution  to  the  appropriate 
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•leiui  *sS* 


preferred  by  us  is 


Premarin,  a mixture 


The  "estrogen 


of  conjugated  estrogens, 


iSKj 


- 





the  principal  one 
of  which  is 
estrone  sulfate.’’ 


Hamblen,  E.C.:  North  Carolina  M.J.  7:533  (Oc*.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 


“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  ^-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 


•Perloff,  W.  H.:  Am.  J.  Obsl.  & Cynec.  58:684  (Oct.)  J949. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


5003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 
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dosage.  The  second  preparation,  known  as  “pu- 
rified protein  derivative”  or  PPD,  is  a highly 
potent  purified  tuberculoprotein  prepared  by 
chemical  fractionation  from  the  cultures  of  tuber- 
cle bacilli  on  nonprotein  synthetic  culture  me- 
diums. Since  PPD  is  more  stable  and  much 
more  potent  than  old  tuberculin,  it  is  probably 
the  tuberculin  of  choice. 

A positive  tuberculin  reaction  indicates  that 
the  individual  displaying  it  has,  at  some  time, 
harbored  tubercle  bacilli  in  his  body.  It  does  not 
mean  necessarily  that  active  clinical  tuberculosis 
is  present  or  has  ever  existed.  In  an  adult,  a pos- 
itive reaction  may  be  the  residual  of  a sponta- 
neously healed  tuberculosis  contracted  during 
youth.  The  single  strength  PPD  tuberculin  test 
(0.0001  mg.  is  used  at  Mayo  Clinic  for  adults) 
should  detect  about  95  per  cent  of  the  cases  with 
significant  tuberculosis. 

Histopathologic  Examination  for  Tuberculosis 

The  histopathologic  examination  for  tubercu- 
losis is  presumptive  only,  and  the  diagnosis  must 
be  established  finally  by  isolating  and  identifying 
the  tubercle  bacillus.  The  histopathologic  pattern 
of  tuberculosis  may  be  due  to  any  of  several  other 
agents  and  the  tissue  reaction  to  the  tubercle 
bacillus  may  vary  so  much  that  histologic  exam- 
ination may  not  even  suggest  the  presence  of  the 
organism.  Tissue  removed  for  biopsy  should  be 
so  selected  and  handled  that  satisfactory  bac- 
teriologic  studies  may  be  made  if  the  condition 
found  is  not  neoplastic. 

Bacteriologic  Examination  for  Tuberculosis 

The  bacteriologist  employs  three  procedures 
which  may  aid  in  the  diagnosis  of  tuberculosis : 
(1)  the  smear  stained  for  acid-fast  bacilli,  (2) 
culture,  and  (3)  guinea  pig  inoculation.  They 
are  only  aids ; the  clinician  makes  the  diagnosis. 
It  is  presumed,  however,  that  a positive  result 
obtained  on  guinea  pig  inoculation  for  tubercu- 
losis constitutes  indirectly  a diagnosis  for  the  pa- 
tient. 

The  finding  of  acid-fast  bacilli  in  a smear  is 
only  suggestive  of  the  diagnosis  of  tuberculosis. 
Similarly,  a smear  that  does  not  show  acid-fast 


bacilli  is  of  little  value  in  ruling  out  this  disease. 
The  cultural  technique  for  isolating  and  identify- 
ing acid-fast  bacilli  is  a satisfactory  screening 
procedure  when  performed  by  highly  skilled 
workers.  All  newly  isolated  strains  of  acid-fast 
bacilli  should  be  tested  for  virulence  in  animals. 
The  inoculation  of  guinea  pigs  is  the  most  satis- 
factory single  procedure  for  detecting  tubercu- 
losis in  the  variety  of  specimens  submitted  to  the 
diagnostic  laboratory. 

The  Clinician’s  Responsibility  in  the 
Diagnosis  of  Tuberculosis 

The  first  responsibility  of  the  clinician  is  to 
suspect  tuberculosis  frequently,  even  in  appar- 
ently healthy  people,  and  to  arrange  for  the  ap- 
propriate laboratory  studies  made  to  determine 
if  the  disease  is  present.  In  spite  of  invaluable 
aid  from  the  various  laboratories,  the  clinician  is 
responsible  for  making  the  diagnosis.  He  should 
correlate  the  results  of  all  special  examinations 
with  each  other  and  with  the  history  of  the  ill- 
ness and  the  physical  findings  before  he  attempts 
a diagnosis.  Usually  thorough  investigation 
yields  convincing  evidence  for  or  against  the 
diagnosis  of  active  tuberculosis. 

The  clinician  must  attempt  to  separate  the  in- 
active from  the  active  tuberculous  lesions  so  that 
the  latter  can  be  treated  without  delay.  Non- 
tuberculous  lesions,  such  as  early  pulmonary 
neoplasms,  must  be  distinguished  from  tubercu- 
lous lesions  promptly,  so  that  surgical  treatment 
can  be  instituted  while  the  lesions  are  still  resec- 
table. These  are  not  easy  tasks,  because  exam- 
ination of  each  patient  will  yield  a different  com- 
bination of  findings  on  which  to  base  the  deci- 
sion. As  Pinner  has  said  in  this  connection, 
“Judgment  acquired  by  experience  is  more  help- 
ful than  any  written  rules.” 

Symposium  on  the  Value  of  Special  Examina- 
tions in  the  Diagnosis  of  Tuberculosis,  David  T. 
Carr,  M.D.,  M.S.,  Colin  B.  Holman,  M.D., 
George  G.  Stilwell,  M.D.,  John  R.  McDonald, 
M.D.,  M.S.,  Lyle  A.  Weed,  M.D.,  M.S.,  Ph.D., 
Gerald  M.  Needham,  Ph.D.,  Proceedings  of  the 
Staff  Meetings  of  the  Mayo  Clinic,  July  19,  1950. 


PHONE  117 


Goshen  * I NTERPI  N EIS  N EIW  VoRK 

SPECIALIZING  IN  NEUROPSYCHIATRIC  DISORDERS 

ETHICAL — RELIABLE — SCIENTIFIC — QUIET — HOMELIKE 

Frederick  W.  Seward,  M.D.,  Director  Clarence  A.  Potter,  M.D.,  Resident  Physician 
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in  biliary  tract  disorders 

Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 

DECHOLIN 


Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3 3A  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 
1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra- 
venous administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
401  Davidson  Bldg.,  Charleston,  West  Virginia.  Phone:  3-7742 


HELEN  AND  ROBERT 
KREIDER 

383  N.  Partridge  St. 
Lebanon,  Pa. 
Phone:  1363  M 


DISTRICT  DISTRIBUTORS 

ESSIE  LAWRENCE 
738  N.  Franklin  St. 
Lancaster,  Pa. 

Phone:  2-2636 


PEGGY  SIELING 
829  S.  Duke  St. 

York,  Pa. 
Phone:  4-5447 


H.  W.  and  DOROTHY  CAMERON,  Divisional  Distributors 
Box  882,  Roslyn,  Pa.,  City  of  Philadelphia.  Phone:  Ogontz  8597 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


R.  F.  AND  CLARA  YOST 
Route  2,  Box  115 
Reading,  Pa. 


MRS.  VANITA  SAVAGE 
Box  105 

Ridley  Park,  Pa. 
Phone:  R.P. 


MRS.  ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia,  Pa. 

Phone:  Pennypacker  5-1768 


MRS.  LELIA  STARK 
287  S.  Main  St. 
Wilkes-Barre,  Pa. 
Phone:  W.B. 


MRS.  DOROTHY  JOYNER 
Route  No.  1 
Tunkhannock,  Pa. 
Phone:  1596 


GERTRUDE  WEBER 
Germantown  Manor 
Philadelphia,  Pa. 


MARION  K.  JONES 
327  Buchanan  St. 
Phoenixville,  Pa. 
Phone:  747 

MR.  AND  MRS.  GEORGE 
JOHNSON 
Box  482 
Stroudsburg,  Pa. 

Phone  3383  R 1 


LEO  E.  PORTERFIELD 

1825  Saville  Avenue 
Eddystone,  Pa. 
Phone:  Chester  3-5342 


RUTH  WAGNER 
7826  York  Road 
Elkins  Park,  Pa. 
Phone:  Melrose  5-0086 

AMY  PLACE 
513  Main 
Towanda,  Pa. 


CARL  G.  and  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio.  PHONE:  DOuglas  1240 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


STEFFY  AND  STEFFY 
400  Main  St. 

West  Middlesex,  Pa. 
Phone:  23257 


GLADYS  O'BRIEN 
Rm.  441,  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263  J 


ESTELLA  PETR1SEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  2488 

GRACE  PLETZ 
603  7th  Ave.,  Juniata 
Altoona,  Pa. 

Phone:  31809 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 


NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 
Phone:  32401 

EUNA  FOSTER 
312  Tyler  Ave. 
Washington,  Pa. 
Phone:  807  J 


KATHRYN  M.  LESLIE 
801  Maytide  St. 
Pittsburgh  27,  Pa. 
Phone:  PLantation  16688  J 

MYRTLE  SMITH 
1014  Chestnut  Ave. 
Apt.  3 Erie,  Pa. 

Phone:  40092 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  27,  Pa. 
Phone:  CArrick  3694  M 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


VIRGINIA  C.  QUINN 
Norwood  Gardens 
Goucher  St.— Apt.  404 
Johnstown,  Pa. 


EVELYN  W.  RICHMOND 
1435  Clark  St. 
Wilkinsburg,  Pa. 
Phone:  CHurchill  15953 

MARTHA  E.  TERZINO 
Box  13 

Belle  Vernon,  Pa. 
Phone:  524 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


THE  PRESIDENT  KEEPS  US  POSTED 

At  a recent  meeting  of  the 
Committee  on  Public  Relations 
of  The  Medical  Society  of  the 
State  of  Pennsylvania,  several 
recommendations  of  particular  in- 
terest to  the  Woman’s  Auxiliary 
were  adopted : It  was  unan- 

imously agreed  that  no  further  funds  be  ex- 
pended from  the  Public  Relations  Committee 
budget  for  pamphlet  material  to  be  used  in  the 
promotion  of  any  state  legislation.  In  order  to 
determine  the  extent  of  financial  assistance  to  be 
given  to  the  Woman’s  Auxiliary  and  to  substan- 
tiate any  expenditure  now  being  made  in  its 
behalf,  it  was  recommended  that  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  request 
the  Auxiliary  to  state  whether  the  assistance  giv- 
en by  the  Committee  on  Public  Relations  has 
been  of  value  and  to  what  extent  additional  as- 
sistance is  needed  during  the  coming  year. 

Since  it  was  felt  that  the  women  would  be  far 
more  interested  in  promoting  the  sale  of  the 
comic  book  on  socialized  medicine  entitled  “The 
Sad  Case  of  Waiting  Room  Willie”  than  the  doc- 
tors themselves,  the  Auxiliary  was  asked  to  co- 
operate in  this  project.  In  a letter  the  Public 
Relations  Committee  has  been  advised  that  the 
Auxiliary  accepts  and  assists  in  all  projects  at 
the  request  of  the  medical  society.  Therefore,  all 
auxiliary  members  are  asked  to  cooperate  with 
the  Public  Relations  Committee  in  the  distribu- 
tion and  sale  of  this  booklet  to  doctors,  dentists, 
and  pharmacists  in  the  local  communities.  They 
may  be  ordered  from  the  American  Visuals  Cor- 
poration, 90  West  St.,  New  York  6,  N.  Y.,  in 
quantities  of  200  or  more  for  approximately  3 
cents  a copy. 

Since  making  my  last  report  to  you,  as  your 
state  president,  I attended  on  December  7 a 
luncheon  meeting  in  Huntingdon  of  the  aux- 
iliaries of  the  Sixth  Councilor  District,  composed 
of  Centre,  Blair,  Huntingdon,  Mifflin,  Juniata, 
and  Clearfield  counties.  A letter  of  regret  was 
read  from  the  Blair  County  Auxiliary  explaining 


that  this  group  was  not  in  attendance  because  of 
the  chaotic  effects  of  a hurricane  which  left 
Blair  County  without  heat  and  light.  Mrs.  Fred- 
eric H.  Steele,  president  of  the  Huntingdon 
County  Auxiliary,  presided  and  introduced  stu- 
dents from  Juniata  College  who  presented  a de- 
lightful musical  program.  Mrs.  S.  Lawrence 
Woodhouse,  Sixth  District  councilor,  Mrs.  Wil- 
liam McFarland,  Centre  County  Auxiliary  pres- 
ident, Mrs.  John  R.  W.  Hunter,  Jr.,  Mifflin 
County  Auxiliary  president,  and  Mrs.  Robert  P. 
Banks,  Juniata  County  Auxiliary,  gave  short 
talks.  On  December  13  I was  with  the  North- 
ampton, Lehigh,  and  Bucks  County  Auxiliaries 
at  a luncheon  in  the  Northampton  Country  Club. 
Mrs.  Melvin  W.  Berger,  Northampton  County 
Auxiliary  president,  conducted  the  meeting. 
Greetings  were  given  by  Miss  Mary  Henry 
Stites,  Third  District  councilor,  Mrs.  Ralph  T. 
Harwick,  Lehigh  County  Auxiliary  president, 
and  Mrs.  William  F.  Weisel,  Bucks  County 
Auxiliary  president.  Lehigh  County  Auxiliary 
is  to  be  commended  for  its  unusually  large  dele- 
gation. 

A tri-county  meeting  of  Montgomery,  Del- 
aware, and  Chester  County  Auxiliaries  was  held 
on  December  14  at  the  Plymouth  Country  Club. 
Mrs.  John  M.  Brecht,  Montgomery  County 
Auxiliary  president,  introduced  Mrs.  Saul  Stein- 
berg, Second  District  councilor,  Miss  Mary 
Henry  Stites,  Third  District  councilor,  Mrs. 
John  H.  Shackleton,  Jr.,  Delaware  County  Aux- 
iliary president,  and  your  state  president.  It  is 
apparent  from  my  observations  on  these  trips 
that  the  auxiliary  program  is  being  carried  out 
in  full  detail. 

Six  tri-county  meetings  in  the  western  part  of 
the  State  had  to  be  postponed  because  of  the 
severe  winter  weather  and  are  being  rescheduled. 

I hope  that  all  auxiliary  members  will  read  the 
February  issue  of  our  Keystone  Formula  for  in- 
formation on  the  use  of  animals  in  medical  re- 
search and  other  phases  of  our  activities. 

(Mrs.  Howard  H.)  Mary  Steel  Hamman, 

President. 
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INTRODUCING  THE 
VICE-PRESIDENTS 


SMOOTHER 


' uiitA  titc 

BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor's  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME -any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 


To:  The  BIRTCHER  Corp.,  Dept.  PM  3-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 


Dr. 


Street. 
City 


Our  first  vice-president  — Almeda  Watkins 
Dreyer — lives  in  Allentown.  Her  husband,  I. 
Frederic  Dreyer,  is  a surgeon  at  Sacred  Heart 
Hospital.  Their  son,  “Ches,”  is  a senior  chem- 
istry major  at  Thiel  College.  They  are  the  core 
of  her  world  and  from  there  her  interests  radiate 
in  many  directions — hospital  auxiliary,  garden 
club,  Art  Museum,  Council  of  Republican  Wom- 
en, Y.  W.  C.  A.,  country  club,  Woman’s  Club, 
Library  Association,  Council  of  Social  Agencies, 
( rippled  Children’s  Society,  Community  Chest, 
Council  for  Civilian  Defense,  church  nursery 
school,  Presbvterial  Society,  and  other  groups. 
As  for  hobbies,  she  is  a collector  of  stamps,  but- 
tons, seashells,  and  has  a Chinese  collection.  She 
is  interested  in  voice,  piano,  dramatics,  flower 
arrangements,  as  well  as  parliamentary  law  and 
public  speaking. 

Mrs.  Dreyer  was  graduated  from  the  Moses 
Taylor  Hospital  Training  School,  Scranton. 
After  a short  time  at  private  duty  and  a year  as 
supervisor  at  Nesbitt  Hospital,  Kingston,  she  re- 
turned to  teaching,  serving  as  assistant  to  the 
director  of  her  own  training  school. 

From  top  positions  of  responsibility  in  her 
county  medical  auxiliary,  she  has  done  a thor- 
ough, effective  job  in  the  State  Auxiliary.  Her 
second  year  as  our  first  vice-president  will  have 
to  show  excellent  results  to  match  her  accom- 
plishments of  last  year. 

One  has  but  to  talk  to  Helen  Benson,  our  sec- 
ond vice-president,  to  sense  her  inner  drive.  It 
is  fortunate  indeed  that  our  vice-presidents  are 
not  mere  figureheads.  Here  is  energy  radiating 
from  Philipsburg  in  the  person  of  a graduate 
nurse  and  the  wife  of  Andrew  L.  Benson,  em- 
inent surgeon  and  owner  of  the  Benson  Sanitar- 
ium. 

Mrs.  Benson  lists  flowers  and  charities  as  her 
hobbies.  It  is  not  strange  therefore  to  learn  that 
she  was  president  of  the  garden  department  of 
the  Woman’s  Club  for  four  years  or  that  she  is 
chairman  of  the  club’s  Committee  on  the  Rehabil- 
itation of  the  Cleft  Palate  Child  and  aided  in  hav- 
ing a clinic  established  at  the  Philipsburg  State 
Hospital  in  1949.  She  has  been  a member  of  the 
Tuberculosis  Society  for  25  years  and  chairman 
for  two  years.  She  helped  to  organize  both  the 
hospital  auxiliary  and  the  American  Legion 
Auxiliary. 

Although  Mrs.  Benson  has  no  children,  she 
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has  been  a member  of  the  Girl  Scout  Council  for 
25  years,  serving  as  commissioner  and  secretary 
over  a period  of  eight  years. 

She  has  held  top  rank  in  both  Eastern  Star 
and  D.A.R.  organizations  and  is  currently  serv- 
ing as  legislative  chairman  of  the  D.A.R.  Chap- 
ter and  Clearfield  County  Medical  Auxiliary 
which  she  organized  and  headed  in  1924.  Mrs. 
Benson  has  served  the  State  Auxiliary  as  a Sixth 
District  councilor  and  as  a director. 

To  the  office  of  third  vice-president,  Mrs. 
James  F.  Elder  brings  business  experience 
gained  from  her  training  at  Shenango  Commer- 
cial Institute  and  from  15  years’  employment  as 
secretary  and  bookkeeper  in  Sharon’s  largest 
banking  institution.  Coupled  with  her  interest 
and  experience  in  medical  auxiliary  work  in  her 
county,  this  assures  capable  service  in  her  new 
capacity.  Although  the  Mercer  County  Aux- 
iliary kept  her  busy  as  treasurer  for  several  years 
and  then  made  her  chairman  of  its  ways  and 
means  committee  before  she  stepped  up  to  the 
presidency,  we  observe  that  she  is  currently  serv- 
ing as  program  chairman. 

Sharon  knows  Lena  Elder  also  as  a pianist 
and  organist.  Her  son  is  a professor  of  public 
school  music  and  received  his  M.A.  last  summer 
at  the  University  of  Michigan. 

Mrs.  Elder  is  an  active  worker  in  her  church, 
a Woman’s  Club  member,  a past  president  of 
the  Protected  Home  Circle,  and  in  addition  to 
being  a busy  doctor’s  wife,  much  of  her  time  is 
devoted  to  her  small  granddaughter. 


STUDENT  OF  LIBERTY 

Having  swept  away  some  intellectual  cobwebs, 
the  Student  of  Liberty  knew  at  last  that  he  was 
in  search  of  ideas  that  were  at  once  morally 
clean,  intellectually  honest,  economically  sound, 
and  spiritually  elevating.  He  reasoned  further 
that  there  must  be  preconditions  to  his  search  for 
truth — certain  attitudes  and  values  which  would 
facilitate  his  quest.  He  began  to  list  the  ones  he 
recognized : 

Ultimate  Wisdom.  First,  one  should  believe 
in  an  ultimate  wisdom.  Anyone  who  has  no  such 
faith  beyond  his  present  perceptions  cannot  log- 


This  is  the  second  of  two  articles  digesting  an  address  by  Mr. 
Leonard  E.  Read  given  at  the  twenty-sixth  annual  meeting  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  1,2  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  1>3'  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifests' 

cions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3.4, 5, 0.7.  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat  l.  Med.  Assoc.  42:  32.  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261.  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58:  251,  1948. 


Sandoz 

- Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14.  NEWYORK 
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NYLON  SURGICAL  ELASTIC 
^ STOCKINGS 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions.^"^^. 

At  reliable  surgical  appliance,  /wsfe. 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  March  19,  April  2,  April  16.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  April  2,  April  30,  June  4.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
March  19,  April  16,  May  14.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  April  9,  May  14.  Basic 
Principles  in  General  Surgery,  two  weeks,  starting 
April  2.  Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  June  18. 

GYNECOLOGY— -Intensive  Course,  two  weeks,  starting 
March  19,  April  16.  Vaginal  Approach  to  Pelvic  Sur- 
gery. one  week,  starting  April  2,  May  7. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
April  2,  June  4. 

MEDICINE-  Intensive  General  Course,  two  weeks,  start- 
ing April  23.  Gastroenterology,  two  weeks,  starting 
May  14.  Gastroscopy,  two  weeks,  starting  May  14. 
Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  March  19. 

PEDIATRICS— Intensive  Course,  two  weeks,  starting 
April  2.  Congenital  and  Acquired  Heart  Disease  in 
Children,  two  weeks,  starting  May  7.  Cerebral  Palsy, 
two  weeks,  starting  July  9. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
16.  Cystoscopy,  Ten  Day  Practical  Course,  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY-ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street , 

Chicago  12,  Illinois 


ically  arrive  at  any  other  than  an  authoritarian 
conclusion.  Lacking  this  faith,  he  must  believe 
in  his  own  omniscience  or  that  of  a fellow-dicta- 
tor whose  slave  he  willingly  becomes.  Such  per- 
sons naturally  seek  to  force  their  “enlighten- 
ment” upon  their  fellowmen.  Is  it  any  wonder 
that  heads  of  totalitarian  regimes  smear  a faith 
in  God  as  “an  opiate  of  the  people”?  The  philos- 
ophy'- of  freedom  and  the  acknowledgment  of  a 
mystery  of  life,  expressed  as  a faith  in  God,  are 
inextricable  parts  of  the  same  thing. 

Intellectual  Integrity.  Second,  one  must  per- 
fect his  own  intellectual  integrity — the  faithful 
and  accurate  reporting  of  that  which  one  con- 
ceives to  be  right.  No  man  can  rise  above  his 
best  judgment,  but  the  quality  of  that  judgment 
can  improve.  Expressing  one’s  best  judgment 
without  adulteration  is  the  best  conduct  one  can 
offer.  W ithout  this,  freedom’s  cause  cannot  ad- 
vance. 

Humility.  Third  is  the  necessity  for  humility 
in  its  proper  sense,  that  is,  humility  before  truth 
rather  than  servitude  to  a mortal  master.  True 
humility  is  lost  whenever  one  becomes  satisfied 
with  his  greater  knowledge  rather  than  humbled 
toward  what  is  unknown.  For  humility  to  per- 
sist, learning  must  continue.  By  projecting  his 
experience  into  the  future,  he  can  logically  as- 
sume that  tomorrow  promises  enlightenment  on 
what  today  he  does  not  know.  Truth  can  thus 
be  discerned  as  an  object  of  infinite  pursuit;  full 
understanding  is  seen  to  surpass  the  attainment 
of  any  person.  Comprehension  of  these  facts  as- 
sures humility,  a marked  essential  to  the  intellec- 
tual upgrading  of  man. 

Love  of  Freedom.  The  fourth  precondition  is 
a desire  for  individuality— a love  of  freedom  that 
is  born  of  reason.  Each  individual  has  a vested 


Cuaenia  Memad-ccu 


WH1TEMARSH,  PA. 

Thomas  Road  at  Germantown  Pike 


A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 
Diagnostic  service  includes  physical,  psychiatric,  and  neurologic  survey ; x-ray ; electrocardiology ; 
electro-encephalography;  clinical  laboratory;  consultants  in  specialties. 

Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 

Telephone:  Whitemarsh  8-3025  S.  J.  Deichelmann,  M.D. 

Medical  Director 
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interest  in  people  being  different.  It  is  an  error 
to  want  all  others  to  be  like  oneself.  Desire  only 
that  others  leave  one  free  to  be  one’s  own  self, 
and  wish  them  free  to  be  themselves  so  that  all 
may  voluntarily  join  in  that  harmony  which 
makes  for  progress. 

Responsibility  for  Self.  Fifth  is  an  awareness 
that  the  responsibility  for  one’s  self  is  the  most 
important  possession  of  man.  Whom  the  gods 
would  destroy,  they  first  make  dependent.  Free 
people  are  independent  and  interdependent,  not 
dependent.  All  virtues  grow  from  personal  ex- 
perience. If  one  is  relieved  of  the  problems  of 
life,  he  is  also  relieved  of  individuality.  Absolve 
men  from  the  penalty  of  their  errors  or  remove 
rewards  for  their  excellence,  and  the  world  will 
be  peopled  with  fools. 

Principles  and  Ideals.  The  sixth  precondition 
is  the  determination  to  follow  principles  rather 
than  expediencies.  Expediencies  are  only  the 
solace  of  the  blind  or  the  dishonest.  A right 
principle  is  timeless.  An  expediency  is  an  act  in 
which  a timeless  principle  is  violated,  and  is, 
therefore,  wrong.  An  act  which  bears  an  ill  effect 
in  the  future,  no  matter  how  distant,  is  an  evil 
act  when  it  is  committed.  The  failure  properly  to 
weigh  the  time  dimension  signifies  inability  to 
think  correctly. 

Rejection  of  Force  as  a Creative  Agent.  Sev- 
enth is  a rejection  of  the  use  of  coercion  as  a 
means  to  achieve  creative  ends.  Coercion  must 
be  understood  as  a force  that  can  restrain,  re- 
strict, destroy.  It  is  not  a creative  agent.  The 
true  believer  in  human  freedom  is  one  who  never 
resorts  to  coercive  methods  for  creative  purposes 
in  medicine,  education,  housing,  farming,  elec- 
tricity, or  any  other  field.  The  true  advocate  of 
freedom  knows  that  only  through  voluntary 
effort  can  man  attain  these  ends  short  of  a resort 
to  legal  robbery. 

Advancement  of  Understanding.  Eighth  is  a 
recognition  that  action  on  behalf  of  freedom 
stems  from  its  understanding.  Were  it  undcr- 
i stood  that  coercion  is  repressive,  not  creative, 
there  would  be  no  such  political  device  as  “social 
i security.”  Understanding  comes  through  indi- 
vidual endeavor,  not  by  the  process  of  harangu- 
ing others.  We  can  only  submit  new  evidence, 
new  facts,  new  arguments ; each  person  is  the 
captain  of  his  own  belief. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Courage  to  Stand  Alone.  The  ninth  precondi- 
tion for  the  advancement  of  freedom  is  a willing- 
ness to  be  a minority  when  the  tides  of  unreason 
are  on  the  rampage.  If  his  beliefs  and  actions 
are  discordant  with  majority  behavior,  it  should 
give  the  accomplished  friend  of  freedom  no  par- 
ticular concern.  He  is  concerned  solely  that  his 
words  and  deeds  be  in  strict  accord  with  his  own 
concept  of  truth. 

A Spirit  of  Inquiry.  Tenth  is  the  spirit  of  in- 
quiry. Without  a persistent,  endless  search  for 
truth,  liberty  is  left  stranded  and  unguarded 
against  collectivistic  cliches  and  other  barbaric 
assaults.  Its  protection  exists  in  depth  of  under- 
standing and  freshness  in  explanation,  qualities 
that  only  a persistent  spirit  of  inquiry  can  assure. 

Patience.  Eleventh  is  patience.  Demand  for 
speed  because  “time  is  running  out”  prompts  ac- 
tions which  preserve  the  very  ideas  we  wish  to 
replace.  Time  does  not  run  out ; time  is  infinite. 
It  is  ourselves  who  run  out ; we  are  finite. 
When,  in  panic,  we  adopt  the  tactics  of  our  ad- 
versaries; we  join  their  forces  while  thinking 
we  oppose  them. 

Stance.  The  twelfth  precondition  is  an  ideo- 
logic poise  or  stance,  the  ability  to  retain  hope 


and  high-quality  effort  in  the  face  of  steady 
streams  of  daily  announcements  putting  shackles 
on  men.  At  least  two  strictly  personal  accom- 
plishments are  required:  the  riddance  of  emo- 
tional hang-overs  to  the  fait  accompli  and  a rec- 
ognition that  our  beliefs  have  no  more  place  in 
the  consciousness  of  others  than  others  elect  to 
give  them.  These  attitudes  are  resignations  to 
reason.  It  is  in  resignations  of  this  sort  that  one 
is  freed  from  frustrations  and  unburdened  of 
needless  troubles. 

Every  Person  Is  Capable  of  Improvement 

The  preceding  twelve  conditions  to  an  advance 
toward  freedom,  the  Student  of  Liberty  noted, 
all  had  their  origin  in  the  virtue  of  individuals. 
And  it  seemed  to  him  they  were  easier  to  for- 
mulate than  to  practice.  Much  of  his  experience 
and  nearly  all  environmental  influences  were  at 
war  with  these  dictates  of  his  reason.  Yet  he 
saw  that  he  was  making  progress  and  he  became 
certain  that  he  was  capable  of  evolution  in  his 
own  lifetime. 

Outlook  for  Freedom 

He  concluded  that  there  was  now  as  much 
chance  of  achieving  freedom  as  at  any  time  in 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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le  liking  for  salt  — and  plenty  of  it  — is  particularly  common  to  Americans. 

"The  average  American  diet  contains  a daily 
intake  of  6 to  15  Gm.  of  salt...  And  the  effec- 
tive, true  low  sodium  diet  will  possess  less 
than  2 Gm." 


When  sodium  restriction  must  be  imposed,  the  desired  ''salty  tang’’ 
can  be  given  to  foodstuffs  with 


NEOCURTASAL® 

Salt  without  Sodium 

"Most  patients  favor  this  product.”2  Neocurtasal  imparts  a crisp  flavor  to 
vegetables,  eggs  and  other  foods  — encouraging  the  patient  to  continue  on 
a low  sodium  diet. 

Neocurtasal  is  a completely  sodium  free  seasoning  agent,  which  looks  and 
is  used  like  ordinary  table  salt. 

CONSTITUENTS:  Potassium  chloride,  ammonium  chloride,  potassium 
formate,  calcium  formate,  magnesium  citrate  and  starch.  Potassium  content 
36%;  chloride  39.3%;  calcium  0.3%;  magnesium  0.2% 

Available  in  convenient  2 oz.  shakers  and  8 oz.  bottles. 

Write  for  pad  of  Low  Sodium  Diet  Sheets. 


Neocurtasal,  trademark  r eg.  IU  S.  & Canada 


1.  Dennison,  A.D.:  Jour.  Med.  Soc.  New  Jersey,  46:139,  Mar.,  1949* 

2.  Saslaw,  M.S.:  Jour.  Florida  Med.  Assn.,  34:657,  May,  1948. 
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the  world’s  history.  He  emphasized  this  by  ask- 
ing himself  a question : “Have  not  you  and  oth- 
ers as  much  capacity  for  understanding  as  those 
who  came  before  you?”  He  formulated  his  an- 
swer this  way : 

Freedom  is  the  virtue  of  a person  and  this  vir- 
ture  consists  of  beliefs  and  actions  consistent 
therewith.  Belief  in  the  use  of  force  to  achieve 
social  performance  negates  freedom.  For  man  to 
be  fully  free  he  must  first  appreciate  that  others, 
as  well  as  he,  are  responsible  and  self-controlling 
and  that  they  are  therefore  quite  properly  beyond 
his  dictation,  beyond  the  possibility  of  being  cast 
in  his  image  against  their  understanding  and 
will.  There  can  be  freedom  only  if  there  is  as 
firm  a belief  in  the  capacity  and  right  of  others 
to  act  freely  and  rightly  as  the  belief  in  one’s  self 
to  act  freely  and  rightly.  It  is  only  when  these 
beliefs  are  mastered,  firmly  held,  and  lived  by, 
that  one  can  have  any  salutary  influence  in  re- 
leasing man’s  spirit  and  energy. 

Summing  It  Up 

There  were  those  who,  observing  the  line  of 
reasoning  followed  by  the  Student  of  Liberty, 
contended  that  it  was  right  but  not  practical.  He 
gave  no  more  acknowledgment  to  these  conten- 
tions than  personally  to  regard  them  as  contra- 
dictions in  terms.  They  amounted  to  nothing 
more  than  contending  that  an  evil  is  practical. 


On  the  other  hand,  he  firmly  and  patiently  held 
to  the  view  that  the  philosophy  of  freedom,  that 
is,  the  freeing  of  human  energy  and  the  human 
spirit,  is  practical  because  it  is  right,  and  for  no 
other  reason. — E.  M.  S. 


MEMBERSHIP  FLYER 

Does  every  doctor’s  wife  you  know  belong  to  the 
Auxiliary? 

There  is  a new  flyer  on  membership,  “You  Should 
Join,”  which  is  useful  in  showing  prospective  members 
why  they  should  join  the  Auxiliary.  Write  to  Mrs. 
Albert  F.  Doyle,  president-elect  and  membership  chair- 
man, for  this  information.  Her  address  is : 636  Pine 
St.,  Johnstown,  Pa. 

Help  fulfill  our  goal- — a 10  per  cent  membership  in- 
crease this  year. 


COMING  CONVENTIONS 

Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, Haddon  Hall,  Atlantic  City,  June  11-14,  1951. 
For  reservations  write  to  the  Convention  Bureau,  18 
Central  Pier,  Atlantic  City,  N.  J. 

Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  Roosevelt  Hotel,  Pittsburgh, 
Oct.  16-20,  1951. 


EMPLE  UNIVERSITY 

C^?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
KJ  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,270. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  eighteen  .pther  Hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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WORTH  LOOKING  INTO 

Santa  Claus,  M.D.,  by  W . W.  Bauer,  M.D.  Dr. 
Bauer  is  well  known  in  the  fields  of  radio,  television, 
literature,  and  health  education.  As  director  of  the 
Bureau  of  Health  Education  of  the  American  Medical 
Association  he  is  well  qualified  to  state  the  doctor’s 
side  of  the  issue  of  compulsory  health  insurance.  In  265 
pages  this  book  explores  the  arguments  that  are  being 
used  by  the  political  spokesmen  and  explains  the  con- 
structive activities  of  the  medical  profession.  The  chap- 
ter titles  are  intriguing:  Uncle  Sam  in  Your  Life, 
Health  on  the  Job,  Ounces  of  Prevention.  An  excellent, 
readable  book  for  a gift  or  to  review  before  a lay  group 
or  at  an  auxiliary  meeting. 

Magic  in  a Bottle,  by  Milton  Silverman,  gives  fas- 
cinating details  of  the  search  and  human  struggle  be- 
hind the  chief  drugs  used  in  modern  medicine. 


. . . Hanger  Artificial  Legs  and  Arms  have  given 
satisfaction  to  thousands  of  wearers.  These 
people,  once  incapacitated,  have  been  able  to 
return  to  work  and  play  and  to  take  part  in  the 
everyday  activities  of  life. 

The  first  Hanger  Limb  was  manufactured  in 
1861.  Today  the  Hanger  Seal  is  a symbol  of  the 
pride  we  take  in  our  long  tradition  of  help  and 
hope  to  amputees.  To  them,  and  to  all,  the 
Hanger  name  is  a guarantee  of  Comfort,  Correct 
Fit,  and  Fine  Performance. 

- HANGERS  umbs  - 

334-336  N.  13th  Street,  Philadelphia  7,  Penna. 

W.  Monument  Street,  Baltimore  1,  Maryland 
_200  Sixth  Avenue,  Pittsburgh  30,  Penna! 

50-52  S.  Main  Street,  Wilkes-Barre,  Penna. 


Survival  under  Atomic  Attack  can  be  obtained  for 
10  cents  from  the  Government  Printing  Office,  Wash- 
ington, D.  C.  1 hese  31  pages  reveal  that  we  can  sur- 
vive an  atom  bomb  without  a Geiger  counter,  protective 
clothing,  or  special  training  if  we  know  the  bomb’s  true 
dangers  and  the  steps  to  take  to  escape  them.  Even  the 
children  are  interested  in  reading  this. 

The  Welfare  State  and  the  State  of  Human  Welfare, 
single  copy  50  cents,  by  Chamber  of  Commerce  of  the 
United  States,  Washington,  D.  C.  A 57-page  discussion 
of  the  inevitable  outcome  of  the  rising  power  of  the 
state.  It  will  help  us  to  realize  that  we  must  find  ways 
of  attaining  our  objectives  on  a voluntary  basis. 

Medicine  and  the  Welfare  State,  a compilation  of 
articles  by  the  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association ; 65  pages  from  various 

sources. 


PUBLIC  RELATIONS 

We,  as  physicians,  too  frequently  consider  that  our 
public  relations  program  consists  mainly  in  pleasing  the 
public.  T he  public  we  too  often  limit  to  individual  peo- 
ple who  call  at  our  office  or  whom  we  see  at  home. 

With  the  change  of  the  process  and  means  of  payment 
of  medical  care,  we  must  increase  our  horizon  beyond 
just  the  patient.  The  insurance  carrier,  the  industrial 
plant,  or  any  other  source  of  the  payment  for  medical 
and  hospital  obligations  must  be  included  in  our  pro- 
gram. The  statement  of  the  patient,  “I  am  not  able  or 
will  not  be  able  to  work  until  (some  future  date),”  un- 
supported by  facts  secured  from  a good  history  or  a 
careful  physical  examination,  is  not  sufficient  reason  for 
the  filling  out  of  a prescription  blank  stating  that  a cer- 
tain absence  is  necessary  for  John,  Bill,  Mary,  or  Sue. 

I he  reputation  of  certain  physicians  and  our  public 
relations  program  take  a sudden  drop  in  the  opinion  of 
those  receiving  these  “excuse  slips”  when  they  are  not 
justified.  Checkup  on  these  cases  too  frequently  proves 
that  the  slip  was  not  justified.  While  one  patient  may 
be  pleased  by  the  action  of  the  physician,  the  same  phy- 
sician is  placed  in  a category  of  those  not  to  be  trusted. 
Can  we  sacrifice  our  position  of  honesty  to  increase  our 
popularity?  Is  this  good  public  relations? — J.  D.  S.  in 
The  Stethoscope,  March,  1951. 
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AMBLER  1750 


Stephen  J.  Deichelmann,  M.D. 
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Dependability  in  Digitalis  Administration 
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Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  reejuest. 


DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Chemists  Boston  18,  Massachusetts 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Daniel  E.  Witt,  of  Bloomsburg, 
a son,  Thomas  Black  Witt,  February  17. 

To  Dr.  and  Mrs.  Henry  M.  Drinker,  of  Philadel- 
phia, a son,  John  Rowe  Drinker,  January  20. 

To  Dr.  and  Mrs.  Howard  J.  Johnson,  Jr.,  of  Fol- 
som, a daughter,  Victoria  Griffith  Johnson,  February  5. 

Engagements 

Miss  Patricia  Marie  Morrison,  of  Ridley  Park,  to 
Mr.  Louis  Nesley,  son  of  Dr.  and  Mrs.  John  E.  Nesley, 
of  Lansford. 

Miss  Nancy  Elizabeth  Myers,  of  Elizabethtown, 
to  Richard  M.  Landis,  M.D.,  of  Lancaster.  Dr.  Landis 
is  serving  with  the  Army  Air  Corps  in  Florida. 

Miss  Mary  Josephine  Hall,  daughter  of  Dr.  and 
Mrs.  Custis  Lee  Hall,  of  Washington,  D.  C.,  to  Mr. 
Thomas  Warner  Klein,  son  of  Dr.  and  Mrs.  Thomas 
Klein,  of  Villanova. 

Miss  Ann  Lynn  Allison,  daughter  of  Dr.  and  Mrs. 
Wesley  C.  Allison,  of  Ben  Avon,  to  Mr.  Harry  E. 
Mowry,  a senior  in  the  School  of  Theology  at  Ohio 
Wesleyan  University. 

Marriages 

Miss  Joan  Macfarlane,  daughter  of  Dr.  and  Mrs. 
Norman  M.  Macfarlane,  of  Paoli,  to  Mr.  William  H. 
Fritz,  3d,  of  Wayne,  February  17. 

Miss  Elizabeth  Corkran  Skillern,  daughter  of 
Dr.  and  Mrs.  Samuel  R.  Skillern,  Jr.,  of  Cynwyd,  to 
Mr.  Jonathan  K.  Miller,  Jr.,  of  Lansdowne,  February 

10. 

Miss  Eileen  Therese  Loftus,  daughter  of  Dr.  John 
E.  Loftus,  of  Merion,  and  the  late  Mrs.  Loftus,  to  Mr. 
Robert  Gunson  McGill,  of  Philadelphia,  February  6. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Ralph  L.  Shanno,  Forty  Fort;  Jefferson  Medical 
College  of  Philadelphia,  1927;  aged  52;  died  Feb.  14, 
1951,  following  an  operation.  Dr.  Shanno  was  cardiol- 
ogist at  Mercy  Hospital,  Wilkes-Barre,  and  had  served 
as  a part-time  assistant  in  the  Heart  Clinic  at  Univer- 
sity of  Pennsylvania  Hospital,  Philadelphia.  He  was 
certified  by  the  American  Board  of  Internal  Medicine 
and  was  a Fellow  of  the  American  College  of  Phy- 
sicians. In  1946  Dr.  Shanno  was  awarded  the  Certificate 
of  Merit  by  the  American  Medical  Association  for  re- 
search work  with  rutin.  He  was  vice-president  of  the 
Pennsylvania  Heart  Association  in  1949,  and  in  1950 
served  with  distinction  as  chairman  of  the  Scientific 


Work  Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Surviving  are  his  widow  and  a son. 

o William  R.  Nicholson,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  82;  died 
suddenly  Feb.  19,  1951.  Dr.  Nicholson  was  emeritus 
professor  of  gynecology  and  obstetrics  at  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania. 
For  more  than  30  years  he  served  as  chief  of  the 
gynecologic  and  obstetric  departments  of  Graduate  Hos- 
pital. He  was  at  one  time  chief  of  gynecology  and  ob- 
stetrics at  Methodist  Elospital  and  also  served  as  ob- 
stetrician for  Presbyterian  Hospital  and  as  consultant 
for  Germantown  Hospital.  He  was  a life  member  of 
the  American  Gynecological  Society.  His  widow  sur- 
vives. 

O Eugene  Elgin,  East  Berlin;  Atlantic  Medical  Col- 
lege, Baltimore,  Md.,  1909;  aged  64;  died  Feb.  11, 
1951.  He  had  suffered  a heart  attack  ten  days  before. 
Dr.  Elgin  was  a former  member  of  the  General  Assem- 
bly and  of  the  Republican  State  Committee.  For  the 
past  12  years  he  had  been  an  epidemiologist  and  a divi- 
sion chief  in  the  Pennsylvania  Department  of  Health 
at  Harrisburg.  He  was  a former  president  of  the 
Adams  County  Medical  Society  and  of  the  medical  staff 
of  the  Annie  M.  Warner  Hospital  in  Gettysburg.  Sur- 
viving are  his  widow,  two  daughters,  two  sons,  and  a 
sister. 

O Charles  H.  Light,  Centre  Hall ; University  of 
Pennsylvania  School  of  Medicine,  1931 ; aged  48 ; died 
suddenly  at  the  Geisinger  Memorial  Hospital,  Danville, 
Jan.  26,  1951,  although  he  had  been  ill  since  last  May. 
Dr.  Light  specialized  in  pediatrics  and  was  the  school 
physician  for  Centre  Hall-Potter  Township  schools  for 
many  years.  He  was  a past  president  of  the  Centre 
County  Medical  Society.  Surviving  are  his  parents,  his 
widow,  a son,  two  sisters,  and  a brother,  John  H.  Light, 
M.D.,  of  State  College. 

O Harry  A.  Shaffer,  Williamstown ; Jefferson  Med- 
ical College  of  Philadelphia,  1904;  aged  70;  died  Jan. 
31,  1951.  Twelve  years  ago  Dr.  Shaffer  underwent  a 
serious  operation,  from  which  he  recovered,  but  he  was 
unable  to  continue  in  the  practice  of  medicine  because 
of  a heart  ailment.  Prior  to  his  illness  he  established 
and  operated  the  Williams  Valley  Hospital,  a 35-bed 
private  hospital,  for  a number  of  years.  He  is  survived 
by  his  widow,  two  daughters,  and  three  sisters. 

O Ralph  H.  Henry,  Allentown;  University  of  Penn- 
sylvania School  of  Medicine,  1924;  aged  51;  died  Feb. 
15,  1951,  in  a plunge  from  a bridge.  He  had  been  in 
ill  health  for  several  years.  Dr.  Henry  was  chief  of  the 
physical  medicine  department  at  Allentown  General 
Hospital  and  was  one  of  the  organizers  and  first  pres- 
ident of  the  Lehigh  County  Crippled  Children’s  Society. 
His  widow  and  a daughter  survive. 

o Walter  Dick,  Brookville ; Medico-Chirurgical  Col- 
lege of  Philadelphia,  1913;  aged  62;  died  suddenly  of  a 
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heart  attack  Feb.  4,  1951.  Dr.  Dick  was  medical  ex- 
aminer for  Jefferson  County  and  was  actively  engaged 
in  civic  affairs.  He  served  in  the  Army  Medical  Corps 
during  World  War  I.  Surviving  are  his  widow,  a 
daughter,  a son,  two  brothers,  and  two  sisters. 

O Francis  E.  Donnelly,  Wilkes-Barre;  Jefferson 
Medical  College  of  Philadelphia,  1915;  aged  62;  died 
Feb.  6,  1951.  Dr.  Donnelly  was  a former  medical  direc- 
tor of  Luzerne  County  and  was  a former  president  of 
the  Mercy  Hospital  staff.  During  World  War  I,  he 
served  in  France  with  the  Army  Medical  Corps  and  was 
discharged  with  the  rank  of  captain.  Four  sons  survive. 

o James  M.  Hess,  Tylersburg;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1905 ; aged  67 ; died 
Jan.  21,  1951,  following  an  extended  illness.  Dr.  Hess 
was  secretary-treasurer  of  the  Clarion  County  Medical 
Society.  During  World  War  I,  he  served  as  a first 
lieutenant  in  the  Army.  Survivors  are  his  widow,  three 
sons,  and  a brother. 

OJohn  A.  Sweeney,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  55;  died 
Feb.  14,  1951,  after  a long  illness.  Dr.  Sweeney  was 
formerly  medical  chief  and  cardiologist  at  Misericordia 
Hospital.  He  was  a Fellow  of  the  American  College 
of  Physicians.  Surviving  are  his  widow,  three  sons, 
and  a sister. 

James  F.  Donnelly,  Philadelphia  ; Medico- Chirurgical 
College  of  Philadelphia,  1896;  aged  76;  died  Feb.  17, 
1951.  Dr.  Donnelly  was  a former  chief  of  the  exam- 
ining surgeons  in  the  U.  S.  Pension  Bureau  and  was 
also  a founder  of  the  old  National  Stomach  Hospital. 
His  widow  survives. 

O Edward  1.  Wolfe,  Forty  Fort;  Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  56;  died  Feb.  16, 
1951.  Dr.  Wolfe  served  in  World  War  I.  He  was  a 
Fellow  of  the  American  College  of  Physicians.  Surviv- 
ing are  his  widow,  two  sons,  and  two  daughters. 

O Morris  A.  Slocum,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1914;  aged  61;  died  Nov.  15, 

1950.  Dr.  Slocum  served  in  World  War  I.  He  was  a 
Fellow  of  the  American  College  of  Surgeons. 

O Louis  N.  Smith,  St.  Petersburg,  Fla.,  formerly  of 
Swissvale ; University  of  Pittsburgh  School  of  Med- 
icine, 1913;  aged  74;  died  March  1,  1951.  He  was  not 
in  practice. 

O Joseph  G.  Kramer,  Macomb,  111.,  formerly  of  Potts- 
ville ; Mcdico-Chirurgical  College  of  Philadelphia, 
1899;  aged  81;  died  Jan.  17,  1951.  He  was  not  in 
practice. 

O Horace  J.  Forman,  Jr.,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1904; 
aged  66;  died  Jan.  20,  1951. 

O Donald  S.  Ward,  Pittsburgh ; Jefferson  Medical 
College  of  Philadelphia,  1923;  aged  52;  died  Jan.  10, 

1951. 

OH.  Hugh  Hill,  Charleroi;  Cleveland-Pulte  Medical 
College,  Ohio,  1905;  aged  67;  died  Dec.  9,  1950. 

Miscellaneous 

The  American  Association  of  Industrial  Phy- 
sicians and  Surgeons  will  meet  in  Atlantic  City  at 
Chalfonte-Haddon  Hall,  April  23  to  27. 


John  M.  Keichline,  M.D.,  of  Huntingdon,  recently 
retired  as  director  of  the  Department  of  Radiology  of 
the  J.  C.  Blair  Memorial  Hospital,  Huntingdon.  Dr. 
Keichline  will  devote  all  of  his  time  to  private  practice. 


Hans  Selye,  M.D.,  of  Montreal,  spoke  before  the 
Mu  Chapter  of  the  Phi  Delta  Epsilon  Fraternity  at  Jef- 
ferson Medical  College,  Philadelphia,  on  March  14.  His 
subject  was  “Recent  Progress  in  the  Study  of  the  Gen- 
eral Adaptation  Syndrome.” 


Alpha  Epsilon  Delta,  national  premedical  honor 
society,  celebrated  25  years  of  service  to  premedical 
students  at  an  anniversary  convention  held  at  the  Uni- 
versity of  Alabama,  March  21  and  22.  Maurice  L. 
Moore,  of  Havertown,  is  national  secretary  of  the  group. 


The  American  Association  for  Cleft  Palate  Re- 
habilitation will  meet  April  27  and  28  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia.  Details  of  the  meeting 
may  be  secured  by  writing  to  the  chairman,  Robert  L. 
Harding,  M.D.,  813  North  Second  St.,  Harrisburg. 


The  1951  meeting  of  the  American  Goiter  Asso- 
ciation will  be  held  in  the  Deshler-Wallick  Hotel,  Co- 
lumbus, Ohio,  May  24  to  26.  The  program  for  the 
three-day  meeting  will  consist  of  papers  dealing  with 
goiter  and  other  diseases  of  the  thyroid  gland,  dry 
clinics,  and  demonstrations. 


Theodore  R.  Fetter,  M.D.,  of  Philadelphia,  par- 
ticipated in  the  annual  postgraduate  medical  program 
under  the  auspices  of  the  University  of  North  Carolina 
Medical  School,  Raleigh,  N.  C.,  February  1.  He  con- 
ducted a pyelographic  clinic,  and  at  the  afternoon  ses- 
sion he  lectured  on  “Dysuria.”  The  topic  of  his  lecture 
at  the  evening  session  was  “Urinary  Tract  Infections.” 


The  Pennsylvania  Society  of  Medical  Technol- 
ogists and  Laboratory  Technicians  will  hold  a one- 
day  meeting  at  the  Warwick  Hotel,  Philadelphia,  on 
April  21.  This  group  will  be  addressed  by  the  following 
physicians  from  the  Philadelphia  area : Frank  B.  Lynch, 
Jr.,  Joseph  E.  Imbriglia,  Thomas  A.  Cope,  Jr.,  John  R. 
Neefe,  and  Lowell  A.  Erf. 


The  fifty-ninth  annual  meeting  of  the  Penn- 
sylvania Tuberculosis  and  Health  Society  will  be 
held  at  Bedford  Springs  from  April  10  to  12.  The 
Pennsylvania  Trudeau  Society  will  meet  on  April  11. 
The  program  for  this  medical  section  of  the  Tubercu- 
losis Society  will  begin  at  9 a.m.  and  the  following  will 
speak : Drs.  J.  Antrim  Crellin,  Daniel  Mason,  and  Rob- 
ert P.  Glover,  Philadelphia,  Ross  K.  Childerhose,  Har- 
risburg, and  Archibald  C.  Cohen,  Butler.  The  program 
was  arranged  by  Dr.  Elmer  Highberger,  Jr.,  Greens- 
burg. 

The  Michael  Reese  Hospital  Postgraduate 
School,  Chicago,  will  be  offering  a two-week  course  in 
“Recent  Advances  in  Internal  Medicine.”  This  full-time 
intensive  course  will  be  given  from  April  30  to  May  12. 
Clinical  and  didactic  material  pertaining  to  recent  ad- 
vances in  diagnosis  and  therapy  will  be  presented  by 
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members  of  the  Department  of  Internal  Medicine,  other 
clinical  departments,  and  of  the  Division  of  Laboratories 
and  Research.  For  further  information,  address  Samuel 
Soskin,  M.D.,  Dean,  29th  St.  & Ellis  Ave.,  Chicago  16, 
111.  

The  Fourth  Annual  Postgraduate  Course  in 
Diseases  of  the  Chest  sponsored  by  the  American 
College  of  Chest  Physicians,  Pennsylvania  Chapter  and 
the  Laennec  Society  of  Philadelphia,  will  be  presented 
at  the  Hotel  Warwick,  Philadelphia,  March  26  to  .10. 

This  course  will  emphasize  the  recent  developments 
in  all  aspects  of  the  diagnosis  and  treatment  of  chest 
diseases.  The  course  is  open  to  all  physicians ; however, 
the  number  of  registrants  will  be  limited.  The  tuition 
fee  is  $50  and  applications  will  be  accepted  in  the  order 
in  which  they  are  received.  Applications  should  be  sent 
to  the  American  College  of  Chest  Physicians,  500  North 
Dearborn  St.,  Chicago  10,  111. 


The  Philadelphia  County  Medical  Society  will 
hold  its  fifteenth  annual  Postgraduate  Institute  at  the 
Bellcvue-Stratford  Hotel,  April  24  to  27.  The  usual 
variety  of  current  clinical  problems  will  be  presented  by 
local  medical  authorities.  A question  and  answer  period 
will  follow  each  individual  lecture  and  this  material 
will  be  recorded  for  distribution  to  the  registrants  sub- 
sequent to  the  meeting.  The  program  is  slanted  par- 
ticularly towards  the  general  practitioner.  Arrange- 
ments are  being  made  to  have  the  meeting  accepted  by 
the  American  Academy  of  General  Practice  towards 
the  necessary  50  hours  of  formal  study  required  of  its 
members.  There  will  be  a large  number  of  technical 
exhibits.  

The  seventh  annual  joint  meeting  of  the  Diplo- 
mates  Association  of  Berks  County  Physicians  and  the 
Reading  Eye,  Ear,  Nose  and  Throat  Society  was  held 
February  21  at  the  Wyomissing  Club,  Reading.  Seven- 
ty-five doctors  were  in  attendance. 

The  speaker  of  the  evening  was  Edwin  B.  Astwood, 
M.D.,  research  professor  of  medicine,  Tufts  Medical 
College,  Boston,  Mass.  His  subject  was  “Recent  Ad- 
vances in  Endocrinology”  with  particular  reference  to 
the  drugs  ACTH  and  cortisone. 

Irvin  G.  Shaffer,  M.D.,  was  installed  as  president  of 
the  Diplomates  Association  with  W.  Paul  Jennings, 
M.D.,  as  president-elect  and  James  E.  Landis,  M.D.,  as 
secretary. 


A new'  edition  of  Diagnostic  Standards  and  Classi- 
fication of  Tuberculosis,  a handbook  for  the  medical  pro- 
fession, has  been  issued  by  the  National  Tuberculosis 
Association  after  being  in  preparation  for  five  years. 
The  revision  is  the  eighth  to  be  made  since  the  book 
was  published  in  1917  and  the  first  since  1940.  Prepared 
by  the  Committee  on  Diagnostic  Standards  of  the  Amer- 
ican Trudeau  Society,  medical  section  of  the  NT  A,  and 
its  Subcommittees  on  Evaluation  of  Laboratory  Pro- 
cedures, Tuberculin  Testing,  Clinical  Classification,  and 
Pathology,  the  64-page  book  carries  as  one  of  its  most 
important  changes  a reclassification  of  clinical  tubercu- 
losis. The  distribution  of  the  new  edition  in  Pennsyl- 
vania is  under  the  direction  of  the  Pennsylvania  Tuber- 
culosis and  Health  Society  and  its  affiliated  organiza- 
tions. 


The  American  College  of  Physicians  will  conduct 
a postgraduate  course  on  “Diseases  Due  to  Allergic  and 
Immune  Mechanisms”  in  Pittsburgh,  April  24  to  28,  at 
the  Hotel  Roosevelt.  Leo  H.  Criep,  M.D.,  of  Pitts- 
burgh, is  director  of  this  course  which  wfas  first  pre- 
sented in  Atlantic  City  in  the  spring  of  1949.  At  that 
time  it  was  oversubscribed  and  enthusiastically  received 
by  all  registrants.  Many  of  the  faculty  members  were 
so  impressed  that  they  themselves  remained  throughout 
the  course  to  participate  in  the  program.  The  course  is 
now  being  given  in  Pittsburgh  and  its  value  will  be  en- 
hanced by  the  presentation  of  adequate  clinical  material. 
Charts,  slides,  and  motion  pictures  will  also  be  used  ex- 
tensively. The  course  is  intended  for  those  interested  in 
internal  medicine  and  in  allergy.  It  will  convey  an  un- 
derstanding of  what  has  developed  recently  in  the  field 
of  applied  immunology,  biochemistry,  hormonal  rela- 
tions, immunochemistry,  and  the  basic  mechanisms  of 
allergic  reactions.  A great  deal  of  stress  will  be  placed 
on  the  immunologic,  physiologic,  and  pharmacologic 
bases  for  the  manifestations  of  these  diseases. 

The  course  will  start  on  Tuesday,  April  24,  and  con- 
tinue through  Saturday,  April  28.  Each  day  will  end 
with  a round-table  discussion,  open  to  faculty  and  stu- 
dents alike. 

A registration  fee  of  $30  will  be  charged  to  members 
of  the  American  College  of  Physicians,  while  the  fee  for 
non-members  is  $60.  Requests  for  registration  should 
be  sent  to  the  central  office  of  the  college  at  4200  Pine 
St.,  Philadelphia  4.  Pa. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 

Symposium  on  OTOLARYNGOLOGY-OPHTHALMOLOGY 
Five  Days— April  16-20,  1951 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common 
disorders  in  the  fields  of  Otolaryngology  and  Ophthalmology,  comprising  lectures,  motion 
pictures  and  demonstrations  in  the  clinics,  operating  rooms  and  dissecting  room.  Guest 
speakers  and  members  of  our  staff  will  participate.  Fee,  $50.00.  Limited  class. 

For  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Nurse  Wanted. — Anesthetist  for  300-bed  hospital  in 
Philadelphia.  Full  maintenance.  State  age,  qualifica- 
tions, and  salary  desired  in  application.  Write  Dept. 
228,  Pennsylvania  Medical  Journal. 

For  Sale. — Recently  fully  equipped  eye,  ear,  nose  and 
throat  office.  Centrally  located  one-half  square  from 
court  house,  Indiana,  Pa.  Can  give  immediate  posses- 
sion. Write  Fred  C.  Stahlman,  M.D.,  41  N.  Sixth 
St.,  Indiana,  Pa. 

Wanted. — Full-time  assistant  for  surgical  and  general 
practice.  Considerable  industrial  surgery.  Located  10 
miles  from  Pittsburgh.  Salary  excellent.  Please  write 
details  including  age,  family  status,  and  availability. 
Write  Dept.  224,  Pennsylvania  Medical  Journal. 

Available. — Mixed  residency,  AMA  approved,  in  well- 
equipped  modern  hospital  having  progressive  medical 
staff.  Would  also  consider  a physician  wishing  to  re- 
tire from  active  practice.  State  salary  expected  and 
when  available.  Write  Bradford  Hospital,  Bradford, 
Pa. 

For  Rent  or  Sale. — At  Indiana,  Pa.,  private  hospital 
equipped  for  in-  and  out-patients.  Seven  private  rooms, 
operating  room,  and  examining  rooms.  Deceased  owner 
specialized  in  eye,  ear,  nose  and  throat  diseases.  Excel- 
lent opportunity  for  right  party.  Write  Mrs.  F.  B. 
Stevenson,  319  North  Sixth  St.,  Indiana,  Pa. 

Location  Wanted. — General  practitioner  with  ex- 
perience desires  location  in  community  needing  doctor. 
Age  40,  a graduate  of  grade  A medical  school,  and 
holds  Pennsylvania  license.  Has  family  and  is  a war 
veteran.  Write  Dept.  227,  Pennsylvania  Medical 
Journal. 

For  Sale. — Examining  table,  gas  sterilizer,  infra-red 
floor  lamp,  scale,  filing  cabinet,  instrument  cabinet,  in- 
struments, oak  office  furniture  with  green  seats  and 
many  other  items.  Contact  Mrs.  Walter  Dick,  Exec- 
utrix, Estate  of  Walter  Dick,  M.D.,  Deceased,  Brook- 
ville,  Pa. 

Interns  and  Residents  Wanted. — Rotating  internships 
available  July  1,  1951,  for  male  or  female  graduates  of 
medical  schools  approved  by  Pennsylvania  State  Board 
of  Medical  Education  and  Licensure.  Salary  $150  per 
month  plus  full  maintenance.  247-bed  hospital  with  17 
certified  men  on  staff.  Write  Washington  Hospital, 
Washington,  Pa. 

Wanted. — Resident  physician  April  1 or  later.  Single 
or  married,  male  or  female,  for  general  medical  and  sur- 
gical hospital.  Approved  by  A.C.S.  Near  Wilkes-Barre. 
Excellent  salary  and  duty  schedule.  One  month  paid 
vacation  and  holidays.  Attractive  living  quarters.  Re- 
tirement privileges.  Further  particulars  furnished. 
Write:  A.  L.  Mitke,  Supt.,  Nanticoke  State  Hospital, 
Nanticoke,  Pa. 

Wanted.— Industrial  physician  to  handle  examination 
of  employees,  coordination  of  work  of  fee  basis  phy- 
sicians, and  to  assist  with  administration  and  develop- 
ment of  medical  policy.  Some  travel  in  eastern  states. 
Prefer  man  with  some  experience  in  private  practice; 
must  be  eligible  for  Pennsylvania  license.  Write  full 
details  of  training,  experience  and  personal  history  , in 
first  letter  to  Mr.  C.  C.  Gadsden,  The  Atlantic  Refining 
Company,  P.  O.  Box  7258,  Philadelphia,  Pa. 


GOLD  AND  ACTH  THERAPY  COMBINED 
IN  RHEUMATOID  ARTHRITIS 

A report  by  two  Pittsburgh  physicians  on  the  com- 
bined use  of  ACTH  and  gold  in  the  treatment  of  pa- 
tients suffering  from  rheumatoid  arthritis  indicates  that 
in  some  cases  extended  remission  of  the  disease  is  pos- 
sible. 

ACTH  has  been  widely  used  in  recent  months  in  the 
treatment  of  chronic  diseases  such  as  rheumatoid  arth- 
ritis, resulting  in  temporary  relief  from  the  disabling  and 
painful  aspects  of  the  disease.  Gold  therapy  has  also 
been  used,  achieving  remission  of  the  activity  of  the 
disease  in  a limited  number  of  cases. 

Drs.  Harry  M.  Margolis  and  Paul  S.  Caplan,  of  the 
University  of  Pittsburgh  School  of  Medicine  and  St. 
Margaret  Memorial  and  Montefiore  hospitals,  writing  in 
the  February  10  Journal  of  the  American  Medical  Asso- 
ciation, report  on  the  results  obtained  in  their  study  of 
23  patients  who  were  given  both  ACTH  and  gold. 

Seven  of  their  patients  to  whom  the  administration 
of  the  hormone  has  been  discontinued  entirely  for 
periods  ranging  from  30  days  to  7^4  months  are  main- 
taining their  remission  without  relapse  of  the  arthritis. 
Ten  of  the  number  are  maintaining  their  remission  but 
are  still  receiving  ACTH  along  with  gold  therapy.  The 
remaining  six  have  discontinued  treatment  for  various 
reasons. 

The  importance  of  the  continued  remission  in  the  7 
patients  despite  discontinuance  of  ACTH  is  due  to  the 
fact  that  the  beneficial  effects  of  ACTH  given  alone 
generally  last  only  as  long  as  the  hormone  is  taken, 
relapses  developing  either  immediately  or  shortly  after 
cessation  of  treatment,  they  explained. 

In  addition,  their  recent  research  with  a group  of  pa- 
tients receiving  ACTH  alone  revealed  that  the  degree  of 
improvement  has  a marked  tendency  toward  deterioration 
with  long-continued  administration.  The  effect  of  long- 
continued  administration  with  the  increased  tendency 
toward  production  of  undesirable  side  effects  and 
deterioration  of  benefit  obtained  introduces  many  serious 
problems,  they  added. 

“It  is  obvious  that  if  these  preliminary  observations 
should  prove  significant,  the  employment  of  chrysother- 
apy  along  with  ACT FI  would  point  to  one  possible 
means  of  using  the  hormone  for  only  a limited  time  with 
possible  maintenance  of  the  remission  subsequently. 

“It  is,  of  course,  possible  that  some  of  the  patients 
who  had  received  chrysotherapy  with  ACTH  would 
have  responded  equally  well  to  gold  therapy  alone.  Even 
if  it  may  be  assumed  that  a similar  result  might  even- 
tually have  been  obtained  with  chrysotherapy  alone,  we 
are  impressed  with  the  value  of  the  addition  of  the 
hormone. 

“We  may  regard  its  [ACTH  s]  addition  to  chryso- 
therapy as  a ‘holding  action’  designed  to  prevent  further 
structural  deterioration  and  deformities  and  to  induce 
immediate  functional  rehabilitation  months  before  gold 
therapy  is  far  enough  advanced  to  assert  its  possible 
benefit. 

“Much  further  study  of  this  possible  means  of  using 
the  substance  effectively  with  chrysotherapy  is  required. 
We  are  impressed,  however,  with  these  preliminary  ob- 
servations which  stand  in  striking  contrast  to  the  dis- 
couraging aspect  of  relapse  in  many  instances  under 
long-continued  therapy  with  the  hormone  alone. 
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Pure  Crystalline 
Vitamin  Bl2 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency:  Potency  of  this  U. S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity:  Pure  anti-anemia  factor. 

Efficacy : Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min B12  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “concentrate” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min B12 — supplies  Crystalline  Vitamin 
B12  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


The  Only  Form 
Of  This  Important 
Vitamin 

Official  In  The  17.  S.  #\ 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  B12. 


It,2  fOKIOXE' 

Crystalline  Vitamin  Bj2  Merck 


■New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  111.  • Elkton,  Va.  • DanviUe,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 
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RELAX 

THAT 


SPASM 


with 


MESOPIN 


fndo 


When  pain,  heartburn, 
belching,  nausea,  or 
kk  unstable  colon  are  due  to 
gastrointestinal  spasm, 
Mesopin  provides  an  effec- 
tive means  for  prompt  relief.  Its 
selective  antispasmodic  action 
on  the  digestive  tract  controls 
spasticity  without  the  undesirable 
side  effects  of  atropine  or  bella- 
donna. Thus,  symptomatic  relief  of 
many  common  disturbances  of  the  stom- 
ach or  intestines  can  be  achieved  with 
discrimination  and  safety.  Mesopin  is  indicated  for 
the  relief  of  gastrointestinal  spasticity,  such  as  pyloro- 
spasm,  cardiospasm,  spastic  colon,  and  biliary  spasm. 


(brand  of  homatropine  methyl  bromide) 

SELECTIVE  GASTROINTESTINAL  ANTISPASMODIC 

SUPPLY : Elixir  in  16  ounce  bottles;  tablets  in  bottles  of  100. 

MESOPIN  (homatropine  methyl  bromide) — 2.5  mg.  per  teaspoonful  of  elixir 
or  per  tablet.  Also  supplied:  MESOPIN-PB* — 2.5  mg.  Mesopin  and 
15  mg.  (1/4  gr.)  phenobarbital  per  teaspoonful  of  elixir  or  per  tablet. 

Detailed  literature  and  samples  on  request. 


*PB  abbreviated  designation 
lor  phenobarbital. 


ENDO  PRODUCTS  INC..  RICHMOND  HILL  18,  NEW  YORK 
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BOOK  REVIEWS 


An  Atlas  of  the  Blood  and  Bone  Marrow.  By  R. 
Philip  Custer,  M.D.,  Director,  Laboratories  of  the  Pres- 
byterian Hospital  in  Philadelphia;  Assistant  Profes- 
sor of  Pathology,  University  of  Pennsylvania  School  of 
Medicine;  Consultant  to  the  Armed  Forces  Institute  of 
Pathology.  321  pages  with  285  illustrations,  42  in  color. 
Philadelphia  and  London : \\  . B.  Saunders  Company 
1949.  Price,  $15.00. 

An  attempt  to  survey  the  field  of  hematology  without 
the  use  of  several  volumes  is  an  understandably  huge 
task.  Dr.  Custer  has  presented  under  a single  cover  a 
far-reaching  appraisal  of  the  peripheral  blood  smear, 
the  aspiration  and  sectional  bone  marrow  examination, 
with  emphasis  on  the  latter.  In  the  true  sense  of  the 
word,  this  book  is  not  an  atlas,  as  the  various  diseases 
presented  are  not  recorded  in  their  more  complete  biol- 
ogy. Emphasis  has  been  placed  on  laboratory  criteria 
for  accurate  diagnosis. 

The  text  is  divided  into  two  parts.  The  first,  the 
hemolytopoietic  system,  consists  of  chapters  on  terminol- 
ogy, hematopoiesis,  and  normal  blood  and  bone  mar- 
row. The  second  part,  disorders  of  the  blood  and  bone 
marrow,  presents  chapters  on  classification,  deficiency 
anemias,  aplastic  and  hypoplastic  anemias,  displacement 
of  bone  marrow,  hypersplenism,  hemolytic  anemias,  ill- 
defined  anemias,  hemorrhagic  states,  effects  of  physical 
and  chemical  agents,  leukocytosis,  leukemoid  reactions, 
and  leukopenia,  infections,  the  leukemias,  polycythemia, 
and  finally,  technique  for  biopsy  of  bone  marrow. 

An  excellent  correlation  between  peripheral  blood  and 
bone  marrow  studies  has  been  provided.  Debate  be- 
tween hematologists  as  to  various  theories  of  cell  de- 
velopment and  the  intricacies  of  experimental  hematol- 
ogy has  been  avoided.  For  that  reason,  a bibliography 
has  not  been  included.  The  terminology,  for  the  most 
part,  conforms  with  that  presented  by  a committee  spon- 
sored by  the  American  Society  of  Clinical  Pathologists 
in  an  attempt  to  standardize  nomenclature. 

Numerous  tables  supply  generally  accepted  normal 
values  and  aids  to  differential  diagnoses. 

Little  can  be  said  other  than  complimentary  remarks 
about  the  fashion  in  which  a great  source  of  material 
has  been  condensed,  wrell  correlated,  and  generously  pro- 
vided with  black  and  white  photomicrographs  and  col- 
ored illustrations. 

This  treatise  is  an  excellent  adjunct  to  any  clinician’s 
library  and  a “must”  for  the  clinical  pathologist. 


Regional  Orthopedic  Surgery.  By  Paul  C.  Colonna, 
M.D.,  Professor  of  Orthopedic  Surgery,  University  of 
Pennsylvania  Medical  School.  706  pages  with  630  illus- 
trations on  474  figures.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1950.  Price,  $11.50. 

Dr.  Colonna  is  widely  known  as  an  experienced  or- 
thopedist and  as  a frequent  contributor  to  the  orthopedic 
literature.  His  book  is  the  result  of  many  years’  fruit- 
ful experience  as  a diagnostician,  surgeon,  and  teacher. 
He  has  approached  his  subject  matter  from  a regional 
standpoint,  but  has  devoted  seven  chapters  to  a broad 
discussion  of  general  subjects.  Stress  is  placed  on  phys- 
ical diagnosis  and  the  principles  of  therapy. 

One  can  appreciate  the  vast  scope  of  orthopedics  to- 
day in  noting  that  the  table  of  contents,  which  serves  as 
an  outline  for  the  18  chapters  to  follow,  in  itself  covers 
14  pages.  It  is  to  be  appreciated,  therefore,  that  a com- 
plete discussion  of  any  one  topic  will  necessarily  be  cur- 
tailed ; but  the  author,  by  terse  and  pertinent  phrasing, 
has  succeeded  in  adequately  summarizing  most  of  the 
syndromes  considered.  As  would  be  anticipated  in  a 
book  of  this  type  in  which  an  encyclopedic  coverage  is 
admittedly  impossible,  certain  omissions  are  noted. 
These  are  probably  intentional  since  other  complete 
sources  are  available  for  reference  on  such  subjects  as 
prostheses,  amputations,  and  so  forth. 

This  book  is  one  of  the  best  texts  in  this  field  and  is 
highly  recommended.  It  will  serve  as  an  excellent 
framework  for  graduate  and  undergraduate  students  to 
orient  themselves  in  this  specialty ; but  beyond  this,  the 
book  should  have  a wide  appeal  to  the  general  practi- 
tioner who  sees  most  of  these  orthopedic  problems  orig- 
inally. It  is  to  be  hoped  that  it  will  be  called  to  their 
attention. 

There  are  only  a few  typographic  errors.  Denis- 
Browne  is  incorrectly  spelled  throughout.  Streptomycin, 
although  referred  to  in  the  text,  is  not  listed  in  the 
index.  One  does  not  find  a reference  to  iliac  epiphysitis 
as  a cause  of  low-back  pain  in  adolescents.  The  section 
on  crutch  walking  is  incomplete,  there  being  no  discus- 
sion of  the  types  of  gaits  employed  and  the  indications 
for  each.  The  author  is  to  be  commended  in  citing  key 
references  only  at  the  end  of  each  chapter. 

Advances  in  Internal  Medicine.  Editors,  William 
Dock,  M.D.,  Long  Island  College  of  Medicine,  Brook- 
lyn, N.  Y.,  and  I.  Snapper,  M.D.,  Mount  Sinai  Hos- 
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pital,  New  York,  N.  Y.  Associate  editors:  Tinsley  R. 
Harrison,  M.D.,  Medical  College  of  Alabama,  Birming- 
ham, Chester  S.  Keefer,  M.D.,  Evans  Memorial  and 
Massachusetts  Memorial  Hospitals,  Boston,  Mass., 
Warfield  T.  Longcope,  M.D.,  Cornhill  Farm,  Lee, 
Mass.,  and  J.  Murray  Steele,  M.D.,  Goldwater  Memo- 
rial Hospital,  New  York  University  Division,  Welfare 
Island,  N.  Y.  Volume  IV.  Chicago:  The  Year  Book 
Publishers,  Inc.,  1950.  Price,  $10.00. 

This  series  of  reviews  on  timely  and  current  subjects 
has  been  consistently  good,  and  Volume  IV  is  no  excep- 
tion. 

Volume  IV  provides  essays  on  nitrogen  mustards  in 
the  treatment  of  neoplastic  disease,  the  use  of  radioac- 
tive isotopes  in  medicine,  brucellosis,  advances  in  the 
neuromuscular  disorders,  the  use  of  sodium  depletion  in 
therapy,  the  clinical  use  of  anticoagulants,  hepatitis  and 
cirrhosis  of  the  liver,  hepatic  tests,  and  finally,  a chap- 
ter on  the  vascular  physiology  of  hypertension. 

Each  article  is  particularly  well  written,  despite  the 
enormous  amount  of  clinical  and  experimental  data  that 
have  been  presented.  In  each  instance  an  extremely 
generbus  bibliography  has  been  provided.  This  volume 
also  contains  a cumulative  index  referring  to  the  entire 
series  of  four  volumes.  Of  interest  is  that  to  date  the 
steroids,  ACTH,  etc.,  have  failed  to  appear  in  this 
series.  This  is  an  excellent  book  and  warmly  recom- 
mended. 

Mental  Health  Through  Will-Training.  By  Abraham 
A.  Low,  M.D.,  Associate  Professor  of  Psychiatry,  Uni- 
versity of  Illinois  Medical  School,  and  Founder  and 
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Medical  Director  of  Recovery,  Inc.  Boston : The  Chris- 
topher Publishing  House,  1950.  Price,  $5.00. 

In  this  book  a non-psychoanalytic  system  of  psycho- 
therapy is  presented  to  the  medical  profession  and  the 
public  by  Dr.  Low,  who  developed  his  system  of  “men- 
tal health  through  will-training”  while  he  was  assistant 
director  and  later  acting  director  of  the  Psychiatric  In- 
stitute of  the  University  of  Illinois  Medical  School. 

The  present  volume  is  designed  to  give  an  account  of 
the  psychotherapeutic  methods  evolved  in  the  past  13 
years  by  Recovery,  Inc.,  a non-profit  group  whose  pur- 
pose it  is  to  train  post-psychotic  and  post-psychoneurotic 
persons  in  the  practice  of  psychiatric  self-help.  The 
book  ignores  entirely  the  modern  theories  of  abnormal 
behavior.  The  phraseology  of  complexes,  subconscious 
mentation,  instinctual  cravings,  infantile  sexuality, 
dream  symbolism,  and  sex  lore  are  wholly  missing  in 
its  pages.  Instead,  case  studies  are  presented  in  the 
form  of  interviews  and  panel  discussions  and  interpreted 
in  terms  of  will-training,  temper  control,  and  symptom 
analysis  (not  psychoanalysis). 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology. 
By  Karl  T.  Neubuerger,  M.D.,  Professor  of  Pathology, 
University  of  Colorado  School  of  Medicine,  Denver, 
Colo.  With  a section  on  exfoliative  cytology  by  Walter 
T.  Wikle,  B.S.,  M.S.,  M.D.,  Assistant  Professor  of 
Pathology,  University  of  Colorado  School  of  Medicine, 
Denver.  Photography  by  Glenn  E.  Mills,  B.A.,  M.A., 
Department  of  Visual  Education,  University  of  Colo- 
rado School  of  Medicine,  Denver.  Baltimore : The 

Williams  & Wilkins  Company,  1951.  Price,  $11.00. 

Fundamentals  of  Clinical  Fluoroscopy.  With  essen- 
tials of  roentgen  interpretation.  By  Charles  B.  Storch, 
M.D.,  Adjunct,  Radiodiagnostic  Department  and  Radio- 
therapy Department,  Beth-El  Hospital,  Brooklyn,  N.  Y. 
New  York:  Grune  & Stratton,  Inc.,  1951.  Price,  $6.75. 

Food  Values  of  Portions  Commonly  Used.  First  edi- 
tion compiled  by  Anna  dePlanter  Bowes,  M.A.,  former- 
ly Director  of  Nutrition  Education,  Philadelphia  Child 
Health  Society;  Lecturer  on  Nutrition,  Schools  of 
Education,  Dentistry,  and  Medicine,  University  of  Penn- 
sylvania, and  Charles  F.  Church,  M.D.,  M.S.,  formerly 
associate  in  Pediatrics,  School  of  Medicine,  University 
of  Pennsylvania ; Director  of  Research,  Rockefeller 
Nutrition  Fund,  Children’s  Hospital  of  Philadelphia. 
Seventh  edition.  Philadelphia : College  Offset  Press, 

1951.  Price,  $2.25. 

Triumphant  Living.  A stewardship  report  written  by 
Martin  John  Backenst-oe,  M.D.  Illustrations  by  Wil- 
liam B.  Cairns.  Kutztown,  Pa. : The  Kutztown  Pub- 
lishing Co.,  1951. 
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Meets  every  requirement  for  all 
diathermy  technics . . . 

the  GE  INDUCTOTHERM 


FROM  diathermy  treatment  of  the  ear  to  that  of 
a pelvis  or  chest  — the  GE  Inductotherm  meets 
the  most  exacting  clinical  approval.  Brings  you  the 
practical,  the  efficient,  the  easy  means  for  obtain- 
ing the  desired  quality  and  intensity  of  energy  in- 
dicated for  proper  treatment. 

As  for  output,  the  Inductotherm  has  the  capacity 
to  elevate  the  temperature  in  any  region  of  the 
body  to  the  limit  of  the  patient’s  tolerance.  The 
perfect  answer  to  fulfill  your  needs  over  the  entire 
range  of  modern  diathermy  technics. 

Ask  your  GE  representative  for  more  details 
about  the  Inductotherm  — or  write 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches: 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Mrs.  Rose  Nysse  says, 

“In  1942  William  and  I 
started  making  U.  S. 
Savings  Bonds  a part 
of  our  plan  for  financial 
security.  I joined  the 
Payroll  Savings  Plan 
at  the  Sweetheart  Soap 
Co.  where  I work,  and 
began  buying  a $100 
bond  a month,  knowing 
my  money  was  safe  and 
working  for  me.  U.  S. 
Savings  Bonds  certain- 
ly make  saving  easier!” 


Maybe  you  can’t  save  quite  as  much  as 
William  and  Rose  Nysse,  maybe  you  can 
save  more.  But  the  important  thing  is  to 
start  now!  It  only  takes  three  simple  steps. 

1 . Make  the  big  decision — to  put  saving  first — 
before  you  even  draw  your  pay. 

2.  Decide  to  save  a regular  amount  system- 
atically, week  after  week,  or  month  after  month. 
Even  small  sums,  saved  on  a systematic  basis, 
become  a large  sum  in  an  amazingly  short  time! 

3.  Start  saving  by  signing  up  today  in  the 
Payroll  Savings  Plan  where  you  work  or  the 
Bond-A-Month  Plan  where  you  bank. 

You’ll  be  providing  security  not  only  for 
yourself  and  your  family,  but  for  the 
blessed  free  way  of  life  that’s  so  very  im- 
portant to  every  American. 

FOR  YOUR  SECURITY,  AND  YOUR 
COUNTRY’S  TOO,  SAVE  NOW- 
THROUGH  REGULAR  PURCHASE  OF 
U.  S.  SAVINGS  BONDS! 


“Savings  Bonds  alone 
made  a $5,000  down 
payment  on  our  house!” 
says  Mrs.  Nysse.  “Al- 
together, we’ve  saved 
$8,000  just  in  bonds 
bought  through  Payroll 
Savings,  and  we  are 
keeping  right  on.  When 
we  retire,  our  bonds  will 
make  the  difference  be- 
tween comfort  and  just 
getting  by.  Bonds  offer 
a patriotic  and  practi- 
cal way  to  security.” 


You  can  Jo  what+he.  losses  are.  doing 
-ihefiine-tostartis  noiv! 


’Tiie  bonds  William  and  I bought 
for  ourcoufifnjs  defense 
helped  huilda  house  for  us!" 


HOW  U.  S.  SAVINGS  BONDS  PAID  OFF 
FOR  MRS.  ROSE  NYSSE  OF  BRISTOL,  PA. 


“ There's  nothing  more  wonderful  than  a house 
and  garden  of  your  own,”  says  Mrs.  Nysse, 
c‘and  no  surer  way  to  own  one  than  to  save  for  it 
through  U.  S.  Savings  Bonds  and  the 
safe,  sure  Payroll  Savings  Plan!” 


Your  government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  of  America  as 
a public  service. 
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OXYCEL1 

(OXIDIZED  CELLULOSE) 

Package  Information: 

Supplied  in  individual  glass  containers  in  the  followii 
convenient  forms: 


OXYCEL  PADS: 

Sterile,  gauze-type, 

3 inch  x 3 inch 
eight-ply  pads, 
and  4 inch  x 12  inch 
eight-ply  pads. 


OXYCEL  ST II IPS: 
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four-ply,  5 inch  x 'A  inch; 
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PARKE,  DAVIS  & COMPANY 


■I.' 

Mn  the  control  of  bleeding  between 
arterial  and  venous  systems,  where  vessel  size 
precludes  the  use  of  hemostat  and  suture,  OXYCEL— 
absorbable  hemostatic  — provides  prompt  control 
of  capillary  bleeding.  Trauma  is  minimized, 

I operative  procedures  shortened,  and  post-operative 
hemorrhage  notably  curtailed.  OXYCEL  is 
practical  and  convenient,  too . . . applied  direct 
from  the  container,  it  conforms  readily  to 
all  wound  surfaces. 


OXYCEL  PLEDGETS: 

Sterile,  cotton-type 
2/i  inch  x 1 inch  x 1 inch 
portions. 


OXYCEL  FOLEY'  CONES; 

Sterile,  four-ply,  gauze-type  discs, 
5 inch  and  7 inch  diameters, 
conveniently  folded 
in  radially  fluted  form. 


3n  Changing  £$orlti 


Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 


Ifaintt « (Lamp  far  the  (treatment  nf  ^Lnlierntfasts 


Allenwood,  Pennsylvania 


WILLIAM  DEVITT,  M.D. 

'Founder  and  Medical  Director 
1912-1948 


ELMER  R.  HODIL,  M.D. 

Associate  Physician 


JOHN  S.  PACKARD,  M.D. 


Medical  Director 

WILLIAM  DEVITT,  Jr. 
Superintendent 
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INFECTIONS  OF  THE 


URINARY  TRACT  IN 


/{(•suits  oj  therapy  in  32  obstetrical  and  gynecological  eases 


nor  a mi  on  a 

Kin  nr  nAoro 

RESULTS 
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TOTALS 

32 

26 
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2 

Douglas,  R.  G.;  Ball,T.  I,.,  and  Davis,  1.  F.:  California  Med.  73\- 163  (Dec.)  1950 


*“A  good  result  was  recorded  when  in 
72  hours  or  less  the  temperature 
fell  to  normal,  the  pyuria  cleared, 
a negative  culture  was  obtained  and 
the  patient  teas  symptom-free.” 


CRYSTALLINE 

lerra 


“77 te  (Into-  is  tolerated  by  month  and 
no  serious  side-reactions  occur. 


Douglas,  R.  G.;  Ball,  T.  L.,  and  Davis,  1.  F.:  California  Med.  73:463  (Dec.)  1950. 


Antibiotic  I) ids io n 
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“prompt  and  effective’'  response 


“In  cases  in  which  there  is  no  organic  or  obstructive 


disease,  the  response  to  Terramycin  as  a urinary  anti- 
septic is  prompt  and  effective.” 

“The  patients  with  pyelitis  of  pregnancy  or  simple 
postoperative  cysto-ureteritis  responded  very 
promptly There  was  a prompt  drop  in  tempera- 

ture, disappearance  of  pyuria  and  bacilluria,  and 
symptomatic  relief.” 

Douglas,  R.  G.;  Ball,  T.  L.,  and  Davis,  I.  F.: 

California  Med.  73:463  (Dec.)  1950. 

2 Grn.  daily  by  mouth  in  divided  doses  q.  6 h.  is  suggested 
for  most  acute  infections.  In  severe  infections,  a High  initial 
dose  (1.0  Gm.)  or  higher  daily  dosages  (3  to  6 Gm.)  should 
be  used.  Treatment  should  be  continued  for  at  least  48  hours 
after  the  patient’s  temperature  has  become  normal  and 
acute  symptoms  have  subsided. 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 
50  mg.  capsules,  bottles  of  25  and  100. 


CIIAS.  PFIZER  ft*  CO.,  INC.,  Brooklyn  6,  N.Y. 
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THE  PENNSYLVANIA  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

ANNOUNCES  NINTH  ANNUAL  MEETING 

May  3,  4,  5,  6,  1951 

Galen  Hall  Hotel  Wernersville,  Pa. 

Program 

Thursday,  May  3,  1951 

1 : 00  p.m. — Golf  Tournament 
7 : 45  p.m. — An  Evening  of  Instruction 

1.  Film  on  Radical  Mastoidectomy 

2.  Panel  Discussion — Use  of  Newer  Drugs  in  Otolaryngology 

3.  Office  Procedure  in  Ophthalmology 
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APRIL,  1951 


295 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  L.  White- 
hill,  262  Connecticut  Ave.,  Rochester. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel. 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Herbert  H.  Herskovitz,  521  Elm  St.,  Read- 
ing. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
817  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits  : Robert  C.  Ham- 
ilton, St.  Francis  Hospital,  Pittsburgh  1. 

Committee  on  Scientific  Work:  Lucien  A.  Gregg, 
3710  Fifth  Ave.,  Pittsburgh  13. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, Box  111,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Park  A.  Deckard,  814  N.  Second  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 
Commission  on  Cancer:  S.  Gordon  Castigliano, 

American  Oncologic  Hospital,  Philadelphia  4. 
Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision  : Warren  C. 

Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Promotion  of  Medical  Research  : J. 

Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 
Commission  on  Diabetes  : George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Theodore  R.  Fetter,  255  S.  Seventeenth  St., 
Philadelphia  3. 

Commission  on  Graduate  Education:  Charles  Wm. 

Smith,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,  1128  Seventieth  Ave.,  Phila- 
delphia 26. 


Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Rd.,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  Philadelphia  General 
Hospital,  Philadelphia  4. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 


1951  Committee  on  Scientific  Work 

Lucien  A.  Gregg,  Chairman 
3710  Fifth  Ave.,  Pittsburgh  13 

Section  on  Medicine — Wendell  J.  Stainsby,  Geisinger  Section  on  Surgery — Stuart  N.  Rowe,  3700  Fifth  Ave., 
Hospital.  Danville,  Chairman;  Edward  A.  Brethauer,  Pittsburgh  13,  Chairman;  George  P.  Rosemond,  3401 

Jr.,  121  University  Place,  Pittsburgh  13,  Secretary.  N.  Broad  St.,  Philadelphia  40,  Secretary. 

Harold  B.  Gardner  Walter  F.  Donaldson  James  L.  Whitehill  Robert  C.  Hamilton  Mr.  Alex  H.  Stewart 

Local  Committee  on  Arrangements  Study  Clubs  for  the  Specialties  Convention  Manager 

Harvey  N.  Mawhinney,  Chairman  Paul  C.  Craig,  Chairman  Mr.  Alex  H.  Stewart 

500  Penn  Ave.,  Pittsburgh  22  232  N.  Fifth  St.,  Reading  230  State  St.,  Harrisburg 


296 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Surgical  Sulfonamide 

Medication  reduces  Peritonitis  risk 

SPEEDS  CONVALESCENCE 


Careful,  improved  surgical  technics  have  low- 
ered the  risk  of  peritonitis  greatly;  preop- 
erative administration  of  SULFASUXIDINE® 
reduces  it  even  further;  and  postoperative 
use  of  this  highly  efficient  bacteriostat 
speeds  and  simplifies  convalescence. 

Description:  Relatively  nontoxic;  rap- 
idly excreted  by  kidneys.  Maintains  high 
bacteriostatic  concentration  in  bowel. 

Ind  ications:(l)  Before  intestinal  sur- 
gery, to  minimize  risk  of  peritonitis; 
afterward,  to  speed  and  simplify  re- 
covery. (2)  Ulcerative  colitis.  (3)  Bacil- 
lary dysentery,  acute  or  chronic, 
including  carrier  state.  (4)  Combats 
urinary  tract  infections  due  to  E.  coli , 
by  lowering  enteric  bacterial  reservoir. 


SULFASUXIDINE 

succinylsulfathiazole 

Dosage:  Initial,  0.25  Gm.  per  kilogram  ol  body 
weight;  maintenance,  0.25  Gm.  per  kilogram  per  day, 

6 doses,  4-hour  intervals.  Supplied  in  0.5-Gm.  tablets, 
bottles  of  100,  500,  1,000,  and  (oral)  powder  H and 
1-lb.  bottles.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Russell  P.  Green,  Doylestown 
James  O.  Donaldson,  Butler 
Alfred  G.  Neill,  Portage 
Kenneth  G.  Reinheimer,  Weissport 
Hugh  J.  Rogers,  Bellefonte 
George  W.  Truitt,  Chadds  Ford 
Frederick  B.  Stahlman,  Clarion 
Andrew  J.  Waterworth,  Clearfield 
George  J.  Treires,  Lock  Haven 
Clarence  P.  Cleaver,  Catawissa 
John  E.  Lewis,  Cochranton 
Herbert  P.  Lenton,  Carlisle 
Joseph  C.  Bolton,  Harrisburg 
Richard  W.  Garlichs,  Havertown 
Edward  C.  Dankmyer,  Johnsonburg 
Clayton  W.  Fortune,  Erie 
Othello  S.  Kough,  Uniontown 
William  A.  Bender,  Chambersburg 
Donald  R.  Jacobs,  Waynesburg 
Robert  H.  Beck,  Huntingdon 
Constantine  E.  D’Zmura,  Homer  City 
William  L.  Brohtn,  Punxsutawney 
Samuel  F.  Metz,  Thompsontown 
D.  Anthony  Santarsiero,  Scranton 
Charles  W.  Ursprung,  Lancaster 
Thomas  R.  Uber,  New  Castle 
Harold  A.  Krohn,  Lebanon 
Charles  K.  Rose,  Jr.,  Allentown 
Angelo  L.  Luchi,  Wilkes-Barre 
Charles  S.  Tomlinson,  Milton 
Charles  L.  Luckett,  Bradford 
John  L.  Thomas,  Greenville 
Wesley  D.  Thompson,  Jr.,  Lewistown 
David  F.  Kohn,  Mount  Pocono 
H.  Ernest  Tompkins,  Norristown 
Harry  M.  Klinger,  Danville 
John  A.  Fraunfelder,  Nazareth 
Benjamin  Schneider,  Danville 
Amos  G.  Kunkle,  Liverpool 
Louis  B.  Laplace,  Philadelphia 
Alfred  F.  Domaleski,  Coudersport 
Leslie  J.  Schwalm,  Pottsville 
Charles  W.  Stotler,  Meyersdale 
John  C.  Cavender,  Hop  Bottom 
William  S.  Butler,  Wellsboro 
Ronald  L.  Redfield,  Oil  City 
Paul  G.  Fago,  Warren 
John  S.  Oehrle,  Monongahela 
Howard  R.  Patton,  Damascus 
Willis  H.  Schimpf,  Latrobe 
Charles  J.  H.  Kraft,  Meshoppen 
H.  Malcolm  Read,  York 
August.  t Except  June.  July,  and  August. 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Harry  J.  Thompson,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
L.  Quentin  Myers,  Everett 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Francis  Jacobs,  West  Chester 
Connell  H.  Miller,  Sligo 
George  C.  Covalla,  Clearfield 
Forney  D.  Winner,  Lock  Haven 
George  A.  Rowland,  Danville 
R.  Duane  Good,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Paul  G.  Cayaves,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Vinton  P.  King,  Waynesburg 
William  B.  Patterson,  Huntingdon 
William  H.  Eastment,  Indiana 
Paul  J.  Benson,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty-Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
William  J.  Sigmund,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Robert  A.  Niles,  Roulette 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
James  E.  Hadley,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
John  W.  Keyes,  Honesdale 
William  E.  Marsh,  Jeannette 
John  S.  Rinehimer,  Tunkhannock 
Herman  A.  Gailey,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Sitting 
pretty. . . 


That’s  the  clinical  picture 
shown  by  the  infant  started 
and  maintained  on  SlMlLAC 
from  birth  to  birthday. 

Zero  curd  tension,  adequate 
vitamin  C supply  and  14  to  1 
calcium-phosphorus  ratio  are 
but  a few  of  the  reasons  why. 


SIMIKAC 


is  so  similar  to 
human  breast  milk  that 
there  is  no  closer  equivalent 


SIMILAC  DIVISION  • M & R LABORATORIES 


APRIL,  1951 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 

Philipsburg 


One- Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 


Chairmen  of  Committees 


Archives  : Mrs.  Robert  M.  Johnston,  Logan  Place, 

New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 
By-Laws  : Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  YVaynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 
Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research : Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations  : Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Organization  : Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 
Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 

Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Pine  St.,  Johnstown,  Chairman 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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Which 


Detail:  Early  anatomical  representation, 
China,  from  Cleyer,  Medicina  Sinica,  1682 


thyroid? 


There  is  one  — pathology — but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  all  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid' brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  to  provide 
a thyroid  preparation  of  constant  potency. 


\ 

■=^w.  & co7 

IN  F< 

gr.  ’/a  gr 

DUR  USEFUL  STRENGTHS: 

1 gr.  2 gr.  5 

BURROUGHS  WELLCOME  & CO.  iu.s.a.)  inc..  tuckahoe  7.  new  york 


APRIL,  1951 
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LETTERS 


Results 

Gentlemen  : 

You  were  most  generous  when  you  sent  me  a large 
box  of  material  in  answer  to  my  request  for  material  on 
the  “Socialization  of  Medicine.” 

I distributed  this  material  freely  and  later  it  was  a 
pleasure  to  notice  the  high  school  pupils’  intelligent  use 
of  it. 

The  subject  of  the  essay  was  “Why  the  Private  Prac- 
tice of  Medicine  Furnishes  this  Country  with  the  Finest 
Medical  Care.”  Hence,  this  essay  title  could  also  have 
been  stated  “The  Private  Practice  of  Medicine  versus 
Compulsory  Plealth  Insurance.” 

At  the  outset  all  the  Sisters  agreed  that  most  pupils 
had  wrong  ideas  about  compulsory  health  insurance. 
These  were  gleaned  from  discussions  overheard  or  par- 
tially heard  in  their  homes.  Most  favored  Ewing’s 
plan — to  them  it  seemed  a big  free  bite.  It  was  amaz- 
ing to  note  their  change  in  sentiment  after  a study  of 
the  fine  material  you  sent  me.  This  material  was  per- 
used by  their  elders  and  it  has  done  a great  amount  of 
good. 

We  captured  the  first  two  prizes  in  the  local  contest. 
These  essays  will  now  enter  the  national  contest  and 
our  city  is  hoping  that  one  of  its  representatives  wins 
national  honors. 

It  is  hard  to  find  words  to  thank  you  adequately. 
God  bless  you  for  your  generosity. 

Sister  Mary  Hilda,  R.S.M., 
Central  Catholic  High  School, 
Johnstown,  Pa. 

Education  Foundation 

Gentlemen  : 

I have  just  seen  the  fine  editorial,  “Future  of  Pro- 
fession Finked  with  Strong  Medical  Schools,”  in  the 
February  number  of  the  Pennsylvania  Medical  Jour- 
nal on  the  American  Medical  Education  Foundation. 
This  is  just  the  type  of  support  and  assistance  needed 
to  make  the  Foundation  known  to  the  rank  and  file  of 
the  profession  and  we  are  very  grateful  for  your  sup- 
port. 

Donald  G.  Anderson,  M.D.,  Secretary-Treasurer, 

American  Medical  Education  Foundation, 

535  N.  Dearborn  St.,  Chicago  10,  111. 

Art  Show 

Gentlemen  : 

The  American  Physicians  Art  Association  will  have 
an  art  exhibit,  as  usual,  during  the  AMA  convention  at 
Atlantic  City,  N.  J.,  June  11  to  15,  1951,  inclusive.  Any 
physician  in  the  United  States,  Canada,  and  Hawaii  de- 
siring to  participate  in  this  show  should  communicate 
with  the  secretary  for  particulars. 

J.  Henry  Helser  & Co.,  Inc.,  investment  managers 
with  offices  on  the  Pacific  Coast,  are  the  new  sponsors 


of  the  American  Physicians  Art  Association  and  will 
award  200  trophies  besides  a special  Helser  Trophy — a 
large  decorative  cup  depicting  Yankee  ingenuity.  This 
cup  is  to  be  awarded  for  art  work  done  in  any  medium. 
Also  the  large  Popularity  Trophy  will  be  awarded  to 
the  owner  of  the  art  piece  receiving  the  most  popular 
votes  during  the  AMA  convention.  More  than  4000 
members  of  the  American  Physicians  Art  Association 
will  receive  shortly  entry  blanks,  shipping  labels,  and 
rules  about  this  fourteenth  art  exhibition. 

The  Annual  Art  Banquet  will  be  held  Tuesday  eve- 
ning, June  12,  at  the  Marlborough-Blenheim  Hotel, 
Atlantic  City,  N.  J. 

F.  H.  Redewill,  M.D.,  Secretary, 
American  Physicians  Art  Association, 
760  Market  St., 

San  Francisco  2,  Calif. 

U.M.W.A.  Increase  Benefits 

Gentlemen  : 

You  will  be  interested  to  know  of  the  following 
amended  regulations  affecting  eligibility  for  rehabilita- 
tion benefits  of  the  Welfare  and  Retirement  Fund. 

Regardless  of  their  age,  miners  are  now  eligible  for 
rehabilitation  cash  benefits  if  they  have  been  totally  dis- 
abled for  six  months,  provided  they  meet  all  other 
eligibility  requirements  of  the  Fund.  These  other  eligi- 
bility requirements  include  matters  such  as  their  in- 
come. 

This  new  regulation  is  now  in  effect,  and  no  other 
changes  have  been  made  in  the  rehabilitation  benefits’ 
regulations.  Medical  examinations  of  applicants  and  all 
procedures  will  continue  to  be  handled  as  before. 

Applications  for  members  whose  disability  had  not 
met  the  previous  requirements  are  being  re-examined, 
and  the  applicant  does  not  need  to  reapply. 

Leslie  A.  Falk,  M.D., 

Area  Medical  Administrator, 

United  Mine  Workers  of  America, 
Welfare  and  Retirement  Fund. 


THE  HOME  OF  PRESIDENTS 

We  note  from  the  County  Medical  Society  sec- 
tion of  the  History  of  Medicine  in  Pennsylvania, 
soon  to  be  in  the  hands  of  subscribers  (subscrip- 
tion $4.50,  see  page  391,  this  issue,  PENNSYL- 
VANIA MEDICAL  JOURNAL),  that  the  Brad- 
ford County  Medical  Society,  which  never  had 
more  than  50  members  enrolled  at  one  time,  has 
given  the  State  Medical  Society  its  president  in 
1862,  1884,  1919,  and  1933— not  bad!  And,  a 
record  never  nearly  approached  by  any  other 
similarly  small  society. 
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Nembutal 


ELIXIR 


(PENTOBARBITAL,  ABBOTT) 


Here’s  a short-acting  sedative  in  liquid  form  that  patients 
old  and  young  can  take  without  difficulty.  It's  the  new, 

L improved  Nembutal  Elixir — tops  in  taste,  odor,  color  and  miscibility.  • The 
new  Nembutal  Elixir  is  not  a delectable  treat,  of  course,  but  considering  that  it 
contains  a bitter-tasting  drug,  it  is  palatable  indeed.  Use  of  Sucaryl®  Sodium,  Abbott’s 
non-caloric,  heat-stable  sweetener,  in  place  of  much  of  the  sugar  helped  to  improve 
the  taste.  • The  new  Nembutal  Elixir  is  much  less  viscous  than  the  old,  making  it 
readily  miscible  with  other  medication.  It  also  has  a wide  range  of  compatibility, 
including  a number  of  other  drugs,  infant’s  formula  and  whole  milk,  and  it 
remains  stable  even  when  heated.  • The  new  Nembutal  Elixir  is  available  in  1-pint 
shelf-saving  and  1-gallon  bottles,  each  teaspoonful  representing  15  mg.  (H  gr.)  of 
short-acting  Nembutal  Sodium.  Other  products  in  the  Nembutal  line  include 
capsules,  suppositories,  tablets,  solutions  and  sterile  powder  for 
solutions.  Handy  small-dosage  sizes  simplify  administration.  vJATUFOxL 


REMEMBER:  In  equal  oral  doses,  no  other  barbiturate  combines 

QUICKER,  BRIEFER,  MORE  PROFOUND  EFFECT 


* 

Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


” Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin” — a naturally  occurring  conjugated  estrogen — 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  yS-estradiol  and  /?-dihydroequilenin. 
Other  a-  and  /?-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  New  York 

5005  R 
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warn 


Every  Mother  Quickly 
Understands  these 
Simple  Feeding 
Directions  for. 


Feeding 


Direction5 


S Mi'k 


, par,  o<  Baker 

°f  6°ver’ 

7 P°r,s  ot  nl*  strength,  V ’ . d. 


*£«  ? °port  oTcOot  water,  P—  . _ ^ p0w- 

M 1 4 days 


a daY»"use  ' ,ab'eStT°water,  pre- 
_ Cir<-*  4 day*  f warm  wu 

pOWDER"F'  d)  ,Q  3 ovmces 

der  iwett  P°‘ke  ,ablespo°" ° 

After  4 packed)  » 2 ou„ce 

powder  l*e»  P color,es  per  «• 

previously  boded.  ,proy,des 


MADE  FROM 
GRADE  A MILK 


^ bakirs  _ 

MODIFIED  miLK  .1 

BAKtR'S. 

• Doctors  who  use  Baker’s  know 
from  experience  that  Baker’s  Modi- 
fied Milk  meets  their  requirements 
for  most  of  their  bottle-feeding 
cases,  since  Baker’s  is  fed  either  com- 
plemental  to,  or  entirely  in  place  of 
Mother’s  milk.  No  formula  change 
is  required  as  baby  grows  older  — merely  in- 
crease the  quantity  of  each  feeding. 

If  you  are  not  using  Baker’s,  just  leave  in- 
structions at  the  hospital  to  put  your  babies 
on  Baker’s. 


POWDER  and  LIQUID 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 


'’flfoicn  & 
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Oral  PRONESTYL 

in  ventricular  premature  contractions 


Lead  I.  Tracing  one  week  later;  patient  maintained 
on  2 Gm.  Pronestyl  per  day.  Normal  sinus  rhythm. 
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. PRONESTYL  Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 


in  conscious  For  the  treatment  of  ventricular  tachycardia: 

patients  Orally:  1 Gm.  (4  capsules)  followed  by  0. 5-1.0  Gm.  (2  to  4 capsules)  every 
four  to  six  hours  as  indicated. 


Intravenously : 200-1000  mg.  (2  to  10  cc.).  Caution— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  injection 
should  be  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles : 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 


in  anesthesia  During  anesthesia,  to  correct  ventricular  arrhythmias: 


Intravenously:  100-500  mg.  (1  to  5 cc.).  Caution  — administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


SQUIBB  PROCAINE  AMIDE  HYDROCHLORIDE 


"AAOMBTYl"  II  A TAAOCMAAK  OP  t.  A.  BQUISB  * BOMS 


Squibb 


APRIL,  1051 
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CA 

— A New  Service  of  the  American  Cancer  Society — 

YOURS 


— for  the  asking — 

• CA — A Bulletin  of  Cancer  Progress. 


• CA — In  digest  form  to  aid  the  busy  doctor. 


• CA — Brings  you  timely  information  concerning  clinical  and  research 
progress  in  the  field  of  cancer. 


• CA — Reviewed  by  Committee  on  Professional  Education  of  Commission 
on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


• CA — YOURS — for  the  asking. 


Harold  J.  Harris,  M.D.,  President, 

Pennsylvania  Division,  American  Cancer  Society, 

121  Locust  St.,  Harrisburg,  Pa. 

Please  put  my  name  on  the  permanent  mailing  list  to  receive 


FILL  IN 
AND 

1 without  cost  all  future  issues  of  “CA— A Bulletin  of  Cancer  Progress.” 

1 Name 

MAIL 

Address 

TODAY 

| City 

i 


Your  patient  may  continue  her  normal  activities  even  to  the  extent 
of  keeping  pace  with  her  daughter.  She  will  he  greatly  encoura  geJ. 
especially  when  the  effectiveness  of  therapy  measures  up  to  expec- 
tations. In  estrogen  therapy  an  especially  useful  product is: 

BENZESTROL 

2,4  (p-hydroxyphenyl)  -3  — ethyl  hexane 

"Liver  function  tests,  hlood  studies  and  urine  examinations  showed 
no  toxic  effects  of  the  synthetic  substance  BENZESTROL”* 


NOTE: 

Frequently,  medication  other  than 
estrogens  may  be  required  during 
the  menopause.  Pleasant  tasting 
Elixir  Benzestrol  is  compatible  with 
many  substances. 


* Reference:  MaeBryde.  C.  W,  et.  «£,  A New  Synthetic 
Kuronen,  )AMA^  123:  261:  264- (10-2/  43. 


Supplied: 

Oral:  Benzestrol  Tablets 
0.3  Mr.,  1.0  Mg.,  100’s  & 1000’s,  2 Mg, 

5 Mg.  — 50*s  — 100’a  — 1000’s. 

Benzestrol  Elixir: 

15  Mg.  per  fluid  ounce.  Pint  Bottles. 

Intramuscular:  Benzestrol  Solution  in  Oil; 

Aqueous  Suspension  Kith  5%  Benzyl  Alcohol 
5.0  Mg.  per  cc.  lOcc  Vials. 

Local:  Benzestrol  Vaginal  Tablets 
0.5  Mg.  100*8. 

AVERAGE  DOSE:  Menopause  — 2 to  3 Mg.  daily 
orally  or  '/i  to  lcc  parenterally  every  5 days. 

Professional  Samples  and  Literature  upon  Request 


20  Cooper  Square,  New  York  3,  N.  Y. 


APRIL,  1951 
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NORM 


Normal  schedule  of  devel- 
opment lauxodrome)  plot- 
ted on  Wetzel  Grid.1 

CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;"- age;  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.  29:439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27:215, 
1945. 


Comparative  development  rates  prove. . . 


S-M-A® 

builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”2  (curve  B on  chart).  j|  A ® 

Because  it  is  patterned  after  human  milk 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


Incorporated,  Philadelphia  2,  Pa. 
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Dihydrostreptomycin  Sulfate 
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a Drug  of  Choice 


for  Physician  and  Patient 


Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection, 
Dihydrostreptomycin  Sulfate  has  become  a 
most  widely  accepted  streptomycin  preparation. 


Comparative  studies  by  leading  clinicians  confirm  that 
DIHYDROSTREPTOMYCIN  SULFATE  IS  — 

as  effective  as  streptomycin  2.  9.  13-15 
less  toxic  for  the  vestibular  apparatus  1-15 
minimises  pain  and  swelling  at  the  site  of  injection  6. 10 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2.  9.  10,  11 


Extensive  experimental  studies  c-  16-18 

proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system. 


Brown,  H.  A.,  Dis.  Chest  16:  801-821,  Dec.  1949.  (10)  Odell,  J.  M„ 
Dis.  Chest  16:  818,  Dec.  1949.  (11)  (Editorial)  New  England  J.  Med. 
240 : 736,  May  5,  1949.  (12)  Keefer,  C.  S.,  Ann.  Int.  Med.  33:  582-589, 
Sept.  1950.  (13)  Marsh,  D.  F.,  W.  Va.  Med.  J.  45:  280-284,  Oct.  1949. 
(14)  Johnson,  H.  M.,  J.  Invest.  Dermat.  15:  61-66,  July  1950.  (15) 
Hinshaw,  H.  C.,  Personal  communication.  (16)  Lincoln,  N.  S., 
Horton,  R.,  Stokes,  A.  M.,  Monroe,  J.,  and  Riggins,  H.  M.,  Am.  Rev. 
Tuberc.  62:  572-581,  Dec.  1950.  (17)  Carr,  D.  T.,  Brown,  H.  A., 
Hogson,  C.  H.,  and  Heilman,  F.  R.,  J.  A.  M.  A.  143:  1223-1225, 
Aug.  5, 1950.  (18)  Jacoby,  A.,  Goldberg,  W..  Sobel,  N.,  and  Rosenthal, 
T.,  Am.  J.  Syph.,  Conor.  & Ven,  Dis.  34:  185-186,  March  1950. 


Supplied  By  Merck  In  The  Purest  Form  Available  — 


Crystalline  Dihydrostreptomycin  Sulfate  Merck  is  supplied  in  convenient  1 Gm.  and  5 Gm.  vials. 


MERCK  A CO 

Manufacturing  Chemists 

RAMWAY,  NEW  J E 


..  Inc 

R S E V 
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In  the  research  laboratories  of  hospitals, 
clinics,  and  medical  schools  throughout 
our  country,  the  lights  burn  late  ...  as 
scientists  constantly  strive  to  halt 
humanity’s  greatest  enemy — CANCER. 

As  the  lights  continue  to  burn,  the  hope 
for  a cure  grows  brighter  . . . here’s  why: 

Cancer  Research  Is  Paying  Off 

Through  research — which  you  have 
helped  to  support  by  donating  to  the 
American  Cancer  Society — medical 
science  now  has  new  weapons  to  combat 
this  disease  more  effectively  than  ever: 
Drugs — there  is  evidence  that  a chemical 
treatment  for  cancer  may  be  perfected. 
Certain  drugs  will  prolong  the  lives  of 
cancer  victims  . . . other  promising  com- 
pounds are  being  tested. 

Hormones — treatment  with  hormones, 
such  as  ACTH  and  Cortisone,  has 
brought  about  dramatic,  although  tem- 
porary, effects  in  some  types  of  cancer. 
Other  hormones  have  helped  control  ad- 
vanced cancer  of  certain  organs. 

X-rays — the  development  of  more  power- 
ful machines  promises  to  make  this  form 
of  treatment  more  effective. 


Isotopes — -radioactive  chemicals  are  be- 
coming increasingly  useful  in  treating 
certain  rare  forms  of  the  disease. 

In  addition,  surgical  technics  have 
been  improved  so  much  that  once  hazard- 
ous operations  can  now  be  performed 
safely.  And  progress  is  being  made  in 
the  development  of  tests  to  detect  cancer 
in  its  earliest  stages  when  the  chances 
for  cure  are  best.  Research  has  made 


these  life-saving  advances  possible.  But, 
as  long  as  cancer  continues  to  kill  some 
210,000  men,  women,  and  children  in  our 
country  each  year,  we  must  keep  the 
lights  burning  in  the  laboratories!  Mud 
more  research  needs  to  be  done  before 
cancer  can  be  dealt  the  final  blow! 

Your  life — the  life  of  everyone  you 
know — is  at  stake.  Give  generously  to; 
the  1951  Cancer  Crusade. 


Help  Science  Help  You...  Give  To  Conquer  Cancer 


* 


Rtf 


. . . your  gift  will  reach  your 
American  Cancer  Society  Division 


CANCER, 
care  of  Your  Local  Post  Office 


Here  is  my  contribution  of  $_ 
to  fight  Cancer. 


Name- 


Address- 
City 


_Zone_ 


State_ 
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The  Use  and  Abuse  of  Anticoagulant 
Drugs  in  Clinical  Practice 

IRVING  S.  WRIGHT,  M.D. 

New  York,  N.  Y. 


CLOTTING  of  the  blood  is  an 
essential  physiologic  process 
without  which  man  cannot  long 
survive.  In  its  absence  the  slight- 
est injury  resulting  in  hemor- 
rhage would  permit  bleeding  to 
continue  until  the  individual  was 
exsanguinated.  It  is  therefore  a paradox  that 
more  human  beings  over  the  age  of  50  years  die 
as  a result  of  intravascular  clot  formation  than 
from  any  other  single  physiologic  mechanism.1 
This  involves  the  formation  of  clots  in  all  por- 
tions of  the  vascular  tree  including  the  arteries 
and  veins  of  the  cerebral  areas  which  commonly 
produce  so-called  cerebral  thrombosis,  the  cor- 
onary arteries  in  which  clotting  occurs,  thus 
producing  coronary  thrombosis,  and  the  arteries 
and  veins  which  supply  the  kidneys,  the  intes- 
tines, the  spleen,  and  the  extremities.  Wherever 
thrombosis  occurs,  the  life  of  the  tissues  which 
are  serviced  by  the  occluded  blood  vessels  is 
jeopardized.  If  these  happen  to  be  vital  organs 
I or  key  portions  of  important  organs,  the  life  of 
1 the  entire  patient  is  endangered.  Death  is  a fre- 
quent occurrence  as  a result  of  this  process. 

Read  as  part  of  the  Symposium  on  Peripheral  Vascular  Dis- 
eases at  the  One  Hundredth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  16, 
1950. 

From  Cornell  University  Medical  College. 

APRIL,  1951 


During  the  past  century,  pathologists  2’  3 have 
repeatedly  emphasized  the  importance  of  throm- 
bo-embolic  phenomena  as  encountered  at  the 
autopsy  tables.  In  spite  of  this,  clinicians  and 
laymen,  until  the  last  15  years,  have  failed  to 
recognize  and  to  accept  the  importance  and  haz- 
ards associated  with  these  conditions.  Perhaps 
this  was  due  in  large  measure  to  the  fact  that 
satisfactory  means  of  combating  the  tendency  to 
thrombosis  were  not  available  and  therefore  there 
may  have  been  some  conscious  or  subconscious 
inhibitions  against  frankly  facing  the  issue. 

The  active  professional  interest  of  today  in 
thrombo-embolic  conditions,  their  understanding 
and  treatment,  really  resulted  from  the  stimula- 
tive effect  of  many  independent  studies  and  re- 
ports. The  Scandinavian  authors,  Bauer,4’ 5 Cra- 
foord,6’ 7,8  Frykholm,9  Hellsten,10  Zilliacus,11  and 
others  have  emphasized  the  role  of  thrombo-em- 
bolism  in  clinical  medicine  by  painstaking  and 
voluminous  reports.  American  authors,  Ho- 
mans,12 Allen,  Linton,  and  Donaldson,13  and 
Evans  14  in  Boston,  Barker  and  his  associates  in 
the  Mayo  Clinic,15’ 16  Oschner  and  deBakey.17 
and  members  of  our  own  staff  18  published  orig- 
inal papers  which  presaged  a veritable  flood  of 
articles  which  have  appeared  during  the  past 
few  years.  When  heparin  was  discovered  by 
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McLean 19  in  Howell’s  laboratory,  following 
which  extraordinary  work  was  carried  on  in  the 
laboratories  of  Best 20  in  Toronto  and  Jorpes 21 
and  others  in  Sweden,  means  of  combating  the 
thrombosing  tendencies  was  first  known. 

Following  this  work  Murray,22  Wetterdal,23 
and  others  demonstrated  the  values  of  heparin  in 
the  prevention  of  thrombosis  in  animal  exper- 
iments and  later  in  humans.  In  1940  Link  and 
his  associates  published  the  first  of  a series  of 
epic-making  papers  on  the  production  of  a cou- 
marin  now  known  as  dicumarin  or  dicumarol 
which  had  been  first  found  to  be  the  active  hem- 
orrhagic constituent  of  spoiled  sweet  clover.21 
Following  this  finding  by  Link  et  al.  that  the 
prothrombin  time  and  hence  the  clotting  tend- 
ency of  blood  in  animals  could  be  affected  by 
dicumarol  in  such  a way  as  to  prevent  throm- 
bosis, Butt,  Allen  and  Tollman,20  Bingham,  Mey- 
er and  Pohle,26  and  Wright  and  Prandoni 27  be- 
gan the  use  of  this  substance  in  the  treatment  of 
human  beings. 

The  results  in  the  treatment  of  thrombophle- 
bitis were  at  once  recognized  as  being  of  note- 
worthy significance.  To  summarize  the  results 
of  many  thousands  of  cases  which  have  been 
treated  by  workers  in  many  areas  in  the  world,  it 
has  been  demonstrated  that : 

1.  In  a series  of  patients  not  treated  by  anti- 
coagulants after  the  recognition  of  thrombo- 
phlebitis, there  is  approximately  a 50  per  cent 
chance  of  a pulmonary  embolism  and  following 
the  first  embolism  there  is  a 20  per  cent  chance 
(or  one  in  five)  of  death  from  a subsequent  pul- 
monary embolism. 

2.  When  anticoagulants  are  properly  used 
(either  heparin  or  dicumarol),  the  risk  of  pul- 
monary embolism  from  a thrombophlebitis  drops 
to  less  than  5 per  cent  and  the  incidence  of  death 
from  pulmonary  embolism  is  decreased  to  less 
than  1 per  cent.  Though  never  given  widespread 
acclaim,  this  was  a scientific  advance  of  first-rate 
importance.  It  stimulated  interest  in  determin- 
ing the  possible  value  of  anticoagulants  in  other 
thrombo-embolic  conditions. 

Accordingly,  in  the  year  1942,  I began  the 
first  systematic  treatment  of  patients  with  cor- 
onary  thrombosis  with  dicumarol.  In  1945-1946 
our  first  reports  28> 29  recorded  experience  with  76 
patients  with  coronary  thrombosis,  43  of  which 
were  selected  because  their  cases  were  compli- 
cated and  especially  serious.  This  experience 


was  encouraging,  but  the  figures  were  inadequate 
to  justify  final  conclusions. 

Shortly  thereafter  Nichol  and  Page,30  and  Pe- 
ters, Brambel,  and  Guyther,31  reported  similarly 
encouraging  results,  but  again  their  material  was 
too  limited  and  not  properly  controlled  for  final 
evaluation  of  this  form  of  treatment  for  coronary 
thrombosis  with  myocardial  infarction. 

The  Board  of  Directors  of  the  American  Heart 
Association  appointed  a committee  in  1946  to 
evaluate  the  use  of  anticoagulants  in  the  treat- 
ment of  coronary  thrombosis  with  myocardial 
infarction.  This  committee,  as  most  of  you 
know,  consisted  of  teams  from  16  leading  hos- 
pitals in  the  United  States  who  devoted  the  next 
two  years  to  the  compiling  of  data  regarding 
1031  patients,  approximately  one-half  of  which 
received  anticoagulant  therapy.  The  results  have 
been  published  in  part  in  both  the  Journal  of 
the  American  Medical  Association  and  the 
American  Heart  Journal 32  and  a monograph  is 
being  prepared  reporting  the  details  of  the  study. 
For  this  presentation  the  figures  and  results  may 
be  summarized  as  follows : 

In  the  control  groups,  in  other  words,  those 
receiving  the  best  present-day  care  for  coronary 
thrombosis  but  without  anticoagulants,  the  death 
rate  was  23.4  per  cent.  In  the  treated  group,  it 
was  16  per  cent.  This  ratio  of  reduction  of  one- 
third  of  the  death  rate  held  consistently  through- 
out the  study  from  the  level  of  200  cases  to  its 
completion.  This  is  a significant  improvement  in 
the  death  rate,  especially  in  light  of  the  fact  that 
there  are  approximately  200,000  deaths  from 
coronary  thrombosis  each  year  in  the  United 
States.  It  is  obvious  that  the  potential  impor- 
tance of  this  finding  cannot  be  overestimated.  It 
was  shown  that  the  death  rate  was  improved  in 
the  group  treated  with  anticoagulants,  when  com- 
pared with  the  control  patients  during  each  week 
of  the  illness  up  to  and  including  the  fourth  week. 
It  was  also  shown  that  the  older  age  group 
showed  a greater  improvement  in  the  death  rate 
than  those  under  60.  However,  in  terms  of 
incidence  of  thrombo-embolic  complications, 
many  of  which  left  the  patients  semi-invalided 
for  life,  the  improvement  in  the  "treated”  pa- 
tients was  equally  great  in  the  young  and  in  the 
older  age  group.  The  average  number  of  throm- 
bo-embolic complications  per  hundred  cases  in 
the  control  group  was  41.8;  the  average  number 
of  thrombo-embolic  complications  in  the  treated 
group  was  13.1.  This  is  truly  a significant  dif- 
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ference.  It  mattered  not  where  the  complications 
were,  whether  they  were  extensions  of  myocar- 
dial infarctions,  new  infarctions,  pulmonary  em- 
boli, cerebral  emboli,  peripheral  emboli,  or  ve- 
nous thromboses,  the  figures  showed  a marked 
improvement  following  anticoagulant  treatment 
as  compared  with  those  patients  who  did  not  re- 
ceive this  therapy. 

It  was  found  that  approximately  6 per  cent  of 
the  control  patients  had  hemorrhages  during  the 
course  of  their  illness,  whereas  in  the  treated 
group  this  reached  a level  of  15  per  cent,  but  ap- 
proximately 6 per  cent  of  this  total  were  not  due 
to  anticoagulants.  In  the  entire  series  3 or  pos- 
sibly 4 deaths  may  have  been  fairly  attributed  to 
the  use  of  anticoagulants.  In  contrast,  in  the 
treated  group  one-third  of  those  who  would  have 
died  or  approximately  47  lives  were  saved.  (The 
treated  group  consisted  of  589  patients.)  The 
significance  of  this  study  has  already  been  man- 
ifested in  the  widespread  adoption  of  this  form  of 
therapy  throughout  most  of  the  well-equipped 
and  well-staffed  hospitals  in  this  country  and  to 
a considerable  degree  abroad. 

Looking  further  for  new  fields  to  conquer,  in 
1946  we  began  the  treatment  of  patients  who  had 
rheumatic  heart  disease  and  multiple  emboli  fol- 
lowing auricular  fibrillation.  Prior  to  this  ap- 
proach there  was  absolutely  no  form  of  treatment 
which  was  known  to  prevent  emboli  from  break- 
ing loose  from  these  hearts  at  any  time.  These 
emboli  were  capable  of  producing  instant  death, 
paralysis,  gangrene  of  the  extremities,  and  other 
serious  complications.  Such  patients  lived  with 
the  “sword  of  Damocles”  over  their  heads.  Strik- 
ing results  have  been  obtained  in  these  cases. 
Certain  of  our  patients  who  have  had  as  many  as 
20  devastating  emboli,  which  at  times  left  them 
half  paralyzed,  unable  to  speak,  affected  their 
sight,  and  produced  many  other  unfortunate 
complications,  have  now  been  free  from  the  men- 
ace of  these  emboli  by  the  continued  administra- 
tion of  dicumarol  for  as  long  as  three  years,33 
which  is  as  long  as  this  study  has  been  carried 
on. 

We  34  have  also  demonstrated,  as  has  Nichol,3'1 
that  patients  with  a clotting  tendency  in  whom 
recurrent  thrombophlebitis,  coronary  thrombosis, 
or  embolic  phenomena  have  developed  may  be 
protected  to  a great  degree  by  prophylactic  long- 
term ambulatory  dicumarol  therapy.  Some  of 
these  patients  have  been  taking  dicumarol  for  as 
long  as  five  years  without  untoward  effects.  This 


can  only  be  accomplished  provided  that  those 
who  administer  the  drug  understand  the  neces- 
sary technique,  that  accurate  prothrombin  tests 
are  used,  and  that  the  patient  is  intelligent  and 
cooperative. 

While  it  has  been  established  that  the  anticoag- 
ulant treatment  of  thrombo-embolic  diseases  is  a 
most  significant  advance,  it  is  also  true  that 
heparin  and  dicumarol  are  not  the  perfect  or  ulti- 
mate anticoagulants.  The  administration  of  each 
is  associated  with  some  technical  difficulty.  The 
blood  requires  frequent  testing  to  prevent  over- 
treatment of  the  patient  and  yet  to  be  sure  that 
the  treatment  is  adequate.  The  expense  of  hep- 
arin is  too  great  for  the  average  patient  to  con- 
tinue it  over  a long  period  of  time.  For  dicumarol 
therapy  a good  laboratory  is  necessary.  In  the 
right  environment  these  handicaps  can  and  have 
been  overcome  in  many  communities  throughout 
this  country,  and,  indeed,  the  world.  We  are 
nevertheless  searching  for  anticoagulants  which 
will  represent  improvement  over  these.  This 
search  is  well  worth  while  now  that  the  signif- 
icance of  anticoagulant  therapy  has  been  firmly 
established.  It  is  almost  certain  to  be  rewarding. 
Already  new  or  modified  anticoagulants  are  be- 
coming available  for  experimental  work. 

Perhaps  the  first  of  these  that  should  be  men- 
tioned is  the  improvement  in  the  menstruum  for 
the  production  of  slower  and  more  prolonged 
heparin  action.  We  have  used  heparin  in  such  a 
menstruum  in  the  treatment  of  a considerable 
number  of  patients  and  have  found  that  after  an 
initial  dose  of  200  mg.  administered  every  12 
hours,  but  with  the  careful  check  of  the  clotting 
time  before  each  administration,  will  produce  a 
satisfactorily  rapid  rise  in  the  prolongation  of  the 
clotting  time  and  that  this  will  usually  be  main- 
tained throughout  the  period  of  12  hours.  The 
present  preparations  represent  an  improvement 
over  the  former  Pitkin/menstruum  which  was  so 
excruciatingly  painful  that  many  patients  refused 
to  take  a subsequent  dose.  Nevertheless,  the  pre- 
liminary work  with  long-acting  heparin  was 
established  through  the  work  of  Dr.  Leo  Loewe  36 
using  the  Pitkin/menstruum. 

We  have  been  recently  investigating  the  prop- 
erties and  therapeutic  action  of  paritol.  This  is  a 
compound  derived  from  a naturally  occurring 
polyanhydromannuronic  acid  which  has  an  anti- 
coagulant action  similar  to  heparin.  It  is  rapidly 
effective  and  its  action  is  about  two  to  three 
times  as  prolonged  as  heparin  in  aqueous  solu- 
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tion.  It  is  synthetic  and  thus  far  in  early  studies 
it  appears  satisfactory  from  the  viewpoint  of  both 
pharmacologic  effectiveness  and  human  response. 
Paritol  was  developed  by  Dr.  Joseph  Seif  ter  who 
together  with  Dr.  Wallace  Sorenson  and  myself 
reported  the  first  clinical  experiences  with  this 
substance  in  June,  1949,  before  the  New  York 
Academy  of  Medicine.37  At  present  we  are  en- 
gaged in  enlarging  our  experience  in  humans 
with  this  substance.  It  is  too  early  to  determine 
its  ultimate  value  and  also  all  of  the  complica- 
tions which  may  arise  as  a result  of  the  use  of 
this  substance.  It  may  be  said,  however,  that  it 
appears  promising  for  use  in  both  animal  work 
and  therapeutically  in  man. 

Another  substance  which  is  a coumarin  deriv- 
ative not  dissimilar  to  dicumarol  is  known  as 
tromexan.  It  is  now  under  study  in  our  lab- 
oratory. This  has  been  used  by  Rossicky  and 
other  workers 38>  39,  40  from  Switzerland  and 
Czechoslovakia  who  have  claimed  that  it  acts 
more  rapidly  than  dicumarol,  that  it  reverses  its 
action  more  rapidly  when  it  is  discontinued,  and 
that  the  toxicity  is  low,  because  it  is  difficult  to 
drive  the  prothrombin  time  above  50  to  60  sec- 
onds, even  by  large  doses  (in  other  words  below 
10  per  cent  of  activity).  The  dose  is  usually  300 
mg.  three  or  four  times  during  the  first  day,  three 
times  during  the  second  day,  and  as  needed 
thereafter.  Extensive  animal  studies  have  been 
conducted  by  Dr.  Grafton  Burke  of  our  labora- 
tory and  we  have  used  it  in  more  than  50  pa- 
tients. It  has  already  been  used  in  the  treatment 
of  hundreds  of  patients  in  Europe.  It  can  be 
stated  that  it  represents  an  improvement  over 
dicumarol  for  acute  thrombo-embolic  episodes. 
Its  use  in  long-term  anticoagulant  therapy  re- 
mains to  be  evaluated. 

In  addition,  another  anticoagulant,  phenylin- 
danedione,  has  recently  been  used  in  man.  Kabot, 
Stohlman,  and  Smith  41  showed  the  effects  of  cer- 
tain indanediones  on  the  prothrombin  levels  in 
1944.  Soulier  and  Guegen 4J  used  phenylin- 
danedione  clinically  in  France  as  early  as  1947. 
On  this  continent  Jaques43  and  Blaustein  44  have 
carried  on  some  work  with  phenylindanedione. 
The  average  dose  has  proved  to  be  1 50  mg.  for 
the  first  day  and  50  mg.  a day  thereafter.  A 
study  of  Blaustein’s  results  seems  to  indicate  that 
the  prothrombin  time  rises  to  infinity  rather  pre- 
cipitously at  times  and  therefore  this  substance  is 
far  from  ready  for  general  therapeutic  accept- 
ance. 


In  addition,  both  Dr.  Ralph  Overman  45>  46  of 
our  laboratory  and  Dr.  Tocantins  47  of  Jefferson 
Medical  School  reported,  at  the  first  two  Josiah 
Macy  Conferences  on  Blood  Clotting,  thrombo- 
plastin inhibitor  substances  which  may  prove  at 
some  future  date  to  be  clinical  anticoagulants. 

TABLE  I 

Indications  for  Anticoagulant  Therapy 

Pulmonary  embolism  from  a thrombus 

Venous  thrombosis 

„ . (thrombosis 

Sudden  arterial  occlusions  , .. 

/embolism 

Traumatic  injury  to  blood  vessels 

Postoperative  or  postpartum  prophylaxis 

Coronary  thrombosis  with  myocardial  infarction 

Rheumatic  heart  disease  with  fibrillation  and  embolism 

Gangrene  of  extremities 

General  vascular  surgery 

Frostbite 

Reported  Favorably — Not  Conclusive 

Chronic  obliterative  vascular  disease  with  thrombo- 
embolic complications 
Congestive  heart  failure 
Retinal  venous  occlusion 
Cerebral  sinus  thrombosis 
Mesenteric  thrombosis 

Tried,  But  No  Conclusions  as  Yet 

Cerebral  thrombosis 
Toxemia  of  pregnancy? 

Multiple  sclerosis? 

The  failures  of  anticoagulant  therapy  may  be 
listed  as  due  to  the  following  causes: 

1.  The  inability  to  determine  the  first  develop- 
ment of  a thrombus  which  may  actually  be  in 
existence  for  hours  or  even  days  prior  to  the  first 
clinical  evidences. 

2.  The  delay  in  the  institution  of  anticoagulant 
therapy  once  the  diagnosis  has  been  made.  This 
may  be  due  to  lack  of  proper  facilities  or  inde- 
cision on  the  part  of  the  physician. 

3.  The  failure  to  obtain  or  maintain  adequate 
levels  of  effectiveness. 

4.  The  premature  discontinuance  of  anticoag- 
ulants. In  general,  anticoagulant  therapy  should 
be  continued  for  a period  of  not  less  than  three 
and  preferably  four  weeks  after  the  last  thrombo- 
embolic complication  or  episode. 

5.  Migratory  thrombophlebitis  which  is  some- 
times refractory  to  anticoagulant  therapy.  This 
may  he  without  a specific  background  or  it  may 
be  associated  with  an  underlying  cancer,  especial- 
ly cancer  of  the  pancreas  or  liver. 
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The  abuses  of  anticoagulant  therapy  may  be  in 
general  traced  to  failure  in  the  human  element, 
(a)  The  first  and  most  important  aspect  of  this 
lies  in  the  hands  of  the  clinician.  No  physician 
should  administer  dicumarol  without  doing  pro- 
thrombin tests,  but  we  have  found  instances  in 
which  this  has  been  done,  (b)  There  have  been 
too  few  prothrombin  times  taken.  They  should 
be  taken  daily  until  the  patient’s  response  is  well 
evaluated,  after  which  the  time  between  tests  can 
be  stretched  to  three  times  a week  and  eventually 
perhaps  to  once  a week,  (c)  Uncertainty  regard- 
ing the  laboratory  and  the  difficulty  of  recog- 
nition of  errors  in  laboratory  reports.  This  is 
due  to  the  fact  that  many  areas  in  this  country 
today  do  not  have  laboratories  that  are  able  to 
do  accurate  prothrombin  tests  or  are  not  im- 
pressed with  the  importance  of  doing  them.  It  is 
therefore  vital  that  the  clinicians  of  each  com- 
munity insist  that  their  laboratory  be  accurate  in 
reference  to  prothrombin  tests.  This  is  not  just 
another  routine  test ; the  technician  must  recog- 
nize that  in  her  hands  may  rest  the  life  or  death 
of  a patient,  (d)  The  clinician  must  know  the 
contraindications  and  dangerous  conditions  which 
require  unusual  care  or  indicate  that  anticoag- 
ulants should  not  be  used  at  all.  These  include 
( 1 ) hypoprothrombinemia  associated  with  liver 
disease  or  vitamin  K deficiency,  (2)  vitamin  C 
deficiency,  (3)  renal  insufficiency,  (4)  blood 
dyscrasias,  (5)  surgery  of  the  brain  or  surgery 
which  leaves  large  open  surfaces,  (6)  late  preg- 
nancy which  is  not  actually  a contraindication 
but  which  requires  a great  deal  of  care,  and  (7) 
subacute  bacterial  endocarditis,  particularly  if  it 
applies  to  dicumarol  and  tromexan. 

6.  The  clinician  must  understand  the  effect  of 
other  medications.  Large  doses  of  salicylate  en- 
hance the  activity  of  the  coumarin  derivatives 
and  therefore  constitute  increased  danger.  Pen- 
icillin apparently  increases  the  tendency  to 
thrombosis,  although  the  mechanism  is  not  thor- 
oughly understood ; therefore,  with  very  large 
doses  of  penicillin,  it  is  probably  wise  to  use  anti- 
coagulant therapy.  Digitalis  has  been  considered 
to  be  a factor  which  encouraged  clotting,  but  the 
evidence  in  this  regard  is  rather  inconclusive. 

Thus  I conclude  with  the  following  comments : 

1.  The  use  of  anticoagulants  has  been  estab- 
lished to  be  an  outstanding  contribution  in  the 
treatment  of  thrombo-embolic  diseases. 

2.  It  is  not  beyond  the  realms  of  possibility 
that  if  anticoagulants  can  be  developed  which  are 


very  low  in  toxicity,  easy  to  administer,  and 
effective,  more  serious  thought  will  be  given  to 
decreasing  the  clotting  tendency  of  all  older  peo- 
ple, let  us  say  10  per  cent,  since  most  of  them 
will  otherwise  die  of  thrombo-embolic  complica- 
tions. Naturally  there  will  be  many  contraindica- 
tions to  this  form  of  therapy. 

3.  Our  present  anticoagulants,  while  they  have 
been  of  extreme  value  in  establishing  the  impor- 
tance of  this  form  of  therapy,  must  be  recognized 
as  being  unsatisfactory  as  far  as  the  ultimate  and 
perfect  drugs  go. 

4.  I have  discussed  briefly  a number  of  new 
anticoagulants  which  have  appeared  and  are  be- 
ing studied  by  the  Committee  on  Anticoagulants 
of  the  American  Heart  Association  and  by  other 
workers.  Whether  these  will  prove  to  represent 
improvement  over  the  former  anticoagulants, 
heparin  and  dicumarol,  remains  to  be  seen. 

5.  The  position  must  be  taken  that  because  an 
anticoagulant  is  new  it  is  not  necessarily  better. 
Furthermore,  we  do  know  how  to  use  heparin 
and  dicumarol  after  more  than  a decade  of  expe- 
rience. Careful  investigation  will  be  required  to 
determine  the  values  and  the  disadvantages  of 
each  new  preparation.  It  is  now  evident  that  the 
story  of  the  use  of  anticoagulants  in  thrombo- 
embolic diseases  will  be  a long  and  rewarding 
one.  Only  the  first  chapters  have  been  written. 
The  field  is  open.  Great  opportunities  await 
those  who  can  develop  better  anticoagulants. 

The  following  requirements  should  be  fulfilled 
by  the  ideal  anticoagulant 48 : 

1.  It  should  be  therapeutically  active  when  ad- 
ministered orally  or  parenterally  without  produc- 
ing digestive  or  hypersensitivity  reactions. 

2.  Its  action  should  be  rapid,  affecting  the  clot- 
ting tendencies  of  the  blood  within  one  hour. 

3.  The  dosage  should  be  easily  standardized 
and  fairly  uniform  for  a given  patient  and  as  be- 
tween different  patients.  The  action  should  be 
predictable  in  terms  of  quantitative  response. 

4.  It  should  be  relatively  non-toxic  with  a 
wide  safety  zone  between  therapeutic  effect  and 
toxic  damage  to  important  organs.  It  is  obvious 
that  there  will  always  be  some  hazard  from  bleed- 
ing essential  to  the  very  nature  of  this  therapeutic 
approach.  This  should  not  necessarily  be  re- 
garded as  a toxic  effect  but  rather  as  an  over- 
extension  of  the  therapeutic  effect  of  the  drug. 

5.  The  action  of  the  drug  should  be  promptly 
terminated  after  stopping  its  administration  or 
following  the  use  of  an  effective  antagonistic 
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agent  which  in  itself  is  free  from  undesirable 
effects. 

6.  A test  for  the  activity  of  this  substance 
should  he  sufficiently  simple  to  permit  its  control 
by  the  family  physician  or,  even  better,  by  the  pa- 
tient. 

BIBLIOGRAPHY 

1.  Marpi.e,  C.  D.,  and  Wright,  T.  S.:  Thrombo- embolic 

Conditions  and  Their  Treatment  with  Anticoagulants,  Charles  C. 
Thomas,  monograph  (in  press). 

2.  Ophuls,  W. : A Statistical  Survey  of  3000  Autopsies, 

Stanford  IJniv.  Pnbl.,  M.  Sc.,  I,,  3,  370,  Stanford  Press,  Cali- 
fornia, 1926. 

3.  Kirby,  C.  K.:  Venous  Thrombosis  and  Pulmonary  Em- 

bolism, V.  Clin.  North  America,  26:  1389,  December,  1946. 

4.  Bauer,  G. : A Venographic  Study  of  Thrombo-cmbolic 

Problems,  Acta  chir.  Scandinav.  (supp.  61),  84:  1-75,  1940. 

5.  Bauer,  G.:  Early  Diagnosis  of  Venous  Thrombosis  by 

Means  of  Venography  and  Abortive  Treatment  with  Heparin, 
Acta  med.  Scandinav.,  107:136,  1941. 

6.  Crakoord,  C. : Preliminary  Report  on  Postoperative  Treat- 
ment with  Heparin  as  a Preventive  of  Thrombosis,  Acta  chir. 
Scandinav.,  79:  407,  1937. 

7.  Crakoord,  C. : Heparin  as  a Prophylactic  Against  Post- 

operative Thrombosis,  Acta  tned.  Scandinazf.,  107:  116,  1941. 

8.  Crakoord,  C.,  and  Jorpes,  E. : Heparin  as  a Prophylactic 
Against  Thrombosis,  J.  A.  M.  A.,  116:2831,  June  28,  1941. 

9.  Frykholm,  R.:  Pathogenesis  and  Mechanical  Prophylaxis 
of  Venous  Thrombosis,  Surg.,  Gyncc.  & Obst.,  71  : 307,  Septem- 
ber, 1940. 

10.  Hellsten,  \Y  : Phlebographic  Studies  and  Heparin  Treat- 
ment in  Thrombo  embolic  Diseases,  Acta  chir.  Scandinav.  (supp. 
73),  86:  1,  1942. 

11.  Zilliacus,  II.:  On  the  Specific  Treatment  of  Thrombosis 
and  Pulmonary  Embolism  with  Anticoagulants,  Acta  med.  Scan - 
dittav.  (supp.  171),  pp.  1-221,  1946. 

12.  Homans,  J.:  Circulatory  Diseases  of  the  Extremities, 

Macmillan  Company,  New  York,  1939. 

13.  Allen,  A.  \\  ..  Linton,  R.  R.,  and  Donaldson,  G.  A.: 
Thrombosis  and  Embolism,  Ann.  Surg.,  118:728,  October,  1943. 

14.  Evans,  J.  A.:  Orientation  of  Treatment  in  Thrombo- 
phlebitis and  Phlebothrombosis  and  Pulmonary  Embolism,  Ann. 
hit.  Med.,  17:970,  December,  1942. 

15.  Barker,  N.  \\  .,  and  Counseller,  U.  S. : Prevention  and 
Treatment  of  Postoperative  Thrombophlebitis,  Am.  J.  Obst.,  37: 
644,  April,  1939. 

16.  Barker,  N.  \V\,  Nygaard,  K.  K.,  Walters,  YV.,  and 

Priestle\,  J.  T. : A Statistical  Study  of  Postoperative  Venous 

Thrombosis  and  Pulmonary  Embolism,  I,  11,  III,  IV,  Proc.  Staff 
Meet.,  Mayo  Clin.,  15:  7 69,  Dec.  4,  1940;  16:  1-5,  Jan.  2;  17-21, 
Jan.  8;  33-37,  Jan.  15,  1941. 

17.  Ociisner,  A.,  and  DeBakey,  M.:  Therapy  of  Thlebo- 

thrombosis  and  Thrombophlebitis,  Arch.  Surg.,  40:  208,  February, 
1940. 

18.  Wright,  I.  S.:  Thrombophlebitis,  Bull.  Nezu  York  Acad. 
Med.,  17:  348,  May,  1941. 

19.  McLean,  J.:  The  Thromboplastic  Action  of  Cephalin,  Am. 
J.  Physiol.,  41:250,  August,  1916. 

20.  Best,  C.  H..  Heparin  and  Thrombosis,  Harvey  Lect.,  36: 
66,  1940. 

21.  Jorpes,  E.:  Heparin  in  the  Treatment  of  Thrombosis,  Ox- 
ford University  Press,  London,  ed.  2,  1946. 

22.  Murray,  D.  W.  A.,  and  Best,  C.  H.:  Heparin  and 

Thrombosis,  J.  A.  M.  A.,  110:  118,  Jan.  8,  1938. 


23.  Wetterdal,  P.:  The  Use  of  Heparin  as  a Prophylactic 
Against  Thrombosis  Following  Gynecologic  Operations,  Acta 
med.  Scandinav.,  107:  123,  1941. 

24.  Link,  K.  P.:  The  Anticoagulant  from  Spoiled  Sweet 

Clover  Hay,  Harvey  Lect.,  39:  162,  1943-44. 

25.  Butt,  H.  R.,  Allen,  E.  V.,  and  Bollman,  J.  L.:  Prep- 
aration from  Spoiled  Sweet  Clover  Hay  [3,3'  Mcthylcnebis-(4- 
hydroxycoumarin)  1 Which  Prolongs  the  Coagulation  and  Pro- 
thrombin Time  of  Blood;  Preliminary  Report,  Proc.  Staff  Meet., 
Mayo  Clin.,  16:  388,  June  18,  1941. 

26.  Bingham,  J.  B.,  Meyer,  O.  O.,  and  Pohle,  F.  J.:  Stud- 
ies on  the  Hemorrhagic  Agent,  3,3'  Methylenebis-(4-hydrox- 
ycoumarin),  Am.  J.  M.  Sc.,  202:  563,  October,  1941. 

27.  Wright,  I.  S.,  and  Prandoni,  A.:  The  Dicourmarin  3,3' 
Methylenebis-(4-hydroxycoumarin) ; Its  Pharmacologic  and 
Therapeutic  Action  in  Man,  J.  A.  M.  A.,  120:  1015,  Nov.  23, 
1942. 

28.  Wright,  I.  S.:  Experiences  with  Dicumarol  in  the  Treat- 
ment of  Coronary  Thrombosis,  Proc.  Am.  Federation  Clin.  Re- 
search. 2:  101,  Dec.  28,  1945. 

29.  Wright,  1.  S.:  Experiences  with  Dicumarol  in  the  Treat- 
ment of  Coronary  Thrombosis  with  Myocardial  Infarction,  Pre- 
liminary Report,  Am.  Heart  J.,  32:20.  July,  1946. 

30.  Niciiol,  E.  S.,  and  Page,  S.  W.,  Jr.:  Dicumarol  Ther- 

apy in  Acute  Coronary  Thrombosis,  /.  Florida  M.  A.,  32:  365, 
January,  194o. 

31.  Peters,  H.  R..  Guyther.  J.  R.,  and  Bramrel,  C.  E.: 
Dicumarol  in  Acute  Coronary  Thrombosis,  J.  A.  M.  A.,  136: 
398,  Feb.  16,  1946. 

32.  Wright,  T.  S.,  Marple,  C.  D.,  and  Beck,  D.  F. : Report 
of  the  Committee  for  the  Evaluation  of  Anticoagulants  in  the 
Treatment  of  Coronary  Thrombosis  with  Myocardial  Infarction, 
Am.  Heart  /.,  36:  801,  December,  1948,  and  J.  A.  M.  A.,  138: 
1074,  Dec.  11,  1948. 

33.  Wright,  I.  S.,  and  Foley,  W.  T.:  The  Use  of  Anti- 

coagulants in  the  Treatment  of  Heart  Disease,  Am.  J.  Med., 
3:718,  December,  1947. 

34.  Foley,  W.  T.,  and  Wright,  I.  S.:  Long-Term  Anti- 

coagulant Therapy  for  Cardiovascular  Diseases,  Am.  J.  M.  Sc., 
217:  136,  February,  1949. 

35.  Nichol,  E.  S.,  and  Fassett,  D.  W.:  An  Attempt  to  Fore- 
stall Acute  Coronary  Thrombosis,  South.  M.  J.,  40:  69,  1947. 

36.  Loewe,  L. : Anticoagulant  Therapy  with  Heparin/Pitkin 

Menstruum  in  Thrombo-embolic  Disease,  Am.  J.  Med.,  3:447, 
October,  1947. 

37.  Seifter,  J.,  Sorenson,  C.  W.,  and  Wright,  I.  S.:  A 

New  Synthetic  Anticoagulant  (Heparinoid) ; Preliminary  Re- 
port of  Its  Action  in  Humans,  Bull.  New  York  Acad.  Med.,  25: 
448,  July,  1949. 

38.  Reinis,  Z.,  and  Kubik,  M. : Schweiz.  med.  Wchnschr., 
78:  785,  1948. 

39.  Kaulla,  von,  K.  N.,  and  Pulver,  R.:  Schweiz,  med. 

Wchnschr.,  78:  806,  1948. 

40.  Pulver,  R.,  and  Kaulla,  von,  K.  N.:  Schweiz,  med. 

Wchnschr.,  78:  956,  1948. 

41.  Kabot,  Stohlman,  and  Smith:  J.  Pharmacol.  & Exper. 
Therap.,  80:  160,  1944. 

42.  Soulier  and  Guegen:  Compt.  rend.  Soc.  de  biol.,  1414: 
1007,  1947. 

43.  Jaques,  L.  B.:  Personal  communication. 

44.  Blaustein,  A.:  A Preliminary  Report  on  the  Clinical  Use 
of  a New  Anticoagulant — Phenylindanedione  (in  press). 

45.  Overman,  R.  S.,  and  Wright,  I.  S.:  A New  Blood-Clot- 
ting Inhibitor,  J.  Biol.  Chcm.,  174:  759,  June,  1948. 

46.  Overman,  R.  S.:  Transactions,  First  Conference  on  Blood 
Clotting,  Josiah  Macy,  Jr.,  Foundation,  1948. 

47.  Tocantins,  L. : Transactions,  First  Conference  on  Blood 
Clotting,  Josiah  Macy,  Jr.,  Foundation,  1948. 

48.  Wright,  I.  S.:  The  Use  of  Anticoagulants  in  the  Treat- 
ment of  Diseases  of  the  Heart  and  Blood  Vessels,  Ann.  Jnt. 
Med.,  30:  89,  January,  1949. 


318 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Emotional  Factors  in  Cardiovascular  Disease 


EDWARD  WEISS,  M.D. 
Philadelphia,  Pa. 


TN  SPITE  of  the  enormous  incidence  of  cardio- 

vascular  disease,  the  majority  of  patients  who 
have  symptoms  referred  to  the  heart  region  do 
not  have  organic  heart  disease.  The  reason  is 
not  hard  to  find.  From  time  immemorial,  the 
heart  has  been  the  traditional  seat  of  the  emo- 
tions, and  hence  acts  as  a focal  point  for  anxiety. 
Our  language  is  rich  with  expressions  linking  the 
heart  with  courage  or  the  lack  of  it,  with  love, 
and  with  hate. 

Do  these  expressions,  however,  have  any  real 
meaning  from  the  standpoint  of  psychopathol- 
ogy? Is  there  any  actual  relation  of  anxiety  and 
the  anxiety  attack  to  disorders  of  the  heart  and 
the  cardiovascular  system  ? The  answer  is  ob- 
viously “yes.”  Anxiety  neurosis  stands  in  close 
relation  to  physiologic  changes  and  is  therefore 
of  utmost  significance  to  all  branches  of  medicine. 
This  relation  to  physiologic  change  is  especially 
close  in  the  cardiovascular  system.  Moreover, 
anxiety  neurosis,  in  its  varying  degrees,  is  prob- 
ably the  most  frequent  disorder  of  civilized  life. 

The  various  forms  of  the  anxiety  attack  were 
described  by  Freud  more  than  50  years  ago.  Not 
only  did  he  call  attention  to  disturbances  of  car- 
diac function  such  as  palpitation,  arrhythmia,  and 
tachycardia  but  he  also  spoke  of  the  disturbances 
of  respiration  and  a host  of  physiologic  changes 
that  are  so  often,  today,  regarded  as  evidences  of 
vasomotor  instability  or  autonomic  imbalance. 
Furthermore,  Freud  emphasized  the  fact  that 
these  attacks  are  not  always  accompanied  by 
recognizable  anxiety.  This,  of  course,  is  one  spe- 
cial reason  why  they  are  so  often  regarded  as 
indications  of  physical  disease.  Anxiety  is  at- 
tached to  the  behavior  of  the  heart,  but  the  real 
sources  of  the  anxiety  are  totally  unknown  to  the 
patient. 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Medicine,  Temple  University  Medical 
School. 


Many  contributions  have  been  made  to  the 
subject  of  the  cardiac  neuroses,  and  it  is  quite 
generally  appreciated  that  such  disorders  are 
psychogenic  in  origin  and  that  psychotherapy  is 
essential  in  treatment.  But  it  has  not  been  rec- 
ognized that  psychologic  factors  are  even  more 
important  in  organic  cardiovascular  disease. 
While  a neurotic  with  a normal  heart  may  suffer 
a great  deal  subjectively,  and  may  even  have  a 
disturbance  of  cardiac  function  marked  by  var- 
ious forms  of  arrhythmia,  the  heart,  certainly  in 
the  majority  of  such  patients,  remains  structural- 
ly healthy.  On  the  other  hand,  the  neurotic  pa- 
tient who  has  organic  heart  disease  may  add  a 
real  burden  to  the  work  of  the  heart,  either 
through  constant  tension  of  psychic  origin  or, 
more  especially,  by  means  of  acute  episodes  of 
emotional  origin. 

In  an  important  study  of  symptoms  referable 
to  the  cardiovascular  and  respiratory  systems  oc- 
curring in  patients  with  and  without  structural 
disease  of  the  heart,  Wolf  and  Wolff  1 made  a de- 
tailed, day-to-day  physiologic  and  psychologic  in- 
vestigation of  the  way  individuals  respond  to  a 
standard  exercise  test  as  determined  by  certain 
cardiovascular  and  respiratory  measurements. 

Emphasis  was  placed  upon  the  reactions  to 
persistent  low-grade  stresses  and  strains  which 
are  a part  of  everyday  living  and  which  constitute 
the  core  of  the  bedside  problem  rather  than  upon 
the  well-known  responses  to  major  crises. 

Their  results  indicate  that,  in  a setting  of  ad- 
verse life  circumstances  and  associated  emotional 
reactions,  performance  in  terms  of  respiration 
and  work  of  the  heart  is  costly.  This  high  cost 
may  manifest  itself  in  cardiovascular  symptoms 
which  are  not  dependent  alone  upon  gross  struc- 
tural heart  disorder.  This  uneconomical  per- 
formance may  also  manifest  itself  in  impaired 
total  efficiency  of  the  individual. 

Attention  was  called  to  the  fact  that  “heart 
pain  in  the  presence  of  anatomic  narrowing  of  the 
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coronary  arteries  may  result  from  increased  work 
of  the  heart  attendant  upon  prolonged  elevation 
of  the  blood  pressure  and  cardiac  output  in  asso- 
ciation with  rage,  resentment,  anxiety,  fear,  and 
tension.”  But  they  also  note  that  “heart  pain  in 
the  presence  of  anatomic  narrowing  of  the  ar- 
teries may  result  from  a fall  in  the  cardiac  output 
and  coronary  blood  flow  in  association  with  des- 
peration and  defeat.”  The  latter  they  refer  to  as 
the  hypodynamic  response.  Even  though  cor- 
onary thrombosis  occurs  frequently  in  persons 
with  hypertension,  this  does  not  minimize  the 
possible  importance  of  the  hypodynamic  reaction 
in  coronary  thrombosis.  “Although  it  is  general- 
ly accepted  that  a rise  in  cardiac  output  and  sub- 
sequent increase  in  the  work  of  the  heart  are 
more  effective  in  producing  myocardial  ischemia 
and  pain,  a fall  in  minute  volume  would  also  de- 
crease the  coronary  blood  flow  and,  in  addition, 
given  a pre-existing  occlusive  disease  of  the 
coronary  arteries,  could  present  an  optimal  state 
for  the  development  of  myocardial  infarction. 
Such  a set  of  circumstances  would  explain  some 
instances  of  anginal  or  coronary  thrombosis  oc- 
curring in  individuals  during  inactivity  or  im- 
mobilization in  bed  and  accompanying  surgical 
shock.” 

Hickam,  Cargill,  and  Golden 2 also  studied 
cardiovascular  reactions  to  emotional  stimuli  and 
showed  that  in  the  majority  of  persons  anxiety 
has  an  effect  on  the  circulation  similar  to  that 
produced  by  small  doses  of  epinephrine.  Cardiac 
output,  heart  rate,  and  oxygen  consumption  are 
increased.  Although  there  is  a moderate  eleva- 
tion of  blood  pressure,  the  peripheral  resistance 
is  decreased.  However,  in  certain  subjects  anx- 
iety may  be  attended  by  circulatory  collapse. 
Under  such  circumstances  peripheral  resistance 
is  decreased,  but  the  compensatory  increase  in 
cardiac  output  fails  to  occur.  They  conclude  that 
the  extent  of  extra  cardiac  work  which  may  be 
imposed  by  anxiety  is  impressive  and  may  well 
be  a contributing  factor  in  producing  attacks  of 
angina  during  physical  rest  in  persons  with  im- 
paired coronary  circulation. 

Thus  in  organic  heart  disease  cardiac  break- 
downs may  be  hastened  which  might  be  indef- 
initely postponed  if  there  were  no  psychic  stress. 
Therefore,  psychic  factors  may  be  even  more  im- 
portant than  physical  factors  in  producing  in- 
capacity. In  the  latter  type  of  case,  by  working 
with  and  through  the  emotional  life  of  the  pa- 
tient, disabilities  which  would  otherwise  progress 


may  be  stopped  and  often  a great  deal  of  im- 
provement can  be  brought  about. 

A white  woman,  age  34,  was  admitted  to  the  Temple 
University  Hospital  in  March,  1948,  complaining  of 
“heart  disease  with  attacks  of  pain  and  palpitation.” 
Our  studies  established  the  diagnosis  of  aortic  and  mitral 
valvular  disease  with  attacks  of  paroxysmal  tachycardia 
and  pseudo-angina. 

She  had  had  serious  rheumatic  fever  at  12  and  had 
been  in  bed  most  of  the  time  for  three  years.  Since  then 
she  has  been  afraid  of  “smothering”  so  that  she  has 
propped  herself  up  in  bed  at  night  with  extra  pillows. 
The  attacks  of  pain  and  palpitation  began  during  preg- 
nancy shortly  after  her  marriage  at  the  age  of  18.  She 
was  warned  not  to  have  a baby  because  of  her  heart 
disease,  but  she  was  so  eager  that  “she  stayed  away 
from  physicians  until  the  eighth  month.”  Although  she 
vomited  all  through  the  pregnancy,  she  gave  birth  to  a 
healthy  boy  who  is  now  15.  Then  she  was  pretty  well 
for  about  a year  and  a half.  She  became  pregnant  again 
and,  although  a Catholic,  permitted  a therapeutic  abor- 
tion to  be  done  “because  she  had  to  live  to  take  care 
of  the  boy.”  Another  pregnancy  two  years  later  was 
again  interrupted  and  with  a third  pregnancy  the  fol- 
lowing year  she  permitted  sterilization  to  be  done.  Then 
she  remained  pretty  well  for  eight  years,  but  during  the 
past  year  attacks  have  been  very  frequent  and  the  last 
one  just  before  admission  was  the  most  severe  of  all — 
the  pain  traveled  up  into  the  neck  and  down  the  left 
arm,  as  it  had  on  several  occasions,  but  in  addition  she 
“blacked  out”  for  a few  moments.  A physician  was 
called,  who  gave  nitroglycerin  under  the  tongue  and  an 
injection  of  morphine  and  sent  her  into  the  hospital. 

In  the  hospital  she  was  propped  up  in  bed,  showed 
sighing  respirations  which  had  been  present  for  years, 
and  said  that  the  slightest  effort  would  bring  on  an 
attack.  Her  physician  had  taught  her  how  to  control 
attacks  by  pressing  on  her  eyeballs  or  squeezing  her 
throat,  but  the  latter  choked  her  so  much  that  it  was 
unpleasant,  and  pressing  on  the  eyeballs  was  followed 
by  so  much  pain  that  she  would  have  her  sister-in-law, 
with  whom  she  lived,  do  it  rather  than  herself. 

The  physical  examination  showed  a stout,  smiling 
young  woman  who  could  lie  flat  in  bed  comfortably. 
The  heart  was  enlarged  to  the  left  and  there  was  def- 
inite evidence  pointing  to  aortic  and  mitral  valvular  dis- 
ease. The  electrocardiogram  suggested  myocardial  in- 
volvement with  occasional  ventricular  extrasystoles. 
There  was  no  evidence  of  congestive  failure  and  the  re- 
mainder of  the  physical  examination  showed  nothing 
abnormal ; the  routine  laboratory  studies  were  also 
negative. 

Life  Situation:  The  patient,  the  youngest  of  three 
children,  states  that  her  childhood  was  a happy  one.  At 
the  age  of  12  she  became  ill  with  rheumatic  fever  and 
was  at  home  for  three  years.  The  patient  does  not  recall 
this  period  as  an  unhappy  time  as  her  family  and  friends 
were  most  considerate  and  she  especially  enjoyed  the 
companionship  of  her  father. 

At  the  age  of  15  she  was  allowed  to  resume  normal 
activity  and,  instead  of  going  back  to  school,  she  decided 
to  take  a business  course.  Within  a few  months  her 
father  died  suddenly  of  heart  trouble — the  events  of  that 
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time  are  still  vivid  in  her  mind.  It  was  an  extremely 
difficult  experience  for  her,  especially  as  the  family  had 
no  warning  that  he  was  ill  at  all,  and  it  took  her  a long 
time  to  recover  from  this  blow.  Her  mother,  within  a 
few  months,  became  mentally  ill  due  “to  shock  at  the 
father’s  death  combined  with  the  approaching  men- 
opause.” For  the  next  three  years  the  patient  and  her 
brothers  supported  and  cared  for  her  mother.  The 
mother  became  increasingly  worse  and  for  a short  while 
was  committed  to  an  institution.  Within  a few  months, 
however,  the  children  signed  release  papers  and  once 
again  the  patient  had  her  mother  to  care  for. 

When  the  patient  entered  the  hospital  and  her  his- 
tory was  taken,  she  said  that  her  mother  zvas  dead,  but 
later  told  the  social  worker  the  truth — she  was  “hope- 
lessly mentally  ill.”  This  was  the  only  time,  except 
when  speaking  of  her  father’s  death,  that  she  showed  a 
good  deal  of  emotion.  She  did  not  tell  people  “because 
it  saved  explaining”  and  because  they  were  apt  to  make 
some  remark  implying  that  perhaps  the  mother’s  mental 
illness  could  be  inherited.  For  seven  years  following  the 
patient’s  marriage  she  cared  for  her  mother,  but  when 
it  became  absolutely  impossible  to  manage  her  at  home, 
they  once  again  committed  her  to  an  institution. 

The  patient’s  two  great  fears  were:  (1)  that  during 
one  of  her  attacks  she  would  die  suddenly  just  like  her 
father,  and  (2)  that  she  would  become  mentally  ill  just 
as  her  mother  had  at  the  time  of  the  menopause. 

Discussion:  Here  was  a patient  who  had  evidence  of 
definite  organic  disease  of  the  heart  with  attacks  of 
paroxysmal  tachycardia  and  pain  in  the  heart  region 
referred  down  the  left  arm.  It  is  the  kind  of  a case 
about  which  physicians  often  say  “there  is  enough  here 
to  account  for  the  trouble,”  meaning  that  there  is  so 
much  evidence  of  organic  disease  that  nothing  else  need 
be  considered  as  an  explanation  for  the  illness. 

A number  of  features  made  us  suspect  otherwise  in 
this  young  woman.  On  close  questioning  she  told  us 
that  a sense  of  pressure  often  preceded  the  attacks  and 
that  shortness  of  breath,  due  to  sighing  respirations, 
had  been  present  many  years.  Then,  too,  she  was  afraid 
of  “smothering”  and  hence  propped  herself  up  in  bed  at 
night  for  fear  that  she  could  not  breathe.  The  attacks, 
at  first  attributed  to  “even  the  slightest  effort,”  also 
came  on  without  effort,  especially  during  the  past  year. 

Acting  on  the  assumption  that  symptoms  were  out  of 
proportion  to  disease  and  that  emotional  factors  might 
be  important,  we  informed  the  patient  that  we  would 
like  to  have  her  exercise  in  an  effort  to  bring  on  an  at- 
tack and  then  see  if  she  could  stop  it  with  eyeball  pres- 
sure while  we  studied  her  at  the  same  time  by  means  of 
electrocardiography.  She  was  very  reluctant  but  finally 
agreed.  It  is  interesting  that  no  matter  how  much  we 
had  her  exercise  we  were  unable  to  bring  on  an  attack! 
During  her  hospital  stay  of  about  two  weeks  she  had 
no  trouble,  felt  better  than  she  had  in  years,  and  was 
eager  to  go  home. 

How  can  we  account  for  this  remarkable  improve- 
ment? First  of  all,  she  became  aware  of  the  close  con- 
nection between  worry  and  her  attacks.  This  she  had 
not  realized  upon  admission.  When  asked  about  her 
mother,  she  related  the  story  of  the  mother’s  “nervous 
breakdown”  and  confinement  to  a mental  institution. 
This  information  she  had  refused  to  give  during  the 


first  few  days  in  the  hospital.  She  maintained  that  her 
mother  was  dead  and  only  after  we  explained  the  im- 
portance of  emotional  factors  in  relation  to  heart  dis- 
turbances did  she,  with  a great  show  of  feeling,  tell  the 
story  of  her  mother’s  illness,  of  her  years  of  devoted 
care  to  the  mother  and,  finally,  how  her  health  would 
no  longer  permit  her  to  look  after  the  mother,  so  that 
once  more  she  was  confined  in  an  institution.  Now  she 
admitted  this  deep  secret  and  we  think  we  may  accept 
that  as  an  index  to  a considerable  degree  of  recovery. 
Some  of  the  anxiety  and  guilt  had  been  removed  from 
this  crucial  life  situation. 

We  did  not  attempt,  of  course,  to  give  her  any  un- 
derstanding of  her  ambivalent  feelings  toward  the  moth- 
er— how  much  of  a burden  the  mother  was  and  how  she 
must  have  felt  that  they  would  all  be  better  off  if  the 
mother  were  dead.  We  only  allowed  her  to  understand 
that  her  ideas  of  “going  crazy”  like  the  mother  have  no 
reality  and  that  the  menopause  is  not  a threat  in  this 
regard.  She  had  previously  told  us  that  the  combina- 
tion of  the  approaching  menopause  and  her  father’s 
death  had  been  responsible  for  the  mother’s  nervous 
breakdown. 

Follow-up:  This  patient  was  followed  in  the  out- 
patient department  and  at  the  end  of  a year  reported 
that  improvement  had  been  maintained  and  that  no 
further  attacks  had  occurred. 

Therefore,  we  see  that  superficial  psychotherapy 
based  upon  a knowledge  of  psychodynamics,  has  appar- 
ently been  responsible  for  a great  deal  of  improvement 
in  this  young  woman.  We  are  certain  that  she  can  live 
much  longer  and  in  far  happier  fashion  if  we  have  suc- 
ceeded in  abolishing  these  attacks  by  psychotherapy. 
Her  heart,  although  diseased,  may  permit  her  to  carry 
on  for  many  years  without  symptoms. 

Hypertension 

Pain  in  the  precordium,  palpitation,  dyspnea, 
and  fatigue  are  a group  of  symptoms  frequently 
associated  with  the  cardiac  neurosis  that  occurs 
in  patients  with  hypertension.  Fatigue  may  be  a 
prominent  part  of  the  clinical  picture,  in  fact  the 
most  prominent  symptom,  although  again  and 
again  the  patient  speaks  of  pain  in  the  heart 
region  and  only  after  considerable  discussion  is 
it  brought  out  that  really  the  most  important 
symptom  is  fatigue,  that  it  occurred  first,  and 
that  only  later  was  the  pain  added.  One  of  the 
commonest  causes  of  fatigue  is  emotional  con- 
flict, which  steals  energy  which  then  is  not  avail- 
able for  useful  purposes.3 

When  these  symptoms  are  present  with  a nor- 
mal cardiovascular  system  and  the  general  med- 
ical examination  otherwise  is  negative,  it  is  not 
as  a rule  difficult  to  assign  them  to  their  proper 
sphere — the  emotions.  When  hypertension  is 
present,  however,  it  is  almost  invariably  held  to 
be  the  responsible  factor.  It  is  under  such  cir- 
cumstances that  psychosomatic  study  will  fre- 
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quently  reveal  that  symptoms  are  out  of  propor- 
tion to  disease,  that  there  is  much  conflict  in  the 
personality  make-up,  and  that  it  depends  on  re- 
pressed hostility.  Moreover,  a specific  as  well  as 
a temporal  relationship  will  be  found  between  the 
onset  of  the  symptoms  and  a psychic  event.4 

Thus,  in  regard  to  symptoms  in  association 
with  hypertension,  one  must  always  question 
their  relation  to  the  high  blood  pressure  itself 
and  make  an  effort  to  understand  them  from  the 
viewpoint  of  behavior.  The  following  case  illus- 
trates many  of  these  points  : 

A white  woman,  age  50,  with  a moderate  degree  of 
essential  hypertension,  a heart  that  was  normal  in  size 
but  showed  low  T waves  in  leads  I and  II  and  in  the 
chest  leads  of  the  electrocardiogram,  complained  of  pain 
and  a heavy  feeling  in  the  chest,  headaches,  and  vertigo. 
The  pain  in  the  chest  was  just  as  likely  to  come  on  at 
rest  as  with  exertion.  The  general  physical  examina- 
tion and  routine  laboratory  studies  were  negative. 
Three  years  previously  she  had  been  confined  to  bed 
for  nearly  a year  by  a physician,  with  the  threat  of 
serious  heart  disease.  She  had  led  a life  of  invalidism 
since.  She  is  an  intelligent  active  woman  with  three 
children  who  are  grown  and  she  now  feels  that  her  life 
is  over.  She  can  no  longer  justify  her  existence  with- 
out an  active,  productive  vocation,  which  her  social  sit- 
uation makes  impossible.  Her  husband  is  a successful 
business  man  who  would  feel  it  a threat  to  his  position 
if  his  wife  engaged  in  profitable  productive  activity. 

Her  mother  had  rebellious  feminist  ambitions  and 
seems  to  have  directed  her  own  ambitions  on  to  the 
daughter.  The  child  was  discouraged  from  usual  fem- 
inine interests  and  encouraged  to  think  in  terms  of  a 
career.  At  the  age  of  5 or  6 she  became  a conforming, 
dutiful  daughter  who  could  never  enjoy  herself  without 
feeling  guilty. 

She  did  very  well  in  school  and  wanted  to  go  to  col- 
lege to  carry  out  the  ideal  of  the  career  woman,  but  her 
father  objected,  saying  that  he  did  not  want  his  daugh- 
ter to  be  career  minded.”  Within  a few  years  she  met 
the  man  she  later  married  and  idealized  him  as  the  per- 
fect man  who  was  not  primarily  interested  in  woman  as 
a sexual  object.  However,  after  her  marriage  she  was 
quickly  disillusioned  when  he  confessed  that  he  had  had 
an  all  air  with  another  woman  before  his  marriage.  She 
never  attained  sexual  gratification  in  her  marriage,  but 
three  pregnancies  occurred  in  rapid  order. 

Her  husband  proved  to  be  a meticulous  martinet  who 
constantly  criticized  and  never  praised.  In  conformity 
to  her  ideal  of  the  perfect  lady  and  perfect  wife  she  was 
never  able  to  combat  the  situation  directly,  but  ex- 
pressed her  hidden  resentment  partly  through  lack  of 
responsiveness  to  his  inordinate  sexual  demands. 

She  was  always  available  at  her  mother’s  call,  espe- 
cially in  the  latter  years  of  the  mother’s  illness.  How- 
ever, one  week  end  she  had  gone  away  for  a much 
needed  rest  and  told  her  mother  that  she  would  not  be 
able  to  visit  her  as  she  usually  did.  Unfortunately,  her 
mother  died  suddenly  two  days  later.  She  has  never 
forgiven  herself  for  that  neglect  of  her  mother,  in  effect 


deserting  her  at  her  death.  Only  very  gradually  under 
treatment  was  she  able  to  recognize  her  repressed  re- 
sentment at  her  mother’s  domination  and  her  own  mar- 
tyrdom to  her  mother. 

Her  chief  complaint  throughout  her  treatment  had 
been  the  recurrence  of  pains  through  her  chest  spread- 
ing to  the  rest  of  her  body.  She  interpreted  these  pains 
as  evidence  of  severe  heart  disease  and  arteriosclerosis. 
Whenever  they  occurred,  she  reacted  with  depression 
and  hopelessness  and  the  feeling  that  her  days  were 
numbered.  It  had  been  observed  repeatedly  that  these 
pains  rarely  occurred  during  exertion.  On  the  contrary, 
exertion  or  social  activity  usually  helped  to  make  her 
feel  better.  But  after  she  had  enjoyed  some  activity, 
returned  home  and  tried  to  relax,  the  pains  occurred. 
She  could  not  let  herself  enjoy  what  she  considered  in- 
dulgence or  ostentation. 

During  the  course  of  treatment  she  was  able  grad- 
ually to  recognize  and  express  hostility  against  her  hus- 
band and  her  mother.  It  was  with  great  difficulty  that 
she  was  able  to  see  how  her  mother’s  domination  and 
her  need  for  her  mother’s  love  had  determined  her  own 
pattern  of  submission  with  the  repression  of  any  rebel- 
lion, the  development  of  unconscious  wishes  for  her 
mother’s  death  to  relieve  herself  of  this  burden,  and  the 
ensuing  guilt  which  increased  her  own  need  to  act  the 
dutiful  daughter.  She  punished  herself  with  her  moth- 
er’s symptoms  for  her  death  wishes  against  the  mother 
and  they  occurred  especially  after  a short  period  of 
well-being  or  the  enjoyment  of  some  pleasurable  activ- 
ity. 

Gradually  her  depression  diminished  and  she  was  able 
to  engage  in  more  activities,  such  as  joining  a class  in 
music  from  which  she  derived  great  pleasure.  As  her 
visits  became  less  frequent  she  had  a number  of  attacks 
of  severe  vertigo.  Thorough  medical  investigation 
failed  to  reveal  any  systemic  cause  or  any  evidence  of  a 
structural  lesion  in  the  vestibular  or  central  nervous 
system.  It  seemed  to  be  a hysterical  symptom  repre- 
senting symbolically  the  fear  that  she  might  not  main- 
tain her  balance  without  support  of  therapy. 

In  summary,  we  can  formulate  the  situation  as  fol- 
lows : The  first  evidence  of  disturbance  in  her  life  was 
a change  of  personality  at  the  age  of  5 or  6 years  into 
a conforming  dutiful  daughter  who  relinquished  any 
pleasures  of  which  her  mother  disapproved.  It  seemed 
likely  that  this  reaction  was  conditioned  by  fear  of  her 
dominating  mother.  Her  whole  life  had  been  affected 
by  her  mother’s  position  of  authority.  Emphasis  upon  a 
career  and  the  unconscious  depreciation  of  femininity 
produced  strivings  that  could  not  be  fulfilled.  Her  com- 
pensation was  through  the  apparently  feminine  ideal  of 
the  perfect  mother.  But  when  she  no  longer  had  the 
gratification  of  motherhood,  the  disappointment  and  feel- 
ing of  failure  recurred  and  the  pains  in  her  chest  acted 
as  constant  reminders  of  her  inadequacy.  To  her  they 
meant,  “it  is  now  too  late;  I can  never  hope  to  attain 
the  goal  that  my  mother  wanted  for  me.”  Any  pleasure 
or  self-indulgence  only  added  to  her  woes. 

Discussion:  Now,  what  about  the  hypertension  and 
the  electrocardiographic  changes?  To  emphasize  them 
was  to  play  into  her  unconscious  wishes  to  seek  escape 
in  illness  and  to  identify  with  the  mother’s  heart  dis- 
ease. She  had  been  an  invalid  for  more  than  a year  with 
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this  threat  of  heart  disease.  On  the  other  hand,  to 
ignore  them  and  encourage  her  to  carry  on  in  spite  of 
symptoms  was  to  take  a chance  that  a cardiac  accident 
might  occur.  However,  when  we  did  encourage  pleas- 
urable work  or  social  activity,  she  felt  better  in  spite 
of  the  effort  involved.  It  was  only  later  that  she  paid 
retribution  to  her  guilty  feelings  over  self-indulgence. 
The  best  we  could  do  was  to  attempt  as  carefully  as 
possible  to  evaluate  the  real  threat,  i.e.,  the  actual  or- 
ganic disease  and  the  psychologic  disability,  and  to 
decide  that  the  latter  was  the  more  important  from  the 
standpoint  of  symptom  formation  and  the  more  amen- 
able to  treatment.  Needless  to  say,  we  protected  our- 
selves by  discussing  the  situation  with  the  husband. 


The  patient  has  been  under  observation  for  more  than 
six  years.  The  hypertension  has  been  stationary;  the 
heart  remains  within  normal  limits  as  to  size ; and  there 
has  been  no  change  in  the  electrocardiogram.  Although 
symptoms  still  occur,  the  patient  is  no  longer  an  invalid; 
on  the  contrary,  she  has  become  an  active  and  useful 
citizen. 
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SOCIAL  WORKERS  BIG  FACTOR  IN 
RELIEF  DRAIN 

The  shocker  in  the  Joint  State  Government  Com- 
mission s recent  report  on  relief  administration  in  Penn- 
sylvania was : 

Loss  by  chiseling  and  overpayments:  $4,593,000  for 
the  year  of  1950. 

Legislators  probably  haven’t  recovered  sufficiently  to 
go  on  through  the  mass  of  tables  and  charts  presented 
to  them,  but  among  these  statistics  are  a group  which 
seem  to  go  a long  way  toward  explaining  why  the  an- 
nual loss  has  been  so  great. 

They  show  that  the  social  workers  employed  by  the 
Department  of  Public  Assistance  made  errors  of  $1.00 
to  $116.60  per  case  in  an  average  of  38  per  cent  of  all 
the  relief  cases  handled  by  the  State.  The  38  per  cent 
applies  to  separate  and  distinct  cases,  not  those  in  which 
several  errors  may  have  been  made. 

With  this  one  table,  the  Joint  State  Government  Com- 
mission’s researchers  demonstrate,  with  no  comment 
whatsoever,  that  chiseling  doesn’t  stand  by  itself  as  one 
big  cause  of  money  waste  in  the  relief  program. 

This  suggests  that  something  is  wrong  somewhere  in 
the  ranks  of  2289  social  workers  whose  job  it  is  to  see 
that  relief  recipients  get  the  amount  of  money  they  are 
entitled  to  by  law,  neither  more  nor  less. 

It  suggests  that  there  is  inexperience,  inefficiency, 
carelessness,  leniency,  perhaps  sometimes  connivance 
with  chislers,  or  a combination  of  all  five,  among  the 
relief  supervisors  and  visitors  who  had  charge  of  doling 
out  the  $196,000,000  of  the  taxpayers’  money  during  the 
1949-50  biennium. 

There  is  one  phase  of  the  table  which  hints  quite 
strongly  that  there  may  be  a large  percentage  of  “error- 
prone”  men  and  women  among  the  visitors  who  could 
be  weeded  out,  many  by  comparatively  simple  and  in- 
expensive testing  along  the  lines  by  which  insurance 
companies  have  developed  their  “accident-prone”  com- 
mercial driver  lists. 

The  JSGC  report  shows  that  of  the  38  per  cent  error 
average  a fraction  less  than  one-third  of  the  mistakes 


were  in  underpayments,  while  a fraction  more  than  two- 
thirds  were  in  overpayments. 

It  does  not  stand  to  reason  that  any  persons  scrab- 
bling along  on  relief  would  connive  to  be  underpaid,  or 
that  a social  worker  would  seek  to  give  them  less  than 
the  law  calls  for.  Therefore,  almost  one-third  of  the 
total  errors  were  made  by  persons  who  were  at  least 
neither  lenient  nor  conniving. 

The  errors,  whether  in  underpayment  or  overpayment, 
range  from  simple  arithmetic  to  faulty  determinations 
of  household  expenses,  with  a large  portion  of  the  latter 
category  lying  in  faulty  understanding  of  fuel  costs. 

In  terms  of  amounts  of  overpayment  and  underpay- 
ment, the  largest  sums  of  error  lay  almost  invariably 
in  determination  of  eligibility  for  relief. 

In  the  old  age  assistance  division  of  relief,  the  range 
of  overpayments,  due  to  faulty  determination  of  eligibil- 
ity, was  $16.16  to  $55.  In  the  aid  to  dependent  children 
category,  the  eligibility  overpayments  ranged  between 
$9.00  and  $106.13. 

In  general  assistance  the  range  of  overpayments  on 
the  question  of  eligibility  was  $7.00  to  $116.60. 

Almost  invariably,  the  “spread”  of  underpayments 
was  less  than  the  range  of  overpayments.  The  over-all 
showed  that  underpayments  ranged  between  $1.00  and 
$13.70,  with  an  average  of  $4.10.  The  overpayments 
ranged  from  $1.76  to  $116.70,  with  an  average  of  $17.38. 

Some  of  the  explanation  for  this  38  per  cent  margin 
of  error  may  lie  in  the  turnover  rate  of  public  assistance 
visitors,  which  in  1949  was  17.2  per  cent  for  the  State 
and  12.6  per  cent  for  Allegheny  County. 

More  of  it  may  lie  in  the  kind  of  personnel  that  the 
State’s  low  salaries  can  attract  and  hold.  An  advanced 
visitor  is  paid  a maximum  of  $3,204  per  year ; a senior 
visitor,  $3,024  and  a visitor,  $2,700. 

Of  those  visitors  employed  as  of  October,  1949,  only 
7.6  per  cent  were  qualified  by  training  or  previous  ex- 
perience as  professional  social  workers. — Frank  Mat- 
thews writing  in  the  Pittsburgh  Post-Gazette  for 
March  27,  1951. 


APRIL,  1951 


323 


Benefits  of  Surgery  in  Pulmonary  Tuberculosis 


RICHARD  H.  OVERHOLT,  M.D.,  and  NORMAN  J.  WILSON,  M.D. 

Boston,  Mass. 


' I 'HE  PURPOSE  of  this  paper 
is : ( 1 ) to  present  briefly  the 
changes  which  have  occurred  in 
the  past  few  years  in  the  ther- 
apeutic approach  to  pulmonary 
tuberculosis  and  (2)  to  discuss 
three  of  the  major  surgical  pro- 
cedures commonly  used  in  the 
surgery  of  tuberculosis ; namely,  decortication, 
thoracoplasty,  and  resection. 

Changing  Concepts  oj  Treatment 

Prior  to  the  last  decade,  pulmonary  tuberculo- 
sis was  treated  largely  by  a method  of  trial  and 
error.  Primary  treatment  was  not  applied  nor 
altered  according  to  the  various  pathologic  types 
of  disease  in  different  cases.  Bed  rest  was  the 
foundation  of  therapy  then  as  it  is  today.  How- 
ever, the  major  surgical  procedures  were  rarely 
used  until  the  supposedly  conservative  measures 
— phrenic  paralysis  and  pneumothorax  — had 
been  tried  and  failed.  Primary  thoracoplasty  was 
rarely  used.  Resection  of  lung  tissue  involved  by 
tuberculosis  had  been  performed  in  only  a small 
number  of  last  resort  cases  and  results  were  cor- 
respondingly poor. 

The  past  ten  years  have  seen  profound  altera- 
tions in  these  concepts,  dne  largely  to  the  follow- 
ing factors : 

Recognition  oj  the  Limitations  and  Dangers  oj 
Phrenic  Paralysis  and  Pneumothorax.  In  the 
majority  of  chest  clinics  these  procedures  are  be- 
ing used  less  and  less.  They  are  most  effective 
in  the  treatment  of  early  minimal  and  moderately 
advanced  disease  with  a high  potential  of  resolu- 
tion. It  is  now  recognized  that  the  majority  of 
such  cases  can  recover  with  only  bed  rest  and  the 
judicious  use  of  antibiotics.  Phrenic  paralysis 
and  pneumothorax  are  rarely  indicated  when  the 

Read  as  part  of  the  Symposium  on  Pulmonary  Tuberculosis 
at  the  One  Hundredth  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Surgery,  Tufts  College  Medical 
School. 


tuberculous  disease  has  destroyed  large  segments 
of  lung  tissue  and  created  irreversible  pathologic 
changes.  In  these  instances,  they  usually  fail  and 
often  lead  to  months  of  needless  treatment. 

Pneumothorax  is  now  recognized  as  one  of  the 
most  dangerous  and  radical  procedures  used  in 
the  treatment  of  tuberculosis.  Unless  rigid  indi- 
cations are  adhered  to,  complications  such  as  fis- 
tula, empyema,  and  non-expandable  lung  occur 
in  a high  percentage  of  cases.  In  all  cases  there 
is  a significant  reduction  of  function  caused  by 
the  fibrin  (pneumothorax  membrane)  which 
forms  over  the  pleura.  This  limits  the  lung’s 
capacity  for  expansion  and  contractility  and 
markedly  reduces  its  ability  to  ventilate. 

Use  oj  Streptomycin  and  Para-aminosalicylic 
Acid.  The  use  of  streptomycin  and  PAS  has 
revolutionized  the  treatment  of  pulmonary  tuber- 
culosis. They  are  especially  effective  against  the 
early,  exudative  parenchymal  lesions  and  endo- 
bronchial tuberculosis  and  serve  to  control  a high 
percentage  of  these  types  of  disease  with  no  other 
adjunct  except  bed  rest.  They  have  also  made 
the  major  surgical  procedure  much  safer,  espe- 
cially resection,  by  enabling  the  patient  to  come 
to  operation  in  better  immunologic  balance  with 
his  disease  and  by  helping  to  prevent  and  control 
tuberculous  complications. 

Increased  Sajety  and  Effectiveness  of  Major 
Surgical  Procedures.  The  antibiotics,  improved 
surgical  technique,  and  modern  anesthesia  have 
made  both  thoracoplasty  and  resection  safe  major 
surgical  procedures.  The  mortality  rates  in  most 
clinics  for  thoracoplasty  are  under  3 per  cent  and 
for  resection  between  5 and  10  per  cent.  When 
one  considers  the  type  of  case  now  being  treated 
by  these  procedures,  these  statistics  are  truly  re- 
markable as  compared  with  those  of  a few  years 
ago.  The  magnitude  of  the  operative  procedure 
is  no  longer  a justifiable  criterion  of  the  conserv- 
atism or  radicalism  of  a procedure.  These  factors 
should  be  judged  on  the  basis  of  permanent  con- 
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TABLE  I 
Risk  of  Resection 
Jan.  1,  1947,  to  Jan.  1,  1950 


Pneumonectomy 
137  Cases 

Lobectomy 
47  Cases 

Segmental 
Resection 
24  Cases 

Total 
208  Cases 

Total  * postoperative  complications  . 

21% 

6.4% 

8.3% 

16% 

Tuberculous  postoperative 
complications  

6.5% 

2.1% 

4.2% 

5.3% 

Tuberculous  postoperative  deaths  . . . 

0.7% 

0 

0 

0.5% 

Non-tuberculous  postoperative  deaths 

5.1% 

2.1% 

4.2% 

4.3% 

Total  postoperative  deaths 

5.8% 

2.1% 

4.2% 

4.8% 

* Postoperative  period — 60  days. 


trol  of  disease,  preservation  of  function,  compli- 
cations, eventual  failures,  and  deaths.  There  is 
little  doubt  that  in  most  instances  a limited  six 
or  seven  rib  thoracoplasty  represents  more  con- 
servative treatment  than  pneumothorax  and  that, 
in  many  other  cases,  lobectomy  or  segmental  re- 
section may  be  a more  conservative  approach  to 
the  problem  than  is  thoracoplasty  or  pneumo- 
thorax. 


Decortication 

Decortication  is  an  operative  procedure  which 
involves  thoracotomy  and  the  removal  of  a “fi- 
brin peel”  from  the  pleural  surfaces.  This  fibrin 
peel  is  deposited  in  any  situation  that  creates  an 
intrapleural  space  and  causes  pleural  irritation. 
In  the  tuberculous  patient,  decortication  is  used 
most  frequently  in  the  treatment  of  the  non-ex  - 
pandable  lung  with  or  without  an  associated 


Fig.  1.  Permanent,  irreversible,  pathologic  damage. 

(A)  Upper  lobe  of  right  lung,  indication  for  resection  was  thoracoplasty  failure.  The  cause  for  thoracoplasty  failure  is 
evident  in  the  thick,  caseous  wall  of  the  cavity  and  almost  total  destruction  of  the  upper  lobe. 

(B)  Lower  and  middle  lobes  of  right  lung.  Indication  for  resection  was  giant  cavity  which  developed  in  lower  lobe  fol- 
lowing upper  lobectomy.  Note  the  giant  cavity  with  ragged,  caseous  wall  and  total  destruction  of  lower  lobe. 

(C)  Pneumonectomy  specimen.  Indication  for  resection  was  destroyed  lung  which  is  evident  by  the  large,  inspissated 
cavity,  large  caseous  foci,  and  widespread  fibrosis  and  bronchial  disease. 

Comment:  These  three  specimens  illustrate  the  types  of  pathology  which  contraindicate  temporary  or  reversible  forms  of 
collapse  therapy.  In  fact,  the  first  specimen  represents  a thoracoplasty  failure  and  the  other  two  are  lesions  classified  in  this 
clinic  as  examples  of  “predicted  thoracoplasty  failure.’ 
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empyema.  This  is  a common  complication  of 
pneumothorax.  Less  frequently,  decortication 
may  be  used  to  remove  a peel  which  is  the  end 
result  of  a tuberculous  pleural  effusion.  Even 
here,  a residual  pleural  space  with  inspissated 
tuberculous  fluid  is  found  as  a rule. 

The  fibrin  peel  (pneumothorax  membrane) 
over  the  pleural  surface  forms  to  some  degree  in 
all  pneumothorax  spaces.  At  times  it  becomes  so 
thick  and  firm  that  it  markedly  reduces  or  may 
actually  eliminate  any  significant  motion  of  the 
underlying  lung.  This  interferes  greatly  with 
ventilation  and  causes  a marked  reduction  in  pul- 
monary function.  It  also  prevents  the  lung  from 
expanding  ( non-ex pandable  lung)  and  creates  a 
permanent  pleural  dead  space.  Experience  has 
shown  that  this  condition  will  eventually  be  com- 
plicated by  tuberculous  empyema  with  or  without 
fistula  in  a high  percentage  of  cases. 

Thus,  decortication  has  two  main  objectives: 
( 1 ) to  permit  re-expansion  and  eliminate  the 
pleural  dead  space,  and  (2)  to  remove  the  fibrin 
peel  which  has  limited  lung  ventilation  and  thus 
restore  the  function  of  the  lung,  at  least  partially. 

In  the  majority  of  tuberculous  cases,  decortica- 
tion is  successful  in  accomplishing  these  results. 
On  occasion,  however,  the  fibrin  peel  is  found  to 
be  so  adherent  and  organized  with  the  underly- 


ing pleura  and  lung  that  decortication  of  these 
areas  is  impossible.  In  this  situation,  thoracoplas- 
ty must  be  used  to  obliterate  the  space  by  drop- 
ping the  chest  wall  and  parietal  surface  of  the 
pleural  peel  to  the  visceral  surface.  This  usually 
involves  an  extensive  thoracoplasty  to  accom- 
plish complete  space  obliteration. 

Decortication  is  contraindicated  when  the  un- 
derlying pulmonary  disease  is  uncontrolled  or 
when  bronchial  stenosis  or  intrinsic  lung  damage 
and  fibrosis  prohibit  adequate  re-expansion. 
Here  pleuropneumonectomy  is  used  in  which  the 
entire  lung  along  with  the  entire  pleural  sac  is 
resected  in  the  extrapleural  plane. 

Thoracoplasty 

Thoracoplasty  is  the  most  effective  collapse 
therapy  procedure  used  in  the  treatment  of  tuber- 
culosis. During  recent  years  when  the  use  of 
phrenic  paralysis  and  pneumothorax  has  been 
quite  limited,  thoracoplasty  has  been  utilized  with 
increasing  frequency  and  effectiveness.  This  has 
been  the  result  of  more  accurate  knowledge  con- 
cerning the  fundamental  pathology  of  tubercu- 
losis as  revealed  in  surgical  specimens  and  an 
acute  awareness  of  the  mechanical  and  physiolog- 
ic problems  associated  both  with  the  disease 
process  and  the  various  collapse  therapy  meas- 


Fig.  2.  (A)  Pre-thoracoplasty  roentgenogram.  There  is  a large  cavity  in  the  upper  lobe  of  left  lung.  The  fibrosis  and 
contraction  of  the  diseased  area  are  demonstrated  by  the  elevated  hilum  and  beginning  narrowing  of  interspaces  on  the  left. 
Note  that  the  disease  is  limited  to  the  area  above  the  seventh  posterior  rib.  (B)  Post-thoracoplasty  roentgenogram.  Note 
especially  that  the  thoracoplasty  has  effectively  collapsed  the  entire  diseased  area  but  that  the  volume  of  the  lung  below  the 
level  of  the  seventh  rib  has  been  reduced  insignificantly. 
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ures.  Phthisiologists  have  become  conscious  of 
the  fact  that  the  majority  of  tuberculous  lesions 
that  do  not  undergo  resolution  and  healing  with 
bed  rest  and  the  antibiotics  are  associated  with 
the  following  changes : 

1.  The  pathology  represents  permanent  dam- 
age to  the  anatomic  structure  and  function  of  the 
involved  lung  tissue. 

2.  The  overlying  thickened  pleura,  anchoring 
adhesions,  and  thoracic  cage  prevent  sufficient 
contraction  of  the  diseased  area  to  permit  sound 
healing. 

3.  The  destroyed  segments  of  the  lung  are 
contracted  to  a fraction  of  their  normal  size, 
creating  an  imbalance  between  the  volume  of  the 
lung  and  the  hemithoracic  space.  This  results  in 
overdistention  of  the  uninvolved  segments. 

Thoracoplasty  results  are  so  gratifying  because 
the  operative  procedure  meets  the  requirements 
imposed  upon  it  by  the  above  fundamental  path- 
ologic and  mechanical  alterations.  It  does  this  in 
the  following  ways : 

1.  Thoracoplasty  provides  permanent  collapse 
to  the  area  of  irreversible  pathology.  Experience 
has  shown  that  this  type  of  permanent  collapse  is 


associated  with  a higher  percentage  of  initial  suc- 
cesses and  a lower  percentage  of  relapses  as  com- 
pared to  the  temporary,  reversible  collapse  of 
phrenic  paralysis  or  pneumothorax.  In  addition, 
since  the  majority  of  tuberculous  lesions  are 
located  in  the  upper  third  of  the  lung  and  usually 
posteriorly,  it  is  possible  to  provide  thoracoplasty 
collapse  predominantly  to  the  diseased  area,  thus 
sparing  to  a large  degree  the  uninvolved  lung. 
This  explains  why  the  decrease  in  respiratory  re- 
serve with  thoracoplasty  is  more  predictable  and 
usually  less  marked  than  with  pneumothorax. 

2.  The  decostalization  and  mobilization  during 
thoracoplasty  frees  the  diseased  area  from  its 
anchorage  to  pleura  and  chest  wall.  This  allows 
concentric  contraction  of  the  diseased  area  and 
encourages  healing. 

3.  Thoracoplasty  reduces  the  size  of  the  hemi- 
thoracic space  and  thus  re-establishes  the  balance 
between  this  space  and  the  volume  of  the  under- 
lying lung.  This  permits  relaxation  not  only  of 
the  overdistended  normal  segments  but  also  to 
the  tuberculous  lesion. 

Resection 

Pulmonary  resection  is  now  an  accepted,  im- 
portant, and  frequently  used  procedure  in  any 


Fig.  3.  Decortication,  upper  lobectomy  of  right  lung,  and  thoracoplasty  a one-stage  operation. 

(A)  Hydropneumothorax  with  non-expansible  right  lung  and  residual  disease  in  the  upper  lobe.  There  is  some  scattered 
nodulation  in  the  upper  field  of  left  lung. 

(B)  Roentgenogram  following  decortication  of  right  lung,  upper  lobectomy,  and  thoracoplasty,  all  performed  in  one  operation. 
This  procedure  accomplished  the  following:  (1)  obliterated  pleural  space  (potential  empyema  space);  (2)  restored  at  least 
partially  the  function  of  middle  and  lower  lobes  of  right  lung;  (3)  removed  the  offending  lesion  in  the  upper  lobe  of  right 
lung;  (4)  reduced  the  size  of  the  right  hemithorax  to  prevent  overdistention  of  the  remaining  middle  and  lower  lobes. 
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well-coordinated  therapeutic  program  in  the 
treatment  of  tuberculosis.  Since  the  advent  of 
streptomycin  in  1947,  statistics  have  improved 
so  much  that  those  of  previous  years  are  of  his- 
toric interest  only.  The  following  remarks  will 
be  limited  to  the  experience  of  the  streptomycin 
era  of  the  past  three  years  since  this  represents 
the  present-day  practice.  During  this  time  208 
resections  for  tuberculosis  were  performed  at  the 
Overholt  Clinic  — 137  pneumonectomies,  47 
lobectomies,  and  24  segmental  resections. 

Indications.  The  following  indications  for  re- 
section are  accepted  by  most  clinics  : ( 1 ) asso- 
ciated suppurative  disease,  (2)  thoracoplasty 
failure,  (3)  bronchial  stenosis,  (4)  uncontrolled 
basal  disease,  and  (5)  tuberculoma. 

There  is  still  an  honest  difference  of  opinion 
about  the  approach  in  treating  giant  cavities,  ten- 
sion cavities,  and  destroyed  lungs.  Some  clinics 
prefer  to  use  thoracoplasty  first  and  apply  resec- 
tion to  the  failures  of  this  procedure.  At  the 
Overholt  Clinic,  we  prefer  to  attack  these  prob- 
lems with  primary  resection.  In  our  opinion  this 
approach  is  safer,  more  effective,  and  reduces  the 
number  of  operative  procedures  to  which  the  pa- 
tient is  subjected. 

In  general,  there  are  really  only  three  indica- 
tions for  resection  : ( 1 ) thoracoplasty  failure, 

(2)  predicted  thoracoplasty  failure,  and  (3) 
preservation  of  function.  These  represent  the 
fundamental  philosophy  of  using  resection  in  the 
treatment  of  tuberculosis.  As  these  indications 
imply,  thoracoplasty  is  still  used  in  those  cases 
in  which  experience  has  proved  that  a high  per- 
centage of  successes  can  be  expected. 

Risk  of  Resection.  Table  I presents  the  oper- 
ative risk  for  each  operative  procedure  and  also 
gives  the  total  risk  for  all  resections.  The  table  is 
self-explanatory,  but  the  following  points  bear 
emphasis : 

1.  Eighty-four  per  cent  had  no  postoperative 
complications. 

2.  Ninety-four  and  seven-tenths  per  cent  had 
no  tuberculous  postoperative  complications  : 
Pneumonectomy,  93.5  per  cent. 

Lobectomy,  98  per  cent. 

Segmental  resection,  96  per  cent. 

3.  In  the  entire  series  of  208  cases  there  was 
only  one  tuberculous  death.  This  was  a 51- 
year-old  woman  who  was  subjected  to 
pneumonectomy  for  destroyed  lung.  She 


died  of  fistula,  empyema,  and  disseminated 
tuberculosis. 

4.  Four  and  three-tenths  per  cent  of  the  pa- 
tients died  of  non-tuberculous  causes.  These 
deaths  were  due  largely  to  cardiovascular 
accidents,  pulmonary  emboli,  and  pulmo- 
nary insufficiency.  The  one  death  in  the  47 
lobectomies  was  caused  by  non-tuberculous 
pneumonia  (autopsy).  The  one  death  in 
the  series  of  24  segmental  resections  was 
due  to  pulmonary  embolus  (autopsy). 

5.  Ninety-five  and  two-tenths  per  cent  sur- 
vived the  operative  procedure  and  the  60- 
day  postoperative  period. 

Results.  Table  II  presents  the  follow-up  of 
the  208  patients  of  the  streptomycin  era.  All  pa- 
tients have  been  accurately  followed  and  eval- 
uated. The  duration  of  the  follow-up  period  is 
given  at  the  bottom  of  the  table. 

Of  these  208  patients,  4.8  per  cent  died  during 
the  postoperative  period  and  2.9  per  cent  died 
later.  Note  that  there  have  been  only  four  tuber- 
culous deaths. 

Ninety-two  per  cent  of  the  patients  are  living, 
and  of  this  group  89  per  cent  are  well  with  nega- 
tive sputum.  Fourteen  patients  are  clinically 
well,  but  have  either  positive  sputum  or  unstable 
x-ray.  Some  of  this  group  are  still  salvable.  The 
7 patients  with  progressive  disease  or  respiratory 
insufficiency  are  hopeless. 

TABLE  II 

Results  of  Pulmonary  Resection  for  Tuberculosis 
Jan.  1,  1947,  to  Jan.  1,  1950 
(208  patients) 

Postoperative  deaths 10  (4.8%) 

Tuberculous  1 

Non-tuberculous  9 

Late  deaths  6 (2.9%) 

Tuberculous  3 

Non-tuberculous  3 

Living  192  (92%) 

Negative  sputum  171  (89%) 

Positive  sputum  and/or 

unstable  x-ray  14  (6.7%) 

Progressive  disease  or 
respiratory  cripple 7 (3.4%) 

Follow-up  period: 

Over  6 months  100% 

Over  1 year  .- 66% 

Over  2 years  34% 


328 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Summary 

1.  The  present-day  results  of  thoracoplasty 
and  resection  are  so  good  that  the  magnitude  of 
the  operative  procedure  is  no  longer  a justifiable 
criterion  of  conservatism  or  radicalism.  A ther- 
apeutic approach  should  be  judged  as  radical  or 
conservative  on  the  basis  of  the  following  fac- 
tors: (1)  prolongation  of  treatment,  (2)  perma- 
nent control  of  disease,  (3)  preservation  of  func- 
tion, (4)  complications,  (5)  eventual  failure,  and 
(6)  deaths. 

2.  Bed  rest  and  the  antibiotics  control  the 
majority  of  early  minimal  and  moderately  ad- 
vanced lesions.  In  those  not  controlled  by  the 
agents,  the  pathologic  changes  represent  perma- 


nent anatomic  and  functional  damage  of  the  dis- 
eased areas.  Contraction  of  the  involved  segment 
of  the  lung  creates  an  imbalance  between  lung 
volume  and  the  hemithoracic  space.  Because  of 
these  factors,  the  control  of  such  lesions  is  ac- 
complished more  safely  and  surely  by  the  perma- 
nent collapse  of  thoracoplasty  or  by  resection  of 
the  diseased  areas,  followed  by  a space-reducing 
type  of  thoracoplasty.  The  temporary  and  re- 
versible forms  of  collapse,  such  as  phrenic  paral- 
ysis and  pneumothorax,  do  not  meet  the  require- 
ments of  the  presenting  pathologic  and  mechan- 
ical problems.  As  a result,  they  are  associated 
with  a high  percentage  of  failures  and  complica- 
tions. 


AN  EFFECTIVE  TREATMENT  FOR 
PEDICULOSIS  PUBIS  AND  CAPITIS 

Joseph  M.  Shelton,  M.D. 

Washington,  Pa. 

During  the  last  war  the  government-issued 
aerosol  insecticide  bomb  proved  efficient  in  the 
treatment  of  pediculosis  pubis.  From  other 
former  medical  officers  I have  learned  that  my 
own  observations  in  this  regard  are  not  original 
but  that  the  bomb  was  frequently  used  with  suc- 
cess in  such  cases.  Since  the  war,  the  use  of  a 
similar  bomb  in  private  practice  has  been  suf- 
ficiently satisfactory  to  prompt  this  report.  I 
have  used  the  Bridgeport  aerosol  bomb  con- 
taining 3 per  cent  DDT,  with  success  in  cases  of 
pediculosis  pubis  and  capitis.  I have  seen  no 
cases  of  local  irritation  due  to  the  spray,  since 
actual  wetting  of  the  skin  does  not  occur  when 
the  described  technique  is  followed. 

In  cases  of  pediculosis  pubis  the  bomb  is  held 
at  a distance  of  two  feet  from  the  involved  area 
and  the  spray  is  released  for  one  second  only.  If 
this  procedure  is  followed,  only  a fine  mist  set- 
tles on  the  infested  surface.  The  treatment  is  re- 
peated once  daily  for  a week,  and  once  a week 
for  two  subsequent  weeks. 

In  treating  pediculosis  capitis,  the  patient’s 
face  is  protected  from  the  spray  by  fastening  or 
holding  a towel  around  the  hairline.  The  oper- 
ator, holding  the  bomb  at  a distance  of  two  feet, 
releases  the  spray  for  a period  of  one  to  two  sec- 
onds while  keeping  the  bomb  in  motion.  The 
operator’s  free  hand  gently  ruffles  the  patient’s 


hair,  permitting  the  mist  to  permeate  the  scalp 
hair.  The  treatment  is  repeated  daily  for  one 
week  and  once  weekly  for  three  subsequent 
weeks.  The  three  weekly  treatments  are  pre- 
ceded by  fine-combing  and  a thorough  shampoo. 
The  scalp  should  be  completely  dry  before  using 
the  spray. 

No  originality  is  claimed  in  this  report.  The 
described  technique,  however,  has  proved  to  be 
rapidly  effective  and  highly  acceptable  from  the 
patients’  standpoint. 


CONFUSION  COMPOUNDED 

We  are  reminded  of  the  two  sisters  who  were  having 
a stormy  time  during  the  early  months  of  their  preg- 
nancies. Each  had  a different  doctor,  but  one  of  the  sis- 
ters persisted  in  cramping,  spotting,  and  showing  other 
signs  of  not  going  to  term.  “Why  don’t  you  go  to  my 
doctor?”  asked  the  more  fortunate  one.  “He  is  giving 
me  some  medicine  that  is  the  best  of  all  for  our  trou- 
ble.” 

Confronting  her  doctor  with  the  report  of  her  sister’s 
easier  progress,  she  asked : “Couldn’t  you  give  me 

something  better?  Something  like  my  sister  is  getting 
from  Dr.  Whoozis?”  In  exasperation,  the  kindly  medico 
exclaimed:  “No  matter  what  your  sister  is  taking, 

lady,  those  tablets  I gave  you  are  still  best  of  all ; keep 
’em  up.”  Well,  the  two  doctors  finally  heard  about  the 
argument,  but  before  a mutual  understanding  was  ar- 
rived at,  the  natural  question  arose : “How  can  you 
say  that,  in  spite  of  not  knowing  what  medication  I 
was  giving  my  patient,  yours  was  still  best  of  all?” 
Have  you  guessed  it?  That’s  right.  . . . 

“I  didn’t  say  still  best  of  all,  but  stilbestrol!” — Ex- 
change. 
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Reconstructive  Surgery  of  the  Hand 


WILLIAM  L.  WHITE,  M.D. 
Pittsburgh,  Pa. 


I N THE  evolution  of  the  species,  man’s  rise  to 
supremacy  has  been  attributed  to  the  develop- 
ment of  the  prehensile  thumb.  Undoubtedly,  this 
manual  ability  to  grasp  contributed  to  our  assum- 
ing an  erect  posture  so  as  to  afford  greater  free- 
dom of  manual  function.  Our  hands  have  now 
become  delicate  sense  organs  with  which  we  are 
in  constant  contact  with  our  environment  ana 
have  developed  into  efficient  tools  with  which  we 
express  our  creative  imagination.  That  such 
vital  implements,  so  constantly  in  use,  should  be 
subject  to  injury  is  unavoidable  and  particularly 
so  in  a mechanized  world  such  as  ours. 

Today  traumatic  injuries  of  the  hands  consti- 
tute a major  portion  of  all  injuries.  Industrial 
estimates  of  hand  injuries  usually  exceed  20  per 
cent  of  all  reported  traumatic  lesions.  The  extent 
of  damage  is  highly  variable,  the  greater  propor- 
tion being  minor  or  trivial  disturbances  which  do 
not  ultimately  result  in  functional  loss.  The  more 
severe  injuries  of  the  hands,  as  a rule,  do  result 
in  some  loss  of  function,  but  fortunately  these 
deficiencies  can  often  be  corrected  at  the  time  of 
primary  repair.  This  presentation  is  chiefly  con- 
cerned with  the  problems  presented  by  those  pa- 
tients with  residual  loss  of  hand  function,  weeks, 
months,  or  years  after  their  traumatic  misfor- 
tunes. The  management  of  these  problems  re- 
quires a knowledge  of  plastic  surgery,  orthopedic 
surgery,  neurosurgery,  physical  therapy,  occupa- 
tional therapy,  and  brace  making,  for  reconstruc- 
tive surgery  of  the  hands  must  include  treatment 
of  the  entire  part,  including  all  systems  that  may 
be  involved. 

For  consistent  success  in  the  treatment  of  any 
disorder,  preliminary  examination  must  be  exact- 
ing and  the  diagnosis  accurate.  In  the  diagnosis 
of  disorders  of  the  hands,  an  intimate  knowledge 
of  the  anatomy,  the  mechanics  of  function,  and 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Plastic  Surgery,  University  of  Pitts- 
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the  physiology  of  the  normal  hand  are  therefore 
prerequisites  to  accurate  diagnosis.  By  the  same 
token,  a full  comprehension  of  the  processes  of 
repair  becomes  essential  to  competent  evaluation. 

In  reconstructive  surgery,  success  is  measured 
not  in  mere  physical  restoration,  but  in  terms  of 
eventual  functional  return.  Therefore,  in  the 
course  of  examination,  an  attempt  should  be 
made  to  evaluate  the  patient’s  adaptability  in 
terms  of  intelligence,  constitutional  type,  and 
psychic  factors,  for  an  uncooperative  patient  is  a 
great  hazard  to  success  in  a program  of  rehabil- 
itation. An  estimate  of  adaptability  can  be  ob- 
tained from  the  individual’s  adjustment  to  his 
functional  loss  in  terms  of  the  duration  of  the  dis- 
turbance. If  the  patient  rapidly  compensates  for 
his  disability,  he  is  usually  a good  candidate  for 
restoration;  however,  if  adjustment  has  been 
slow  or  the  functional  loss  has  existed  over  a 
period  of  many  years,  it  is  likely  that  the  patient 
may  be  slow  to  utilize  improved  function  of  the 
disabled  member.  Suitability  for  restoration 
should  thus  play  a major  part  in  determining  the 
type  of  reconstruction  to  be  attempted. 

Certainly  anyone  engaging  in  this  type  of  sur- 
gery must  be  motivated  by  interest  and  enthu- 
siasm, for  success  is  seldom  immediate;  more 
often  it  comes  in  the  obscure  future.  Enthusiasm 
must  therefore  he  tempered  with  judgment.  Al- 
together too  frequently  the  combination  of  a sur- 
geon, a patient  with  a disabled  hand,  and  the 
text  of  a carefully  described  operation  not  only 
fails  to  correct  the  disability  but  often  increases 
the  functional  loss  at  the  expense  of  time  and 
opportunity. 

After  diagnosis  has  been  established  and  eval- 
uation is  complete,  a general  scheme  of  manage- 
ment should  be  followed,  with  each  individual 
problem  being  fitted  into  the  pattern  to  determine 
what  is  needed  and  the  order  of  procedure.  Man- 
agement in  the  surgical  reconstruction  of  trau- 
matic injuries  of  the  hands  can  be  divided  into 
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four  phases.  These  phases  of  repair  do  not  lend 
themselves  to  combinations  and,  if  required, 
should  be  considered  as  individual  steps.  The 
lapse  of  time  between  steps  differs  with  each  pa- 
tient, depending  upon  the  many  factors  that  in- 
fluence repair,  for  operations  are  best  performed 
after  induration  and  other  reactions  of  tissue 
healing  have  subsided.  This  sometimes  requires 
several  months,  but  the  intervening  time  can  be 
employed  to  advantage  by  using  massage,  oc- 
cupational therapy,  and  spring  or  elastic  splints, 
as  indicated. 

The  following  outline  has  served  as  a useful 
guide. 

I.  Adequate  Surface  Coverage 

A.  Scars 

1.  If  pliable  and  do  not  limit  motion 

2.  If  not  subject  to  heavy  trauma 

3.  If  underlying  surgery  is  not  required 

B.  Free  Skin  Grafts 

1.  To  secure  healing  of  open  wounds 

2.  To  release  surface  contractures 

3.  To  withstand  moderate  trauma 

4.  If  underlying  surgery  is  not  required 

C.  Flap  Grafts 

1.  To  restore  all  normal  skin  elements 

2.  To  withstand  heavy  trauma 

3.  Allows  underlying  surgical  intervention 

II.  Correct  Bone  and  Joint  Disabilities 

A.  Fractures 

1.  Malalignment 

2.  Ununited  and  nonunion 

3.  Bone  carpentry  for  bone  loss 

B.  Joints 

1.  Splints  to  activate  joints 

2.  Capsulectomy 

3.  Arthroplasty 

4.  Excision 

(a)  Distal  ulna 

(b)  Carpal  bones 

(c)  Amputations 

III.  Repair  of  Nerves  and  Tendons 

A.  Nerves 

1.  Suturing 

2.  Nerve  grafts 

B.  Tendons 

1.  Freeing 

2.  Suturing 

3.  Grafting 

4.  Transfers 

5.  Lengthening  or  shortening 

6.  Tenodesis 

IV.  Arthrodesis 

A.  For  lack  of  muscle  balance 

B.  To  restore  position  of  function 

C.  Elimination  of  painful  joints 


Adequate  Surface  Coverage 

Reconstructive  surgery  must  begin  with  the 
correction  of  surface  defects  and  later  proceed  to 
restore  function  in  the  deeper  structures.  Free 
grafts  and  flap  grafts  are  frequently  required  as 
the  preliminary  operative  procedures.  Deep  re- 
construction should  not  be  attempted  at  the  time 
of  grafting,  but  had  best  wait  until  the  surface 
coverage  is  deemed  adequate. 

Scars.  If  scars  are  present  about  the  forearm 
or  hand  which  are  pliable  and  do  not  limit  mo- 
tion, and  are  located  in  areas  not  subject  to  the 
usual  trauma  of  manual  activity,  they  will  often 
suffice  without  replacement.  If,  however,  the 
scars  are  extensive  and  situated  so  that  underly- 
ing surgery  in  the  area  is  required,  they  must  be 
replaced  by  flap  grafts,  for  scars  and  free  skin 
grafts  will  not  tolerate  the  undermining  required 
for  exposure  of  deep  structures. 

Free  Grafts.  Split  thickness  skin  grafts  have 
many  uses  in  surgery  of  the  hand.  These  free 
grafts  are  useful  in  securing  healing  of  open 
wounds,  which  is  mandatory  prior  to  any  recon- 
structive surgical  procedure  to  control  and  re- 
duce the  possibilities  of  infection.  Skin  grafts 
will  often  be  the  sole  factor  in  restoring  a rela- 
tively useless  hand  to  one  of  good  function  if  the 
cause  of  the  disability  is  due  to  surface  contrac- 
tures. These  grafts  will  withstand  considerable 
trauma  if  the  bed  on  which  they  are  placed  con- 
tains fat  for  padding.  The  greatest  disadvantage 
in  the  use  of  these  grafts  is  their  inability  to  with- 
stand undermining ; therefore,  extensive  deep  re- 
construction is  not  safe. 

Flap  Grafts.  Pedunculated  flaps  which  are 
able  to  survive  through  their  attached  portions 
are  indeed  the  best  coverage  for  the  hand  that 
can  be  provided,  but  at  best  they  lack  the  peculiar 
qualities  of  the  normal  skin,  especially  that  of  the 
palm.  While  these  flap  grafts  have  the  advantage 
of  providing  all  the  normal  skin  elements,  with- 
stand heavy  trauma,  and  permit  undermining  for 
deep  surgical  repair,  still  they  are  substitutes  and 
never  are  as  satisfactory  as  the  original  tissue. 
Their  chief  disadvantages  lie  in  their  cumber- 
some methods  of  application  and  the  great 
amount  of  time  required  for  their  transfer. 

Correct  Bone  and  Joint  Disabilities 

Fractures.  When  skin  coverage  is  adequate, 
the  correction  of  deformities  of  the  supporting 
structures  is  indicated.  Fractures  which  have 
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healed  with  poor  alignment  can  be  corrected,  un- 
united fractures  can  be  bone-grafted  or  other- 
wise treated  as  indicated,  and  bone  carpentry  can 
be  undertaken  to  replace  loss  of  bone. 

Joints.  In  the  management  of  joint  difficulties 
of  the  hands,  the  first  thoughts  will  often  be 
directed  to  physical  and  occupational  therapy  and 
the  use  of  activated  splints,  utilizing  springs  or 
rubber  bands.  Physical  therapy  hastens  the  reso- 
lution of  the  processes  of  repair,  occupational 
therapy  develops  useful  motion,  while  active 
splints  gently  pull  the  stiffened  useless  joints  into 
functional  position  and  supply  the  movable  parts 
with  a gentle  force  to  work  against.  Before  any 
stiffened  hand  is  brought  to  surgery,  its  joints 
should  be  evaluated  by  a trial  period  of  active 
splint  therapy.  These  splints  are  usually  of  in- 
dividual design  and  can  be  made  with  simple 
materials  such  as  light  aluminum  or  plaster  of 
paris,  malleable  wire  of  coat  hanger  size,  rivets, 
felt,  rubber  bands,  webbing  or  leather  straps  and 
buckles.  Only  the  simplest  tools  are  needed. 

If  joints  fail  to  yield  to  splint  action,  capsulec- 
tomy  may  be  recpiired.  This  operation  has  found 
usefulness  principally  in  the  metacarpophalangeal 
joints.  Arthroplasty,  similarly,  is  most  useful  in 
these  proximal  finger  joints.  If  these  measures 
fail  to  give  suitable  joint  mobility,  then  arthrod- 
esis may  be  the  treatment  of  choice.  This  is  done 
in  the  final  stage. 

Occasionally  in  reconstruction  an  operation  of 
destruction  will  be  found  useful.  For  example, 
excision  of  the  distal  ulna  may  provide  greater 
range  of  supination,  and  in  fractures  or  disloca- 
tions of  the  carpal  bones,  causing  painful  wrists, 
excision  is  often  the  treatment  of  choice  after 
other  methods  have  failed. 

Useless  parts  which  may  remain  purely  as  a 
liability  are  best  removed  or  amputated  to  aid  in 
the  restoration  of  function  in  the  remaining  parts. 

Repair  of  Nerves  and  Tendons 

Nerves.  A finger  or  a part  of  a hand  without 
sensation  is  useless  in  many  of  the  features  of 
daily  manual  function.  It  is  therefore  essential  to 
restore  nerve  continuity  as  soon  as  possible. 
Lacerated  nerves  lend  themselves  to  repair  and, 
by  means  of  traction  and  stretching,  extensive 
nerve  defects  may  be  overcome  and  the  ends 
sutured  with  an  eventual  return  of  sensation.  In 
the  return  of  sensation  after  nerve  suture,  the  re- 
turn of  stereognosis  is  highly  variable  but  tends 
to  increase  with  time.  Nerve  grafts  are  employed 


to  correct  defects  of  loss  and  are  more  likely  to 
be  successful  if  small  in  caliber  and  short  in 
length.  Generally,  nerve  grafts  have  been  disap- 
pointing in  restoring  nerve  function. 

Tendons.  The  inability  to  consistently  restore 
gliding  motion  presents  the  greatest  limitation  in 
reconstructive  surgery.  This  is  the  factor  which 
nullifies  the  usefulness  of  many  well-conceived 
plans.  Certainly  no  attempt  should  be  made  to 
correct  tendon  dysfunction  if  the  surface  is  cov- 
ered with  scar  or  split  skin  grafts,  if  edema  and 
induration  exist,  if  bony  union  is  incomplete,  or 
if  the  joints  fail  to  move  passively.  The  problems 
in  tendon  surgery  are  many,  but  they  can  usually 
be  solved  by  the  methods  available,  such  as 
freeing,  lengthening  or  shortening,  suturing,  and 
grafting.  In  addition,  tendon  transfers  and  ten- 
odesis have  great  usefulness  in  restoring  function 
through  substitution  when  other  methods  of  res- 
toration are  impossible  or  contraindicated. 

Arthrodesis 

The  use  of  joint  fusion  in  surgery  of  the  hand 
is  now  used  extensively,  and  should  be  employed 
when  the  indications  are  present.  Arthrodesis 
should  be  undertaken  only  as  the  last  step  in  sur- 
gical reconstruction,  for  rigidity  of  joints  com- 
plicates tendon,  nerve,  joint,  and  bone  repair. 
Arthrodesis  is  especially  useful  at  the  wrist  and 
in  the  proximal  interphalangeal  joints  to  substi- 
tute for  lack  of  muscle  balance  and  to  restore  the 
part  to  a position  of  function. 

Rehabilitation 

The  rehabilitative  features  of  surgery  of  the 
hand  are  not  limited  to  any  particular  period,  but 
should  be  continued  throughout  the  entire  man- 
agement. Greatest  emphasis,  however,  is  placed 
upon  the  use  of  occupational  therapy  and  work 
therapy,  after  completion  of  all  surgical  proce- 
dures. The  place  of  physical  therapy  is  limited 
beyond  the  point  of  aiding  the  recovery  from  the 
healing  reaction. 

Discussion 

In  the  management  of  traumatic  injuries  of 
the  hands,  the  primary  care  is  of  utmost  impor- 
tance. The  judgment  and  skill  displayed  by  the 
first  surgeon  will  be  reflected  in  the  subsequent 
usefulness  of  the  affected  part.  The  correction  of 
traumatic  injuries  of  the  hands  with  residual  loss 
of  function  presents  a great  diversity  of  complex 
problems,  the  solution  of  which  depends  upon  ac- 
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curacy  in  diagnosis,  completeness  of  evaluation, 
the  adequacy  of  the  surgical  approach,  and  the 
utilization  of  the  adjuncts  of  rehabilitation.  Re- 
constructive surgery  of  the  hand  is  often  a matter 
of  exchange  for  functional  gain  or  substitution, 
the  limitations  of  which  must  always  be  kept  in 
mind. 

Summary 

A program  of  management  is  essential  to  suc- 
cess in  the  surgical  rehabilitation  of  old  traumatic 
injuries  of  the  hand  which  present  residual  loss 


of  function.  In  summary  the  essential  features 
are : 

1.  Complete  examination,  accurate  diagnosis, 
and  individual  evaluation  of  suitability  for  re- 
habilitation. 

2.  The  establishment  of  a pattern  of  surgical 
management,  including  adequate  surface  cover- 
age, correction  of  bone  and  joint  difficulties,  re- 
pair of  nerves  and  tendons,  and  arthrodesis. 

3.  Rehabilitation  with  emphasis  upon  occupa- 
tional and  work  therapy. 


COUNCIL- ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils : 

(Pharmacy  and  Chemistry) 

OINTMENT  BACITRACIN:  500  units  per  Grn, 
15  Gm.  tubes  and  OPHTHALMIC  OINTMENT 
BACITRACIN : 500  units  per  Gm.,  4 Gm.  tubes  (Ab- 
bott Laboratories). 

POWDER  PARA-AMINOSALICYLIC  ACID: 
454  Gm.  bottles  and  TABLETS  PARA-AMINOSAL- 
ICYLIC ACID : 0.5  Gm.  (American  Pharmaceutical 
Company). 

SURGICAL  SOAP  HEX-O-SAN  2%:  3.78  liter 
and  18.9  liter  cans,  and  56.7  liter,  113.5  liter,  and  208.1 
liter  drums  (Cole  Laboratories,  Inc.). 

SOLUTION  (INJECTION)  CALCIUM  LEV- 
ULINATE  10%:  10  cc.  ampuls  (Direct  Laboratories, 
Inc.). 

SOLUTION  SODIUM  ASCORBATE : 50  mg.  per 
cc.,  2 cc.  ampuls  and  100  mg.  per  cc.,  5 cc.  ampuls  (Gold 
Leaf  Pharmacal  Company,  Inc.). 

CAPSULES  METHIONINE:  0.5  Gm.  (Ives- 

Cameron  Company,  Inc.). 

SOLUTION  CRYSTALLINE  VITAMIN  Bi2:  15 

mg.  per  cc.,  1 cc.  ampuls  (Kremers-Urban  Co.). 

TABLETS  ORESTRALYN:  0.02  mg.,  0.05  mg., 
and  0.5  mg.  and  ELIXIR  ORESTRALYN:  0.12  mg. 
per  30  cc.,  118.3  cc.,  473  cc.  and  3.78  liter  bottles  (Mc- 
Neil Laboratories,  Inc.). 

SOLUTION  BENODAINE  HYDROCHLORIDE: 
0.2  per  cent;  10  cc.  ampuls  (Merck  & Company,  Inc.). 

SOLUTION  CRYSTALLINE  DODECABEE 
(VITAMIN  Bi2)  WITH  BENZYL  ALCOHOL 
1.5%:  15  micrograms  per  cc.,  10  cc.  vials  (E.  S.  Miller 
Laboratories,  Inc.). 

DIPHTHERIA  TOXOID  (ALUM  PRECIP- 
ITATED) AND  PERTUSSIS  VACCINE  COM- 
BINED: 30,000  million  H.  pertussis  per  cc.,  4.5  cc. 
vials  (three  immunizations)  (Pitman-Moore  Company). 

DIPHTHERIA  AND  TETANUS  TOXOIDS 
(ALUM  PRECIPITATED)  AND  PERTUSSIS 
VACCINE,  COMBINED,  “INFAGEN” : 30,000  mil- 


lion H.  pertussis  per  cc.,  7.5  cc.  vials  (5  immunizations) 
(Pitman-Moore  Company). 

TABLETS  AMPHETAMINE  SULFATE:  10  mg. 
(Premo  Pharmaceutical  Laboratories,  Inc.). 

DIHYDROSTREPTOMYCIN  SULFATE:  5 cc. 
vials  containing  1 Gm.,  12  cc.  vials  containing  2 Gm., 
and  20  cc.  vials  containing  5 Gm.  equivalent  to  dihydro- 
streptomycin base  (E.  R.  Squibb  & Sons). 

TABLETS  GITALIGIN : 0.5  mg.  (White  Lab- 
oratories, Inc.). 


AGAINST  ANTIVIVISECTION 

For  years  the  directors  of  many  societies  for  the  pre- 
vention of  cruelty  to  animals  have  been  compelled  by 
the  noisiness  of  the  few  antivivisectionists  in  their  group 
to  refuse  to  supply  medical  colleges  with  unclaimed  cats 
and  dogs  that  are  to  be  gassed  and  destroyed.  To  show 
the  length  to  which  the  antivivisectionists  will  go  in 
their  hostility  to  medical  research  and  medicine  in 
general,  in  many  cities  the  pound  master  is  not  allowed 
to  sell  even  a dead  animal  to  a university ! 

After  years  of  effort  to  get  the  directors  of  the  so- 
cieties for  the  prevention  of  cruelty  to  animals  to  see 
the  folly  of  refusing  unclaimed  animals  to  medical 
schools,  it  is  wonderful  to  see  that  at  last  the  president 
of  such  a group  has  come  out  frankly  in  the  Bulletin 
of  the  National  Society  for  Medical  Research  for 
March- April,  1950,  to  say  that  he  believes  that  animal 
lovers  should  help  rather  than  hinder  medical  teachers 
and  research  workers.  He  is  Mr.  Albert  H.  MacCar- 
thy,  Carvel  Hall,  Annapolis,  Md. 

Every  sensible  man  in  the  United  States  will  be 
grateful  to  Mr.  MacCarthy,  and  everyone  who  can  find 
the  time  should  write  to  him  to  say  how  much  he 
appreciates  his  stand.  We  who  know  the  value  of  med- 
ical research  should  write  if  only  because  Mr.  Mac- 
Carthy is  going  to  receive  many  letters  from  unin- 
formed people  all  over  who  will  vilify  him  and  call  him 
harsh  names. — GP , December,  1950. 
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The  Case  for  Histamine  as  the  Basis  of  Allergic  Reactions 

Attempts  at  Its  Neutralization 

WILL  C.  SPAIN,  M.D.,  and  EDWARD  H.  ROSTON,  M.D. 

New  York,  N.  Y. 


TT  WAS  about  50  years  ago 
that  investigators  were  aston- 
ished and  intrigued  to  learn  that 
animals  could  be  thrown  into 
severe  and  even  fatal  shock  by 
the  reinjection  of  an  apparently 
harmless  protein  of  foreign 
source,  which  upon  its  initial  in- 
jection had  left  the  animals  seemingly  healthy 
and  unchanged.  Many  studies  have  been  made 
of  this  induced  vulnerability  to  foreign  proteins 
which  Richet 1 has  termed  “anaphylaxis,”  and 
much  diverse  speculation  has  occurred  as  to  its 
nature.  It  is  generally  agreed,  however,  that  fol- 
lowing the  initial  exposure  of  the  cells  of  the  or- 
ganism to  the  foreign  protein  or  antigen,  specific 
alteration  in  cellular  activity  occurs  with  the  pro- 
duction of  specific  antibody  (capable  of  combin- 
ing with  antigen).  From  such  a combination  a 
substance  is  released  which  is  toxic  to  the  organ- 
ism. In  its  effort  at  self-preservation,  the  organ- 
ism may  overcompensate  in  the  production  of 
anaphylactic  antibody,  increasing  the  extent  of 
the  antigen  antibody  union  with  consequent 
severe,  even  fatal,  shock  effect. 

At  one  time  it  was  thought  that  the  toxin  re- 
leased following  the  combination  of  antibody  and 
antigen  was  derived  from  the  disintegration  of 
the  antigen,  or  possibly  from  the  circulating 
plasma  proteins  of  the  anaphylactic  animal.  Now 
it  is  considered  that  the  source  of  the  toxin  is 
the  tissue  of  the  reacting  animal  which  has  been 
specifically  altered  by  previous  exposure  to  the 
antigen. 

The  most  important  tissue  constituent  sug- 
gested as  being  elaborated  in  the  anaphylactic  re- 
action is  histamine.  In  1910  Dale  and  Laidlaw  2 
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studied  the  pharmacologic  action  of  histamine 
and  noted  the  identity  of  the  symptoms  produced 
by  its  intravenous  injection  with  the  symptoms 
of  anaphylactic  shock.  Barger  and  Dale,3  Abel 
and  Kubota,4  and  others  demonstrated  that  his- 
tamine was  a constituent  of  animal  tissues.  Best, 
Dale,  Dudley,  and  Thorpe 5 not  only  demon- 
strated that  histamine  is  a normal  component  of 
many  tissues  but  also  that  upon  release  it  is  pres- 
ent in  sufficient  quantities  to  be  significant. 
Code  6 has  shown  that  in  rabbits  most  of  the 
normal  blood  histamine  is  contained  in  the  white 
cells.  Dragstedt  and  Gebauer-Fuelnegg,7  and 
Bartosch,  Feldberg,  and  Nagel 8 have  demon- 
strated the  presence  of  a histamine-like  sub- 
stance in  the  blood  of  animals  during  anaphyl- 
axis. Watanabe 9 and  Ojers,  Holmes,  and 
Dragstedt 10  have  shown  that  the  histamine  in 
the  “shock”  organs  of  animals  (those  organs 
which  are  the  chief  repositories  of  antibody)  is 
decreased  in  an  anaphylactic  reaction.  Dragstedt 
has  also  shown  that  this  decrease  is  consistent 
with  the  amount  of  histamine  presumably  liber- 
ated, as  calculated  from  the  blood  concentration. 
This  author  11  has  also  demonstrated  that  from 
normal  rabbit  blood,  used  as  a reservoir  of 
bound  histamine,  an  increase  in  the  plasma  hista- 
mine may  be  obtained  upon  the  addition  in  vitro 
of  sheep  cells  as  antigen  and  antibody-containing 
rabbit  antisheep  serum. 

From  these  observations  as  well  as  those  of 
many  other  investigators,  it  appears  that  his- 
tamine plays  an  important  role  in  anaphylaxis. 
It  would  seem,  however,  that  it  is  not  the  only 
tissue  metabolite  concerned  with  anaphylaxis. 
The  altered  blood  coagulability,  the  altered  sed- 
imentation rate,  the  leukopenia,  the  delayed 
death  sometimes  observed  in  anaphylactic  shock 
are  phenomena  which  are  not  explained  by  the 
release  of  histamine.  The  decreased  coagulabil- 
ity of  the  blood  that  is  observed  in  this  reaction 
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has  been  shown  by  Jacques  and  Waters  12  to  be 
clue  to  the  liberation  of  heparin.  Dragstedt  13  re- 
cently emphasized  that  other  cellular  constituents 
such  as  acetylcholine,  adenosine,  choline,  potas- 
sium, the  slow-reacting  substance  of  Kellaway  14 
and  a proteolytic  enzyme  can  also  be  identified, 
more  or  less  definitely,  in  connection  with  an- 
aphylactic reactions.  Since  metabolites  other 
than  histamine  are  also  involved  in  the  anaphy- 
lactic response,  it  would  be  an  error  to  expect 
any  antagonist  effective  chiefly  against  histamine 
to  be  able  to  prevent  all  the  manifestations  of 
anaphylaxis. 

The  role  of  histamine  in  human  allergic  dis- 
orders is  less  known  than  its  role  in  anaphylaxis. 
Tn  1927  Lewis  15  and  his  co-workers  pointed  out 
the  parallelism  between  the  effect  of  histamine  in 
man  and  some  of  the  manifestations  of  the  hu- 
man allergic  response.  Lewis  and  Grant 16  dem- 
onstrated that  the  wheal  experimentally  produced 
in  the  human  skin  following  cell  injury  was  due 
to  the  liberation  of  a histamine-like  substance. 
They  theorized  that  the  union  of  antigen  and 
antibody  in  sensitized  tissues  causes  the  liber- 
ation of  the  histamine-like  substance  normally 
present  there,  and  that  this  substance  thus  re- 
leased produces,  through  tissue  injury,  phenom- 
ena characteristic  of  the  allergic  reaction  or  of 
anaphylactic  shock.  Randolph  and  Rackemann  17 
observed  an  increased  level  of  histamine  in  the 
circulating  blood  in  asthmatic  individuals  dur- 
ing attacks,  but  this  was  not  confirmed  by  Mac- 
Donald and  Haworth.18  Rose  19’  20  could  discover 
no  correlation  between  the  histamine  content  of 
the  blood  in  asthmatics  and  the  appearance  or 
disappearance  of  symptoms.  He  obtained  the 
same  results  where  hay  fever  patients  were 
similarly  studied.  Katz  21  produced  blisters  in 
the  allergic  human  skin  with  cantharides  and 
injected  them  with  the  specific  antigen.  Hista- 
mine was  released  in  this  site  by  the  application 
of  the  specific  allergen  to  the  blister  fluid.  Such 
findings  are  in  accord  with  the  accepted  observa- 
tion that  the  pseudopod  type  of  wheal  resulting 
from  the  intradermal  injection  of  specific  antigen 
into  human  allergic  skin  is  the  result  of  the  hista- 
mine-like substance  released  from  the  cutaneous 
cells.  Katz  22  has  also  demonstrated  that  the 
histamine  in  human  allergic  whole  blood  is 
released  in  vitro  by  the  addition  of  specific 
allergen. 

In  our  laboratory  we  23  have  been  able  to  show 
that  allergic  human  cells  are  not  necessary  in 
this  system,  but  that  normal  rabbit  cells  may  act 


as  the  reservoir  from  which  histamine  or  a liista- 
mine-like  substance  is  released  following  the 
union  of  antigen  and  human  allergic  serum.  For 
instance,  we  found  that  the  liberation  of  hista- 
mine from  such  normal  rabbit  cells,  when  placed 
in  vitro  with  antigen  and  human  allergic  serum, 
depended  on  whether  the  human  serum  was  ob- 
tained from  an  untreated  or  from  an  adequately 
treated  pollen-sensitive  patient ; if  from  an  un- 
treated case,  the  circulating  skin  sensitizing  anti- 
bodies were  present  in  the  serum  to  combine 
with  the  antigen  causing  the  release  of  histamine 
from  the  rabbit  cells ; if  from  a treated  case,  the 
skin  sensitizing  antibodies  in  the  serum  were 
blocked  from  combining  with  the  same  amount 
of  antigen  by  the  immune  bodies  which  had  been 
developed  by  treatment,  and  which  were  coexist- 
ent in  the  serum.  No  histamine  was  released 
under  these  conditions.  This  evidence  would 
seem  to  demonstrate  the  presence  of  a histamine- 
releasing factor  which  would  develop  upon  union 
of  specific  antigen  and  human  skin  sensitizing 
(allergic)  antibody  and  which  would  liberate 
histamine  from  the  blood  cells  of  even  a different 
species  (rabbit).  These  findings  would  seem  to 
conform  with  what  might  be  predicted  from  the 
histamine  theory. 

The  attack  against  histamine  as  a factor  in 
allergy  or  human  sensitization  has  been  made 
according  to  several  procedures.  In  the  first  pro- 
cedure immunologic  countermeasures  were  at- 
tempted such  as  the  injection  of  histamine  itself 
as  an  antigen  with  the  hope  that  a tolerance 
could  be  established  through  the  production  of 
specific  antibodies  against  histamine.  This  pro- 
cedure was  not  successful,  since  histamine  is 
probably  a hapten  or  incomplete  antigen.  An 
azo  linkage  of  histamine  with  casein  and  with 
various  serum  globulins  was  attempted  in  an 
effort  to  enhance  its  antigenicity.  This  method, 
too,  was  unsuccessful.  In  a second  procedure  the 
effort  of  histamine  antibody  stimulation  was 
abandoned,  and  an  attempt  was  made  to  utilize 
histaminase,  the  antihistaminic  enzyme,  with  the 
hope  that  it  would  destroy  histamine  in  the  tis- 
sues of  the  body.  In  a third  procedure  no  de- 
structive influence  upon  histamine  was  at- 
tempted, but  a competitor  was  provided  which 
held  a greater  attraction  for  the  tissue  cells  than 
did  histamine.  The  observations  of  Edlbacher  24 
and  his  co-workers  that  certain  amino  acids  lim- 
ited the  effect  of  histamine  on  the  tissues  were 
one  of  the  first  steps  toward  the  development  of 
the  present  antihistaminic  drugs.  The  fourth  and 
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latest  procedure  against  histamine  has  been  by 
way  of  the  pituitary-adrenal  systems  utilizing 
ACTH  and  cortisone. 

1.  Starting  with  Ramirez  and  St.  George  25  in 
1924,  many  investigators  have  tried  to  produce 
tolerance  to  histamine  by  repeated,  increasing 
doses  of  histamine  itself,  administered  orally  or 
by  injection  hypodermically  or  intravenously. 
Although  successful  results  have  been  reported 
for  histamine  given  by  injection  in  the  treatment 
of  selected  cases  of  migrainous  types  of  head- 
ache,26 there  is  still  little  evidence  that  repeated 
injections  of  histamine  can  increase  (in  the  hu- 
man) the  degree  of  tolerance  for  the  sub- 
stance.27 

Histamine  is  a weak  antigen.  It  has  been 
linked  with  the  various  proteins  such  as  casein 
or  various  serum  globulins ; such  histamine-azo- 
proteins  have  been  regarded  as  having  greater 
antigenic  potency  than  that  of  histamine  alone.28 
Fell,  Rodney,  and  Marshall 29  demonstrated  that 
the  histamine  hapten  portion  determined,  at  least 
in  part,  the  specificity  of  such  antigen.  The  lit- 
erature is  replete  with  reports  on  the  therapeutic 
efficacy  of  histamine  azoprotein  in  allergic  condi- 
tions, especially  the  preparation  known  as  hap- 
amine.  Most  investigators  27  feel  today  that  such 
desensitization  methods  have  not  proved  to  be 
very  effective. 

2.  Best's  80  discovery,  in  1929,  of  an  antihis- 
tamine enzyme,  histaminase,  was  greeted  with 
enthusiasm.  He  isolated  this  substance  from 
various  tissues  and  demonstrated  its  ability  to 
destroy  histamine  on  incubation  in  a test  tube. 
There  were  early  glowing  reports  of  therapeutic 
successes  with  the  use  of  histaminase  in  allergic 
disorders.31  It  became  apparent,  however,  that 
neither  in  the  laboratory  nor  in  the  clinic  could 
the  successful  in  vitro  reaction  be  repeated  in  the 
living  organism.  Several  investigators  have 
failed  to  prevent  histamine  shock  and  ana- 
phylactic shock  in  guinea  pigs  given  histam- 
inase.32’ 33, 3*’ 35  Attempts  to  demonstrate  thera- 
peutic effectiveness  in  man  by  objective 
measurements  have  been  equally  unsuccessful. 
Rose  36  found  no  change  in  the  blood  histamine 
levels  of  a series  of  allergic  persons  following 
the  administration  of  histaminase.  The  admin- 
istration of  histaminase  orally  or  by  injection 
apparently  has  no  influence  on  histamine  wheals, 
on  wheals  produced  in  a passively  sensitized 
site  by  the  suitable  allergen,  or  on  those  pro- 
duced as  the  result  of  a physical  trauma.37’ 38’ 39 
Maisel  and  Abramson  40  failed  to  find  any  alter- 


ation in  the  size  or  rate  of  formation  of  wheals 
in  a cold-sensitive  patient  following  treatment 
with  histaminase.  However,  it  should  be  noted 
that  it  was  shown  by  Uhlmark  41  and  confirmed 
by  Rose  42  that  there  is  a pronounced  increase 
in  the  histaminase  content  of  the  plasma  of 
pregnant  women  reaching  its  peak  in  the  sev- 
enth month.  This  may  have  some  connection 
with  the  frequently  observed  fact  that  in  many 
instances  the  symptoms  of  allergic  conditions 
tend  to  diminish  or  disappear  during  pregnancy. 

The  present  clinical  status  of  histaminase  may 
be  summarized  by  noting  that  in  1940  the  Amer- 
ican Medical  Association,  through  its  Council  on 
Pharmacy  and  Chemistry,  judged  that  histam- 
inase possessed  too  little  clinical  value  to  war- 
rant its  inclusion  in  Nezv  and  Nonofficial  Rem- 
edies.43 

Though  histaminase  has  no  apparent  clinical 
usefulness  at  the  present  time,  it  probably  per- 
forms some  role  in  the  inactivation  of  histamine 
in  the  tissues.  It  should  be  noted  that  histam- 
inase is  actually  a diamine  oxidase  which  not 
only  promotes  the  oxidation  of  histamine  but,  as 
Zeller  44  has  shown,  that  of  other  diamines  as  well, 
such  as  ethylene  diamine,  trimethyl  diamine, 
putrescine,  cadaverine,  and  others.  Thus  it  may 
perform  other  important  functions  besides  his- 
tamine inactivation. 

3.  The  newer  histamine  antagonists  were 
thought  to  be  effective,  not  because  they  destroy 
or  damage  histamine  but  because  they  displace 
or  replace  it  by  competitively  attaching  to  the 
cell  receptor  that  portion  of  the  sensitized  cell 
which  has  an  affinity  for  histamine,  and  to  which 
histamine  must  be  joined  in  order  to  produce  its 
characteristic  effects. 

Before  the  successful  reports  from  Bovet’s  lab- 
oratory, where  the  Forneau  43  series  of  phenolic 
ethers  was  developed,  the  histamine-inhibiting 
properties  of  the  amino  acids,  histidine,  cysteine, 
and  arginine  had  been  demonstrated,  but  these 
proved  to  be  insufficiently  active  and  much  too 
toxic.20  The  phenolic  ethers  also  proved  to  be  too 
toxic,  but  they  demonstrated  that  some  of  the 
effects  of  histamine  could  be  effectively  neutral- 
ized in  vitro  and  in  vivo,  and  they  established 
the  structural  prototype  for  some  of  the  more 
successful  compounds  introduced  subsequently. 
The  testing  of  the  Mosnier  amine  “antergan”  by 
Halpern  46  in  1942  introduced  the  first  “antihis- 
tamine” agent  commonly  employed  in  therapy. 
Today  there  are  several  varieties  of  antihista- 
mine compounds.  Though  chemically  different, 
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a great  homogenicity  exists  in  their  pharmaco- 
dynamic properties,  more  especially  in  their 
effect  upon  histamine  behavior. 

It  is  not  within  the  province  of  this  paper  to 
discuss  the  various  so-called  antihistaminics  as 
to  their  properties  and  therapeutic  status,  which 
have  been  considered  thoroughly  by  many  writ- 
ers such  as  Feinberg,27  but  it  may  be  said  that  in 
general  the  antihistamine  drugs  regularly  coun- 
teract certain  histamine  effects  such  as  (1)  the 
contraction  of  smooth  muscles,  (2)  the  dilata- 
tion of  capillaries  and  wheal  formation,  and  (3) 
the  hypotension  following  the  intravenous  injec- 
tion of  histamine.47  The  antihistaminics  have 
practically  no  effect  on  histamine-induced  gastric 
secretion.48  It  must  be  emphasized,  however,  that 
though  relatively  minor,  there  are  other  phar- 
macologic effects  of  these  drugs.  Almost  all  of 
them  possess  some  anti-acetylcholine  activity  and 
some  possess  potent  local  anesthetic  properties. 
These  anti-acetylcholine  or  atropine-like  effects 
may  contraindicate  their  use  in  asthma.  It  is 
quite  possible  that  some  of  the  therapeutic  effec- 
tiveness of  these  antihistaminics  may  be  attri- 
buted to  these  other  properties  separate  from 
their  antihistamine  activity.  It  has  been  demon- 
strated, for  instance,  that  certain  antihistaminics 
strongly  inhibit  the  action  of  the  enzyme  hy- 
aluronidase.49  This  effect  results  in  a reduction 
in  the  size  as  well  as  the  intensity  of  an  allergic 
inflammation.  Halpern  50  has  shown  also  that 
antihistaminic  therapy  (with  phenergan)  could 
influence  several  conditions  in  which  no  allergic 
cause  could  be  demonstrated,  such  as  acute  pul- 
monary edema  and  orthostatic  albuminuria. 

Inasmuch  as  the  site  and  mode  of  action  of 
the  antihistaminics  is  as  yet  obscure,  and  since 
the  important  role  of  the  tissue  enzymes  in  var- 
ious allergic  reactions  is  becoming  more  appar- 
ent, it  is  probable  that  the  actions  of  the  anti- 
histaminics may  be  explained  by  more  than 
mere  histamine  antagonism. 

4.  As  far  back  as  1926,  Banting  and  Gairns  51 
demonstrated  that  the  sensitivity  to  histamine 
was  increased  in  adrenalectomized  dogs.  Rose  52 
has  shown  an  impairment  of  the  rat’s  ability  to 
detoxify  histamine  following  adrenalectomy,  and 
he  reversed  this  impairment  with  very  large 
doses  of  cortin.  The  recent  enthusiasm  about  the 
pituitary-adrenal  system  and  the  several  reports 
of  relief  from  asthma,  hay  fever,  and  other  al- 
lergic manifestations  with  cortisone  or  ACTH 
therapy  make  these  observations  loom  more  im- 
portant. The  reactions  involved  in  producing 


these  effects  are  as  yet  unknown.  Rose  53  has 
shown  that  asthmatic  patients  treated  with 
ACTH  excrete  decreased  quantities  of  histamine 
and  increased  quantities  of  histidine  in  the  urine. 
These  changes  parallel  the  patient’s  clinical  im- 
provement. Carryer  and  Code  54  have  recently 
demonstrated  that  the  presence  of  cortisone  has 
no  influence  on  the  liberation  of  histamine  in  an 
in  vitro  hemolytic  reaction. 

With  every  passing  day  the  field  of  immunol- 
ogy broadens.  Ungar  55  has  shown  that  there  is  a 
release  of  certain  proteolytic  enzymes  in  anaphy- 
lactic and  peptone  shock.  Rocha  e Silva  with  his 
co-workers,  after  eliminating  the  effects  of  hep- 
arin, has  shown  that  fibrinolysis  is  a constant 
feature  of  such  shock  in  dogs.  The  production 
and  activation  of  certain  proteolytic  enzymes  of 
the  blood  during  anaphylactic  shock  is  the  sub- 
ject of  a number  of  studies.  It  would  seem  that 
many  unexplored  mechanisms  are  involved  in 
allergy.  Although  histamine  most  probably  plays 
an  important  part  in  many  of  these  processes, 
there  is  still  much  to  be  explained.  The  develop- 
ment of  histamine  antagonism  with  the  antihis- 
taminic group  of  drugs  is  but  one  of  the  many 
paths  open  in  our  combat  against  the  symptoms 
of  allergy. 
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HAHNEMANN  RADIO  ISOTOPE 
LABORATORY  ESTABLISHED 

A modern  and  completely  equipped  radio  isotope  lab- 
oratory has  been  established  in  the  Division  of  Biolog- 
ical Chemistry  at  the  Hahnemann  Medical  College  and 
Hospital,  Philadelphia.  The  purpose  of  this  laboratory 
will  be  to  foster  research  with  isotopes  in  the  various 
departments  of  the  college  and  also  to  provide  facilities 
for  the  use  of  isotopes  in  clinical  diagnosis  and  therapy. 

The  laboratory  consists  of  a large  isotope  handling 
room  containing  specially  designed  laboratory  furniture 
with  stainless  steel  used  throughout  for  working  sur- 
faces. A novel  hood,  constructed  entirely  of  stainless 
steel,  has  been  designed  for  reactions  involving  radio- 
active gases.  Facilities  will  be  available  for  the  synthesis 


of  radioactive  compounds  and  for  microanalytic  work, 
and  a spacious  animal  room  and  diet  kitchen  adjoin  the 
main  laboratory.  A separate  instrument  room  for  Geiger 
counters  and  other  assay  equipment  has  also  been  pro- 
vided. 

In  addition  to  the  use  of  radioactive  isotopes,  a mass 
spectrometer  has  been  purchased.  This  will  enable  the 
faculty  to  extend  the  range  of  investigations  to  include 
experiments  not  adaptable  to  the  use  of  radioactive 
materials,  and  also  to  carry  out  experiments  on  humans 
with  safety. 

Dr.  Jay  S.  Roth  will  be  in  charge  of  the  laboratory, 
and  he  will  aid  in  the  planning  and  coordinate  research. 
The  clinical  program  will  be  carried  out  in  cooperation 
with  Dr.  Samuel  V.  Geyer,  of  the  Department  of 
Radiology,  and  other  hospital  staff  members. 
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Protein  Metabolism  in  Relation  to  the 
Nutritional  Aspects  of  Medical  Diseases 

HAROLD  A.  TAGGART,  M.D. 

Philadelphia,  Pa. 


A REVIEW  of  the  literature  on  human  nutri- 
tion reveals  distinct  periods  of  interest  and 
investigative  trends.  In  the  last  fifty  years  we 
have  witnessed  the  emphasis  first  placed  on  the 
energy  requirements  of  man,  better  remembered 
by  most  as  the  caloric  era.  This  was  soon  fol- 
lowed in  rapid  sequence  by  the  period  of  dietary 
adequacy,  the  period  of  nutritional  economy,  and 
more  recently  the  vitamin  era.  The  latter  is  still 
of  popular  medical  interest  and  is  being  inves- 
tigated with  renewed  vigor  due  to  the  beneficial 
results  currently  obtained  with  the  vitamin  B12. 
In  the  last  fifteen  years  nutritional  thought  and 
interest  have  become  focused  upon  protein  me- 
tabolism and  its  relation  to  health  and  disease. 
It  is  in  this  phase  of  nutrition  that  these  remarks 
will  be  confined. 

The  significance  of  protein  in  nutrition  has 
been  recognized  for  over  one  hundred  years. 
This  knowledge  was  the  result  of  studies  on  man 
and  other  mammals  utilizing  nitrogen  balance 
techniques,  which  methods  determine  the  ratio 
of  crude  nitrogen  intake  to  nitrogen  outgo. 

It  was  unfortunate  that  the  early  investigators 
failed  to  realize  that  certain  food  proteins  were 
qualitatively  inadequate  for  proper  protein  me- 
tabolism and,  as  a consequence,  did  not  fulfill  the 
body’s  needs  for  maintenance,  growth,  repair, 
and  reproduction. 

Renewed  investigative  interest  resulted  from 
the  discovery  of  the  amino  acid  tryptophane  by 
Wilcox  and  Hopkins  in  1906  and  subsequently 
the  isolation  of  the  other  amino  acid  constituents 
of  protein.  Today,  at  least  22  amino  acid  com- 
ponents of  protein  food  are  recognized.  Of  this 
number,  eight  or  nine  can  with  difficulty,  if  at 
all,  be  formed  by  the  chemical  processes  of  the 

I body.  These  8 or  9 amino  acids  must  be  ob- 
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tained  from  outside  sources,  namely,  food 
sources,  and  are  known  as  “essential.” 

This  knowledge  of  the  amino  acids  becomes  of 
extreme  importance  in  the  food  requirements 
and  food  habits  of  man.  Thus  it  is  evident  that 
certain  sources  of  food  protein,  such  as  peas, 
beans,  wheat,  gelatin,  and  others  of  relatively 
high  protein  content  do  not  contain  all  the  essen- 
tial amino  acids.  Therefore,  a diet  restricted  to 
these  sources  of  protein  will  eventually  result  in 
protein  depletion.  Furthermore,  a lack  of  one  of 
these  essential  amino  acids  imposes  a “limiting 
factor”  whereby  it  becomes  impossible  for  the 
body  to  properly  synthesize  tissue  protein. 

The  metabolism  of  protein  is  a complex  bio- 
chemical process.  Protein  foods  become  avail- 
able for  use  only  after  proteolytic  digestion  with- 
in the  gastro-intestinal  tract,  where  they  are 
broken  down  into  the  amino  acids  and  poly- 
peptides. Following  their  absorption,  these 
products  circulate  through  the  blood  to  the  liver 
and  the  body  tissues.  Through  the  action  of  spe- 
cific enzymes,  the  amino  acids  are  then  trans- 
formed into  tissue  proteins. 

According  to  the  work  of  Schoenheimer,  the 
above  biochemical  processes  are  reversible.  He 
considers  the  reactions  of  protein  metabolism  as 
a state  of  constant  flux  as  opposed  to  the  older 
concept  of  static  storage  of  protein. 

Moreover,  the  metabolism  of  protein  neces- 
sitates an  adequate  energy  supply  from  ingested 
carbohydrates  together  with  water,  minerals,  and 
vitamins.  Thus  it  is  well  known  that  a diet  con- 
taining inadequate  carbohydrate  will  result  in 
amino  acid  conversion  to  glucose  with  a sec- 
ondary protein  deficit. 

Let  us  consider  for  a moment  the  functions  of 
protein  in  man.  Besides  maintenance,  repair, 
growth,  and  reproduction,  it  is  now  apparent 
that  adequate  protein  intake  is  also  necessary  for 
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the  maintenance  of  fluid  balance  within  the  body 
by  means  of  plasma  protein  control  of  vascular 
osmotic  pressure.  In  a similar  way  the  immu- 
nologic mechanisms  of  the  body  are  dependent 
upon  an  adequate  and  proper  formation  of  the 
globulin  fractions  of  plasma  proteins.  In  addi- 
tion, certain  chemical  poisons,  both  exogenous 
and  endogenous,  are  detoxified  by  conjugation 
with  the  amino  acid  components  of  protein. 
These  poisons  thereby  may  be  rendered  harmless 
through  the  protective  effect  of  an  optional  in- 
take of  protein  food.  This  detoxification  is  one 
of  the  many  functions  of  the  liver.  It  is  interest- 
ing to  note  that  two  of  the  amino  acids,  methion- 
ine and  cystine,  are  said  to  afford  a high  pro- 
tective action  to  the  liver  in  certain  clinical  con- 
ditions. 

While  it  is  a fact  that  dietary  protein  deficien- 
cies do  not  occur  in  man  without  a lack  of  suf- 
ficient amounts  of  the  other  nutrient  essentials, 
such  deficiencies  do  occur  most  commonly  from 
an  insufficient  protein  intake,  either  quantitative- 
ly or  qualitatively.  Such  conditions  have  been 
frequently  observed  in  the  experiences  of  all  phy- 
sicians. They  may  be  due  not  only  to  poor  eco- 
nomic status  but  also  to  bizarre  dietary  habits, 
without  any  demonstrable  organic  disease. 

In  the  presence  of  gastro-intestinal  disease, 
faulty  digestion  with  or  without  proper  absorp- 
tion may  cause  a protein  deficiency.  Such  cases 
are  seen  in  the  achlorhydrias  of  pernicious 
anemia,  steatorrhea,  sprue,  pellagra,  gastro-in- 
testinal malignancies,  and  as  a result  of  excessive 
vomiting  from  various  causes. 

Diseases  characterized  by  an  increased  rate  of 
catabolism  may  produce  a protein  deficiency.  A 
classic  example  in  medicine  is  hyperthyroidism, 
where  the  patient  finds  he  just  cannot  eat  enough 
food  to  keep  pace  with  his  tissue  breakdown.  All 
the  febrile  diseases,  particularly  the  prolonged 
cases,  predispose  the  patient  to  a protein  deficit 
for  the  same  reason. 

Increased  protein  loss  may  occur  as  a direct 
event  rather  than  secondary  to  fevers  or  an 
elevated  basal  metabolic  rate.  Such  a defi- 
ciency is  commonly  seen  in  the  proteinurias  of 
glomerulonephritis  and  is  very  marked  in  the 
nephrotic  states.  In  addition,  prolonged  diar- 
rhea, such  as  in  ulcerative  colitis,  results  in  a 
marked  loss  of  protein.  We  are  all  aware  that 
the  most  dramatic  manifestation  of  direct  pro- 
tein loss  is  observed  following  hemorrhage. 

Finally,  we  must  mention  protein  deficiencies 
occurring  as  a result  of  impaired  synthesizing 


mechanisms  within  the  body.  A cardinal  exam- 
ple of  impaired  synthesis  is  that  found  in  liver 
disease,  particularly  cirrhosis  and  hepatitis. 

The  detection  of  protein  deficiencies  is  not  al- 
ways a simple  task  for  the  internist.  A good  and 
careful  diet  history  of  the  patient’s  eating  habits 
and  amount  of  intake  may  suggest  a deficiency 
and  permit  earlier  correction.  The  clinical  signs 
of  weight  loss,  loss  of  strength,  lowered  resist- 
ance to  infection,  and  skin  changes  may  all  be 
overshadowed  by  other  symptoms  and  signs  of 
disease. 

In  most  cases  nitrogen  equilibrium  studies  are 
not  practical  for  clinical  use.  Liver  biopsy  is 
often  of  great  diagnostic  aid  but  is  not  without 
its  attendant  dangers.  If  done  and  a deficiency 
exists,  the  hepatic  cells  appear  to  be  small,  con- 
tracted, and  frequently  infiltrated  by  fat  droplets. 
Such  a microscopic  picture  presents  a marked 
contrast  to  the  normally  well-filled  and  vacuolat- 
ed cytoplasm  of  the  liver  cell. 

Hematocrit  and  hemoglobin  determinations 
are  of  diagnostic  aid  only  in  the  most  extreme 
cases  of  protein  deficiencies.  The  body  mech- 
anisms seem  to  protect  the  protein  content  of  the 
hemoglobin  molecule  until  the  last. 

Thus  the  most  useful  and  practical  procedure 
for  determining  the  degree  of  protein  depletion 
is  the  quantitative  test  for  plasma  protein  values, 
and  of  particular  importance  are  the  albumin  and 
globulin  fractions  thereof.  Hypoproteinemia 
often  accompanies  protein  deficiency,  but  is  not 
an  early  indication  of  such.  This  statement  is 
based  on  the  fact  that  tissue  protein  wastage  may 
be  present  long  before  the  plasma  proteins  will 
reflect  a noticeable  decrease. 

Tt  is  important  to  remember  several  factors 
which  may  complicate  the  interpretation  of  plas- 
ma protein  determinations.  It  will  be  found  that 
normal  plasma  protein  values  may  be  approx- 
imated in  the  presence  of  marked  dehydration 
and  in  conditions  which  result  in  diminished 
blood  volume  and  hemoconcentration.  Upon 
restoration  of  adequate  blood  volume  or  the  cor- 
rection of  a dehydrated  state,  plasma  proteins 
will  show  a serious  reduction. 

A means  of  avoiding  this  misinterpretation  is 
to  do  blood  volume  determinations  either  by  the 
“Evans  blue  dye”  method  or  by  using  radioac- 
tive iron  as  a tracer  substance.  The  calculation 
would  be : plasma  protein  in  grams  x blood  vol- 
ume divided  by  100  which  gives  the  “total  cir- 
culating protein”  in  grams.  This  is  an  accurate 
index  of  protein  loss.  However,  these  tests  are 
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sometimes  too  difficult  for  the  personnel  and 
facilities  to  be  done  as  a routine  procedure  in  all 
hospitals. 

Another  possibility  of  error  may  arise  in  the 
interpretation  of  total  plasma  protein  levels,  if 
the  separate  albumin  and  globulin  amounts  are 
not  determined.  Total  protein  levels  may  show 
near  normal  values  where  the  globulin  fraction  is 
increased,  but  where  the  albumin  levels  are 
greatly  reduced.  Such  situations  occur  in  pro- 
longed infections,  in  Hodgkin’s  disease,  the 
leukemias,  multiple  myeloma,  and  other  condi- 
tions in  which  plasmacytosis  is  a feature. 

To  a large  extent  the  treatment  of  protein  de- 
pletion in  medical  disease  depends  upon  the 
amount  of  interest  taken  by  the  physician  in  the 
nutritional  evaluation  of  his  patient.  The  sur- 
geon’s interest  in  protein  replacement  therapy 
was  markedly  stimulated  over  ten  years  ago  by 
the  work  of  Ravdin,  Elman,  and  Co  Tui.  It  may 
be  permissible  to  state  that  the  surgeon  sees  a 
type  of  protein  deficiency  which  is  usually  of  re- 
cent origin  and  of  relatively  short  duration,  how- 
ever profound  such  a case  may  be.  Both  clinical 
experience  and  experimental  work  have  shown 
that  recent  protein  loss  responds  more  satisfac- 
torily to  replacement  therapy  than  where  such 
loss  has  been  of  long  standing. 

In  contrast,  the  internist  frequently  faces  a 
situation  of  marked  protein  deficits  which  have 
accumulated  over  a long  period  of  time.  Thus 
his  task  of  replacement  is  much  more  difficult,  if 
not  impossible.  Furthermore,  the  disease  which 
is  responsible  for  the  hypoproteinemia  may  en- 
hance the  difficulties  of  replacement  therapy  by 
reason  of  its  symptoms  of  anorexia,  digestive 
disturbance,  or  metabolic  changes. 

Wherever  possible,  oral  methods  of  protein  re- 
pletion are  the  cheapest  and  the  best.  Foods 
such  as  meat,  eggs,  cheese,  fish,  and  milk  are 
qualitatively  high  in  protein  content.  If  these 
are  supplemented  by  such  vegetable  protein 
sources  as  wheat,  beans,  and  peas,  they  will  fur- 
nish a protein  diet  containing  all  of  the  amino 
acids  necessary  for  tissue  metabolism. 

Here  again  it  must  be  remembered  that  any 
type  of  protein  replacement  therapy  requires  a 
sufficient  carbohydrate  intake  to  act  as  a protein- 
sparer ; if  enough  carbohydrate  is  not  supplied 
in  the  diet,  52  per  cent  of  ingested  protein  can, 
by  removal  of  the  nitrogen  group  from  the  amino 
acid  structure,  be  converted  to  glucose.  An  ex- 
ample of  this  statement  may  be  found  in  the  un- 
treated or  poorly  regulated  diabetic.  These  pa- 


tients will  frequently  show  evidence  of  protein 
deficiencies  which  are  manifested  by  loss  of 
strength  and  vigor,  sometimes  weight  loss,  on 
the  usual  diet  containing  one  gram  of  protein  per 
kilogram  of  body  weight.  A substantial  part  of 
a diabetic’s  protein  intake  may  be  lost  as  a source 
of  tissue  protein  if  either  the  carbohydrate  intake 
is  low  or  his  insulin  dosage  is  inadequate,  or 
both.  Recent  investigators  have  recommended 
larger  protein  components  in  the  diabetic’s  diet, 
approximating  the  order  of  1.5  grams  per  kilo- 
gram of  body  weight. 

It  is  readily  admitted  that  most  adult  patients 
find  it  difficult  to  ingest  more  than  100  to  150 
grams  of  protein  daily  from  dietary  foods  alone. 
The  use  of  oral  hydrolysates  has  been  introduced 
to  overcome  this  difficulty  to  some  extent. 

Protein  hydrolysates  are  preparations  made  by 
subjecting  protein  material,  usually  casein,  to  the 
action  of  acids  or  enzymes.  They  represent  a 
breakdown  of  natural  proteins  into  a mixture  of 
amino  acids  and  small  amounts  of  polypeptides. 
Hydrolysates  are  supplied  in  powder  form  for 
oral  use  and  in  solutions  of  suitable  concentra- 
tion for  intravenous  and  subcutaneous  use.  Oral 
preparations  may  be  dissolved  in  water,  milk,  or 
fruit  juices  and  may  be  given  in  sufficient  quan- 
tity to  provide  100  grams  or  more  of  protein  per 
day  without  digestive  difficulty.  Hydrolysates 
may  be  administered  by  nasal  tube  in  cases  where 
digestive  impairment  is  present  or  where  vomit- 
ing precludes  mouth  feeding.  They  may  be  com- 
bined with  a carbohydrate,  such  as  dextri-malt- 
ose,  in  order  to  maintain  a nutritional  balance. 
It  has  been  shown  that  where  native  protein 
foods  cannot  be  absorbed  by  a diseased  intestine, 
protein  hydrolysates  may  serve  as  a substitute 
and  can  be  more  completely  utilized  by  the  body. 

Intravenous  protein  therapy  permits  the  ad- 
ministration of  almost  complete  nutritional  re- 
quirements without  recourse  to  the  body’s  diges- 
tive processes.  Such  parenteral  injection  permits 
limited  periods  of  complete  rest  for  the  gastro- 
intestinal tract  without  starvation  of  the  individ- 
ual. 

Several  soluble  protein  hydrolysates  are  avail- 
able which  are  adaptable  for  parenteral  use.  One 
of  these,  “atnigen,”  has  been  more  thoroughly 
studied  and  used  than  any  of  the  other  hydrol- 
ysates. 

Amigen  is  an  enzymatic  digest  of  casein,  mar- 
keted as  a solution  containing  5 per  cent  protein 
and  5 per  cent  glucose.  It  is  but  slightly  hyper- 
tonic ; it  will  not  cause  venous  thrombosis  any 
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more  readily  than  the  usual  glucose  solutions, 
and  it  exerts  no  osmotic  pressure.  Each  liter  of 
this  solution  will  yield  the  equivalent  of  50  grams 
of  protein  and  400  calories.  No  untoward  effects 
are  usually  observed  if  given  at  a rate  of  10  cc. 
per  minute,  or  two  hours  for  the  injection  of 
each  liter.  Rapid  injection  may  induce  nausea, 
abdominal  cramps,  and  a feeling  of  body  heat.  It 
is  probable  that  the  body  cannot  assimilate  more 
than  25  grams  of  protein  in  one  hour.  Thus  a 
more  rapid  injection  will  produce  wastage  of  the 
protein  by  deaminization  to  urea  and  loss  of  the 
latter  through  the  urine.  Parenteral  hydrolysate 
solutions  are  easily  contaminated  and  only  those 
which  are  crystal-clear  should  ever  be  used. 

In  addition  to  the  above  methods  of  replace- 
ment, other  sources  of  protein  may  be  given  in 
the  form  of  whole  blood,  blood  plasma,  and  “salt 
poor”  human  albumin  transfusions.  Blood  trans- 
fusion is  used  chiefly  for  protein  replacement 
after  sudden  or  rapid  deprivation  has  occurred. 
Examples  of  such  are  seen  following  hemor- 
rhage, in  ulcerative  colitis,  and  in  other  condi- 
tions where  blood  cell  loss  predominates. 

Plasma  transfusions  are  indicated  where  rapid 
protein  repletion  is  required  and  where  the  loss 
of  blood  cells  is  not  a factor  in  the  disease  proc- 
ess. It  is  particularly  indicated  where  elevation 
of  vascular  osmotic  pressure  is  desired,  as  in 
edematous  states.  One  unit  of  plasma  contains 
twice  as  much  plasma  protein  as  an  equivalent 
volume  of  whole  blood.  Its  disadvantages  over 
parenteral  hydrolysates  are  : ( 1 ) The  cost ; 1 
gram  of  plasma  protein  will  cost  $1.75  as  against 
$0.04  for  1 gram  of  protein  in  amigen.  (2)  Un- 
desirable reactions  are  observed  more  frequently 
following  plasma  transfusions  than  following  the 
use  of  parenteral  hydrolysates ; furthermore, 
homologous  serum  jaundice  from  plasma  trans- 
fusion is  a possible  danger.  (3)  The  utilization 
by  the  body  mechanisms  of  plasma  proteins  is 
not  as  rapid  nor  as  complete  as  the  utilization  of 
the  amino  acids  from  parenteral  hydrolysate 
solutions. 

“Salt  poor”  human  albumin  solution  is  a most 
useful  adjunct  to  parenteral  protein  therapy  hut, 
unfortunately,  is  both  costly  and  not  available  as 
yet  for  general  use. 

Improvements  in  modern  management  of  cer- 
tain medical  problems  are  directly  attributable  to 
the  early  and  more  adequate  recognition  of  pro- 
tein deficiencies. 

The  dietetic  management  of  patients  with 
glomerulonephritis  has  long  been  a controversial 


subject.  Former  advocates  of  protein  diet  re- 
striction drew  their  conclusions  largely  from  the 
results  of  animal  experiments,  which  postulated 
that  kidney  damage  was  aggravated  by  increased 
nitrogen  excretion. 

Most  authorities  agree  that  plasma  protein 
levels  are  reduced  at  some  stage  in  all  but  the 
mildest  cases  of  glomerulonephritis.  The  signif- 
icant findings  in  these  cases  are  proteinuria, 
marked  tissue  wastage,  impaired  energy,  and 
appetite  loss.  These  findings  led  Peters  and  his 
co-workers  to  conclude  that  hypoproteinemia  in 
nephritis  cases  was  due  to  the  exhaustion  of  the 
tissue  proteins.  It  is  now  generally  agreed  that 
greater  clinical  improvement  has  followed  a vig- 
orous attempt  to  restore  these  protein  deficits. 
High  protein  diets  should  be  attempted.  If  such 
attempts  fail  because  of  anorexia,  nausea,  or 
vomiting,  one  should  substitute  oral  or  parenteral 
hydrolysate  feedings.  Plasma  transfusions  or 
human  albumin  solutions  are  of  particular  value 
as  diuretic  agents  in  edematous  states.  The  only 
contraindication  to  high  protein  therapy  in  cases 
of  kidney  disease  would  appear  to  be  the  man- 
ifestations of  marked  hypertension  or  an  extreme 
nitrogen  retention.  Success  in  any  of  these  meas- 
ures requires  both  patience  and  long-continued 
cooperation  between  the  patient  and  the  phy- 
sician. 

Modern  treatment  of  liver  disease,  particularly 
cirrhosis  and  hepatitis,  recognizes  the  need  for 
correction  of  the  nutritional  factors  involved. 
Formerly  a high  carbohydrate  intake  was  con- 
sidered of  primary  importance  for  the  purpose  of 
increasing  glycogen  storage  in  the  liver.  This 
was  based  on  the  assumption  that  a high  gly- 
cogen content  would  protect  the  integrity  of  the 
liver  cell. 

In  advanced  liver  disease,  blood  protein  values 
are  invariablv  altered,  with  the  albumin  fraction 
showing  the  greatest  reduction.  This  is  true 
whether  ascites  or  edema  is  or  is  not  present.  As 
a result  of  liver  cell  damage,  the  synthesizing 
mechanisms  of  the  liver  are  impaired.  This  is 
considered  to  be  the  primary  cause  of  the  hypo- 
proteinemia. Anorexia  and  gastro-intestinal 
symptoms  probably  represent  only  secondary 
causes.  Hypoproteinemic  livers  tend  to  undergo 
fatty  infiltration.  This  increases  the  liver’s  sus- 
ceptibility to  toxins  and  a vicious  cycle  is  there- 
by initiated. 

Marked  protection  and  restoration  of  liver 
function  have  been  achieved  by  energetic  protein 
repletion  methods  in  both  cirrhosis  and  hepatitis. 
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It  has  been  shown  that  the  amino  acids,  meth- 
ionine and  cystine,  as  well  as  a B-complex  fac- 
tor, choline  (of  which  methionine  is  apparently 
the  precursor),  all  show  a marked  protective  ac- 
tion against  liver  cell  damage,  and  also  protect 
against  fatty  infiltration  of  the  liver. 

High  protein  diets,  oral  and  parenteral  admin- 
istration of  protein  hydrolysates,  high  carbohy- 
drate intake  with  therapeutic  doses  of  the  vit- 
amin B factors,  and  the  addition  of  the  lipotropic 
agents,  methionine  and  choline,  have  all  provided 
a rational  therapeutic  approach  to  the  problem 
of  liver  diseases. 

Summary 

An  attempt  has  been  made  to  epitomize  some 
of  the  more  recent  concepts  of  protein  metab- 
olism in  relation  to  human  nutrition.  Causes  of 


protein  deficiencies  and  the  clinical  methods  for 
their  detection  have  been  discussed.  Sources  of 
protein  for  repletion  therapy  have  been  pre- 
sented and  an  effort  has  been  made  to  stimulate 
a greater  interest  in  the  later  methods  of  nutri- 
tional management  of  certain  medical  diseases. 
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WHO  IS  "SACRIFICING”  WHAT? 

One  of  the  most  overworked  words  in  the  current 
American  lexicon  is  “sacrifice.” 

Practically  everyone  in  a high  position  in  the  gov- 
ernment has  felt  it  necessary  to  stress  the  need  for 
sacrifices  on  the  part  of  the  people.  Thus,  the  President 
recently  said,  “The  farmer,  the  wage  earner,  and  the 
businessman  must  each  be  satisfied  to  work  more  for 
the  good  of  all  and  to  make  a little  less  for  himself. 

“In  return,  your  government  will  do  its  utmost  to  see 
that  the  necessary  sacrifices  are  equally  shared  and  that 
the  common  effort  brings  the  maximum  return  in  world 
strength  for  the  cause  of  freedom.” 

Those  are  splendid  words.  But  the  fact  remains  that 
many  men  in  the  government  seem  to  have  a warped 
idea  of  what  sharing  sacrifices  involves. 

A relative  few  are  really  making  sacrifices  now. 
Those  who  fought  in  Korea  have  sacrificed.  Those  who 
died  there  made  the  ultimate  sacrifice.  The  young  men 
who  are  being  called  from  home  and  school  and  the 
beginnings  of  careers  into  the  armed  services  have  a 
right  to  speak  of  sacrifices,  for  they  are  examples  of  it. 

The  rest  of  us  are  not  sacrificing  anything.  We  are 
paying  higher  taxes,  it  is  true — but  that  is  simply  an 
unpleasant  burden,  not  a sacrifice.  We  are  living  well, 
and  we  are  following  our  daily  routines  pretty  much  in 
the  normal  manner. 

And  our  government  officials,  sad  to  relate,  seem  de- 
termined to  sacrifice  nothing. 

The  record  speaks  for  itself.  Men  in  top  positions — 
in  the  face  of  the  tremendous  military  emergency  that 
has  been  forced  upon  us — continue  spending  as  usual  in 
all  directions. 

They  are  urging  a plan  for  compulsory  government 
medical  insurance  which  would  cost  $6,000,000,000  or 


more  a year  and  which  would  open  the  door  to  social- 
ized medicine. 

They  are  urging  an  agriculture  scheme,  the  Brannan 
plan,  whose  cost  is  beyond  estimate,  and  which  would 
have  to  be  paid  for  by  the  farmers  and  everyone  else. 

They  are  continuing  their  efforts  to  break  up  some  of 
our  larger  enterprises,  including  industries  which  are 
most  necessary  to  the  national  defense  and  to  the  pros- 
ecution of  a war  if  war  should  come  again. 

They  are  continuing  their  efforts  to  socialize  Amer- 
ica. The  attacks  on  the  light  and  power  industry  are 
the  most  outstanding  example  of  this.  If  these  men  are 
successful,  this  great  industry  will  be  absorbed  by  gov- 
ernment at  tremendous  cost  to  all  the  taxpayers,  and 
run  by  bureaucrats — despite  the  provable  fact  that  the 
industry  is  completely  able  to  meet  any  conceivable  de- 
mand for  service,  at  the  lowest  possible  cost. 

The  record  could  be  continued  indefinitely.  It  is  one 
thing  to  talk  easily  of  sacrifice.  It  is  another  to  actual- 
ly make  a few  sacrifices,  no  matter  how  mild  they  may 
be.  So  far  the  servicemen  and  their  families  are  the 
only  ones  who  sacrifice.  When  will  the  politicians  set 
some  sort  of  an  example  in  government?- — Jacksonville 
(Fla.)  American. 


The  paper  by  Dr.  Irving  S.  Wright,  of  New  York, 
is  believed  worthy  of  reading  by  every  medical  prac- 
titioner. With  200,000  deaths  annually  in  the  United 
States  from  coronary  thrombosis  alone,  every  reader 
should  be  interested  in  reducing  deaths  from  thrombo- 
embolic conditions  (see  article  on  “The  Use  and  Abuse 
of  Anticoagulant  Drugs  in  Clinical  Practice,  page  313 
of  this  issue). 
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DIAGNOSIS  OF  ARTHRITIS 


PETER  J.  WARTER,  M.D. 
Philadelphia,  Pa. 


' | ’1IE  CORRECT  diagnosis  of  the  type  of 
arthritis  is  of  paramount  importance.  Intel- 
ligent and  proper  management  of  the  problem 
cannot  be  outlined  and  successfully  carried  out  if 
the  correct  diagnosis  is  not  established.  Ofttimes 
this  presents  a most  difficult  problem ; for  ex- 
ample, there  may  well  be  rheumatoid  arthritis 
and  degenerative  arthritis  in  the  same  patient. 
One  must,  therefore,  make  the  decision  as  to 
which  of  the  arthritides  is  the  offender;  or  if 
both,  which  part  each  plays.  Due  to  the  many 
confusing  conditions  simulating  arthritis,  I feel 
that  it  is  pertinent  to  deal  with  the  three  most 
common  forms,  namely,  rheumatoid  arthritis,  de- 
generative arthritis,  and  gouty  arthritis. 

The  time  available  does  not  permit  considera- 
tion of  the  differential  diagnoses.  Knowledge  of 
and  recognizing  the  cardinal  features  of  the  three 
aforementioned  types  will  aid  one  greatly. 

The  most  difficult  and  troublesome  problems 
arise  in  the  early  cases.  In  the  advanced  chronic 
forms  the  pattern  is  usually  set,  with  clear  def- 
inition. A brief  review  of  the  cardinal  features  of 
these  three  arthritides  follows  : 

1.  Rheumatoid  arthritis  occurs  more  frequent- 
ly in  females.  It  may  appear  at  any  age,  but  in 
the  second  to  fourth  decades  it  is  most  common. 
The  disease  is  usually  insidious  in  its  onset,  with 
many  prodromal  symptoms  such  as  muscular 
weakness,  loss  of  appetite,  nervousness,  pain, 
swelling,  and  tenderness  about  the  involved 
joints  with  stiffness  following.  The  peripheral 
joints,  especially  those  of  the  hands,  namely,  the 
proximal  interphalangeal  and  metacarpophalan- 
geal joints,  are  usually  first  to  be  involved.  The 
condition,  as  a rule,  is  symmetrical,  although 
rarely  there  may  be  unilateral  involvement  early. 
Fusiform  swelling  about  the  joints,  with  atrophy 
of  the  tissue  above  and  below,  gives  the  appear- 
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ance  of  the  spindle  joint.  Contracture  deform- 
ities, subluxations,  and  ankylosis  may  follow. 
The  above  joint  pattern  may  extend  to  other 
peripheral  joints.  Concurrent  with  the  joint 
symptoms,  the  prodromal  systemic  manifesta- 
tions increase  in  severity,  accompanied  by  a low- 
grade  febrile  reaction,  loss  of  weight,  and  a nor- 
mocytic  or  microcytic  anemia.  The  acceleration 
in  the  sedimentation  rate  is  most  significant. 
X-ray  examination  shows  varying  degrees  of 
articular  destruction,  a narrowing  of  the  joint 
space  (indicating  cartilage  destruction),  atrophy 
of  bone,  and  in  the  advanced  cases  lipping  may 
show  at  the  joint  margin  as  the  result  of  mechan- 
ical compression. 

Other  conditions  to  be  considered  as  rheu- 
matoid disease  are : 

a.  Rheumatoid  spondylitis  (Marie-Strumpell 
disease),  which  is  characterized  early  by  bizarre 
back  distress,  usually  in  the  sacro-iliac  area, 
sometimes  extends  to  the  whole  back.  There  is 
a gradual  decrease  in  back  motion,  lessened  re- 
spiratory excursion,  and  in  the  more  advanced 
cases  a loss  of  height,  giving  the  appearance  of 
poker  back  due  to  kyphosis.  X-ray  examination 
reveals  atrophy  of  the  vertebral  bodies  and  calci- 
fication of  the  anterior  common  and  lateral  lig- 
aments, thus  giving  the  appearance  of  a “bamboo 
spine.”  The  classical  picture  is  that  of  pelvic  and 
shoulder  girdle  involvement. 

b.  Still’s  disease  (juvenile  arthritis)  presents 
the  same  picture  as  rheumatoid  arthritis.  It  is 
usually  more  fulminating  and  there  is  an  aggra- 
vated involvement  of  the  reticulo-endothelial  sys- 
tem. 

There  are  some  variants  of  the  previously  de- 
scribed patterns  and  criteria,  such  aS  acute  rheu- 
matoid arthritis  and  atypical,  secondary  arthritis. 

Do  not  forget  that  remissions  are  the  rule  in 
rheumatoid  disease,  but  recovery  is  not  complete. 

2.  Degenerative  arthritis  (osteo-arthritis)  is 
rarely  more  than  a nagging  uncomfortable  condi- 
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tion.  It  is  in  evidence  beyond  the  fourth  decade 
in  all  of  us  due  to  the  usual  wear  and  tear  of  out- 
existence.  Only  a small  proportion  of  people 
complain.  This  results  from  such  factors  as  over- 
weight (static  trauma)  and  direct  trauma. 

Muscle  soreness  and  stiffness  associated  with 
fatigue  are  the  outstanding  complaints.  Rarely  if 
ever  do  loss  of  weight,  febrile  states,  anemia,  or  a 
drop  in  the  sedimentation  rate  present  them- 
selves. The  terminal  interphalangeal  joints  are 
primarily  involved,  presenting  small  knobs 
(Iieberden’s  nodes).  Extension  may  be  to  the 
proximal  interphalangeal  joints,  but  never  to  the 
metacarpophalangeal  joints.  The  lower  part  of 
the  back,  cervical  spine,  knees,  and  hips  are  the 
other  joints  usually  involved. 

X-ray  examination  reveals  cartilage  degenera- 
tion with  irregular  erosion  and  a marginal  “lip- 
ping” or  hypertrophy  of  bone.  There  is  always  a 
joint  space  and  ankylosis  does  not  occur. 

Degenerative  arthritis  of  the  hip  may  be  dis- 
abling and  very  distressful.  The  condition  may 
progress  to  be  bilateral,  thus  causing  marked  lim- 
itation in  motion  accompanied  by  severe  pain. 
Postural  changes  and  scoliosis  are  notable  as  the 
disease  progresses.  The  x-ray  reveals  a mush- 
rooming of  the  head  of  the  femur  in  the  acetab- 
ular fossa.  This  condition  occurs  occasionally  in 
some  of  the  advanced  cases  of  rheumatoid  arth- 
ritis where  postural  mechanics  have  caused  re- 
peated trauma  on  one  or  both  hip  joints.  In  the 
advanced  cases,  on  physical  examination,  actual 
linear  shortening  of  the  affected  extremities 
should  lead  one  to  consider  the  diagnosis  of  de- 
generative hip  disease. 

3.  Gouty  arthritis  is  not  as  rare  as  is  often 
thought.  Many  cases  go  undiagnosed  until  the 
pattern  is  obvious.  While  it  is  far  less  common 
in  women,  the  incidence  seems  to  be  on  the  in- 
crease. The  history  of  sudden  severe  pains  in  one 
or  more  joints  with  complete  remission  after  a 
relatively  short  time,  followed  by  several  such 


bouts,  should  lead  one  to  think  of  gout.  The 
peripheral  joints  involved  are  acutely  red  and 
tender.  In  the  early  cases  of  gout  these  may  be 
the  only  leading  factors,  as  the  constitutional 
symptoms  of  fever,  etc.,  are  absent.  When  chron- 
icity  sets  in,  there  are  more  diagnostic  criteria. 
Subcutaneous  tophi  form  about  the  joints  and  on 
the  ears  in  about  70  per  cent  of  cases.  The  blood 
uric  acid  level  increases  in  about  50  per  cent  of 
the  cases.  The  x-ray  reveals  distinct  punched- 
out  areas  at  the  joint  periphery  and  osseous  tophi 
are  demonstrable  after  several  acute  attacks. 

Some  other  features  which  should  lead  one  to 
consider  gout  are : 

1.  An  acute  arthritis  developing  a few  days 
after  surgery. 

2.  An  acute  arthritis  following  trauma  which 
extends  to  other  joints  that  are  not  traumatized. 

3.  Joint  symptoms  that  are  out  of  all  propor- 
tion to  the  findings. 

4.  History  of  olecranon  bursitis  or  Achilles 
tendinitis. 

5.  Acute  involvement  of  the  great  toe.  (This 
occurs  in  only  about  50  per  cent  of  cases.) 

I have  confined  my  remarks  to  the  subject  of 
arthritis,  but  I feel  that  I would  be  remiss  if  I did 
not  mention  briefly  the  most  common  diagnostic 
error,  fibrositis.  There  are  two  types — the  intra- 
muscular (such  as  lumbago  and  stiff  neck)  and 
the  periarticular.  Both  may  be  present  at  the 
same  time.  In  the  acute  stage  the  intramuscular 
type  presents  pain,  muscle  spasm,  and  joint  ten- 
derness. These  symptoms  may  be  local  or  gen- 
eral, without  systemic  or  febrile  reactions. 
X-rays  are  negative.  The  chronic  type  is  char- 
acterized by  stiffness,  soreness,  and  aching  which 
are  markedly  increased  after  resting.  On  mus- 
cular palpation  small  nodules  may  be  felt  in  the 
underlying  tissue.  The  absence  of  systemic,  fe- 
brile reactions  and  the  x-ray  findings  are  note- 
worthy. 


APRIL,  1951 


345 


TREATMENT  OF  OBESITY 


JAMES  M.  STRANG,  M.D. 
Pittsburgh,  Pa. 


UR  PRESENT  task  is  to  describe  a point 
of  view  with  reference  to  the  treatment  of 
the  obese  patient  and  then  to  discuss  some  of  the 
practical  points  of  this  treatment. 

In  the  development  of  our  first  thesis  let  us 
consider  the  question:  “What  is  a body?”  A 
body  is  the  balance  of  the  matter  which  has  been 
taken  in  over  the  days  and  years  in  excess  of 
what  has  been  put  out.  This  obvious  truth  has 
a corollary  that  there  is  a constant  stream  of 
material  intake  and  material  output.  However, 
the  body  is  not  a static  organization  set  in  this 
stream  of  intake  and  output,  and,  for  the  pur- 
poses of  this  discussion,  it  is  important  to  re- 
member that  fat  tissues  also  participate  in  this 
incessant  molecular  turnover. 

We  have  mentioned  the  state  of  flux  of  the 
body,  but  the  undeniable  fact  is  that  our  bodies 
do  have  a certain  average  stability.  There  are 
three  main  groups  of  phenomena  concerned  in 
the  maintenance  of  the  stability  of  what  we  re- 
gard as  a body : the  phenomena  of  nutrition,  the 
phenomena  of  metabolism,  and  the  phenomena 
of  endocrine  function.  Nutrition  processes  are 
supply  processes.  They  deal  with  the  entrance 
of  material  into  the  body  proper.  Metabolism  in- 
cludes all  the  physical  and  chemical  changes 
which  occur  in  these  molecules  after  they  enter 
the  body.  Endocrine  processes  regulate  the 
rates  and  amounts  of  the  metabolic  reactions. 
They  produce  the  orderliness  necessary  for  the 
operation  of  the  body  as  a functioning  unit.  They 
do  not  initiate  new  reactions,  and,  of  particular 
importance  for  this  subject,  they  do  not  create 
or  supply  materials  for  the  body. 

With  this  concept  of  the  body  and  its  regula- 
tors, obesity  becomes  a problem  of  nutrition,  that 
is,  of  supply.  There  are  no  known  metabolic  re- 
actions in  the  obese  which  differ  qualitatively 
from  those  of  the  normal  body.  However,  en- 
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docrine  problems  may  coexist  with  the  state  of 
obesity  and  sometimes  the  obesity  may  precip- 
itate an  endocrine  disorder.  By  that  we  mean 
that  the  physiologic  load  thrown  on  the  body  by 
the  obesity  or  the  dietary  abnormalities  which 
produce  the  obesity  may  be  too  great  for  the  en- 
docrine glands  to  regulate  and  “strain  phenom- 
ena” may  result.  Diabetes  is  one  easily  under- 
standable example  of  this  process.  Menstrual 
difficulties  and  hypertension  might  be  included 
also.  Frequently  the  correction  of  the  obesity  re- 
moves the  strain  and  normal  endocrine  function 
recurs. 

We  have  tried  thus  far  to  build  up  a point  of 
view  regarding  the  human  body  which  touches 
upon  its  average  stability  in  the  face  of  inces- 
sant change.  From  this  point  of  view,  obesity  is 
simply  a problem  of  prolonged  excessive  supply, 
a nutritional  problem.  If  this  idea  is  correct,  the 
theory  of  the  treatment  is  both  logical  and  sim- 
ple. 

Theory  of  Treatment 

Fat  deposits  represent  a vast  store  of  energy 
in  the  form  of  fat  molecules  put  down  by  an  ex- 
cess of  intake  over  output.  This  fat  can  be  re- 
moved by  producing  an  excess  of  energy  output 
over  intake  provided  that  metabolism  is  main- 
tained at  normal  levels  in  other  respects.  This 
is  done  by  supplying  a diet  which  is  adequate  in 
all  essential  foodstuffs  and  deficient  only  in  cal- 
ories. The  essential  foods  are  protein,  carbohy- 
drate, fat,  vitamins,  and  minerals.  How  much  of 
each  of  these  food  types  to  provide  is  the  crux 
of  the  entire  problem  of  treatment. 

The  amount  of  protein  food  which  is  necessary 
for  the  optimum  function  of  the  human  body  has 
never  been  determined.  It  is  well  known,  but 
frequently  forgotten,  that  the  body  tends  to  ad- 
just itself  to  the  protein  eaten  over  a wide  range 
of  protein  levels.  An  equilibrium  between  the  in- 
take and  output  of  nitrogen  can  be  attained  at 
high  levels,  low  levels,  and  intermediate  levels 
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of  intake.  Experiments  of  many  kinds  have 
shown  that  a level  of  1 gram  of  protein  per  kilo- 
gram of  active  body  weight  is  a good  safe  inter- 
mediate level  and  that  is  the  value  used  in  our 
dietary  procedures.  For  example,  a man  who 
should  weigh  150  pounds  would  receive  70 
grams  of  protein. 

Carbohydrate  foods,  although  used  for  some 
structures,  are  of  greatest  importance  for  quick 
fuel,  for  the  marked  effect  they  have  in  prevent- 
ing wastage  of  protein  food,  and  for  the  influ- 
ence which  they  exert  in  maintaining  complete 
fat  metabolism.  How  low  may  the  carbohydrate 
value  be  without  disturbance  of  normal  metab- 
olism ? It  is  our  feeling  that  when  adequate  car- 
bohydrate is  provided,  the  body  will  remain  in 
nitrogen  equilibrium  and  there  will  be  few  or  no 
acetone  bodies  in  the  urine.  In  our  hospital  ex- 
periments, 40  grams  of  carbohydrate  were  ade- 
quate to  meet  these  criteria.  Certainly  there  is 
little  chance  of  metabolic  difficulty  if  a conserv- 
ative 80  grams  are  used. 

How  much  fat  should  be  included  in  the  diet? 
In  theory,  none ; in  practice,  only  the  fat  which 
is  inseparable  from  the  protein  need  be  given. 
Most  of  the  common  food  proteins  have  appre- 
ciable amounts  of  fat  attached  to  them,  and,  in 
order  to  get  the  indispensable  protein,  the  pa- 
tient must  eat  this  inseparable  fat. 

Vitamins  and  minerals,  including  water,  are 
of  great  importance  to  the  body.  Since  all  reduc- 
tion programs  are  long-term  affairs,  it  is  essen- 
tial that  the  body  needs  of  these  substances  be 
provided.  The  use  of  a single  polyvalent  vitamin 
capsule  certainly  protects  against  any  dietary 
deficiencies  which  might  occur  on  a high  meat, 
high  fruit  and  vegetable  diet.  Likewise,  poly- 
valent mineral  tablets  or  drinks  may  be  used  if 
additional  salt  protection  seems  desirable. 

Our  theoretic  diet,  therefore,  provides  ade- 
quate protein,  carbohydrate,  minerals,  vitamins, 
and  the  smallest  possible  amount  of  fat. 

A very  important  item  in  the  consideration  of 
a reduction  regime  is  the  possible  rate  of  true 
weight  reduction.  The  patient  is  vastly  inter- 
ested in  the  question,  “How  fast  will  the  weight 
come  down?”  Since  the  caloric  equivalent  of  a 
gram  of  fat  is  9.3  calories  per  gram,  it  is  obvious 
that  the  rate  of  fat  removal  will  depend  upon  the 
size  of  the  caloric  deficit.  The  determining  fac- 
tors are  how  large  is  the  total  metabolism  and 
how  low  is  the  caloric  intake.  Many  experiments 
have  shown  how  closely  the  observed  rate  of 
weight  loss  has  matched  the  predicted  rate  over 


periods  of  study  varying  up  to  six  months.  As 
a rough  index  of  what  can  be  done,  office  pa- 
tients with  a moderate  degree  of  obesity  should 
lose  1 to  2 pounds  a week.  In  hospital  studies 
with  very  rigid  diets,  much  greater  rates  have 
been  seen.  In  one  short  study  of  six  patients 
which  lasted  for  a total  of  63  patient-days,  an 
estimated  caloric  deficit  of  around  2900  calories 
per  day  gave  an  average  rate  of  weight  loss  of 
13  ounces  per  day  or  5p2  pounds  a week.  It  is 
a great  mistake  to  let  a patient  get  an  exag- 
gerated idea  of  the  rate  at  which  he  can  burn 
fat  out  of  his  body. 

Practical  Problems 

Most  reduction  programs  are  office  procedures 
and  it  may  be  of  interest  to  discuss  some  of  the 
practical  problems  which  arise  with  these  pa- 
tients. 

First,  we  may  mention  cost.  A reduction  pro- 
gram is  expensive.  Protein  is  expensive  food, 
vitamins  are  expensive,  and  some  doctors  are 
expensive.  Reduction  programs  are  rarely  suc- 
cessful in  dispensary  class  patients.  They  can’t 
buy  the  food. 

Where  a patient  gets  his  meals  is  important. 
If  he  lives  at  home,  the  problem  of  serving  two 
menus  to  a family  is  troublesome.  More  impor- 
tant, however,  is  the  problem  of  the  incessant 
temptation  to  eat  the  family  menu.  For  persons 
dependent  upon  restaurant  food,  a strict  reduc- 
tion program  is  almost  impossible.  The  mod- 
erate-priced “plate  dinners”  usually  have  inade- 
quate protein  and  excessive  fat  and  carbohy- 
drate. Where  the  proper  food  is  obtainable  a la 
carte,  the  expense  is  often  prohibitive. 

The  time  required  for  an  appreciable  loss  of 
weight  is  a great  stumbling  block.  If  a patient 
can  subscribe  to  a program  which  will  produce  a 
weight  loss  of  2 pounds  a week  and  he  wants  to 
lose  20  pounds,  it  obviously  will  take  at  least 
ten  weeks  or  two  and  a half  months  on  rigid 
adherence  to  the  program.  Burning  off  fat  tis- 
sues is  a slow  business.  The  monotony  of  such  a 
program  makes  it  especially  difficult  for  food  ad- 
dicts in  view  of  the  limited  number  of  available 
foods. 

Drug  aids  to  speed  up  the  process  of  weight 
loss  are  very  popular.  They  may  be  divided  into 
those  which  in  theory  speed  up  the  loss  of  energy 
and  those  which  arrest  the  excessive  intake  of 
food.  Thyroid  is  the  principal  drug  of  the  first 
group  now  in  use.  It  is  difficult  to  see  the  merit 
in  using  this  drug.  The  metabolism  of  a fat  per- 
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son  is  already  20  to  50  per  cent  higher  than  it 
should  be  and  the  logic  of  an  attempt  to  over- 
burden the  mechanisms  for  getting  heat  out  of 
the  body  by  a further  increase  is  questionable. 
Furthermore,  it  is  a mistake  to  expect  that  the 
rate  of  change  of  metabolism  which  can  be  pro- 
duced by  small  doses  of  thyroid  in  persons  with 
high  levels  of  metabolism  would  be  significant. 
Even  fairly  large  doses  of  3 to  5 grains  a day  for 
weeks  appear  to  have  little  influence  on  the 
weight  loss. 

Perhaps  there  is  more  logic,  physiologically 
speaking,  for  the  use  of  drugs  which  will  reduce 
the  intake  of  food.  At  least,  the  emphasis  is  on 
the  real  difficulty  in  obesity,  the  excessive  food 
intake.  Amphetamine  is  the  most  publicized 
drug  in  this  group.  There  can  be  no  question 
that  in  many  people  amphetamine  will  cause  a 
reduction  in  food  intake  for  at  least  a short  time. 
While  the  drug  works,  the  rate  of  weight  loss 
will  follow  the  expected  course  as  determined  by 
the  ratio  of  energy  output  to  intake.  The  mode 
of  action  of  the  drug  is  still  debatable,  although 
there  is  good  evidence  that  it  acts  on  the  lower 
level  centers  of  the  nervous  system.  Whether  or 
not  the  drug  has  additional  and  undesirable  side 
reactions  is  not  completely  demonstrated  as  yet. 

From  the  psychologic  point  of  view,  the  use 
of  any  drug  for  weight  reduction  is  fallacious. 
Obesity  is  to  a large  extent  a personality  prob- 
lem which  the  individual  must  face.  It  is  a mis- 
take to  rely  even  temporarily  on  a drug  rather 
than  on  education.  The  action  of  the  drug  is  at 
best  transient  and,  when  its  effect  wears  off.  the 
patient  is  at  the  mercy  of  his  old  cravings.  He 
either  regains  weight  promptly  or  learns  his 
fundamental  lessons  the  hard  way  after  the  early 
enthusiasm  for  dieting  has  passed. 

Another  troublesome  problem  in  weight  re- 
duction centers  around  the  natural  swings  in 
body  water  content.  The  water  content  of  all 
bodies  is  varying  slightly  all  the  time.  A scale 
merely  tells  the  total  change  in  weight;  it  does 
not  distinguish  the  fat  loss  from  the  water  loss. 
Without  going  into  the  details  of  this  phenom- 
enon, let  us  point  out  two  types  of  exaggerated 
water  swing  which  upset  the  patients.  The  first 
type  usually  comes  in  the  first  week  or  so  of 
dieting.  Here  a marked  loss  of  body  water  oc- 
curs and  the  patient’s  weight  loss  may  be  2 to  4 
pounds  greater  than  predicted.  The  patient,  of 
course,  is  enthusiastic,  but  two  to  three  weeks 
later  when  this  water  is  replaced  he  may  see  no 
change  on  the  scale  or  even  a weight  gain.  It  is 
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then  hard  for  him  to  see  the  rewards  of  his  self- 
sacrifice.  Much  more  troublesome,  however,  is 
the  second  type  of  water  swing  which  comes 
after  two  to  three  months  of  dieting.  The  nat- 
ural water  swings  are  much  exaggerated  and  a 
patient  may  gain  weight  for  several  weeks.  It  is 
difficult  to  maintain  the  morale  of  a patient  dur- 
ing these  upswings  and  it  is  not  unknown  that 
the  morale  of  the  doctor  may  weaken. 

Problems  of  obesity  are  always  associated 
with  personality  problems.  Food  addiction  is 
quite  comparable  to  cigarette,  alcohol,  or  drug 
addiction.  Any  adult  person  needs  character  to 
change  an  established  habit  pattern.  In  general, 
a person  may  find  the  ability  for  self-discipline 
if  the  urgency  to  do  so  is  great  enough.  The 
salesmanship  of  the  doctor  has  a certain  merit 
in  starting  a patient  on  a reduction  regime,  but 
its  value  is  transient.  There  are  two  really  po- 
tent forces  which  will  start  a patient  on  a pro- 
gram and  sometimes  keep  him  on  it : first,  dol- 
lars ; second,  fright.  If  a patient  can  see  a real 
gain  to  himself  in  dollars  or  its  social  equiv- 
alents, he  will  often  forego  his  lust  for  food. 
Women  want  social  prestige,  they  want  to  dance, 
they  want  to  wear  nice  clothes.  Men  want  cer- 
tain jobs  with  good  wages  or  they  want  life  in- 
surance at  normal  rates.  The  money  urge  is 
real.  Fright,  especially  fear  of  death  or  long  ill- 
ness, holds  some  other  patients  in  line.  Diabetes 
and  the  use  of  insulin,  hypertension  and  the  fear 
of  a stroke,  cardiac  weakness  and  its  restrictions 
are  examples  of  this  type.  Again  we  say  that 
many  patients  will  find  the  necessary  character 
when  the  sense  of  urgency  is  great. 

A final  problem  and  perhaps  an  unexpected 
one  is  to  get  patients  to  eat  the  full  diet  ordered. 
All  diets  are  monotonous  and  patients  sometimes 
try  to  speed  up  the  rate  of  weight  loss  by  partial 
starvation.  That  does  not  help  but  actually  hin- 
ders fat  removal.  A particular  difficulty  is  the 
high  proportion  of  meat  in  reduction  programs. 
Many  patients,  especially  women,  don’t  care  to 
eat  the  necessary  quantity  of  protein  and  get  into 
trouble. 

Type  of  Diet  Program 

The  type  of  diet  program  which  a doctor 
elects  to  use  depends  upon  the  patient,  his  social 
circumstances,  and  the  urgency  of  the  program. 

A weighed  diet,  of  course,  is  indicated  for  any 
really  serious  program.  In  this  case,  definite 
weights  of  definite  food  groups  are  prescribed. 
This  regime  has  the  merit  of  securing  the  max- 
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imum  caloric  deficit  consistent  with  the  max- 
imum protection  by  essential  foods.  It  has  great 
educational  value.  Likewise,  the  psychologic 
value  to  the  patient  should  not  be  underesti- 
mated. However,  the  cost  of  the  equipment,  the 
time  involved  in  preparing  a meal,  and  unfavor- 
able conditions  of  living  often  militate  against  its 
use. 

A measured  diet  is  a reasonable  compromise 
of  the  weighed  diet  to  make  for  many  patients. 
It  is,  of  course,  less  exact  but  likewise  less  ex- 
acting. 

A large  number  of  patients  is  most  practically 
served  by  a so-called  “4  group”  diet,  in  which 
the  common  foods  are  divided  into  four  groups. 
The  “must”  group  is  the  first  and  includes  the 
foods  which  must  be  eaten  every  day  such  as  the 
specified  amount  of  meat,  cheese,  eggs,  the  vit- 
amins, the  water,  and  the  minerals.  The  “eat  all 
you  want”  group,  group  2,  includes  the  fruits 
and  vegetables  of  low  food  value.  The  “eat  in 
moderation”  group,  group  3,  includes  a few  of 
the  higher  classes  of  vegetables  and  fruits,  ce- 
reals, milk,  and  any  special  fat  or  mineral  foods 
which  the  doctor  may  deem  essential  in  small 
specified  amounts.  The  fourth  group,  the 
“avoid”  group,  obviously  lists  in  great  detail  the 
concentrated  carbohydrate  and  fat  foods.  This 
list  should  be  specific  and  comprehensive.  The 
“4  group”  type  of  program  is  quite  satisfactory 
for  many  patients  who  are  but  slightly  over- 
weight and  for  those  for  whom  time  is  not  a 
great  factor.  It  is  often  the  best  that  can  be  done 
for  patients  who  must  depend  upon  boarding 
houses  and  restaurants. 

Results  of  Treatment 

The  theory  of  obesity  and  the  methods  for  its 
treatment  are  of  some  interest,  but  what  results 
may  one  expect  to  get  in  his  own  practice? 
If  we  use  the  rough  classification  of  failure  and 


success,  definitions  are  essential.  Obviously,  pa- 
tients who  are  frankly  intimidated  by  the  regime 
fail  at  the  start.  These  patients  added  to  those 
who  fall  by  the  wayside  after  one  or  two  months 
of  increasingly  careless  dieting  may  account  for 
about  50  per  cent  of  those  for  whom  a reduction 
program  is  recommended.  Another  group, 
w'hich  may  be  somewhere  around  25  per  cent, 
are  failures  in  the  sense  that  although  they  carry 
out  a good  reduction  program  and  get  the  de- 
sired weight  loss,  they  relapse  into  their  old  eat- 
ing habits  and  soon  replace  the  weight.  We  had 
one  spectacular  failure  of  this  type.  A woman 
who  weighed  385  pounds  was  brought  down  to 
165  pounds  in  a period  of  two  years  of  great 
effort  and  expense.  It  took  her  just  about  two 
years  to  put  that  200  pounds  back  on  again. 

The  real  successes  are  those  who  get  the 
weight  down  and  then  keep  it  down.  Less  than 
a fourth  of  our  patients  can  do  this.  These  pa- 
tients show  the  great  value  of  the  educational 
features  of  a regime.  They  learn  new  eating 
habits,  new  gustatory  sensations,  and  above  all 
they  develop  will  power  and  ability  for  self-dis- 
cipline. This  rate  of  success  might  appear  to  be 
very  low,  but  perhaps  this  fact  is  related  to  an- 
other fact— that  most  people  who  have  the 
“stuff”  to  reduce  and  hold  do  not  get  fat  in  the 
first  place. 

Summary 

A concept  of  a body  and  its  relation  to  obesity 
has  been  outlined. 

The  factors  which  regulate  the  loss  of  fat  from 
a body  have  been  described. 

The  theory  of  treatment  has  been  discussed 
and  a number  of  the  practical  difficulties  men- 
tioned. 

Success  depends  primarily  on  the  patient  and 
his  ability  to  learn  new  eating  habits  along  with 
all  the  psychologic  and  physiologic  readjust- 
ments implied  in  that  statement. 
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Herniation  of  the  Lumbar  Intervertebral  Disk 

A Ten-Year  Follow-Up  Study 

FLOYD  H.  BRAGDON,  M.D.,  and  WILLIAM  A.  SHAFER,  M.D. 
Pittsburgh,  Pa.  Bluefield,  W.  Va. 


1 I 'HERE  have  been  numerous  and  somewhat 
divergent  reports  during  the  past  few  years 
concerning  the  results  of  operation  for  herniation 
or  protrusion  of  the  lumbar  intervertebral  disk. 
A critical  review  of  our  own  cases  during  the 
past  ten  years  was  undertaken  to  determine  the 
comparative  results  in  industrial  or  compensa- 
tion cases  as  compared  with  private  patients. 
Practically  all  of  the  patients  were  operated  upon 
by  one  of  us  (F.H.B.),  so  that  the  operative 
technique  was  comparable  in  all  cases.  In  a few 
of  the  earlier  cases,  bilateral  laminectomy  was 
performed,  but  shortly  modified  to  a hemilamin- 
ectomy, and  that  in  turn  to  the  small  unilateral 
partial  laminectomy  suggested  by  Love.1  The  in- 
tervertebral space  was  thoroughly  curetted  and 
all  available  cartilage  removed.  Spinal  fusion 
was  done  by  the  orthopedic  department  at  the 
same  time  in  a small  group  for  obvious  instabil- 
ity of  the  spine. 

A total  of  519  consecutive  patients  presenting 
subjective  and  objective  evidence  of  lumbar 
spinal  root  compression  were  operated  upon  in 
the  ten-year  period  from  1940  to  April,  1950. 
The  male  to  female  ratio  was  almost  4 to  1,  there 
being  397  males  as  compared  with  122  females. 
The  results  of  operation  as  determined  by  fol- 
low-up examinations  were  classified  as  A,  B,  and 
C.  The  A group  was  restricted  to  patients  who 
were  relatively  free  of  complaints  and  were  able 
to  resume  their  former  occupation  and  activities. 
The  B classification  included  those  patients  with 
some  residual  or  periodic  backache  or  leg  pain 
but  who  were  able  to  resume  their  former  activ- 
ities or  lighter  work  in  some  instances.  The  poor 
results  were  designated  C and  included  those  not 
able  to  return  to  work  or  who  had  persistent  or 
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recurrent  backache  or  leg  pain.  Several  of  the 
patients  included  in  this  group  were  subsequently 
rehabilitated  by  spinal  fusion  for  instability  of 
the  spine,  but  were  classified  C as  disk  result. 
The  ratio  of  compensation  cases  to  private  was 
almost  equal,  there  being  237  or  46  per  cent  of 
the  former  and  282  or  54  per  cent  in  the  private 
group.  A summary  of  the  results  by  years  is 
shown  in  Table  I. 


TABLE  I 

Summary  of  Results 
ABC 


Comp. 

Pri. 

Comp. 

Pri.  Comp 

Pri. 

Total 

1940  

3 

1 

3 

2 

1 

0 

10 

1941  

2 

0 

0 

0 

1 

1 

4 

1942  

1 

2 

2 

1 

0 

0 

6 

1943-44  .... 

31 

25 

5 

5 

3 

1 

70 

1945  

14 

18 

7 

2 

0 

0 

41 

1946  

25 

34 

4 

5 

1 

2 

71 

1947  

20 

40 

5 

11 

5 

0 

81 

1948  

30 

39 

12 

10 

1 

0 

92 

1949  

34 

39 

9 

16 

0 

2 

100 

1950  

13 

21 

4 

3 

1 

2 

44 

Total  

173 

219 

51 

55 

13 

8 

519 

Per  cent  . . 

73% 

78% 

21% 

19% 

6%  3% 

On  the  basis  of  follow-up  examinations  it  was 
believed  that  73  per  cent  of  the  compensation 
group  and  78  per  cent  of  the  private  patients 
were  free  of  complaints  and  able  to  do  their  reg- 
ular work  with  an  additional  20  per  cent  having 
some  sequelae  but  able  to  work.  Poor  results  oc- 
curred in  6 per  cent  of  the  compensation  group 
and  3 per  cent  of  the  private  patients,  together 
representing  a total  of  21  patients.  In  an  earlier 
report 2 it  was  our  impression  that  most  of  the 
poor  results  occurred  in  coal  miners  over  50 
years  of  age,  but  this  is  not  borne  out  at  this 
time.  There  were  15  males  and  6 females  in  the 
C group,  approximately  the  same  ratio  as  the 
total  series.  The  ages  ranged  from  20  years  to  63 
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years,  but  70  per  cent  were  under  50  years  of 
age.  There  were  9 coal  miners  and  4 others  do- 
ing heavy  labor  accounting  for  13  or  the  major- 
ity, and  leaving  6 in  the  light  or  professional 
work.  This  is  a somewhat  higher  percentage  in 
heavy  industry  than  the  series  as  a whole,  but 
would  not  account  for  the  6 failures  engaged  in 
light  work.  A common  denominator  does  not 
present  itself. 

Recurrence  of  a ruptured  disk  requiring  a sec- 
ond operation  occurred  20  times  or  an  incidence 
of  3.86  per  cent.  Most  of  the  recurrences  were 
at  the  original  site,  although  several  were  on  the 
opposite  side  at  the  same  interspace  and  may 
have  been  accentuated  by  operation.  Several  oc- 
curred at  other  than  the  original  interspace  and 
may  have  represented  a separate  lesion,  but  all 
were  included  as  recurrences.  The  time  interval 
varied  from  one  week  to  five  years.  One  patient 
had  the  disk  recur  twice,  making  a total  of  three 
operations,  but  has  been  asymptomatic  the  past 
four  years  and  without  restriction  of  physical 
activity.  Fusion  was  performed  only  when  there 
was  evidence  of  instability  of  the  spinal  lig- 
aments. 

To  check  the  results  from  the  patients’  point 
of  view,  a questionnaire  was  sent  to  about  500 
patients  in  September,  1950.  Twenty-five  were 
returned  on  account  of  change  of  address  and  six 
had  died  in  the  interim  of  unrelated  causes.  In 
the  compensation  group  122  or  52  per  cent  com- 
pleted the  questionnaire  and  202  or  71  per  cent 
of  the  private  patients  complied,  making  a total 
of  324  suitable  for  evaluation.  The  following 
questions  were  asked : 

1.  Do  you  have  backache?  If  so,  frequent  or 
infrequent? 

2.  Do  you  have  pain  in  the  leg?  If  so,  fre- 
quent or  infrequent? 

3.  Are  you  able  to  do  your  regular  work  or 
activities? 

4.  Are  you  satisfied  with  the  result  of  oper- 
ation ? 


TABLE  II 

Compensation 

Non-compensation 

Question 

Yes 

No 

Yes 

No 

1.  Backache  

60% 

40% 

46% 

54% 

2.  Leg  pain  

55% 

45% 

44% 

56% 

3.  Regular  work  . 

70% 

30% 

83% 

17% 

4.  Satisfied  with 

operation  

79% 

21% 

90% 

10% 

The  answers  to  the  four  questions  in  terms  of 
percentage  are  shown  in  Table  II.  The  apparent 


high  incidence  of  backache  is  modified  by  the 
subquestion  in  which  42  per  cent  of  the  compen- 
sation cases  and  47  per  cent  of  the  non-compen- 
sation cases  indicated  the  backache  to  be  infre- 
quent. In  fact,  several  patients  checking  yes  to 
backache  indicated  that  it  had  occurred  only  once 
or  twice.  The  same  was  true  for  the  complaint 
of  pain  in  the  leg,  being  recorded  as  infrequent 
in  34  per  cent  in  the  compensation  group  and  47 
per  cent  in  the  private  group.  It  is  significant 
that  70  per  cent  of  the  compensation  patients  re- 
ported they  were  able  to  do  their  regular  work, 
comparing  favorably  with  83  per  cent  in  the 
private  group.  Satisfaction  with  operation  was 
indicated  in  a similar  ratio,  being  79  per  cent 
and  90  per  cent  respectively.  In  reviewing  the 
questionnaires,  we  were  quite  amazed  to  find 
that  the  same  operation,  performed  in  the  same 
way,  produced  such  divergent  results  as  far  as 
the  patients  were  concerned.  A great  many  vol- 
untarily added  a note  of  gratitude  and  satisfac- 
tion to  the  questionnaire,  while  a few,  also  vol- 
untarily, added  quite  the  reverse. 


TABLE  III 


Compensation 


Group  A 73% 

Question  3 — regular 

work  70% 

Groups  A and  B ...  94% 

Question  4 — satisfied  79% 


Non-compensation 

78% 

83% 

97% 

90% 


A comparison  of  the  estimated  results  with 
the  questionnaire  is  shown  in  Table  III.  Group 
A compares  favorably  with  those  reporting  that 
they  were  able  to  do  their  regular  work  on  the 
questionnaire.  The  total  of  Groups  A and  B ex- 
ceeds the  evaluation  of  the  operation  by  the  pa- 
tients. 


Summary 

The  result  of  operation  for  rupture  of  the  lum- 
bar intervertebral  disk  in  a series  of  519  patients 
has  been  recorded.  A comparison  was  made  be- 
tween compensation  cases  and  private  patients. 
In  the  former  70  per  cent,  and  in  the  latter  83 
per  cent,  reported  that  they  were  able  to  do  their 
regular  work.  Almost  80  per  cent  of  the  com- 
pensation cases  and  90  per  cent  of  the  non-com- 
pensation patients  expressed  satisfaction  with 
the  results  of  operation. 
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EVALUATION  of  the  results  of  therapy  in 
cardiovascular  diseases  is  difficult  even  in 
such  conditions  as  the  hypertensive  state  or  con- 
gestive failure  in  which  tests  or  measurements 
can  he  applied  to  help  detect  the  changes  which 
may  be  taking  place.  There  are,  however,  no 
objective  tests  that  will  determine  the  presence 
or  absence  of  angina  pectoris.  In  the  attempt, 
therefore,  to  decide  whether  or  not  improvement 
has  occurred,  we  must  depend  to  a considerable 
degree  on  such  uncertain  matters  as  the  patient’s 
statements  about  pain  and  the  things  we  can 
learn  regarding  his  physical  activities  and  men- 
tal attitudes.  Another  source  of  uncertainty  is 
variability  in  symptoms  from  time  to  time  for 
reasons  that  may  have  nothing  to  do  with  the 
treatment  being  administered.  Probably  because 
of  such  reasons,  treatment  after  treatment,  at 
first  enthusiastically  supported,  has  fallen  by  the 
wayside  or  has  come  to  be  regarded  as  of  dubious 
value  by  critical  observers. 

The  developments  which  eventually  led  to  a 
trial  of  radioactive  iodine  in  such  conditions  as 
the  anginal  syndrome  and  congestive  heart  fail- 
ure are  as  follows : It  has  long  been  known  that 
congestive  heart  failure  or  the  anginal  syndrome 
which  sometimes  appears  in  the  course  of  hyper- 
thyroidism may  improve  or  even  disappear  fol- 
lowing relief  from  thyroid  overactivity,  irrespec- 
tive of  whether  this  occurs  spontaneously  or  as 
a result  of  medical  or  surgical  treatment.  Later 
when  irradiation  was  found  capable  of  depress- 
ing overactive  thyroid  function,  it  was  again  ob- 
served that  angina  pectoris  or  congestive  failure, 
if  present,  improved  as  thyroid  overactivity  de- 
creased. These  observations  led  to  a trial  of  total 
ablation  of  a normal  thyroid.  Some  favorable  re- 
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suits  were  observed  in  congestive  heart  failure 
and  angina  pectoris,  although  other  sequelae  of 
total  ablation  were  sometimes  objectionable. 

It  had  long  been  known  that  the  thyroid  gland 
has  a remarkable  affinity  for  iodine ; in  fact,  it 
appears  to  be  the  only  organ  in  the  body  capable 
of  concentrating  that  element  to  a high  degree. 
For  this  reason,  when  radioactive  iodine  became 
available,  it  was  promptly  utilized  to  irradiate 
overactive  thyroid  glands,  because,  unlike  x-ray, 
it  could  be  used  selectively  to  irradiate  tissues 
which  absorb  iodine  without  material  effect  on 
other  tissues.  One  of  us  had  been  a member  of 
the  group  which,  following  favorable  reports  on 
the  value  of  total  thyroidectomy  in  congestive 
failure  and  the  anginal  syndrome  in  1933, 1 car- 
ried out  that  procedure  in  a series  of  cases  that 
had  failed  to  respond  to  other  forms  of  treatment 
and  which  were  regarded  as  having  a hopeless 
prognosis.  It  was  then  discovered  that  unless 
enough  thyroid  were  removed  to  produce  a state 
bordering  on  myxedema,  favorable  cardiac  re- 
sults did  not  occur.  Thus,  in  our  hands  at  least, 
it  was  difficult  to  maintain  the  favorable  cardiac 
effects  without  having  produced  a grade  of  hypo- 
thyroidism that  would  render  the  patient  un- 
happy and  impair  whatever  intellectual  vigor  he 
possessed. 

Although  these  symptoms  could  be  controlled 
at  least  in  part,  the  hazard  and  ordeal  of  the 
operation,  in  an  already  ill  patient,  and  the  occa- 
sional distressing  accident  of  recurrent  laryngeal 
paralysis  or  parathyroid  deficiency,  made  us,  and 
doubtless  others  as  well,  almost  abandon  this 
procedure.  Nevertheless,  because  of  the  cardiac 
benefits  observed  in  certain  of  our  patients,  the 
idea  persisted  in  our  minds  that  possibly  at  some 
future  time  favorable  results  could  be  achieved 
by  a non-surgical  method  of  depressing  normal 
thyroid  function.  In  a further  attempt  to  achieve 
this  objective,  in  collaboration  with  Drs.  Edward 
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Rose  and  Mary  M.  Livezey,  thiouracil  and  later 
propylthiouracil  were  employed.  It  was  found 
that  large  doses  were  required  to  depress  func- 
tion of  the  normal  thyroid,  in  fact  so  large  that 
in  some  cases  toxic  effects  of  the  drugs  over- 
shadowed benefits  to  the  heart.  This  treatment 
was  therefore  abandoned,  but  the  principle  was 
kept  in  mind  with  a view  to  a trial  of  radioactive 
iodine  when  it  became  available  to  us  for  this 
purpose. 

Our  first  experience  with  radioactive  iodine  in 
the  treatment  of  a patient  with  cardiovascular 
disease  and  an  apparently  normal  thyroid  gland 
occurred  in  September,  1948.  1-131  was  admin- 
istered as  a desperate  last-ditch  attempt  to  stop 
the  progress  of  extreme  cardiac  failure  which 
had  not  responded  to  conventional  methods  of 
treatment.  The  patient  was  a 48-year-old  ex- 
tremely tense,  nervous  school  principal  in  whom 
extreme  tachycardia,  hypertension,  and  heart 
failure  had  gradually  developed  over  the  course 
of  about  a year.  He  was  admitted  to  the  Hos- 
pital of  the  University  of  Pennsylvania  with 
orthopnea,  pulmonary  congestion,  enlargement 
of  the  liver,  and  marked  edema  of  dependent 
parts.  He  improved  only  slightly  on  almost  con- 
tinuous oxygen  therapy,  full  digitalization,  am- 
monium chloride,  daily  mercurial  diuretics,  and 
a salt-free  diet.  Because  of  the  apparently  hope- 
less prognosis,  it  was  decided  to  administer 
radioactive  iodine  either  until  the  thyroid  gland 
activity  had  become  depressed  sufficiently  to  im- 
prove the  cardiac  failure  or  until  myxedema  had 
occurred.  The  first  dose  given  was  10  millicuries 
of  1-131.  Three  months  later  it  was  obvious  that 
some  improvement  had  occurred,  but  he  was 
still  in  a state  of  severe  congestive  heart  failure. 
A second  dose  of  10  millicuries  was  then  admin- 
istered. Following  the  second  dose  he  gradually 
exhibited  less  fluid  retention,  the  heart  rate  fell 
toward  normal,  and  the  blood  pressure  became 
lower,  although  the  diastolic  pressure  remained 
slightly  elevated.  The  tense,  nervous  state  was 
greatly  improved.  He  has  now  been  back  at 
work  one  and  a half  years.  He  continues  to  take 
a maintenance  dosage  of  digitalis  and  on  occa- 
sion, when  his  weight  begins  to  increase,  receives 
an  injection  of  a mercurial  diuretic. 

The  result  in  the  above  case  would  not  be  con- 
sidered remarkable  if  one  were  dealing  with 
heart  failure  resulting  from  hyperthyroidism. 
However,  if  as  we  thought,  this  patient  were  not 
hyperthyroid,  a view  strongly  supported  by  the 
normal  uptake  of  1-131,  the  relief  of  nervous 


tension,  and  improvement  in  congestive  failure 
achieved  without  having  produced  myxedema 
was  promising  enough  to  make  us  feel  warranted 
in  trying  a therapeutic  dosage  of  radioactive 
iodine  in  euthyroid  patients.  We  decided  to  use 
it  not  only  in  those  with  intractable  congestive 
failure  but  in  other  conditions  that  had  shown 
improvement  after  surgical  removal  of  a thyroid 
such  as  angina  pectoris  or  auricular  fibrillation 
with  a rapid  ventricular  rate  that  could  not  be 
satisfactorily  controlled  by  digitalis. 

During  the  course  of  this  work,  Blumgart, 
who  had  been  one  of  the  pioneers  in  total  abla- 
tion of  the  thyroid  gland,  together  with  Freed- 
berg  and  Kurland  reported  favorable  results  fol- 
lowing the  administration  of  1-131  in  patients 
with  severe  angina  pectoris  or  congestive  fail- 
ure.2 

The  present  report  deals  with  observations  on 
28  presumably  euthyroid  patients,  all  of  whom 
had  extremely  severe  angina  pectoris.  All  had 
received  1-131  from  two  years  to  six  months 
prior  to  the  last  follow-up  study.  All  patients 
had  been  previously  treated  for  long  periods  of 
time  by  conventional  methods  either  without 
satisfactory  improvement  or  with  actual  increase 
in  symptoms.  Patients  were  not  accepted  for 
treatment  merely  because  anginal  pain  had  de- 
veloped on  exertion,  unless  it  was  so  severe  that 
they  were  incapacitated  from  earning  a living. 
In  the  majority  of  patients  in  this  series  the  most 
serious  problem  was  nocturnal  seizures  frequent 
enough  to  make  adequate  rest  impossible.  Many 
had  suffered  one  or  more  recognized  attacks  of 
myocardial  infarction.  Six  others  had  aortic 
valvular  disease  with  great  enlargement  of  the 
left  ventricle.  At  least  nine  had  experienced 
congestive  failure  and  most  of  these  had  conges- 
tive failure  at  the  time  1-131  was  administered. 
Nine  had  fairly  severe  hypertension.  In  dealing 
with  such  unfavorable  material,  each  case  differ- 
ing from  the  others  in  various  respects,  the  only 
possible  control  was  comparison  of  each  patient’s 
symptoms  and  findings  before  and  after  treat- 
ment. We  did  not  hesitate  at  any  time  to  employ 
any  other  form  of  treatment  that  we  hoped 
might  prove  useful  either  before  or  after  the  ad- 
ministration of  1-131. 

Because  the  treatment  was  administered  only 
to  patients  with  far-advanced  disease  and  was 
denied  to  none  in  whom  even  a remote  possibil- 
ity for  relief  was  thought  to  exist,  it  was  antic- 
ipated that  we  would  encounter  many  cases  in 
which  no  improvement  would  result  and  that  a 
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high  mortality  would  be  experienced  within  a 
short  period  of  time.  Thus,  of  our  28  cases,  ten 
have  already  died,  but  in  not  a single  instance 
was  evidence  elicited  to  indicate  that  radioactive 
iodine  had  anything  to  do  with  the  cause  of 
death.  In  fact,  six  of  these  patients  died  less 
than  a month  after  treatment,  and  therefore  be- 
fore the  radioactive  iodine  was  likely  to  have  ex- 
erted much  effect  on  thyroid  function.  Of  the 
remaining  four  who  died,  two  were  almost  com- 
pletely relieved  of  anginal  seizures,  but  conges- 
tive failure,  also  present  at  the  time  of  treatment, 
was  not  relieved  and  eventually  caused  death 
several  months  later.  One  patient  had  almost 
complete  relief  from  severe  anginal  pains  for  sev- 
eral months  and  despite  warnings  had  become 
quite  active  physically.  lie  died  suddenly,  pre- 
sumably as  a result  of  recurrent  coronary  occlu- 
sion, although  necropsy  was  not  performed.  One 
patient,  after  slight  improvement  for  about  a 
year,  was  reported  as  having  died  from  further 
coronary  occlusion. 

In  the  remaining  18  cases,  we  have  arbitrarily' 
classified  the  results  as  good,  fair,  and  unsatisfac- 
tory. In  12  cases  the  results  were  judged  to  be 
good,  four  fair,  and  in  two  unsatisfactory.  The 
cases  are  so  complex  and  differ  from  each  other 
in  so  many  respects  that  they  defy  tabulation. 
It  seemed  to  us  therefore  that  we  might  better 
clarify  our  use  of  the  terms  good,  fair,  and  un- 
satisfactory by  a few  illustrative,  condensed  case 
reports. 

Case  Reports  to  Illustrate  "Good"  Results  (12  Cases ) 

Case  1. — II.  H.,  a 40-year-old  married  woman,  had 
rheumatic  heart  disease,  with  mitral  stenosis  and  aortic 
insufficiency,  marked  enlargement  of  the  left  ventricle, 
wide  pulse  pressure,  auricular  fibrillation,  congestion  of 
the  lung  base*,  and  an  enlarged  tender  liver.  She  had 
frequent  attacks  of  tightness  in  the  upper  sternal  re- 
gion and  throat,  sometimes  as  often  as  every  hour  dur- 
ing the  night.  She  had  to  sit  or  stand  during  these 
seizures.  Relief  was  obtained  within  a minute  or  two 
from  nitroglycerin  under  the  tongue.  Digitoxin  0.2  mg. 
daily,  which  was  the  limit  of  her  tolerance,  barely  kept 
the  ventricular  rate  under  100  per  minute.  She  also 
received  aminophylline  (0.2  Gm.)  three  times  a day, 
ammonium  chloride  (1  Gm.)  three  times  a day,  fre- 
quent injections  of  mercurial  diuretics,  and  a salt-low 
diet.  She  was  becoming  progressively  worse,  so  that 
the  prognosis  appeared  hopeless. 

On  Dec.  17,  1949,  she  received  15  millicuries  of  1-131. 
After  two  months  she  began  to  improve.  She  has  had 
no  evidence  of  congestive  failure  for  over  six  months. 
Auricular  fibrillation  is  still  present,  but  a digitoxin 
dosage  of  0.1  mg.  daily  maintains  the  ventricular  rate 
around  60.  She  has  had  only  a few  mild  anginal  seiz- 
ures during  the  past  six  months,  none  of  which  have 


required  nitroglycerin.  She  has  gradually  increased  her 
activities  and  is  again  able  to  take  care  of  her  house. 
The  only  evidence  pointing  to  decreased  thyroid  activ- 
ity is  a slightly  lessened  tolerance  to  cold.  She  is  men- 
tally as  alert  as  ever  and  there  has  been  no  change  in 
the  appearance  of  her  features  or  skin. 

Comment:  In  this  patient,  even  after  she  was  most 
ill,  nervous  and  emotional  tension  were  minimal,  so  that 
we  could  not  hope  to  improve  this  aspect  of  her  case. 
However,  she  had  all  three  of  the  cardiac  conditions 
that  can  sometimes  be  improved  by  radioactive  iodine, 
namely,  angina  pectoris,  congestive  heart  failure,  and 
auricular  fibrillation  with  a ventricular  rate  that  could 
not  be  reduced  to  an  optimal  level.  The  depression  of 
thyroid  function  achieved  by  radioactive  iodine  was  ap- 
parently enough  to  reduce  the  demand  for  cardiac  work, 
which  had  been  beyond  the  capacity  of  that  organ,  to  a 
level  that  could  be  sustained  without  producing  objec- 
tionable symptoms  of  hypothyroidism.  At  the  present 
time,  ten  months  after  treatment,  there  is  no  evidence 
of  any  loss  of  beneficial  effect. 

Case  2. — B.  G.,  a 57-year-old  man,  had  suffered  a 
severe  seizure  of  acute  coronary  occlusion  with  myo- 
cardial infarction  in  June,  1942.  Following  this  episode, 
anginal  pains  developed  on  slight  exertion  or  mental 
perturbation,  so  that  he  was  forced  to  retire  from  busi- 
ness. He  was  also  awakened  from  sleep  by  seizures.  He 
was  a tense,  nervous  individual  who  recognized  the  im- 
portance of  this  tendency  in  aggravating  his  symptoms. 
He  was  moderately  successful  in  curbing  his  nervous 
tendency  and  for  a number  of  years,  with  the  aid  of 
medicinal  treatment  and  a most  careful  regimen  of  life 
in  equable  climates,  he  was  able  to  lead  a tolerable  ex- 
istence. Finally,  however,  the  nocturnal  anginal  attacks 
became  more  frequent  so  that,  despite  propping  himself 
as  high  as  possible  in  bed,  the  number  of  attacks  pre- 
vented adequate  rest.  He  was  always  relieved  prompt- 
ly by  nitroglycerin,  but  had  to  take  it  many  times  every 
night.  On  Sept.  20,  1949,  he  received  20  millicuries  of 
1-131.  No  improvement  was  noted  for  12  to  14  weeks, 
after  which  rapid  lessening  of  seizures  was  observed. 
The  capacity  for  physical  exertion  improved  greatly,  so 
that,  unless  he  hurried,  anginal  pain  did  not  occur.  No 
pain  developed  on  excitement  and  he  was  able  to  resume 
card  playing,  which  he  had  not  been  able  to  do  for 
years.  For  eight  months  there  were  very  few  nocturnal 
pains,  but  within  the  last  few  weeks  there  has  been  a 
slight  recurrence. 

Comment:  This  patient,  who  realized  the  importance 
of  nervous  tension  in  his  condition,  was  greatly  im- 
pressed by  the  improvement  in  that  symptom  and  the 
state  of  mental  relaxation  achieved  about  three  months 
after  receiving  radioactive  iodine.  To  what  extent  his 
improvement  can  be  attributed  to  the  lessened  tension 
would  be  difficult  to  state,  but  the  almost  complete 
abolition  of  the  nocturnal  seizures  which  had  awakened 
him  from  sleep  suggests  that  the  demand  for  cardiac 
work  has  been  lessened.  There  has  been  no  evidence 
of  hypothyroidism  at  any  time.  The  recent  return  of 
nocturnal  angina  may  indicate  that  the  original  dosage 
was  not  adequate  or  that  the  gland  is  recovering  from 
the  effect  of  radioactive  iodine.  He  has  just  received 
10  millicuries  as  additional  treatment.  He  illustrates 
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the  points  that  (1)  a long  period  of  time  may  be  re- 
quired before  improvement  occurs,  and  (2  j a relapse  in 
symptoms  may  take  place. 

Case  3. — P.  S.,  a 43-year-old  man,  experienced  angi- 
nal pain  on  exertion  in  1945.  It  was  initiated  by  a 
severe  attack  of  substernal  pain  while  playing  tennis, 
following  which  diphasic  T waves  and  negative  RS-T 
segment  displacement  were  found  in  certain  leads  of 
the  electrocardiogram,  strongly  suggesting  coronary 
disease.  This  seizure  was  followed  by  substernal  pain 
on  exertion,  which  eventually  developed  on  such  slight 
activity  that  he  was  almost  incapacitated. 

At  this  stage  he  lost  his  position  and  his  mother  was 
undergoing  a long  illness  which  necessitated  that  he 
care  for  her  constantly.  He  expressed  a feeling  of  in- 
tense anxiety  about  his  mother  and  his  financial  status 
as  well  as  frustration  about  everything  he  had  tried  to 
accomplish  in  life.  The  pains  became  more  severe, 
lasted  a half  hour  or  more,  were  not  relieved  by  nitro- 
glycerin, but  were  relieved  by  demerol.  He  dramatized 
these  episodes  and  gave  every  appearance  of  being  a 
demerol  addict.  One  of  us  who  had  seen  him  previous- 
ly was  asked  to  see  him  in  another  hospital  in  1948, 
where  a nerve  section  for  the  relief  of  angina  was  un- 
der consideration.  This  was  advised  against  because  of 
the  atypical  features  of  the  seizures,  the  possibility  that 
the  apparently  severe  seizures  not  relieved  by  nitro- 
glycerin were  a manifestation  of  addiction  to  demerol 
and  the  general  psychoneurotic  make-up  of  the  patient. 

In  1949  we  were  requested  to  receive  him  in  the 
Hospital  of  the  University  of  Pennsylvania  for  further 
study.  At  first,  he  again  gave  the  impression  of  addic- 
tion, but  after  going  several  days  without  a seizure 
while  in  the  hospital,  it  was  decided  that  we  might  be 
mistaken  in  that  view.  Accordingly  he  was  given  17.5 
millicuries  of  1-131  early  in  May,  1949.  Nearly  three 
months  later,  his  physician  reported  that  he  was  no  bet- 
ter and  requested  readmission.  On  arrival  the  patient 
stated  that  he  thought  he  had  just  begun  to  improve. 
Nevertheless,  he  was  given  20  millicuries  of  1-131  and 
discharged.  Somewhat  to  our  astonishment,  improve- 
ment continued  steadily,  the  attacks  became  much  mild- 
er, he  no  longer  required  demerol,  was  able  to  resume 
work  and  has  continued  to  date,  a period  of  over  a year. 

Comment:  This  patient  still  has  an  abnormal  elec- 
trocardiogram. There  has  been  no  objective  evidence  of 
change  in  the  coronary  disease  for  several  years.  His 
psychoneurotic  state  has  been  greatly  lessened  since  lie 
received  his  second  dose  of  radioactive  iodine,  to  the 
extent  that  on  the  surface  he  now  appears  normal.  He 
exhibits  no  evidence  of  hypothyroidism.  It  is  anticipated 
that  he  may  require  further  treatment  in  the  future. 
He,  like  Case  2,  illustrates  the  fact  that,  in  some  pa- 
tients, improvement  may  be  delayed  for  as  long  as  three 
months.  The  improvement  has  persisted  17  months 
after  the  first  treatment  and  14  months  after  improve- 
ment began. 

Case  4. — S.  R.,  a 56-year-old  married  woman,  was 
referred  to  one  of  us  on  Nov.  18,  1948,  and  found  to 
be  in  a highly  excited  state.  She  complained  of  severe 
pain  in  the  upper  sternal  region,  neck,  jaw,  and  mouth 
on  even  the  slightest  physical  exertion  or  mental  per- 
turbation, and  frequently  without  any  recognizable 


cause.  These  symptoms  had  begun  four  years  previous- 
ly and  she  had  been  under  treatment,  first  by  her  family 
physician  and  then  another  physician,  but  the  symptoms 
gradually  became  worse.  She  expressed  the  conviction 
that  unless  something  could  be  done  for  her  promptly 
she  would  die.  Examination  revealed  obesity,  a soft 
blowing  systolic  apical  murmur,  blood  pressure  of 
195/100,  and  slight  negative  RS-T  segment  depression 
in  leads  CR-3  and  4 of  the  electrocardiogram. 

A schedule  of  treatment  for  the  anginal  syndrome 
was  recommended,  but  she  was  referred  back  to  us  in 
three  weeks  with  the  statement  that  she  was  no  better. 
The  findings  at  this  time  were  the  same  as  previously 
except  that  the  blood  pressure  had  dropped  to  165/95. 
She  was  then  referred  into  the  hospital  for  further 
study.  None  of  the  examinations  revealed  anything  be- 
yond what  had  already  been  found  except  that  the  elec- 
trocardiogram continued  to  show  slight  changes.  Her 
complaints  of  pain,  even  in  the  hospital  where  she  was 
practically  at  complete  rest,  were  so  frequent  and  so 
vociferous,  and  response  to  treatment  so  poor,  that  it 
was  decided  to  use  1-131.  Accordingly,  she  received  10 
millicuries  on  Dec.  20,  1948.  The  next  morning  she 
stated  that  she  had  observed  no  pain  since  her  treat- 
ment. Up  to  the  present  time,  21  months  after  treat- 
ment, she  has  not  had  a single  recurrence  of  pain  and 
has  apparently  been  quite  well  and  active.  Her  blood 
pressure  on  July  19,  1950,  was  175/90  and  the  electro- 
cardiogram was  normal.  She  is  firmly  convinced  that 
radioactive  iodine  saved  her  life  and  restored  her  health. 

Comment:  Immediate  relief  from  the  anginal  syn- 
drome with  the  use  of  radioactive  iodine  is  not  to  be 
expected  on  the  basis  of  depression  of  thyroid  function, 
because  this  does  not  occur  so  soon.  This  patient  ap- 
parently had  not  been  forewarned  that  improvement  is 
not  to  be  looked  for  under  six  to  twelve  weeks.  The 
course  of  events  seems  to  illustrate  the  potent  sugges- 
tion that  may  be  conveyed  to  a naive  patient  by  an 
“atomic  cocktail”  so  powerful  that  it  has  to  be  handled 
with  tongs.  One  can  only  speculate  to  what  extent  the 
confidence  engendered  by  such  a treatment  might  re- 
lieve apprehension  and  this  in  turn  lessen  vasospasm 
and  the  tendency  to  distress.  Irrespective  of  the  mech- 
anism by  which  improvement  was  achieved,  this  pa- 
tient, instead  of  being  a burden  and  a source  of  worry 
to  her  family,  became  able  to  reassume  her  normal 
duties. 

Case  Report  to  Illustrate  "Fair”  Result  (4  Cases) 

M.  B.  M.,  a highly  successful  orthodontist,  49  years 
old,  had  a severe  attack  of  substernal  pain  in  Novem- 
ber, 1947,  at  which  time  a coronary  seizure  was  sus- 
pected but  no  abnormality  was  found  in  the  electro- 
cardiograms. Six  months  later  he  had  another  attack 
and  on  this  occasion  the  diagnosis  of  acute  coronary 
occlusion  was  confirmed  by  an  electrocardiogram.  He 
remained  at  complete  rest  in  a hospital  for  six  weeks. 
Three  months  later  he  began  a program  of  gradual 
resumption  of  work.  During  the  following  winter  he 
noticed  distress  on  exertion  which  became  so  severe 
that  he  could  do  very  little  walking.  Mental  perturba- 
tion or  eating  also  excited  seizures.  Attacks  would 
come  as  often  as  every  hour  at  night.  Mild  pains  were 
relieved  by  nitroglycerin,  but  morphine  was  required 
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in  the  most  severe  attacks.  Such  remedies  as  papaver- 
ine, aminophylline,  niacin,  priscoline,  alcohol,  and  even 
procaine  intravenously  failed  to  afford  relief.  At  times 
he  stated  that  he  used  nitroglycerin  as  often  as  every 
15  minutes.  He  had  a wide  medical  acquaintance  and 
had  consulted  many  physicians  interested  in  heart  dis- 
eases without  obtaining  relief.  He  had  been  forced  to 
stop  practice,  but  tried  to  continue  a little  graduate 
teaching. 

On  physical  examination,  nothing  noteworthy  was 
discovered  beyond  a slight  aortic  systolic  murmur, 
slight  thickening  of  peripheral  arteries  accessible  to  ex- 
amination, and  blood  pressure  figures  of  130/98.  An 
orthodiagram  revealed  no  enlargement  of  the  heart. 
The  electrocardiogram  showed  deformity  of  T waves 
in  some  leads. 

1-131  was  administered  on  Sept.  6,  1949,  the  uptake 
being  28  per  cent.  After  about  two  months  the  anginal 
attacks  became  less  severe  and  less  frequent.  All  were 
now  relieved  by  nitroglycerin.  He  was  able  to  resume 
work  about  two  thirds’  time.  Nevertheless,  he  was  still 
being  awakened  about  two  to  three  times  at  night  by 
pain. 

Comment:  It  is  possible  that  by  the  use  of  another 
treatment  with  1-131  the  result  would  be  converted  from 
“fair”  to  “good.”  The  pros  and  cons  of  this  step  have 
been  discussed  with  him.  There  seems  no  urgency  in 
the  matter  of  further  treatment,  because  the  pains  are 
now  relieved  by  nitroglycerin,  not  frequent  enough  at 
night  to  be  intolerable,  and  he  is  able  to  do  a reason- 
able amount  of  work,  although  not  as  much  as  he  did 
before  he  became  ill.  Because  his  work  requires  the 
exercise  of  his  intellect,  he  has  preferred  to  endure  his 
present  discomfort  rather  than  risk  hypothyroidism  by 
further  treatment. 

Case  Report  to  Illustrate  “ Unsatisfactory ” Result 
(2  Cases ) 

H.  M.,  a 73-year-old  retired  cabinet  maker,  had  re- 
garded himself  as  in  poor  health  for  several  years. 
Prior  to  1948,  the  complaints  had  been  gastrointes- 
tinal. After  careful  study,  a diagnosis  of  superficial 
gastritis  had  been  made  by  Dr.  Thomas  Machella. 
Early  in  1948  distress  on  exertion  developed,  and  in 
March  of  that  year  he  had  an  attack  of  acute  coronary 
occlusion.  Following  this  episode  the  anginal  syndrome 
increased  greatly  in  severity.  Distress  followed  slight 
exertion  and  frequently  awakened  him  from  sleep.  An 
intense  anxiety  state  developed. 

In  March,  1950,  he  was  admitted  to  the  Hospital  of 
the  University  of  Pennsylvania  for  study.  Auricular 
fibrillation  was  present  with  the  ventricular  rate  well 
controlled  by  0.1  Gm.  digitalis  leaf  daily.  An  electro- 
cardiogram revealed  an  intraventricular  conduction  de- 
fect and  what  was  regarded  as  evidence  of  old  left  ven- 
tricular damage  in  addition  to  digitalis  effect.  There 
was  moderate  edema  of  the  legs  and  feet.  Nitroglycerin 
which  had  been  effective  in  the  past  no  longer  relieved 
the  most  severe  seizures.  He  continued  to  have  numer- 
ous attacks  in  the  hospital  while  under  treatment  and 
for  this  reason  it  was  decided  to  use  radioactive  iodine. 
The  uptake  in  a tracer  dose  was  15  per  cent  and  he 
was  given  20  .millicuries. 

Eventually  seizures  seldom  developed  when  he  was  at 
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rest  and  he  was  almost  completely  relieved  of  noc- 
turnal attacks.  However,  attacks  continued  to  develop 
on  exertion,  but  he  could  now  walk  leisurely  for  dis- 
tances of  six  or  eight  blocks  as  compared  with  less  than 
one  block  prior  to  treatment.  He  began  to  complain  of 
cold  extremities  and  poor  tolerance  to  cold.  The  blood 
cholesterol  rose  from  288  to  532  mg.  per  cent.  He  was 
finally  readmitted  to  the  hospital  ward  in  September, 
1950,  in  a curious  lethargic  state  that  at  first  was 
thought  to  be  due  to  myxedema.  However,  further 
study  suggested  that  the  condition  was  one  of  digitalis 
intoxication  with  cerebral  symptoms.  The  dosage  had 
been  increased  to  0.2  mg.  digitoxin  several  months  pre- 
viously. When  digitalis  was  withheld,  the  mental  state 
cleared  rapidly,  and  extrasystoles,  which  had  been  fre- 
quent, almost  disappeared. 

Comment:  Although  this  patient  was  almost  com- 
pletely relieved  of  nocturnal  angina  and  tolerance  to 
physical  exertion  was  definitely  improved,  the  result  is 
classed  as  unsatisfactory  because  of  the  high  blood 
cholesterol  level  which  followed  treatment  with  1-131. 
This,  plus  the  lowered  tolerance  to  cold,  illustrates  that, 
at  least  occasionally,  the  use  of  20  millicuries  of  1-131 
in  a patient  with  a relatively  low  normal  uptake  in  a 
tracer  dose  may  develop  more  than  what  we  now  re- 
gard as  the  optimum  depression  of  thyroid  function. 
The  case  also  illustrates  the  need  for  special  care  re- 
garding the  dosage  of  digitalis  following  treatment.  It 
may  be  that  by  proper  management  from  now  on  this 
patient  may  still  be  converted  to  a “fair”  result. 

Discussion 

In  the  use  of  radioactive  material  which  emits 
beta  and  gamma  rays  of  considerable  activities 
and  in  quantities  of  20  millicuries,  as  in  the  case 
of  radioactive  iodine  here  used,  considerable  pre- 
caution must  be  taken  for  radiologic  safety.  The 
initial  handling  and  measurements  of  the  radio- 
active iodine  require  a completely  equipped  lab- 
oratory with  remote  control  dilution  and  meas- 
uring apparatus  ^s  well  as  instruments  of  appro- 
priate sensitivity  for  calibration  and  measure- 
ment of  the  dosage  to  a high  degree  of  accuracy. 

The  patients  who  have  ingested  20  millicuries 
of  radioactive  iodine  constitute  a sufficient  radi- 
ologic hazard  to  warrant  hospitalization  and  care 
by  trained  personnel  who  appreciate  the  dangers 
of  excreta  and  external  radiation.  The  urine 
must  be  collected  and  assayed  for  radioactivity 
until  it  has  fallen  to  safe  levels  of  isotope  con- 
tent. 

Deliberate  interference  with  a gland  so  impor- 
tant to  a patient’s  well-being  as  the  thyroid  ob- 
viously should  not  be  undertaken  without  serious 
thought  regarding  what  may  be  lost  as  well  as 
what  may  be  gained.  Practically  all  patients  who 
receive  enough  radioactive  iodine  to  benefit  car- 
diac symptoms  experience  at  least  some  increase 
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in  the  blood  cholesterol  level,  even  though  no 
definite  symptoms  pointing  toward  hypothyroid- 
ism make  their  appearance.  Whether  such  a dis- 
turbance in  cholesterol  metabolism  accelerates 
the  progress  of  atherosclerosis  has  not  as  yet 
been  demonstrated,  but  available  evidence  points 
in  that  direction. 

A few  of  the  more  than  70  patients  we  have 
now  treated  with  1-131  for  one  or  another  car- 
diac disorder  have  acquired  frank  myxedema 
comparable  to  that  which  follows  total  ablation 
of  the  thyroid  and  have  required  cautious  treat- 
ment with  desiccated  thyroid  in  the  small  dos- 
ages that  have  been  employed  following  surgical 
ablation.  In  addition  to  the  results  of  induced 
hypothyroidism,  one  should  keep  in  mind  the  po- 
tential late  radiation  effects  with  respect  to  pos- 
sible carcinogenesis  (which  has  not  tended  to 
follow  x-ray  treatment  of  the  gland)  and  pos- 
sible injury  to  germ  plasm  when  there  is  any 
likelihood  of  later  procreation.  It  is  unlikely  that 
significant  depression  of  blood-forming  organs 
would  be  produced  in  the  dosage  range  em- 
ployed. 

Although  large  doses  of  radioactive  isotopes 
should  not  be  used  indiscriminately,  our  expe- 
rience during  the  past  two  years  in  deliberately 
depressing  normal  thyroid  function  has  con- 
vinced us  that  radioactive  iodine  has  a place  in 
the  treatment  of  severe,  otherwise  intractable 
angina  pectoris,  as  well  as  certain  cases  with 
severe  congestive  heart  failure  or  abnormal  car- 
diac mechanisms  with  poorly  controlled  tachy- 
cardia. The  criteria  for  the  selection  of  patients 
with  angina  pectoris  for  treatment  with  radioac- 
tive iodine  cannot  be  established  until  much  more 
experience  with  this  method  of  treatment  has  ac- 
cumulated, and,  if  possible,  procedures  developed 
by  which  the  effect  on  the  thyroid  gland  can  be 
predicted  more  accurately  than  at  present.  It  is 
hoped  that  more  accurate  objective  information 
concerning  the  thyroid  activity,  before  and  after 
treatment,  will  be  furnished  by  protein-bound 
radioactive  iodine  conversion  ratios. 

We  now  are  willing  to  apply  radioactive  iodine 
to  cases  of  angina  pectoris  only  under  the  follow- 
ing conditions  : ( 1 ) the  anginal  syndrome  is  so 
severe  that  the  patient  is  incapacitated  from 
earning  a living,  or  is  awakened  so  frequently  at 
night  that  adequate  rest  is  impossible;  (2)  re- 
sponse to  a careful  regimen  of  life  and  adequate 
medicinal  treatment  has  been  unsatisfactory ; 
(3)  the  condition  has  lasted  long  enough  that 
spontaneous  improvement  is  unlikely;  (4)  there 


must  be  no  signs  of  hypothyroidism  and  the  up- 
take of  1-131  in  a tracer  dose  must  be  within 
normal  limits;  (5)  the  blood  cholesterol  level 
must  not  be  abnormally  high;  (6)  the  patient 
must  have  demonstrated  his  willingness  to  coop- 
erate by  refraining  from  using  tobacco  to  excess 
and  by  adhering  to  a low-fat  diet. 

Before  we  began  the  use  of  radioactive  iodine 
in  euthyroid  patients,  it  was  anticipated,  on  the 
basis  of  our  experience  with  surgical  ablation, 
that  it  might  he  necessary  to  produce  myxedema 
to  obtain  improvement  in  cardiac  behavior.  Our 
first  case,  however,  as  well  as  many  subsequent 
cases,  demonstrated  clearly  that  cardiac  improve- 
ment can  be  achieved  in  many  instances  without 
any  clinical  evidences  of  hypothyroidism.  The 
relief  of  nervous  tension  and  anxiety  states  has 
been  striking  in  certain  cases  in  which  the  only 
evidence  of  lessened  function  aside  from  a dimin- 
ished uptake  of  1-131  was  a modest  increase  in 
the  blood  cholesterol  level.  Such  observations 
suggest  that  radioactive  iodine  is  capable  of  pro- 
ducing gradations  in  depression  of  thyroid  func- 
tion which,  if  or  when  they  can  be  better  con- 
trolled, should  enhance  the  usefulness  of  treat- 
ment. However,  the  fact  that  myxedema  has 
been  produced  in  some  cases  inadvertently  by 
dosages  which  barely  affect  others  suggests  that 
the  zone  in  which  gradations  of  depression  of 
thyroid  function  occur  may  be  narrow.  A pre- 
liminary tracer  dose  should  always  precede  treat- 
ment and  interval  tracer  doses  are  useful  in  help- 
ing to  ascertain  what  has  been  accomplished. 
However,  irrespective  of  its  value  as  a measure 
of  thyroid  activity,  a tracer  dose  in  our  hands 
appears  to  afford  a rough  estimate  of  what  the 
treatment  dose  will  accomplish. 

Until  more  time  has  elapsed,  not  much  can  be 
said  regarding  the  duration  of  beneficial  effects. 
In  most  of  our  cases  improvement  has  been 
maintained  throughout  the  period  of  observation 
- — in  quite  a few  cases  for  over  a year.  In  a few, 
improvement  has  not  been  fully  maintained  for 
more  than  six  months,  so  that  further  treatment 
has  been  necessary.  In  these  cases  the  initial 
dosage  may  not  have  been  adequate;  an  alter- 
nate possibility  is  that  recovery  from  the  rela- 
tively mild  depression  of  thyroid  function  pro- 
duced in  the  majority  of  our  cases  is  to  be  ex- 
pected sooner  or  later,  and  occurs  more  prompt- 
ly in  some  than  in  others. 

Although  radioactive  iodine  may  prolong  life 
in  some  patients  with  otherwise  intractable  heart 
failure,  we  have  no  evidence  to  indicate  whether 
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or  not  it  prolongs  life  in  patients  with  the  anginal 
syndrome.  Conceivably,  by  elevating  the  blood 
cholesterol  level,  it  may  accelerate  the  progress 
of  atherosclerosis.  Nevertheless,  it  may  make 
some  patients  less  unhappy  and  uncomfortable 
who  had  been  leading  an  intolerable  existence. 
Moreover,  it  may  restore  some,  at  least  tempo- 
rarily, to  a useful  life. 

Conclusion 

Radioactive  iodine  in  appropriate  dosage  is 
capable  of  relieving  otherwise  intractable  severe 
anginal  pain.  In  the  28  patients  to  whom  we 
have  applied  this  treatment,  during  a period  of 
two  years  to  six  months  prior  to  their  last  fol- 
low-up studies,  ten  have  died,  twelve  have  ob- 


tained what  has  been  arbitrarily  designated  as  a 
“good”  result,  four  a “fair”  result,  and  two  an 
“unsatisfactory”  result.  In  the  patients  who 
died,  the  outcome  was  not  regarded  as  due  to  the 
results  of  radioactive  iodine,  but  the  possibility 
that  deposition  of  cholesterol  in  coronary  arteries 
may  be  accelerated  after  thyroid  function  is  de- 
pressed cannot  be  excluded. 
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CHEMOTHERAPY  IN  UROLOGIC 
PRACTICE 

A normal  urologic  tract  implies  the  effective  function 
of  three  physiologic  components — the  secretion  of  urine, 
the  conduction  of  urine  from  the  renal  pelvis  to  the 
bladder,  and  the  expulsion  of  urine  from  the  bladder,  or 
micturition.  Acute  infection  in  the  healthy  urinary  tract 
should  respond  promptly  to  adequate  and  selective 
chemotherapy.  However,  one  should  always  keep  in 
mind  the  possibility  of  an  infection’s  being  superim- 
posed on  an  obstructive  uropathy,  such  as  hydroneph- 
rosis secondary  to  ureteral  obstruction,  or  the  partial 
retention  of  urine  associated  with  an  obstructive  pros- 
tatic or  uretheral  lesion.  In  these  cases  urine  is  not 
satisfactorily  eliminated,  a residuum  remains  acting  as 
an  excellent  culture  medium  for  organisms  which  can 
be  lulled  to  sleep  by  chemotherapeusis,  only  to  regain 
their  momentum  of  growth  when  therapy  is  stopped. 
Foreign  bodies  in  the  urinary  tract,  such  as  stones  and 
neoplasia,  especially  where  necrosis  has  occurred,  will 
often  reproduce  the  same  stubbornness  of  response. 

It  therefore  behooves  the  physician  who  has  the 
initial  responsibility  of  the  case  to  keep  the  possibility 
of  an  abnormal  urinary  tract  in  mind,  and  to  screen 
these  patients  with  appropriate  roentgen  or  instrumental 
studies.  Whenever  possible,  bacteriologic  investigation, 
by  smear,  culture,  and  sensitivity  tests,  is  an  advisable 
procedure  and  a necessary  prerequisite  to  effective  and 
intelligent  therapy.  The  haphazard  and  prolonged  use 
of  all  chemotherapeutic  agents  in  the  “poor  or  no  re- 
sponse” cases  leads  to  bacterial  resistance  which,  after 
corrective  surgical  measures,  may  persist  and  prolong 
morbidity. 

In  conclusion,  a careful  clinical  appraisal  and  a diag- 
nosis should,  like  the  horse,  precede  the  cart  whose  load 
of  miracle  drugs  is  getting  heavier  each  day. — Charles 
A.  W.  Uiile,  M.D.,  in  Philadelphia  Medicine. 
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A DOCTOR  WHO  SPECIALIZES  IN  ME 

Recently  we  listened  to  the  plight  of  a lady  in  search 
of  a doctor.  A widow  past  middle  age,  but  not  elderly, 
she  lives  alone,  comfortably  but  not  luxuriously.  Con- 
vinced bv  her  daughter,  living  many  miles  away,  that 
she  should  have  a “checkup,”  she  was  admitted  to  one 
of  the  best  hospitals  in  New  York  City  and.  as  she  said, 
“put  on  the  assembly  line.”  At  the  end  of  the  line,  the 
readings  were  “duodenal  ulcer — old,  inactive ; diverticuli- 
tis; scoliosis  — moderate;  heart  — enlarged  slightly.” 
These  findings  were  communicated,  as  such,  directly  to 
the  patient  with  some  reassurance,  but  she  was  advised 
to  put  herself  in  the  hands  of  a gastro-enterologist.  The 
directory  of  specialists  was  consulted,  but  no  gastro- 
enterologist, as  such,  was  registered  in  her  own  com- 
munity. There  was,  however,  one  in  a neighboring  town 
or,  failing  that,  she  might  settle  for  a “certified  intern- 
ist” in  her  own  town. 

She  consulted  us  to  find  out  how  the  “certified  in- 
ternist” combed  his  hair  and,  more  particularly,  would 
he  make  a call  in  the  middle  of  the  night  if  she  needed 
him.  She  needed  a doctor  once  at  4 a.m.,  although  re- 
luctant to  call  him,  when  she  had  a colic  from  a ureteral 
calculus.  We  knew  the  “certified  internist” — a very 
fine  doctor — but  we  would  not  care  to  vouch  for  his 
availability  in  the  small  hours  of  the  night — that,  she 
had  better  ask  directly. 

“You  know,”  she  said,  “I  don’t  think  I need  a spe- 
cialist for  my  stomach ; I need  a doctor  for  myself.” 
We  wondered,  too,  if  after  that  “complete  work-up” 
the  “specialists”  might  not  have  referred  her  to  a “low- 
ly g-p”  for  further  management.  We  wondered  if  med- 
icine will  ever  see  the  day  when  competent  general  prac- 
titioners working  with  consultation  and  cooperation 
from  qualified  specialists,  when  needed,  will  minister  to 
most  of  the  ills  of  mankind. — Westchester  (N.  Y.)  Med- 
ical Bulletin. 
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EDITORIALS 


TUBERCULOSIS  IN  THE  AGED 
BECOMING  AN  ACUTE 
PROBLEM 

Grandma’s  “chronic  bronchitis”  that  she  has 
had  for  years  or  Grandpa’s  “cigarette  cough” 
frequently  prove  to  be  tuberculosis  when  they  are 
thoroughly  examined.  This  may  come  as  a sur- 
prise to  the  public  and  to  many  professional 
workers  who  have  considered  tuberculosis  to  be 
a disease  confined  exclusively  to  young  people. 
Nothing  could  be  farther  from  the  truth.  Tuber- 
culosis has  always  infected  people  of  all  decades, 
hut  with  the  gradually  aging  population  the  prob- 
lem of  tuberculosis  in  patients  over  50  years  old 
is  becoming  acute. 

Twenty  years  ago,  33  per  cent  of  tuberculosis 
deaths  in  Pennsylvania  occurred  in  people  over 
age  45.  In  1948,  57  per  cent  of  the  deaths  were 
in  this  age  group.  According  to  Public  Health 
Reports,  the  trend  of  respiratory  tuberculosis 
deaths  among  people  aged  65  or  older  for  1(G8- 
1948  contrasts  sharply  with  the  downward  trend 
for  other  ages.  Since  1941,  the  fate  has  been 
rising,  particularly  in  males  over  age  85.  I hese 
older  people  constitute  a smoldering  fire  of  tuber- 
culosis which  is  a constant  source  of  infection  tor 
the  younger  generations.  These  cases  should  be 
sought  for  vigorously,  and  efforts  made  to  isolate 
the  infection. 


It  is  not  enough  to  diagnose  a case  here  and 
there  in  the  course  of  routine  examination.  A 
systematic  search  should  be  made  by  means  of 
community  x-ray  surveys,  industrial  surveys, 
routine  hospital  admission  x-rays,  and  examina- 
tion of  contacts  of  new  cases  of  tuberculosis. 

In  community  surveys,  special  efforts  should 
he  made  to  get  the  older  people  to  the  x-ray  unit. 
X-raying  patients  when  admitted  to  the  hospital 
will  find  cases  of  tuberculosis  in  some  who  are 
too  ill  to  visit  mobile  units  or  who  did  not  want 
to  bother.  Studying  contacts  of  new  cases  dis- 
closes many  elderly  tuberculous  patients,  but  it  is 
rather  like  locking  the  barn  door  after  the  horse 
is  stolen.  A recent  case  illustrates  this  point. 

A young  man  of  28  years  was  admitted  to  a 
hospital  after  a brisk  pulmonary  hemorrhage  and 
was  found  to  have  moderately  advanced  tuber- 
culosis. N-raying  his  family  disclosed  an  active 
primary  lesion  in  his  4-year-old  son  and  a far- 
advanced  fibroid  infection  in  his  68-year-old  fa- 
ther. “Pop”  had  had  a cough  for  years,  but  he 
was  working  all  the  time,  and  everybody  knows 
that  with  tuberculosis  you  are  too  sick  to  work. 
It  took  an  infection  in  three  generations  to  ex- 
plode that  fallacy. 

Finding  cases  is  only  the  beginning,  for  then  it 
becomes  necessary  to  isolate  the  case  and  begin 
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treatment.  1 he  problem  of  how  and  where  to 
treat  elderly  tuberculous  patients  is  a real  poser. 
Although  improved  techniques  in  surgery  and 
anesthesia  are  pushing  up  the  age  limits,  most 
thoracic  surgeons  are  reluctant  to  do  major  sur- 
gery for  tuberculosis  in  patients  over  age  60. 
Reversible  collapse  methods  are  rarely  used  be- 
cause of  the  length  of  treatment  and  the  adverse 
effects  on  the  cardiovascular  and  pulmonary  sys- 
tems in  the  aged.  Thus  treatment  resolves  itself 
into  bed  rest.  Antibiotics  and  chemicals  are 
usually  contraindicated  in  the  chronic  phases  of 
tuberculosis,  not  to  mention  the  toxic  effects  of 
these  drugs. 

It  can  be  seen  why  state  and  private  sanatoria 
are  reluctant  to  take  patients  more  than  60  years 
old.  They  become  a mere  domicilary  problem, 
and  take  up  a bed  that  otherwise  may  be  used 
three  or  four  times  in  the  same  period  to  treat 
younger,  less  ill  patients  who  can  be  rehabilitated 
into  a useful,  productive  life. 

In  the  private  sanatorium  with  which  the 
writer  is  associated,  15  per  cent  of  the  beds  are 
occupied  by  patients  over  age  50.  Most  of  these 
people  are  in  the  hospital  only  to  prevent  spread 
of  disease  in  their  environment.  It  would  be  no 
trouble  to  fill  all  the  beds  with  elderly  patients, 
and  the  function  of  the  hospital  to  teach,  treat, 
and  rehabilitate  would  be  lost. 

Many  older  patients  are  reluctant  to  leave  fa- 
miliar surroundings  in  order  to  receive  prolonged 
treatment  in  a sanatorium.  If  home  conditions 
are  satisfactory,  a short  stay  in  the  hospital  to 
learn  the  routine  of  rest  and  the  necessity  for 
protection  of  others  could  he  followed  by  a dis- 
charge to  their  homes.  There,  under  the  watch- 
ful eyes  of  the  family  physician  and  public  health 
nurse,  the  patient  could  continue  his  cure. 

For  others  less  fortunate,  a geriatric  division 
of  existing  state  and  municipal  sanatoria  seems 
to  he  the  answer,  as  few  of  these  patients  are  able 
to  afford  private  hospital  care.  The  physical  sur- 
roundings should  be  made  as  attractive  as  pos- 
sible in  order  to  encourage  the  patients  to  stay, 
and  a varied  program  of  occupational  therapy 
should  he  stressed.  The  staff  of  such  institutions 
should  not  only  be  well  trained  in  the  manage- 
ment of  tuberculosis  but  should  have  a sincere 
interest  in  the  welfare  of  their  elderly  charges. 

The  problem  of  tuberculosis  in  the  older  age 
groups  should  receive  the  immediate  and  careful 
attention  of  state  and  local  health  officials. 

George  E.  Spencer,  M.D. 


DISCORDANT  BUT  STIMULATING 

Dr.  Paul  R.  Hawley  who  rarely  fails  to  “speak 
out  in  meeting”  has  again,  reflecting  his  long 
army  medical  experience,  been  outspoken  in  his 
remarks  to  the  membership  of  a medical  school 
fraternity  (Phi  Rho  Sigma)  at  Northwestern 
University,  where  he  delivered,  last  October,  the 
Irving  S.  Cutter  Medalist  Address. 

Dr.  Hawley’s  theme,  “Are  Medical  Graduates 
Properly  Prepared  to  Take  up  Private  Prac- 
tice?” led  to  these  preliminary  comments  before 
plunging  into  a 5000-word  discussion  : 

“I  can,  however,  observe  deficiencies  in  the 
medical  graduate  of  today  which  seem  to  me  to 
offer  a great  opportunity  to  the  medical  frater- 
nity” (enter  the  Student  American  Medical  Asso- 
ciation whose  purpose  is  to  prepare  its  members 
to  meet  the  social,  moral,  and  ethical  obligations 
of  the  profession  of  medicine  in  which  they  ask 
for  the  support  not  only  of  the  medical  school  but 
of  county  and  state  medical  societies).  “These  are 
not  deficiencies  in  his  professional  education  and 
training,  which  are  infinitely  better  than  in  my 
student  days  and  which  have  never  before  in  the 
history  of  medicine  been  so  good. 

“It  does  seem  to  me,  nevertheless,  that  never 
has  the  medical  graduate  been  so  poorly  prepared 
as  he  is  today  to  face  the  complex  problems  with 
which  he  will  be  confronted  the  moment  he  en- 
ters private  practice.  . . . 

“The  most  important  problems  lie  must  face 
will  he  in  the  field  of  interpersonal  relations — ■ 
not  only  the  relations  of  the  physician  with  the 
individual  patient  hut  also  his  relations  with  the 
public  at  large,  and  his  share  of  the  relations  of 
the  entire  medical  profession  with  the  total  pop- 
ulation.” 

From  Dr.  Hawley’s  address  which  appeared 
in  the  Journal  of  Phi  Rho  Sigma,  October,  1950, 
excerpts  are  appended  which  stiletto-point  items 
in  medical  economics  and  public  relations  which 
the  organized  profession  seeks  to  correct  through 
contacts  with  the  medical  student  as  well  as  the 
individual  practitioner  of  medicine. 

Editor’s  note  : The  editor  is  indebted  to  Dr.  Regis 
M.  Maher,  of  Fayette  County,  for  a copy  of  Dr.  Haw- 
ley’s address,  from  which  additional  excerpts  may  ap- 
pear in  subsequent  issues. 

...  It  does  seem  to  me,  nevertheless,  that  never 
has  the  medical  graduate  been  so  poorly  prepared  as 
he  is  today — actually  so  completely  unprepared- — to  face 
the  complex  problems  with  which  he  will  be  confronted 
the  moment  he  enters  private  practice.  . . . 
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. . . The  plain  truth  is  that  a large  number  of  people 
in  this  country  are  “mad  at  doctors”— not  one  doctor 
or  two  doctors  but  the  entire  medical  profession.  . . 

. . . My  grandfather  and  my  father  practiced  med- 
icine in  one  community  for  more  than  90  years.  Never 
in  this  time  did  either  one  of  them  send  a statement  to 
a patient.  . . . 

. . . Now  I am  told  at  every  turn  that  the  intern 
confers  a favor  upon  the  hospital  by  accepting  a living 
wage  for  a 40hour  week.  . . . 

. . . There  seems  to  be  some  evidence  that  the  in- 
tern of  today  frequently  carries  with  him  into  his  prac- 
tice the  attitude  and  the  habits  he  developed  during  his 
hospital  training.  His  eyes  are  fixed  upon  money  and 
he  doesn  t want  to  work  overtime.  In  several  cities  I 
have  been  told  that  the  youngsters  in  practice  have  a 
mutual  agreement  not  to  answer  night  calls.  . . . 

. . . Almost  any  doctor  can  make,  in  a 40-hour  week, 
all  the  money  the  government  will  permit  him  to 
keep.  . . . 

. . . There  are  two  major  sources  of  this  dissatisfac-  • 
lion.  One  is  the  lack  of  a feeling  of  responsibility  for 
patients,  which  I have  just  touched  upon,  and  the  other 
is  exorbitant  fees.  . . . 

...  To  offend  them  was  professional  suicide.  It  is 
different  now:  If  he  loses  one  patient,  another  will 
come  along — perhaps  because  some  other  doctor  has 
offended  him.  . . . 

. . . These  doctors  raise  their  fees  when  they  dis- 
cover that  the  patient  has  health  insurance,  with  the 
result  that  the  patient  must  pay  out  of  pocket  as  much, 
or  almost  as  much,  as  he  would  have  had  to  pay  had 
he  not  been  insured.  . . . 

. . . Residents  and  interns,  in  an  effort  to  impress 
visiting  staffs,  are  inclined  to  order  every  conceivable 
laboratory  examination  and  roentgenography  from  the 
scalp  to  the  toes.  ... 

. . . There  is  that  curious  defect  in  our  standard  of 
morality  which  makes  it  no  offense  to  defraud  an  insur- 
ance company.  . . . 

. . . The  student  pays  less  than  one-fourth  of  the 
cost  of  his  medical  education ; and  society,  through  one 
channel  or  another,  pays  the  lion’s  share.  . . . 


CASTIGATING  THE  AMA 

The  January  issue  of  Harper’s  Magazine  con- 
tains a “Letter  to  a Family  Doctor,”  written  by 
one  Bernard  De\  oto,  said  to  be  “a  hard  man  on 
the  sphygmomanometer,”  but  to  answer  his  letter 
should  be  a pleasure  for  most  family  doctors. 

It  seems  that  Mr.  DeYoto’s  family  doctor 
had  sent  him  a bill  for  $15  for  a house  call  for 
treatment  of  his  son’s  cold,  from  which  Mr.  De- 
voto  was  deducting  2 per  cent  “commercial  dis- 


count and  25  cents  because  he  was  not  willing 
to  help  pay  the  doctor’s  $25  AMA  assessment  to 
“finance  distortion  and  demagoguery.” 

There  was  considerable  explanation  of  the  $15 
fee  by  Mr.  De\  oto,  such  as  paying  for  those  who 
could  not  pay,  he  being  better  fixed  than  95  per 
cent  of  his  fellow  countrymen,  etc. ; but  since 
when  have  family  doctors  in  Boston  (where,  we 
gather,  Mr.  DeVoto  lives)  or  any  place  else,  ex- 
cept Miami  Beach,  charged  $15  for  a house  call? 
Or  was  he  sojourning  in  Miami,  at  $100  per  day 
for  room  and  meals?  Or  did  his  doctor  see  the 
whole  family  and  the  maid  after  he  had  treated 
the  son’s  cold  ? 

Mr.  DeVoto  regrets  that  he  cannot  afford  to 
contribute  to  his  local  hospital  endowment  cam- 
paign, in  spite  of  the  excellent  care  he  had  re- 
ceived there.  The  cost  of  that  experience  “be- 
sides taxes  and  inflation  . . . had  used  up  all 
the  margin.”  He  has  learned  that  many  people 
who  usually  contribute  could  no  longer  afford  to 
do  so.  “Who  is  going  to  pay  the  hospital  deficits 
and  support  medical  research?”  moans  Mr.  De- 
Voto. “Your  trade  association,  the  AMA, 
though  it  cannot  answer  that  question,  will  not 
permit  the  government  to  pay  for  them.” 

Really,  Mr.  DeVoto ! And  you  think  we  doc- 
tors are  naive  and  ignorant  of  things  political ! 
Who  is  the  government?  Where  does  it  get  its 
money?  Why  do  we  have  high  taxes  and  infla- 
tion? Everybody  knows  that  it  is  not  only  to 
pay  for  past  wars  and  defense. 

Mr.  DeVoto  is  away  off  base  in  tying  us  doc- 
tors, or  the  AMA,  in  with  fraudulent  advertising 
for  cathartics,  cigarettes,  “snake  oil,”  etc.  Our 
American  advertising  still  smells  bad,  but  it 
would  be  much  worse  if  it  weren’t  for  the  AMA 
and  a few  other  “trade  associations”  with  an  in- 
terest in  the  public  welfare. 

The  inference  that  the  AMA  has  anything  to 
say  about  where  any  doctor  sets  up  practice  or 
has  any  influence  in  increasing  his  practice  is 
ridiculous.  Every  doctor  in  the  United  States 
knows  that  the  AMA  and  its  subdivisions  have 
had  absolutely  nothing  to  do  with  where  he  prac- 
tices or  how  he  practices.  The  only  time  the 
AMA  has  anything  to  say  about  a doctor’s  pri- 
vate practice  is  for  the  occasional  one  who  vio- 
lates the  laws  and  ethics  of  proper  practice. 

The  AMA  is  condemned  because  of  its  former 
opposition  to  health  insurance  in  any  form  and 
its  present  championing  of  voluntary  health  in- 
surance. To  most  people  this  is  an  indication  of 
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progress  and  new  leadership,  which  Mr.  DeVoto 
and  others  claim  we  lack.  Voluntary  health  in- 
surance has  not  reached  the  millenium  yet ; new 
provisions  are  constantly  being  added,  and  when 
“Blue  Cross”  was  first  proposed  20  or  more 
years  ago  there  were  sound  reasons  for  opposing 
it  However,  mam-  of  the  kinks  have  been  ironed 
out,  and  the  AMA  is  recommending  voluntary 
health  insurance,  bought  with  discrimination,  to 
suit  each  individual’s  need.  With  most  other 
Americans  we  are  strongly  opposed  to  compul- 
sory health  insurance,  along  with  many  other 
kinds  of  governmental  compulsion. 

Dr.  Henderson,  president  of  the  American 
Medical  Association,  is  ridiculed  venomously  by 
Mr.  DeVoto  for  some  statements  in  a folder 
sent  tbe  latter  by  his  own  doctors.  Just  for  the 
vasodilating  effect,  some  of  them  should  he  men- 
tioned. After  reciting  the  record  of  American 
medicine  over  the  past  50  vears  in  pneumonia, 
tuberculosis,  influenza,  typhoid  fever,  diphtheria, 
and  smallpox,  Dr.  Henderson  said : “All  of  the 
infectious  diseases  have  been  brought  under 
effective  methods  of  prevention,  control,  and 
treatment.”  Mr.  DeVoto  jumps  with  both  feet 
on  only  the  word  treatment.  But,  somehow,  we 
doctors  are  also  negligent  because  there  is  so 
much  chronic  illness,  especially  among  the  elder- 
ly, as  well  as  for  the  fact  that  Mr.  DeVoto  still 
develops  colds ! Let  it  be  said  that  we  are  more 
aware  of  these  problems  than  am-  governmental 
bureau  and  believe  we  can  solve  them  without 
so-called  government  aid. 

Most  of  the  objections  to  the  AMA  campaign 
which  are  raised  in  the  “letter”  are  answered  by 
vilification,  comparison  with  Mr.  Vishinsky,  and 
describing  doctors  as  “innocent  and  virginal  to 
social  thinking.”  Would  that  we  remain  that 
way  rather  than  be  guilty  of  Mr.  DeVoto’s  type 
of  "social  thinking” ! No  logic  or  argument  or 
fact  is  offered  in  opposition  to  the  statement  that 
"our  government  is  sick  with  intellectual  dishon- 
esty, with  avarice,  with  moral  laxity,  and  with 
reckless  excesses,”  — just  attempted  ridicule. 
Does  Mr.  De\  oto  want  chapter  and  verse?  Does 
he  read  the  daily  papers? 

Let  not  Mr.  DeVoto  believe  that  doctors  are 
such  social  virgins,  or  that  they  have  not  “even 
read  the  hills  for  compulsory  payroll  deductions 
for  medical  insurance.”  They  are  much  less 
gullible  than  he,  and  so  are  most  Americans! 

A quotation  from  John  Adams,  written  nearly 
200  vears  ago,  is  as  pertinent  today  as  it  was 


then:  “Each  step  in  the  public  administration  of 
government  concerns  us  nearly.  ...  It  becomes 
necessary  to  every  citizen  to  be  in  some  degree 
a statesman,  and  to  examine  and  judge  for  him- 
self of  the  tendency  of  political  principles  and 
measures.  . . . Let  us  neglect  all  party  virulence 
and  advert  to  facts.  Let  us  believe  no  man  to  be 
infallible  or  impeccable  in  government,  any  more 
than  in  religion ; take  no  man's  word  against 
evidence,  nor  implicitly  adopt  the  sentiments  of 
others  who  may  he  deceived  themselves,  or  may 
he  interested  in  deceiving  us.” 

Wendell  B.  Gordon,  M.D. 


ESTABLISHED  ON  A FIRM 
FOUNDATION 

From  Vol.  1,  No.  1.  of  Nezvs  Vox,  the  official 
publication  of  the  Student  American  Medical 
Association,  we  learn  that  the  proposed  constitu- 
tion and  by-laws  of  the  recently  formed  organ- 
ization, discussed  on  page  149  of  the  February 
PM  J,  has  been  formally  ratified. 

This  news  letter  contains,  in  addition  to  a 
stirring  message  from  the  Student  AMA  pres- 
ident, a chapter  inviting  “program  suggestions.” 
We  note  emphasis  on  intern  placement,  followed 
In  “cheaper  rates  on  books  and  instruments; 
how  to  finance  office  equipment ; promotion  of 
undergraduate  research ; summer  placement 
service ; information  service  on  internships,  civil 
defense,  and  Selective  Service.” 

Other  program  suggestions  of  a more  general 
nature  dealt  with  the  public  and  tbe  profession  : 
‘medical  economics;  public  relations;  emer- 
gence medical  call  service ; voluntary  health  in- 
surance ; current  legislation,  state  and  national : 
defense  of  medical  research  ; the  art  of  medicine : 
a doctor’s  community  responsibility ; and  coop- 
eration with  the  county  and  state  medical  so- 
cieties and  the  American  Medical  Association  in 
the  promotion  of  their  programs.” 

This  subject  was  closed  with  the  following 
sage  advice:  “If  student  medical  societies  will 
acquaint  their  members  with  the  above  issues, 
they  will  be  better  prepared  to  make  their  con- 
tributions to  the  profession  and  to  graciously 
serve  the  public  upon  opening  their  own  prac- 
tice.” 

News,  new  to  this  writer,  was  included  in  Vol. 
1 , No.  1 , as  follows : 
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"Evidently  America  is  away  behind  other 
countries  in  the  establishment  of  a truly  represen- 
tative student  medical  association.  The  Canadian 
Association  of  Medical  Students  and  Interns 
boast  of  100  per  cent  school  participation  and  a 
membership  of  over  95  per  cent  of  Canadian 
medical  students.  The  British  Medical  Students 
Association  has  been  organized  for  many  years 
and  has  made  significant  contributions  to  the 
students  and  the  British  medical  profession.  Stu- 
dent medical  associations  also  exist  in  Austria, 
Denmark,  Germany,  Italy,  Switzerland,  Neth- 
erlands, Norway,  Sweden,  France,  and  India. 

"The  Student  American  Pharmaceutical  Asso- 
ciation has  academic  societies  in  practically  all  of 
the  schools  of  pharmacy  in  the  United  States.  A 
close  relationship  has  been  developed  between 
the  student  societies  and  the  A.Ph.A.  Their  na- 
tional office,  like  that  of  the  S.A.M.A.,  is  main- 
tained in  the  headquarters  of  the  parent  body. 

"It  would  seem  that  we  must  get  busy  if  we 
hope  to  compete  with  the  British  or  Canadian 
medical  student  organizations  insofar  as  school 
and  membership  participation  are  concerned.” 

The  current  president  of  the  Student  Amer- 
ican Medical  Association  advises  the  officers  of 
each  academic  society  connected  with  the  med- 
ical schools  of  the  Nation  that  the  Student 
American  Medical  Association,  which  they  rep- 
resent, “must  be  strong  locally  in  order  to  gain 
success  nationally.”  To  that  admonition  we  add, 
for  the  benefit  of  readers  of  the  Pennsylvania 
Medical  Journal,  that  much  of  the  success  in 
the  development  of  this  new  and  important  so- 
ciety depends  upon  the  dean  of  the  medical 
school,  the  adviser  representing  the  county  med- 


Readers of  the  History  of  Medicine  in  Pennsyl- 
vania, soon  to  be  in  the  hands  of  the  subscribers 
(subscription  $4.50,  see  page  391,  this  issue  of 
PENNSYLVANIA  MEDICAL  JOURNAL),  may 
expect  to  find  many  interesting  and,  in  the  light 
of  110  years  of  medical  progress,  surprising  state- 
ments made  in  the  name  of  the  profession. 

The  following  fee  schedule  was  adopted  in 
Huntingdon  County  Aug.  14,  1849:  house  calls — 
25  to  50  cents,  and  after  10  p.m.,  double  charge; 
vaccination — $1.00;  fractures — $10  to  $30;  li- 
thotomy— $100  to  $150;  tracheotomy — $50. 

The  roster  of  physicians  in  the  county  at  that 
time  numbered  35,  there  being  "thirty  allopaths, 
four  Thomsonians,  and  one  homeopath.”  Most 
of  the  allopaths  were  graduates  of  a medical 
school. 


ical  society,  and  the  adviser  representing  the 
state  medical  society.  Indeed,  the  entire  member- 
ship of  the  state  medical  society  has  a part  to 
play  since  approximately  1000  of  the  medical 
students  invited  to  join  this  national  organiza- 
tion come  from  the  counties  of  the  Keystone 
state. 


INTERRELATIONSHIP  OF  NUTRIENT 
FACTORS 

(Editor's  note:  This  is  the  eleventh  in  a series  of  guest 

editorials  furnished  for  the  Journal  by  the  Commission  on  Nu- 
trition of  The  Medical  Society. of  the  State  of  Pennsylvania.) 

In  the  early  days  of  nutritional  research,  it  was 
inevitable  that  experimental  vitamin  deficiencies 
should  produce  specific  “clinical  pictures.”  This 
led  to  dogmatic  statements : thiamine  deficiency 
could  be  recognized  by  calf-muscle  tenderness; 
cheilosis  was  a sign  of  riboflavin  deficiency ; a 
red  beefy  tongue  was  a sign  of  niacin  deficiency, 
and  so  on.  It  is  now  known,  however,  that  all 
nutrients  enter  into  a huge  metabolic  pool  and 
there,  through  simultaneous  transformations  and 
syntheses,  become  a part  of  the  tissue  system,  al- 
ways changing  with  the  needs  of  the  body  in 
health  and  disease.  Furthermore,  disturbance  in 
the  availability  of  one  nutrient  directly  or  indi- 
rectly affects  the  functioning  of  other  nutrients. 

“Night  blindness,”  for  example,  is  said  to  re- 
sult from  a deficiency  in  vitamin  A.  But  in  cases 
of  night  blindness,  daily  doses  of  150  mg.  of  vit- 
amin C have  produced  an  improvement  equal  to 
24,000  international  units  of  vitamin  A.  Clin- 
ically, poor  dark-adaptation  is  associated  with  a 
low  intake  of  both  vitamin  A and  vitamin  C. 

Now,  consider  cheilosis.  Though  riboflavin 
deficiency  may  cause  it,  Machella  has  reported 
improvement  in  9 out  of  13  cases  after  treatment 
with  pvridoxine  (B(i)  alone.  And  vitamin  C has 
cured  at  least  two  patients  who  had  not  re- 
sponded to  any  of  the  B complex  vitamins. 

Of  considerable  clinical  interest,  too,  are  ob- 
servations showing  that,  if,  for  example,  thiamine 
alone  were  used  in  the  treatment  of  multiple 
dietary  deficiencies,  the  symptoms  of  acute  niacin 
deficiency  would  occur.  Similarly,  giving  niacin 
alone  to  pellagrins  aggravates  certain  signs  of 
other  nutritional  deficiencies.  Vitamin  imbalance 
was  a factor  in  the  observation  that  signs  of  B- 
complex  deficiencies  developed  in  patients  with 
pernicious  anemia  when  they  were  treated  with 
folic  acid  alone.  These  signs  disappeared  when 
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liver  extract  was  given  in  addition  to  folic  acid. 

Furthermore,  Geiger  and  Cannon  and  their 
associates  have  shown  that,  for  protein  synthesis 
and  body  growth  at  least,  all  the  essential  amino 
acids  must  be  ingested  and  utilized  simultaneous- 
ly to  be  of  maximal  value.  This  is  probably  true 
of  other  nutrient  factors. 


The  importance  of  these  findings  can  be  sum- 
marized in  Cannon’s  words : “For  optimal  util- 
ization of  amino  acids  in  tissue  synthesis,  each 
meal  should  be  well  balanced  with  respect  to  its 
content  and  relative  proportions  of  essential 
amino  acids.” 

S.  O.  Waife,  M.D. 


THE  FACTOR  OF  FATIGUE  IN  THE 
NEUROSES  OF  COMBAT 

Colonel  Frederick  R.  Hanson 
Medical  Corps,  Army  of  the  United  States 

In  World  War  II  a terminology  appeared  in  the 
military  services  of  most  nations,  and  in  most  of  their 
major  divisions,  that  indicated  a relationship  between 
the  physical  strain  of  combat  and  the  occurrence  of 
psychiatric  casualties  in  combat  troops.  Many  of  these 
terms,  such  as  “exhaustion,”  “combat  fatigue,”  and 
“operational  fatigue,”  not  only  received  official  sanc- 
tion but  also  became  part  of  the  common  language  of 
the  soldier.  That  there  is  a definite  relationship  between 
physical  strain  and  combat  neurosis  is  inescapable,  but 
many  misconceptions  and  controversies  have  arisen  as 
to  the  nature  of  this  relationship.  A brief  discussion  of 
this  relationship  would  therefore  appear  to  be  useful. 

In  North  Africa,  Sicily,  Italy,  and  southern  France  it 
was  demonstrated  repeatedly  by  statistical  means  that 
when  units  remain  in  contact  with  the  enemy  during 
combat,  whether  moderate  or  heavy,  defensive  or  offen- 
sive, there  is  a progressively  disproportionate  increase  in 
the  number  of  psychiatric  casualties  as  compared  to  the 
number  of  wounded.  This  phenomenon  can  be  demon- 
strated only  in  battalion  or  smaller  size  units,  since 
larger  units  are  seldom  committed  as  a whole.  Graphs 
of  this  unit  reaction  show  that  this  disproportionate  in- 
crease in  psychiatric  casualties,  expressed  in  terms  of 
per  cent  of  wounded,  rises  steadily  after  about  four 
days  in  combat.  This  increase  results  from  the  increas- 
ing physical  strain  caused  by  fatigue  and  the  increasing 
emotional  impact  of  the  unfavorable  environment  on 
the  tiring  soldier.  Similar  graphs  of  units  advancing 
against  little  opposition,  and,  therefore,  suffering  little 
emotional  stress,  showed  no  increase  in  psychiatric  cas- 
ualties. even  though  conditions  were  such  as  to  produce 
extreme  physical  fatigue.  Evaluation  of  these  two  dif- 
ferent situations  made  it  abundantly  clear  that  physical 
fatigue  did  not  in  itself  produce  psychiatric  casualties. 
It  became  evident  that  there  must  be  a combination  of 
the  two  factors,  emotional  stress  and  physical  fatigue, 
to  bring  about  the  progressive  and  disproportionate  in- 
crease of  psychiatric  casualties.  From  these  facts  and 
from  the  discussion  that  follows  it  will  be  evident  that 
physical  stress  tends  to  act  by  potentiating  the  impact  of 
severe  emotional  stress  on  the  soldier’s  ability  to  with- 
stand these  unfavorable  emotional  strains. 


Any  medical  officer  who  examined  combat  casualties 
on  their  admission  to  forward  medical  installations  was 
impressed  by  the  appearance  of  these  soldiers.  Usually 
they  were  unshaven,  dirty,  and  tired.  They  had  ob- 
viously undergone  a period  of  severe  physical  strain. 
They  walked  dispiritedly  from  the  ambulance  to  the 
receiving  tent,  with  drooping  shoulders  and  bowed 
heads.  Once  in  the  tent  they  sat  on  the  benches  or  the 
ground  silent  and  almost  motionless.  Their  faces  were 
expressionless,  their  eyes  blank  and  unseeing,  and  they 
tended  to  go  to  sleep  wherever  they  were.  The  sick, 
injured,  lightly  wounded,  and  psychiatric  cases  were 
usually  indistinguishable  on  the  basis  of  their  appear- 
ance. Even  casual  observation  made  it  evident  that 
these  men  were  fatigued  to  the  point  of  exhaustion. 
Most  important  of  the  factors  that  produced  this 
marked  fatigue  was  lack  of  sleep.  Under  almost  all 
combat  conditions  the  infantryman  gets  too  little  sleep. 
The  conditions  of  his  existence — the  almost  continuous 
shelling,  the  strange  night  noises,  flares,  sentry  and 
patrol  duties,  rain,  snow,  cold,  heat,  insects,  and  the 
ever-present  threat  of  the  enemy — conspire  to  make  his 
sleep  at  best  intermittent  and  scanty.  In  spite  of  this 
lack  of  sleep  he  must  undergo  long  periods  of  severe 
exertion,  more  often  than  not  on  a diet  that  is  at  best 
deficient  in  calories.  Often  the  food  is  there  for  him,  but 
he  either  cannot  carry  enough  of  it  with  him  or  is  too 
frightened  to  eat  the  proper  amount.  Sometimes  the 
type  available  has  become  distasteful  through  its  monot- 
ony. 

On  top  of  all  these  difficulties,  the  weather  is  often 
unfavorable.  He  is  assailed  by  rain,  snow,  dust  storms, 
or  tropical  heat,  and  must  operate  in  the  desert,  swamp, 
or  mountains.  The  infantryman  is  frequently  faced  with 
the  problem  of  existing  and  fighting  under  one  or  more 
of  these  unfavorable  factors.  In  brief,  he  must  undergo 
intense  exertion  under  conditions  of  unfavorable 
weather  and  terrain,  without  the  saving  recuperative 
factor  of  sufficient  sleep.  It  is  equally  evident  that  his 
physical  state  will  deteriorate  and  his  fatigue  increase  as 
long  as  he  is  in  combat  where  he  is  continuously  exposed 
also  to  the  emotional  stress  of  fear,  which,  though  it 
varies  widely  in  intensity,  is  ever  present.  The  history 
of  the  majority  of  combat-precipitated  psychiatric  dis- 
turbances in  this  theater  clearly  demonstrated  an  in- 
creasing fear  of  combat  almost  directly  proportional  to 
the  time  spent  in  combat.  Over  the  longer  term  of  re- 
peated periods  of  combat  no  definite  physical  fatigue 
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effect  was  demonstrated  in  this  theater.  The  case  his- 
tories presented  elsewhere  in  this  symposium  give 
strong  evidence  that  in  any  given  combat  period  a 
soldier  is  more  likely  to  become  a psychiatric  casualty 
when  he  is  tired.  It  appears  probable  that  the  mech- 
anisms described  in  the  following  paragraph  operate. 

When  the  average  soldier  goes  into  combat  he  is 
usually  rested,  well  fed,  and  able  to  withstand  the  nor- 
mal emotional  stresses  of  combat.  As  time  goes  on  he 
becomes  increasingly  tired  and  less  well  nourished,  and 
with  this  decrease  in  physical  well-being  there  is  a cor- 
responding decrease  in  his  ability  to  cope  with  emotional 
stress.  Most  of  us  are  familiar  with  this  process  in  a 
minor  way  in  civil  life  in  that  we  find  minor  annoy- 
ances far  more  irritating  when  we  are  tired.  With  this 
decreased  resistance  to  emotional  stress,  the  soldier 
may  be  subjected  to  a moderate  or  severe  traumatic 
experience.  His  impaired  defenses  are  overwhelmed  by 
this  experience,  and  he  becomes  a psychiatric  casualty. 
Thus  physical  fatigue  operates  by  lowering  the  soldier’s 
ability  to  withstand  emotional  stress.  It  is  probable  that 
this  phenomenon  of  the  effect  of  physical  fatigue  func- 
tions in  a quantitative  rather  than  a qualitative  way, 
that  is,  the  effect  is  a transient  one  and  produces  no 
lasting  alteration  of  the  personality,  and  when  the  effects 
of  fatigue  have  been  counteracted,  the  ability  to  with- 
stand the  emotional  stresses  of  combat  returns  to  its 
former  level.  Thus  it  has  been  repeatedly  demonstrated 
that  soldiers  who  had  a marked  degree  of  fatigue  before 
becoming  psychiatric  casualties  almost  invariably  re- 
sponded rapidly  to  treatment  and  returned  to  effective 
combat  duty.  Not  all  psychiatric  patients  seen  in  the 
army  area  were  fatigued,  and  yet  many  of  these  non- 
fatigued  patients  could  be  treated  and  returned  to  com- 
bat duty.  Physical  fatigue  might  have  been  an  impor- 
tant factor  in  many  cases,  but  its  presence  was  not  in- 
dispensable to  the  success  of  early  therapy. 

Another  important  manifestation  of  the  fatigue  effect 
is  that  it  may  increase  the  apparent  severity  of  the 
neurotic  reaction.  Many  patients  were  admitted  to  the 
psychiatric  services  of  the  forward  medical  installations 
with  such  symptoms  as  crying,  tremor,  and  emotional 
lability,  which  appeared  quite  severe  at  the  time  of  ad- 
mission but  often  disappeared  almost  completely  with 
the  restoration  of  a normal  physical  state.  This  symp- 
tom-potentiating effect  of  physical  fatigue  must  be  kept 
constantly  in  mind  when  one  treats  psychiatric  casualties 
in  the  forward  areas.  Failure  to  do  so  may  result  in  the 
unnecessary  evacuation  of  many  soldiers.  In  April, 
1943,  the  term  “exhaustion”  was  adopted  as  the  stand- 
ard means  of  labeling  all  types  of  psychiatric  casualties 
in  the  forward  area  of  this  theater.  This  term  was 
chosen  because  it  was  etiologically  nonspecific  and  when 
read  by  the  soldier  connoted  a temporary  condition. 

The  knowledge  that  physical  fatigue  lowers  the  thres- 
hold of  resistance  to  the  emotional  stresses  of  combat 
proved  to  be  one  of  the  powerful  tools  in  the  therapeu- 
tic armamentarium  of  the  forward  area  psychiatrist. 
The  two  major  factors  of  such  therapy  were  brief  psy- 
chotherapy and  the  alleviation  of  physical  fatigue,  fur- 
thermore, incipient  neurotic  reactions  in  overfatigued 
soldiers  were  prevented  from  becoming  disabling  by  sim- 
ple alleviation  of  the  physical  fatigue  in  non-medical 
regimental  rest  centers. 


Summary 

Physical  fatigue  increases  the  occurrence  of  psychi- 
atric disabilities  by  decreasing  resistance  to  the  emo- 
tional stresses  of  combat.  Physical  fatigue  does  not  in 
itself  cause  the  neuroses  of  combat.  The  changes  in 
resistance  to  the  emotional  stresses  of  combat  produced 
by  physical  fatigue  are  of  a quantitative  rather  than  a 
qualitative  nature  and  are  reversible.  An  important  part 
of  the  treatment  of  psychiatric  patients  in  the  forward 
areas  is  the  alleviation  of  associated  physical  fatigue. — 
Bulletin  of  U.  S.  Army  Medical  Department. 


COUNTY  MEDICAL  SOCIETIES  AND 
PUBLIC  RELATIONS 

It  is  good  to  have  public  relations  committees,  but  the 
best  public  relations,  now  sadly  neglected,  are  to  be 
found  in  the  patient-physician  relationship.  After  the 
committees  have  told  Chambers  of  Commerce,  civic  and 
federated  clubs  what  medicine  has  done,  the  future  of 
medicine  still  hinges  upon  what  medicine  is  doing  in 
the  home,  at  the  clinics,  and  in  the  hospitals,  upon  the 
W'ay  the  individual  physician  meets  the  needs  of  the 
individual  patient. 

The  officers  of  county  medical  societies,  their  boards 
and  committees,  should  develop  a comprehensive  plan  to 
make  available  prompt,  competent  medical  care  for 
everyone  regardless  of  socio-economic  status. 

If  the  public  could  be  convinced  that  county  medical 
societies  were  committed  to  such  a plan,  including  com- 
plete public  health  coverage  in  the  field  of  preventive 
medicine,  no  doubt  adequate  financial  support  would  be 
forthcoming. 

Francis  Bacon  once  said  that  “every  man  is  debtor  to 
his  profession.”  Today  we  must  realize  that  every  mem- 
ber of  the  medical  profession  is  first  debtor  to  his  pa- 
tients. When  this  debt  to  both  the  rich  and  the  poor  is 
universally  recognized  and  duly  paid,  socialistic  rabble- 
rousers  with  their  poisonous  propaganda  will  be  silenced. 

It  is  a good  time  for  newly  elected  county  medical 
society  officers  and  their  committees  to  give  serious  con- 
sideration to  these  possibilities  and  to  get  on  with  their 
responsibilities. 

Appropriate  publicity  should  make  known  to  every- 
body that  such  care  is  available  for  every  individual, 
either  through  the  doctor’s  office  or  some  volunteer  or 
public  health  agency,  and  that  costs  will  be  adjudicated 
according  to  the  patient’s  ability  to  pay,  ranging  from 
nothing  to  reasonable  fees  with  never  a hardship  or  a 
heartache.  Through  a broad  understanding  and  generous 
cooperation  between  the  profession  and  the  people,  such 
a service  could  be  developed  with  profit  and  satisfaction 
to  all  concerned. 

Failing  to  realize  that  we  are  living  in  a new  world 
with  a brand  new  mass  psychology  and  deferring  the 
adjustments  necessary  to  meet  the  new  demands  may 
result  in  our  ultimate  ruin.  Of  all  groups  and  agencies, 
the  medical  profession  should  be  able  to  show  a bit  of 
sanity  in  a world  of  lunacy.— Journal  of  the  Oklahoma 
State  Medical  Association,  March,  1951. 
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PENNSYLVANIA  CANCER  FORUM 


A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Diagnostic  Tests  for  Malignant  Disease 

Many  diagnostic  "tests"  for  cancer  have  been 
proposed  (Black,  Bolen,  Huggins,  etc.).  The 
demand  for  such  tests  has  been  so  great  that  in- 
variably they  receive  great  publicity  (especiallv 
in  the  lay  press)  before  they  have  been  thorough- 
ly evaluated  clinically.  Commercial  exploita- 
tion has  resulted  and  unwarranted  assurances 
have  produced  tragic  results.  Such  premature 
widespread  publicity  and  subsequent  exploitation 
was  most  striking  in  the  case  of  the  ioclo-acetate 
index  as  reported  by  Huggins,  Miller,  and  Jen- 
sen, who  never  claimed  the  index  to  he  a "test” 
for  cancer  and  have  since  reiterated  this  stand 
many  times.  The  iodo-acetate  index  has  not 
proved  to  he  a reliable  test  for  cancer  and  its 
unreliability  is  shared,  in  greater  or  lesser  de- 
gree, bv  other  proposed  diagnostic  tests. 

The  following  discussion  applies  particularly 
to  Huggins’  "test"  because  it  has  been  the  most 
widely  publicized  and  because  many  laboratories 
have  done  extensive  studies  in  its  clinical  evalua- 
tion. Abundant  literature  has  accumulated  to 
prove  beyond  doubt  that  iodo-acetate  indices  of 
mam  patients  (20  to  30  per  cent)  (usually  with 
some  other  non-neoplastic  but  diagnosable  con- 
dition) yield  false-positive  indices.  Hence  a nor- 
mal iodo-acetate  index  is  absolutely  no  assurance 
that  a patient  does  not  have  cancer;  likewise,  a 
patient  who  has  an  abnormal  index  may  have 
am  of  a number  of  conditions,  one  of  which  is 
cancer.  An  iodo-acetate  index  in  the  cancer 
range  is  rarely  encountered  in  a normal  subject 
and  occasional  cases  have  occurred  in  which 
thorough  diagnostic  study  of  a presumed  well, 
asvmptomatic  patient,  prompted  by  a routinely 
taken  “positive”  iodo-acetate  index,  has  resulted 
in  the  discoverv  of  unsuspected  cancer.  Such 
observations,  plus  the  investigative  possibilities 
suggested  bv  the  demonstration  of  systemic 
changes  in  many  cancer  patients,  warrant  the 
continued  use  of  many  such  procedures  in  re- 


search laboratories.  They  should  not  he  the  basis 
for  assuring  patients  that  they  do  not  have  can- 
cer. The  use  of  such  tests  as  the  Huggins’  iodo- 
acetate  index  as  office  procedures  is  particularly 
to  he  condemned,  as  are  the  kits  sold  to  promote 
such  use.  Trained  chemists,  working  in  well- 
equipped  laboratories,  have  difficulties  in  in- 
terpretation and  in  securing  reproducible  results 
and  in  less  experienced  hands  the  method,  even 
for  research,  becomes  worthless. — Commission 
on  Cancer. 

New  Film 

The  American  Cancer  Society  has  released  the 
third  film  of  its  diagnostic  teaching  series  for 
physicians.  The  film  is  entitled  “Gastro-intes- 
tinal  Cancer : The  Problem  of  Early  Diagnosis.” 

Rich  in  clinical  material,  this  33-minute  film 
uses  sound,  color,  and  animation  to  underscore 
the  importance  of  early  diagnosis  and  treatment. 
One  of  the  highlights  is  the  camera’s  record  of 
what  can  be  seen  through  the  proctoscope  and  the 
gastroscope.  Both  normal  and  abnormal  condi- 
tions are  shown. 

“Gastro-intestinal  Cancer”  was  shown  at  the 
Fifth  International  Cancer  Congress  which  met 
in  Paris  this  past  summer.  It  was  reviewed  and 
approved  bv  the  American  College  of  Surgeons, 
which  previewed  it  before  the  opening  of  its 
Clinical  Congress  in  Boston,  and  by  the  Amer- 
ican Medical  Association,  which  recommended 
its  use  at  county  and  state  medical  society  meet- 
ings, and  stated  that  it  has  particular  value  to  the 
general  practitioner. 

The  first  two  films  to  be  issued  from  this  series 
were  : ( 1 ) an  introductory  survey  called  "Can- 
cer : The  Problem  of  Early  Diagnosis”  and  (2) 
the  first  of  the  specific  site  films,  "Breast  Cancer  : 
The  Problem  of  Early  Diagnosis.”  Both  of  these 
films  have  been  used  extensively  in  hospital  con- 
ferences, bv  medical  schools,  and  at  medical 
meetings.  Next  to  be  issued  will  be  three  films 
dealing  with  uterine,  oral,  and  lung  cancer. 
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1951  SCIENTIFIC  EXHIBIT 
101st  ANNUAL  SESSION,  SEPTEMBER  16  to  20 

Hotel  William  Penn,  Pittsburgh 


Applications  for  space  will  he  accepted  until  June  1. 

Fill  out  and  wail  to: 

ROBERT  C.  HAMILTON,  M.D.,  Chairman,  Committee  on  Scientific  Exhibits 
St.  Francis  Hospital 
Pittsburgh  1 


1.  Title  of  exhibit. 

2.  Description  or  nature  of  exhibit  (attach  200-word  description  to  this  blank  together  with  a rough 
sketch  of  the  exhibit). 

3.  How  much  floor  space  will  you  require? 

4.  How  much  back  wall  space  will  you  require? 

5.  How  much  side  wall  space  will  you  require?  

6.  Will  you  require  shelf  space?  If  so,  how  much? 

7.  Other  material  or  equipment  required.  

8.  Name  of  exhibitor.  . - — 

(Street)  (City) 

9.  Name  of  principal  institution  cooperating  in  exhibit  (if  desired). 


The  average  sized  booth  will  have  a back  wall  of  eight  feet  and  two  side  walls  of  six  feet  each. 

The  Medical  Society  of  the  State  of  Pennsylvania  will  provide  without  cost  to  the  exhibitor 
the  following : exhibit  space,  solid  paneled  booth  which  permits  tacking  of  material,  shelves,  booth 
sign,  electrical  outlets,  and  straight  chairs.  All  other  costs  are  to  be  borne  by  the  exhibitor  includ- 
ing any  view  boxes  needed. 
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The  legislative  activity  on  Capitol  Hill  has  gone  into  high  gear. 
There  have  been  numerous  bills  introduced  concerning  public  health  and 
medical  care  and  more  will  be  introduced  in  the  near  future. 

The  Society's  stand  on  some  of  this  legislation  is  very  definite, 
and  so  that  every  member  may  be  better  informed,  the  more  important 
bills  are  highlighted. 

LICENSING  OF  CHIROPRACTORS,  HOUSE  BILL  48.  Passed  the  House  of 
Representatives  and  is  now  in  the  Senate.  Actively  supported  by  a group 
of  unlicensed  chiropractors  who  desire  to  obtain  licensure  by  legisla- 
tion. 


These  chiropractors  are  extremely  vocal.  They  have  had  many  of 
their  patients  write  letters  to  the  legislators  requesting  passage  of 
the  bill.  Apparently  this  campaign  was  successful  in  the  House. 

If  the  Medical  Society  hopes  to  maintain  a high  standard  of  edu- 
cation and  see  that  quality  service  is  rendered  to  the  public,  it  will 
have  to  become  better  organized  in  the  counties  and  get  letters  to  the 
legislators  opposing  this  type  of  legislation.  If  this  is  not  done,  the 
bars  will  be  let  down  regarding  standards  of  education  for  this  group 
and  thousands  will  be  licensed  who  are  now  unable  or  unwilling  to  con- 
form to  the  present  educational  qualifications  and  be  licensed. 

HUMANE  AND  SANITARY  ANIMAL  EXPERIMENTATION,  SENATE  BILL  424.  In- 
troduced into  the  Senate  by  Senators  Chapman  and  Holland.  Referred  to 
the  Senate  Committee  on  Public  Health. 

This  bill  has  been  carefully  drafted  so  as  to  prevent  the  picking 
up  of  individuals'  pets.  It  provides  that  dogs  and  cats  in  the  public 
pounds  of  Pennsylvania  that  have  been  unclaimed  after  a ten-day  waiting 
period  may  be  sold  to  institutions  licensed  by  the  State  Department  of 
Health.  These  institutions  must  conform  to  certain  regulations  that 
provide  for  careful,  humane  and  sanitary  animal  experimentation. 

The  antivivisectionists  are  vehemently  and  vituperously  protesting 
this  bill  on  purely  emotional  grounds  by  making  an  emphatic  appeal  to 
the  public  and  the  legislators. 

If  medical  science  is  to  progress,  especially  during  these  times 
when  we  are  on  the  verge  of  a war  with  atomic  energy  and  biological  war- 
fare coming  into  existence,  it  is  absolutely  necessary  that  every  phy- 
sician and  auxiliary  member  see  that  as  many  letters  as  possible  are 
sent  immediately  to  our  legislators  favoring  Senate  Bill  424. 

CHIROPODY.  The  chiropodists  are  attempting  to  increase  their 
scope  of  practice  by  seeking  permission  to  go  deeper  than  the  fascia  of 
the  foot.  If  this  bill  is  passed,  they  could  operate  in  most  any  way  on 
the  human  foot. 

OPTOMETRY.  The  optometrists  also  wish  to  increase  their  scope  of 
practice.  The  wording  of  their  legislation  could  be  interpreted  to  in- 
clude medicine  and  surgery  in  diseases  and  conditions  of  the  eye. 

MISCELLANEOUS  BILLS.  These  include  control  of  B-B  guns,  mental 
health  conditions,  and  many  other  commendable  measures.  The  bills  pro- 
viding for  changes  in  the  Department  of  Health  and  local  public  health 
units  have  not  as  yet  been  introduced. 

SPECIAL  BULLETINS.  Please  heed  any  special  legislative  bulletins 
that  you  may  receive.  In  April  you  received  two  — one  on  the  chiroprac- 
tic bill  and  one  on  the  "Dog  Bill."  Did  you  write  your  senator? 


368 


THE  PENNSYLVANIA  MEDICAL  JOL7RNAL 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


1951  HONOR  ROLL 


As  promised  in  the  March  issue,  we  publish 
herewith  on  an  approximate  percentage  basis  the 
list  of  component  societies  showing  the  number 
of  active  dues-paying  members  and  the  percent- 
age of  the  latter  who  had  on  April  10  paid  their 
1951  county  and  state  medical  society  dues. 

Of  the  grand  total  of  9163  members  then  paid, 
only  352  failed  to  pay  1951  AMA  dues. 

Unpaid  members  are  continued  on  the  State 
Society  rolls  until  July  1.  It  is  hoped  that  an- 
other thousand  members  now  on  the  delinquent 
roll  will  pay  through  their  county  society  secre- 
tary’s office  before  July  1 and  thus  escape  loss 
of  membership. 


Columbia  . . 
Dauphin  . . . 
Huntingdon 
Indiana  .... 
Juniata  .... 

Potter  

Susquehanna 

Berks  

Erie  

Lawrence  . . 
Northampton 
Allegheny  . . 
Beaver  .... 
Carbon  .... 
Clearfield  . . 
Cumberland 
Jefferson  . . 
Lehigh 
Lycoming  . . 
Mercer 
Monroe 

Blair  

Bradford  . . 

Butler  

Clarion 
Delaware  . . 


mber  of 

Approximate 
Per  Cent 

embers 

Paid 

46 

100 

257 

100 

32 

100 

37 

100 

6 

100 

9 

100 

13 

100 

254 

99 

201 

99 

82 

99 

189 

99 

1547 

98 

124 

98 

37 

98 

45 

98 

47 

98 

56 

98 

223 

98 

143 

98 

84 

98 

42 

98 

121 

95 

50 

95 

67 

95 

23 

95 

317 

95 

. 

Approximate 

Number  of 

Per  Cent 

Members 

Paid 

Elk  

27 

95 

Fayette  

117 

95 

Franklin  

82 

95 

1 -ebanon  

75 

95 

Mifflin  

42 

95 

Tioga  

26 

95 

V enango  

51 

95 

Warren  

49 

95 

Washington  

130 

95 

Adams  

25 

90 

Cambria  

159 

90 

Centre  

34 

90 

Chester  

136 

90 

Clinton  

28 

90 

Lancaster  

230 

90 

Montgomery  

352 

90 

Montour  

39 

90 

Northumberland  

76 

90 

Perry  

11 

90 

Westmoreland  

215 

90 

York  

173 

90 

Bucks  

90 

85 

Crawford  

58 

85 

Lackawanna  

283 

85 

Luzerne  

375 

85 

Philadelphia  

3130 

85 

Schuylkill  

152 

85 

Somerset  

32 

85 

Armstrong  

42 

80 

Wayne-Pike  

25 

80 

Bedford  

13 

75 

Greene  

28 

75 

McKean  

47 

75 

Wyoming  

13 

75 

NOW  A TIME  TO  REPAY 

The  present  financial  difficulties  facing  most  of 
the  medical  schools  in  this  country  should  appeal 
to  the  most  generous  instincts  of  every  medical 
school  graduate.  While  a student  he  learned  that 
the  money  he  paid  as  tuition  failed  heavily  to 
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meet  the  actual  cost  of  the  training  that  he  re- 
ceived, with  the  deficit  met  largelv  from  en- 
dowments or  legislative  appropriations.  In  re- 
cent years  the  latter  sources  of  income  to  medical 
schools  have  been  reduced  or  met  bv  heavy  taxes 
on  all  the  people.  Contributions  to  the  American 
Medical  Education  Foundation  (AMEF),  care 
of  the  AMA,  afford  the  grateful  physician  the 
opportunity  to  repay  a debt  to  his  alma  mater  by 
simply  earmarking  his  check  to  the  AMEF  as  in- 
tended to  reach  his  own  school  of  medicine.  This 
important  subject  is  discussed  on  page  142  of  the 
Februarv  Pennsylvania  Medical  Iournal. 


PENNSYLVANIA  PROMOTES 
PROGRESS 

In  1945-46  The  Medical  Society  of  the  State 
of  Pennsylvania  approved  and  financed  a pro- 
posal of  its  Commission  on  Laboratories  to  sub- 
mit anonvmous  bacteriologic  specimens  for  anal- 
ysis to  a few  hundred  laboratories  in  Pennsyl- 
vania. 

The  resulting  response  was  so  discouraging 
in  a considerable  proportion  of  the  reports  that 
the  above-mentioned  commission  prepared  a re- 
port which  included  its  presentation  of  ‘"The 
Basic  Requirements  of  a Department  of  Clinical 
Pathologv  in  a Modern  Hospital.” 

This  was  printed  in  the  June,  1946  issue  of 
the  Pennsylvania  Medical  Journal  and  a re- 
print was  forwarded  to  the  management  of  more 
than  200  hospitals  in  Pennsylvania. 

The  commission’s  report  was 

Revised  and  adopted  as  official 
by  the 

Pennsvlvania  Association  of  Clinical  Pathologists 
in  1948 
and  again 

Revised  and  adopted  as  official 
by  the 

College  of  American  Pathologists 
in  1950 

This  latter  expansion  of  a constructive  move- 
ment originating  in  our  own  society  may  now  re- 
sult in  improvement  of  laboratory  equipment, 
personnel,  and  clinical  service  in  a thousand  hos- 
pitals across  the  nation. 


BLUE  CROSS  GRAB  BLOCKED 

A fine  example  of  immediate  and  effective  action  by 
a Committee  on  Hospital  and  Professional  Relations 
(established  as  a result  of  the  adoption  of  the  Hess 
Report  by  the  American  Medical  Association)  has  been 
provided  from  the  state  of  Nebraska.  The  Nebraska 
State  Medical  Association’s  Committee  on  Hospital  and 
Professional  Relations  received  information  that  the 
Executive  Committee  of  the  Board  of  Directors  of  the 
Blue  Cross  Associated  Hospital  Service  of  Nebraska 
b.ad  voted  to  sponsor  a bill  in  the  legislature  which 
would  allow  Blue  Cross  to  underwrite  medical  indem- 
nity insurance  contracts  for  its  subscribers. 

A resolution  was  promptly  adopted  by  the  committee. 
Its  dissemination  to  the  Blue  Cross  Board  of  Directors 
led  the  Blue  Cross  Executive  Committee  to  reconsider 
the  matter  and  reverse  its  vote  to  support  the  legisla- 
tion. Hats  oft  to  the  Nebraska  committee! — News  Let- 
ter. American  College  of  Radiology. 


STUDENT  AMA  MOVES  AHEAD 

As  of  March  26,  40  medical  schools  have  organized 
student  academic  societies  and  ratified  the  constitution 
(4  of  the  6 in  Pennsylvania  included). 

The  council  went  on  record  as  opposed  to  any  ac- 
celerated program  for  medical  education  because  it  felt 
that  tiie  quality  of  instruction  would  be  lowered  and  be- 
cause of  the  tremendous  physical  strain  on  the  part  of 
the  medical  student. 

Several  committees  were  appointed  to  carry  on  the 
activities  during  the  coming  year,  and  a concerted  drive 
is  being  planned  under  the  guidance  of  Executive  Sec- 
retary Leo  E.  Brown  of  the  AMA  headquarters  staff 
to  organize  student  medical  societies  in  the  remaining 
39  medical  schools  in  the  country. 

The  annual  meeting  of  the  House  of  Delegates  of  the 
Student  American  Medical  Association  will  be  held  in 
Chicago,  Dec.  14-15,  1951. 


NATIONAL  BLUE  SHIELD  SERVICE 

The  Blue  Shield  Commission  has  announced  the 
establishment  of  National  Blue  Shield  Service,  Inc.,  on 
Dec.  3,  1950.  The  company  has  been  incorporated  in 
Ohio  and  is  chartered  as  an  Ohio  disability  insurance 
company. 

National  Blue  Shield  Service,  Inc.,  will  be  operated  in 
conjunction  with  Blue  Shield  plans  to  develop  (1)  sup- 
plemental coverage  to  that  provided  by  the  local  Blue 
Shield  plans  and  (2)  coverage  for  the  areas  that  have 
no  Blue  Shield  plans,  in  cases  where  national  accounts 
that  require  uniform  coverage  on  a nation-wide  basis 
are  involved. 

The  company  w ill  in  no  way  infringe  upon  the  auton- 
omy of  each  plan,  but  wall  serve  only  to  provide  the 
inter-plan  mechanics  necessary  to  service  the  increasing 
number  of  accounts  that  require  national  coverage  under 
a contract  providing  uniform  rates  and  benefits. 
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Under  the  articles  of  incorporation,  15  directors — at 
least  eight  of  which  must  be  doctors  of  medicine — will 
operate  the  plan.  At  the  present  time  an  interim  board 
of  directors  has  been  chosen.  The  first  election  on  a 
permanent  basis  and  the  first  annual  meeting  of  share- 
holders will  probably  be  held  in  Biloxi,  Miss.,  at  the 
time  of  the  1951  annual  meeting  of  the  Blue  Shield 
Medical  Care  Plans. — News  Letter,  American  College 
of  Radiology. 


HIGHER  DUES 

The  1951  dues  of  active  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  are  $25.  The  dues  of 
23  other  state  medical  societies  are  higher,  ranging  from 
$30  to  $75,  and  dues  in  seven  states  are  $50. 


PRESIDENT  HENDERSON  ON  AIR  EORCE 
MISSION 

In  his  capacity  as  consultant  to  the  Office  of  the  Sur- 
geon General,  Headquarters  Command.  U.  S.  Air 
Forces,  AMA  President  Elmer  L.  Henderson  left 
March  15  on  a mission  to  Hawaii,  Guam,  the  Philip- 
pines, Japan,  Korea,  and  Alaska.  The  traveling  party 
included  Maj.  Gen.  Harry  G.  Armstrong,  the  Surgeon 
General  of  the  U.  S.  Air  Forces. 

Dr.  Henderson’s  orders  said  the  “purpose  of  this  mis- 
sion is  to  render  expert  medical  advice  in  connection 
with  U.  S.  A.  F.  medical  matters  and  to  evaluate  Air 
Force  Medical  Department  activities."  Dr.  Henderson 
will  return  to  Louisville  April  15. — AMA  Secretary’s 
Letter  No.  176. 


CHANGES  IN  MEMBERSHIP 

New  (28)  and  Reinstated  (10)  Members 

Allegheny  County  : Joseph  C.  Ley,  Pittsburgh. 

(Reinstated)  John  W.  Maratta,  Coraopolis. 

Berks  County:  Ralph  H.  Berry,  Reading. 

Blair  County  : Stanley  F.  Kaczor,  Altoona. 

Bradford  County  : Elting  C.  Johnson,  Leroysville ; 
Winfield  S.  Morgan,  Boston,  Mass. 

Butler  County  : Curtis  C.  Ruff,  Butler. 

Chester  County  : T.  Snively  Dunning,  Wayne. 

Erie  County  : Harrison  S.  Collisi,  Erie  (affiliate 
member)  ; David  J.  Keck,  Fairview. 

Lackawanna  County:  Henry  J.  Beilman,  Jr., 

Scranton;  Milton  M.  Evans,  Jr.,  Taylor. 

Lehigh  County:  Leonard  Lieberson,  Allentown. 

Lycoming  County:  Allen  E.  Hamburg,  Williams- 
port. 


Montgomery  County  : Serafino  R.  Masiello,  Abing- 
ton. 

Northampton  County:  Francis  A.  Gress,  Beth- 

lehem. 

Philadelphia  County:  William  E.  Askue  and  Mal- 
colm J.  MacDonald,  Drexel  Hill ; Christopher  A.  Ian- 
nucci,  New  York,  N.  Y. ; Mary  Lois  Murphy,  Camden, 
N.  J. ; William  S.  Carter,  Jr.,  Daniel  Mason,  William 

L.  Mills,  Charles  G.  Steinmetz,  III,  Cornelius  Stephany, 
Henry  T.  Sugiura,  Sumiko  M.  Sugiura,  and  Marie  B. 
Webster,  Philadelphia.  (R)  Hugh  Gerard  Grady, 
Gaithersburg,  Mo.;  Henry  Victor  Grahn,  Edwin  J. 
Kalodner,  George  Manstein,  Harry  K.  Roessler,  and 
Jacob  Samuel  Wiener,  Philadelphia. 

Washington  County:  (R)  Thomas  M.  Braun, 

Ellsworth. 

Westmoreland  County:  Chester  M.  Askue,  New 
Kensington.  (R)  William  M.  Hughes,  West  Newton; 
Warren  T.  O’Hara,  New  Kensington. 

Resignations  (IS),  Transfers  (2),  Deaths  (8) 

Allegheny:  Resignations  — Julius  W.  Ambrose, 

Pittsburgh;  William  H.  McCafferty,  Coraopolis;  Mi- 
chael J.  Mitchell,  Pittsburgh;  Theodore  J.  Morgan, 
Pittsburgh:  Edgar  C.  Niebautn,  Pittsburgh;  Edward 

M.  Oetting,  Pittsburgh ; William  W.  Schildecker, 
Sayre;  Wray  D.  Storey,  Pittsburgh;  John  E.  Weber, 
Pittsburgh;  Richard  R.  Weigler,  Pittsburgh. 

Beaver:  Death — George  Wm.  Miller,  Ambridge 
(Univ.  of  Pgh.  ’26),  December  18,  aged  50. 

Berks:  Death — Henry  W.  Saul,  Kutztown  (Balt. 
Med.  Coll.  ’94),  February  14,  aged  82. 

Cambria:  Resignation — Lester  O.  Gregg,  Jr.,  Lima. 
Ohio. 

Erie:  Resignation — Chase  G.  Gage,  Girard. 

Franklin  : Resignation — Florence  M.  G.  Snively, 

Waynesboro. 

Jefferson:  Death — Walter  Dick,  Brookville  (Med- 
ico-Chi. Coll.  ’13),  February  4,  aged  62. 

Lackawanna  : Resignations — Robert  F.  Erhard, 

Scranton ; Leonard  F.  McGovern,  Mayfield. 

Lancaster  : Death — Samuel  W.  Miller,  Lancaster 

(Univ.  of  Pa.  ’92),  February  11,  aged  79. 

Lehigh:  Transfer — Harry  F.  Hoffman,  Point  Pleas- 
ant, N.  J.,  to  Ocean  County  (N.  J.)  Medical  Society. 
Death — Ralph  H.  Henry,  Allentown  (Univ.  of  Pa.  ’24), 
February  15,  aged  52. 

Luzerne:  Death- — Ralph  L.  Shanno,  Forty-Fort 

(Jeff.  Med.  Coll.  ’27),  February  15,  aged  52. 

Philadelphia  : Deaths — Horace  J.  Forman,  Phila- 
delphia (Hahnemann  Med.  Coll.  ’04),  January  20,  aged 
66;  John  C.  Rommel,  Glenside  (Temple  Univ.  ’09), 
January  14,  aged  75. 

Susquehanna:  Transfer — 'Vincent  S.  Hammond, 

Susquehanna,  to  New  York  State  Medical  Society. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously. 

Woman’s  Auxiliary,  Westmoreland  County 


(New  Kensington  Branch)  $100.00 

In  memory  of  Dr.  C.  Hale  Marks 

Woman’s  Auxiliary,  Beaver  County 125.00 

Woman’s  Auxiliary,  Lehigh  County 10.00 

In  memory  of  Dr.  Ralph  H.  Henry 
Woman's  Auxiliary,  Northumberland  County  . 80.00 

Woman’s  Auxiliary,  Clearfield  County  100.00 

Woman’s  Auxiliary,  Bradford  County 79.20 

Woman’s  Auxiliary,  York  County  100.00 

Woman’s  Auxiliary,  Lebanon  County  150.00 

Woman’s  Auxiliary,  Dauphin  County  250.00 

Previously  reported  980.00 


Total  contributions  since  1950  report  $1,974.20 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  January  30.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


1 Fayette 

7-31 

2679-270 3 

$625.00 

Allegheny 

2,  684-947 

2704-2968 

6,625.00 

Delaware 

183-192 

2969-2978 

250.00 

Carbon 

18-21 

2979-2982 

100.00 

Jefferson 

35-36 

2983-2984 

50.00 

5 Erie 

120-131 

2985-2996 

300.00 

Westmoreland 

212 

10490 

23.00 

Westmoreland 

28-124 

2997-3093 

2,425.00 

Venango 

21-29 

3094-3102 

225.00 

Fayette 

32-49 

3103-3120 

450.00 

Huntingdon 

1-17 

3121-3137 

425.00 

Berks 

144-156 

3138-3150 

325.00 

Butler 

40-46 

3151-3157 

175.00 

Indiana 

27-30 

3158-3161 

100.00 

Clearfield 

25-33 

3162-3170 

225.00 

Lawrence 

32-60 

3171-3199 

725.00 

Franklin 

46-58 

3200-3212 

325.00 

Washington 

58-82 

3213-3237 

625.00 

Northampton 

117-118, 

120-125, 

221 

3238-3246 

225.00 

Bedford 

1-9 

3247-3255 

225.00 

Jefferson 

37-39 

3256-3258 

75.00 

York 

119-123 

3259-3263 

125.00 

Mifflin 

1-8 

3264-3271 

200.00 

Chester 

17,  40-43 

3272-3276 

125.00 

Berks 

157-167 

3277-3287 

275.00 

Lehigh 

104-150 

3288-3334 

1.175.00 

Mercer 

38-48 

3335-3345 

275.00 

6 Clinton 

1-13 

3346-3358 

325.00 

Delaware 

193-203 

3359-3369 

275.00 

Lancaster 

124-172 

3370-3418 

1,225.00 
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6 Indiana 

31-34 

3419-3422 

$100.00 

Juniata 

5-6 

3423-3424 

50.00 

7 Jefferson 

40-42 

3425-3427 

75.00 

Schuylkill 

1-60 

3428-3487 

1,500.00 

8 Cambria 

14-63 

3488-3537 

1,250.00 

Lycoming 

69-93 

3538-3562 

625.00 

Lebanon 

26-49 

3563-3586 

600.00 

9 Luzerne 

10-89 

3587-3666 

2,000.00 

Washington 

83-91 

3667-3675 

225.00 

Montour 

17-19 

3676-3678 

75.00 

Westmoreland 

27, 

125-140 

3679-3695 

425.00 

Mercer 

49-56 

3696-3703 

200.00 

Dauphin 

3,9-141, 

143-163 

3704-3858 

3,875.00 

10  Warren 

25 

3859 

25.00 

Chester 

44-47 

3860-3863 

100.00 

Erie 

132-144 

3864-3875 

300.00 

Erie  (affiliate) 
12  Somerset 

18-19 

3876-3877 

12.50 

50.00 

Bucks 

59-63 

3878-3882 

125.00 

Centre 

1-8 

3883-3890 

200.00 

Bradford 

1-32 

3891-3922 

800.00 

Montgomery 

219-244 

3923-3948 

650.00 

Lackawanna 

107-139 

3949-3981 

825.00 

York 

124-127 

3982-3985 

100.00 

Cumberland 

24-26 

3986-3988 

75.00 

13  McKean 

1-32 

3989-4020 

800.00 

Lycoming 

94-99 

4021-4023 

75.00 

Northampton 

126-138 

4024-4036 

325.00 

Allegheny 

948-1047 

4037-4136 

2,500.00 

14  Berks 

168-173 

4137-4142 

150.00 

Delaware 

205-214, 

216-226 

4143-4163 

525.00 

15  Butler 

47-52 

4164-4169 

150.00 

Columbia 

25-28 

4170M173 

100.00 

Erie 

145-151 

4174-4180 

175.00 

Philadelphia 

7-12 

4181-4186 

150.00 

Philadelphia 

(1950) 

3165-3169 

10491-10495 

103.50 

Philadelphia 

13-359 

4187-4533 

8,675.00 

Chester  48-50, 101-103 

4534-4539 

150.00 

Philadelphia 

(1950) 

10496 

23.00 

Philadelphia 

360-1415 

4540-5595 

26,400.00 

16  Jefferson 

43-44 

5596-5597 

50.00 

Washington 

92-98 

5598-5604 

175.00 

Blair  1-32, 34-61 

5605-5664 

1,500.00 

19  Venango 

30-33 

5665-5668 

100.00 

Berks 

174-184 

5669-5679 

275.00 

Delaware 

227-236 

5680-5689 

250.00 

Montgomery 

245-254 

5690-5699 

250.00 

Fayette 

50-75 

5700-5725 

650.00 

York 

128-132 

5726-5730 

125.00 

20  Cumberland 

27-31 

5731-5735 

125.00 

Cambria 

64-100 

5736-5775 

1,000.00 

Montgomery 

255-261 

5776-5782 

175.00 

Chester 

104-105 

5783-5784 

50.00 

Northampton 

139-147, 

149-157, 

216-218 

5785-5805 

525.00 

Columbia 

29-32 

5806-5809 

100.00 

Mercer 

57-68 

5810-5821 

300.00 

Lehigh 

151-172 

5822-5843 

550.00 
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Bucks 

64-68 

5844-5848 

$125.00 

Butler 

53-57 

5849-5853 

125.00 

Chester 

106-107 

5854-5855 

50.00 

Lackawanna 

(1950) 

10497 

23.00 

Wyoming 

1-10 

5856-5865 

250.00 

Washington 

99-106 

5866-5873 

200.00 

Lebanon 

50-55 

5874-5879 

150.00 

Warren 

26-35 

5880-5889 

250.00 

Susquehanna 

1-12 

5890-5901 

300.00 

Clearfield 

34-36 

5902-5904 

75.00 

Fayette 

76-81 

5905-5910 

150.00 

Erie 

152-167 

5911-5926 

400.00 

Allegheny 

1048-1226 

5927-6105 

4.475.00 

Lancaster 

173-190 

6106-6123 

450.00 

Lackawanna 

140-166 

6124-6150 

675.00 

Northampton 

114, 

158-165, 

214-215 

6151-6161 

275.00 

Schuylkill 

61-87, 

90-100 

6162-6199 

950.00 

Fayette 

82-84 

6200-6202 

75.00 

Cumberland 

31-35 

6203-6207 

125.00 

Clearfield 

37-39 

6208-6210 

75.00 

Butler 

60 

6211 

25.00 

York 

133-136 

6212-6215 

100.00 

Delaware 

237-248 

6216-62 27 

300.00 

Westmoreland  141-159 

6228-6246 

475.00 

Clarion 

1-9 

6247-6255 

225.00 

Northumberland  48-61 

6256-6269 

350.00 

Carbon 

22-26 

6270-6274 

125.00 

Blair 

33,  62-79 

6275-6293 

475.00 

Washington 

107-110 

6294-6297 

100.00 

Mifflin 

9-25 

6298-6314 

425.00 

Franklin 

59-77 

6315-6333 

475.00 

Montour 

20-27 

6334-6341 

200.00 

Mercer 

69-74 

6342-6347 

150.00 

Washington 

111-112 

6348-6349 

50.00 

Jefferson 

45-46 

6350-6351 

50.00 

Allegheny 

1227-1308 

6352-6433 

2,050.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

W hy  not  take  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania  ? 

At  the  present  time  there  are  more  than 
104,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 


During  the  month  of 
requests  were  filled : 

February  the  following 

Eosinophilia 

Diabetes 

Mumps 

Treatment  of  keloid 

Chickenpox 

Heat  diseases 

Fluorine  in  the  human 

Alopecia 

Cardiovascular  diseases 

Endometriosis 

Hemochromatosis 

Anticoagulation  therapy 

Yellow  fever  vaccine 

Arthropoda 

Recent  drugs 

Polyps  of  the  colon 

Medical  nursing 

Urethral  calculus 

Subdeltoid  bursitis 

Enteritis 

Muscular  dystrophies 

Talc  pneumonoconiosis 

Bone  banks 

Rh  factor 

Total  alopecia 

Laboratory  technician 

Socialized  medicine 

Congenital  anomalies 

Drug  reactions 

Virus  diseases 

Temporal  arteritis 

Diseases  of  newborn 

Group  practice 

Pediatrics 

Trichinosis 

Histoplasmosis 

Calcium  metabolism 

Rh  factor  in  obstetrics 

ACTH  and  cortisone 

Surgical  shock 

Diabetes  in  mothers  of  overweight  newborns 
Trauma  of  the  kidney  (2) 

Hospital  building  programs 

Carbon  monoxide  poisoning 

Surgical  management  of  hemorrhoidectomy 

Music  as  therapeutic  aid 

Treatment  of  hypertension 

Pituitary  disorders  in  childhood 

Chemotherapeutic  agents  in  surgery 

Medical  rehabilitation  of  physically  handicapped 

Anesthesia  for  thoracic  surgery 

Pennsylvania  Academy  of  Science 

Treatment  of  lymphatic  leukemia  with  nitrogen  mus- 
tard 

Sphenopalatine  ganglion  neuralgia 
Psychologic  factors  in  atomic  warfare 
Hyperpotassemia  and  hypopotassemia 
Pulmonary  tuberculosis  and  psychiatry 
Diathermy  in  ophthalmology7 
Nocturnal  gastric  secretion 

Treatment  of  multiple  sclerosis  with  histamine  and 
d-tubocurarine 

Diseases  of  thyroid  gland 

Etiology  of  poliomyelitis 

Correction  of  burn  scars 

Hodgkin’s  disease  in  infancy  and  childhood 

Psychosomatic  aspects  of  heart  disease 

Treatment  of  thrombo-embolism  complications 

Therapy  of  thrombophlebitis  with  anticoagulants 

Use  of  anticoagulants  in  coronary  occlusion 

Convalescent  homes  in  Pennsylvania 

Nitrogen  mustard  therapy  in  cancer 

Calmette-Guerin  immunization 

Surgery  for  congenital  heart  disease 

Aminopterin  in  treatment  of  leukemia  in  children 

Use  of  ACTH  and  cortisone  in  rheumatic  fever 

Spontaneous  hemopneumothorax 

Cysts  involving  maxillary  sinuses 

Medical  management  of  incurable  cancer 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

DROP  IN  TUBERCULOSIS  DEATHS  AMONG  YOUNG  PEOPLE 
CALLS  FOR  INCREASED  EMPHASIS  ON  OLDER  AGE  GROUPS 


Mary  Dempsey,  Statistician,  Xational  Tuber- 
culosis Association,  The  XT  A Bulletin,  October, 
1950. 

The  control  of  a disease  like  the  waging  of  a 
war  depends  for  success  upon  knowledge  of  the 
enemy,  where  he  is  to  he  found  and  in  what  num- 
bers. This  knowledge  about  tuberculosis  is  to  he 
found  in  an  analysis  of  the  death  rates  from  the 
disease.  Tuberculosis  control  programs  which 
ignore  the  implications  of  the  changing  character 
of  tuberculosis  mortality  are  missing  the  golden 
opportunity  now  at  hand  to  eradicate  the  disease. 

During  1948,  the  actual  number  of  deaths  from 
tuberculosis  in  the  United  States  was  43,833,  a 
decrease  of  8.8  per  cent  when  compared  with 
1947.  These  final  figures  compiled  by  the  Na- 
tional Office  of  Vital  Statistics  in  Washington 
are  published  in  Public  Health  Reports  for  April 
7,  1950. 

When  age  groups  are  considered,  however,  the 
decline  in  the  number  of  deaths  is  extremely  un- 
even. For  example,  tuberculosis  deaths  among 
voung  persons  1 5 to  24  dropped  26.2  per  cent 
between  1947  and  1948,  while  among  elderly 
persons  65  vears  of  age  and  over  there  was  an 
actual  increase  of  0.5  per  cent  (one-half  of  one 
per  cent). 

During  the  past  decade  the  decline  in  the  num- 
ber of  tuberculosis  deaths  among  those  15  to  24 
was  bv  no  means  comparable  with  the  drop  be- 
tween 1947  and  1948.  The  almost  steady  in- 
crease in  the  percentage  of  decline  in  the  deaths 
among  those  in  this  age  group  appears  in  Table  I. 

The  probable  explanation  of  this  extraordinary 
drop  in  the  15-  to  24-year  age  group  is  that  in 
this  country  young  people  of  today  are  exposed 
to  much  less  tuberculous  infection  than  was  the 
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TABLE  1 

Percentage  Decline  from  One  Year  to  the  Next  in 
the  Number  of  Tuberculosis  Deaths  Among 
Persons  15  to  24  Years  of  Age: 

Ltnited  States,  1939-1948 


Years 

Percentage  Decline  in  the 
Number  of  Tuberculosis 
Deaths  Among  Persons 
15  to  24  Years  of  Age 

1947-1948  

26.2 

1946-1947  

12.1 

1945-1946  

10.4 

1944-1945  

7.7 

1943-1944  

7.7 

1942-1943  

4.5 

1941-1942  

5.6 

1940-1941  

3.5 

1939-1940  

2.8 

case  a few  decades  ago.  It  is  likewise  probable 
that  most  young  people  have  increased  resistance. 
A third  theory  might  be  that  those  in  the  younger 
adult  groups  have  become  somewhat  health-con- 
scious as  the  result  of  long-continued  health  edu- 
cation programs.  Yet  it  is  difficult  to  account  for 
such  a pronounced  difference  in  very  recent 
vears.  During  the  five-year  period  from  1937  to 
1942,  tuberculosis  deaths  in  this  one  age  group 
(15  to  24  vears)  dropped  24.9  per  cent,  less  than 
the  percentage  decline  in  one  year  between  1947 
and  1948. 

Analysis  of  the  number  of  tuberculosis  deaths 
in  each  age  group  between  1947  and  1948  pre- 
sents more  complete  information  on  this  subject. 

Surprisingly  enough,  deaths  among  children 
under  1 5 years  of  age  dropped  very  little,  though 
the  numbers  involved  are  small.  Beginning  with 
the  group  15  to  24  years  old,  the  decline  is  very 
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Detail  of  the  Labyrinthine  Structure 


"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness.  . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.:  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
New  York,  N.  Y.,  Aug.  28,  1949. 

DRAMAMINE®  Brand  of  Dimenhydrinate 


For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto 
mobiles,  streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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TABLE  II 

Percentage  Increase  or  Decrease  in  Actual 
Number  of  Tuberculosis  Deaths,  Classified 
by  Age  Group:  United  States,  1947  and  1948 


Deaths  from  T uberculosis 


Age  Group 

1948 

1947 

Percentage 
Increase  or 
Decrease 
1947-1948 

All  ages  

43,833 

48,064 

— 8.8 

Under  15  years 

1,636 

1,698 

— 3.7 

15-24  years  

3,933 

5,332 

—26.2 

25-34  years  

6,591 

7,697 

—14.4 

35-44  years  

7,573 

8.314 

— 8.9 

45-54  years  

8,165 

8,865 

— 7.9 

55-64  years  

7,737 

7,999 

— 3.3 

65  years  and  over  .... 

8,168 

8,130 

+ 0.5 

Age  unknown  

30 

29 

+ 3.4 

pronounced  and  becomes  less  so  with  each  suc- 
ceeding age  group.  Few  compilations  point  out 


TABLE  III 

Percentage  Decrease  in  Actual  Number  of 
Tuberculosis  Deaths,  Classified  by  Sex  and 
Color:  United  States,  1947  and  1948 


Deaths 

from  Tuberculosis 

.SY.v  and  Color 

194S 

1947 

Percentage 

Decrease 

1947-1948 

Total  

43,833 

48,064 

8.8 

Male  

28,552 

30,585 

6.6 

Female  

15,281 

17,479 

12.6 

White  

31,750 

34,783 

8.7 

Male  

21,616 

23,167 

6.7 

Female  

10,134 

11,616 

12.8 

Non-white  

12,083 

13,281 

9.0 

Male  

6,936 

7,418 

6.5 

Female  

5,147 

5,863 

12.2 

so  strongly  the  increasing  concentration  of  tuber- 
culosis deaths  among  older  people. 

Another  comparison  of  interest  has  to  do  with 
the  decline  in  the  actual  number  of  deaths  accord- 
ing to  sex.  In  spite  of  the  fact  that  deaths  among 
males  are  nearly  twice  as  numerous  as  among 
females,  deaths  among  the  former  are  neverthe- 
less declining  at  a much  slower  rate.  This  state- 
ment is  true  whether  one  considers  white  people 
only  or  non-whites  (see  Table  III). 

These  findings  conform  to  the  long-held  im- 
pression that  tuberculosis  becomes  increasingly  a 
disease  of  men  and  particularly  of  older  men. 

Careful  study  of  these  mortality  data  points 
first  to  outstanding  achievements  of  the  many 
agencies  (both  official  and  voluntary)  which  have 
for  so  long  waged  war  against  tuberculosis,  and 
second  to  those  areas  of  activity  in  which  suc- 
cess has  been  much  less  marked.  It  is  evident 
that  more  concentrated  efforts  must  be  directed 
toward  control  and  ultimate  eradication  of  the 
disease  among  men,  among  older  people,  and 
among  non-white  people  if  the  total  program  is 
to  continue  to  be  as  successful  as  it  has  been  in 
tbe  past. 

TABLE  IV 

Percentage  Decrease  in  Actual  Number  of 
Tuberculosis  Deaths,  Classified  by  Form 
of  Disease:  United  States,  1947  and  1948 


form  of  Disease 

Deaths  from  T uberculosis 

1948 

1947 

Percentage 

Decrease 

1947-1948 

All  forms  

43,833 

48,064 

8.8 

Pulmonary  

40,420 

44,462 

9.1 

Other  forms  

3,413 

3,602 

5.2 

Inasmuch  as  the  actual  number  of  deaths  is 
used  in  each  instance — and  not  death  rates — it  is 
obvious  that  the  great  increase  in  the  country’s 
population  has  not  been  taken  into  consideration. 
Inclusion  of  this  factor  would  serve  to  accentuate 
rather  than  to  minimize  the  declines  noted. 
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doctor , 


Electrocardiography  Course 


WHY  - ? Broaden  your  professional  experience. 

HOW  - ? Complete  and  send  in  this  form  with  only  $35.00 

WHERE-?  At  the  N urses’  Auditorium  of  the  Harrisburg  Hospital. 

WHEN-?  Seven  consecutive  Thursdays  starting  May  17  and 
ending  June  28. 

WHO  - ? Reg  istration  limited,  so  act  now. 


Electrocardiography  Registration  Form 

To  the  Commission  on  Graduate  Education, 

230  State  St.,  Harrisburg,  Pa. 

Please  enroll  me  in  the  Electrocardiography  Course  to  be  given  in  the  Nurses’ 
Auditorium  of  the  Harrisburg  Hospital,  Harrisburg,  on  Thursdays,  May  17,  24,  31, 
June  7,  14,  21,  and  28,  1951. 

I am  enclosing  my  check  for  $35.00  made  payable  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  my  registration  fee. 

Name  (print  in  full)  

Street  

City  

Specialty  (if  any)  


Signed 


.,  M.D. 
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The  high  percentage  of  dextrin# 
DOES  make  a difference! 


HIGH  DEXTRIN  CARBOHYDRATE 


AN  UNUSUAL  MILK- MODIFYING 
CARBOHYDRATE  WHICH  REDUCES 
INFANT  FEEDING  DISCOMFORT 


because:  Seventy -five  percent  of  'Dexiif  is  dextrins 
which  are  not  fermented  by  the  usual  intestinal 
bacteria. 

• The  small  proportion  of  maltose  present  is  read- 
ily assimilated  before  fermentation  can  occur. 

• Low  fermentability  permits  high  carbohydrate 
intake  with  minimal  formation  of  intestinal  gas. 

‘ Dexia ’ is  supplied  in  tins  of  12  oz.  arid  3 lbs. 

level-packed  tablespoonfuls  of 
'DEXIN'  =1  oz.  = 115  calories 


BURROUGHS  WELLCOME  & CO.  (U.s.A.)  inc.tuckahoe  7,newyork 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


IMMEDIATE  PROBLEMS 

Harold  B.  Gardner,  M.D.,  President 
The  Medical  Society  oj  the  State  of  Pennsylvania 

You  and  I are  here  tonight  be- 
cause  of  mutual  obligations  to 
^ ' each  other.  As  the  representative 

of  the  State  Medical  Society,  I do 
not  bring  you  any  profound  pro- 
nouncements.  The  Medical  So- 
ciety and  the  Woman’s  Auxiliary 
have  similar  aims,  the  same  hopes.  Every  aux- 
iliary member  is  vitally  interested  in  some  doc- 
tor, and  that  doctor  is  vitally  interested  in  some 
auxiliary  member. 

You  do  not  expect  me  to  thank  you,  but  we  do 
appreciate  the  work  you  are  doing.  I do  not  need 
to  give  you  an  agenda  of  activities.  You  fol- 
low the  trend  of  activities  of  the  medical  society, 
and  in  many  instances  are  doing  a better  job  than 
the  medical  society. 

There  are  many  ways  in  which  members  of 
the  auxiliary  can  help  to  activate  the  county 
groups.  You  have  very  active  organizations,  and 
you  have  mediocre  organizations.  The  same  sit- 
uation exists  in  the  county  medical  societies. 
You  can,  by  needling  your  husbands,  stimulate 
them  to  further  effort.  T am  sure  there  are  many 
men  not  interested  who  would  he  if  their  wives 
explained  to  them  the  purposes  and  projects  of 
the  medical  society. 

You  are  active  because  you  want  to  be,  be- 
cause it  is  your  job.  The  major  accomplishments 
are  due  to  our  combined  efforts.  I hink  about  the 
past  year ; 1950  was  momentous  for  medicine 

and  for  the  Auxiliary.  Tt  brought  to  a close  a 
successful  campaign  of  legislative  activities,  and 
the  culmination  of  your  efforts  and  ours  against 
socialized  medicine.  1 he  last  elections  prove  that 
we  are  gaining  ground.  But  we  can  t let  up,  we 
must  keep  going.  In  October  the  AMA’s  educa- 
tional advertising  campaign,  in  newspapers,  mag- 
azines, and  on  the  radio,  was  very  successful  in 

Presented  at  the  Fifth  Annual  Conference,  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  March  1,  1951. 


putting  across  to  the  public  our  ideas  on  main- 
taining high  standards  of  sickness  service. 

In  December,  at  the  Interim  Session  of  the 
American  Medical  Association,  the  announce- 
ment of  the  American  Medical  Education  Foun- 
dation inaugurated  one  of  the  great  sustaining 
movements  of  recent  years  (see  PMJ,  February, 
1951,  page  142,  for  editorial  on  this  project).  It 
was  something  our  opponents  did  not  expect. 
This  half-million  dollar  fund  is  not  based  on  Mr. 
Truman’s  promises.  It  is  proving  that  American 
medical  men  and  their  supporters  will  put  down 
money  from  their  own  pockets  to  give  untram- 
meled and  unhindered  support  to  medical  educa- 
tion. This  is  only  a drop  in  the  bucket,  but  since 
the  announcement  much  more  has  been  contrib- 
uted, and  will  continue  to  he.  (The  California 
State  Medical  Association  has  added  $100,000  to 
the  AM  A Foundation.)  It  is  true  of  medicine  as 
of  anything  else  that  that  which  the  government 
subsidizes  it  must  control.  This  is  a theorem 
which  has  recently  been  supported  by  a Ik  S. 
Supreme  Court  decision. 

The  formation  of  the  Student  American  Med- 
ical Association  is  another  of  the  new  activities 
which  will  help  to  carry  out  the  aims  and  ideals 
of  American  medicine  (see  page  149,  February 
PMJ).  We  have  educated  our  young  men  scien- 
tifically, hut  not  in  the  socio-economic  problems 
of  medicine.  They  have  been  getting  away  from 
medical  tradition.  Your  doctor  was  trained  in 
service  to  his  country  and  to  the  public.  Medical 
students  got  along  well  until  World  War  II 
when  the  government  educated  and  supported 
them,  then  the  picture  changed.  More  recently 
our  young  doctors  have  been  coming  to  us  as  in- 
terns with  obligations — a wife,  a child,  and  a car 
that  had  to  be  paid  for.  These  experiences  made 
a difference  in  the  attitude  of  the  young  doctor. 
The  Student  American  Medical  Association  will 
make  it  possible  to  get  closer  to  these  young  men. 
We  are  delighted  that  a Pennsylvanian,  Mr.  Leo 
E.  Brown,  heads  this  organization  for  the  AMA. 

For  the  first  time,  we  in  Pennsylvania  med- 
icine have,  in  1951.  been  given  a chance  to  sug- 
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gest  a doctor  of  medicine  trained  and  experienced 
in  public  health  who  became  State  Secretary  of 
Health.  We  hope,  in  the  future,  to  have  a health 
department  that  other  states  will  look  up  to,  un- 
der the  guidance  of  the  new  secretary,  Russell  E. 
Teague,  M.D. 

As  to  the  immediate  problems  of  the  Aux- 
iliary, you  can’t  let  down  for  a single  minute  in 
the  fight  against  socialized  medicine.  President 
Truman  and  Mr.  Ewing  do  not  like  us.  They 
say  they  will  ultimately  defeat  us.  We  have 
them  stymied  as  far  as  introducing  any  over-all 
legislation  is  concerned,  but  the  fringe  bills  go 
on,  such  as  those  which  would  establish  research 
projects,  which  may  he  excellent  and  needed  hut 
would  gradually  come  under  lay  and  political 
control.  Support  Dr.  Palmer  and  he  guided  by 
his  requests  in  this  field. 

Familiarize  yourselves  with  the  recent  survey 
report,  “Keystones  of  Public  Health  for  Pennsyl- 
vania,”  also  its  digest  “Pennsylvania’s  Health  Is 
Your  Concern.”  This  booklet  was  sent  to  every 
member  of  the  State  Medical  Societv,  and  it  is  in 
the  kits  which  you  auxiliary  members  received  at 
this  conference.  Be  able  to  talk  to  your  local  club 
and  P.T.A.  groups  about  this  survey,  especiallv 
points  four  and  six.  approved  by  the  House  of 
Delegates  of  the  State  Medical  Societv.  These 
are  important  as  the  basis  for  Dr.  Teague’s  activ- 
ities in  the  modernization  of  our  State  Depart- 
ment of  Health.  He  and  Dr.  Palmer  face  a 
gigantic  task.  Be  ready  to  help  them.  Here  is  a 
tremendous  opportunity  and  responsibility  to 
build  for  better  public  health  service  in  Pennsyl- 
vania. You’ll  have  a share  in  it. 

Working  for  legislation  to  permit  medical  re- 
search through  the  use  of  unwanted  animals  is  a 
project  cut  out  for  the  Auxiliary.  Doctors  can 
talk  scientifically ; you  get  them  to  do  it.  The 
public  thinks  we  are  biased.  The  story  is  simple. 
Your  job  is  to  win  over  the  women,  and  the  men 
will  follow.  This  is  the  spade  work.  The  anti- 
vivisectionists  are  fanatics.  In  the  days  of  Irene 
Castle  it  was  not  her  Irish  wolfhounds  that  the 
researchers  wanted,  but  the  strays,  those  that  get 
hydrophobia  and  spread  it  to  other  dogs  and  to 
children.  Talk  to  people  where  they  live — the 
butcher’s  wife,  the  farmer’s  wife,  the  women  who 
wear  fur  coats  and  fancy  feathers  in  their  hats. 

It  is  almost  impossible  to  believe,  but  in  Balti- 
more the  parents  of  a “blue  baby,”  whose  life  had 
been  saved  by  heart  surgery  developed  through 
research  and  experiments  on  castoff  animals,  tes- 


tified for  the  antivivisectionists.  Yet,  if  a pound 
law  had  not  been  passed,  research  in  this  impor- 
tant field  would  have  been  stopped. 

There  are  persons  who  will  resort  to  untruths 
on  the  radio  and  in  the  newspapers  and  mag- 
azines. It  takes  zeal  and  enthusiasm  to  combat 
false  statements  so  that  a similar  law  will  be  en- 
acted in  Pennsylvania  and  progress  in  medicine 
continue.  Never  doubt  what  group  effort  will  do. 
I know  we  can  count  on  you. 


WE  PAY  TRIBUTE  TO  MRS.  DRURY 
HINTON 

In  answer  to  numerous  queries,  we  note  with 
regret  that  there  was  no  satisfactory  picture  in- 
cluding Mrs.  Hinton  taken  at  the  Philadelphia 
convention  that  could  be  used  in  the  January 
Pennsylvania  Medical  Journal. 

Although  she  ended  an  eminently  successful 
vear  as  state  president  in  October,  her  work  for 
medicine  continues.  Her  activity  is  recognized 
beyond  the  bounds  of  Pennsylvania. 

In  the  recently  circulated  brochure  of  the 
National  Education  Campaign,  “Main  Street 
Speaks  Out,”  she  is  the  only  state  auxiliary  pres- 
ident mentioned,  and  in  fact,  the  only  woman 
quoted. 

The  Bulletin  of  the  National  Society  for  Med- 
ical Research,  January-February,  1951  issue,  in- 
cludes Mrs.  Hinton’s  name  in  a write-up  of  the 
Pennsylvania  Medical  Society  program  for  sound 
animal  experimentation  legislation. 

Our  thanks  to  Betty  Hinton  for  serving  us 
with  distinction.  She  is  currently  the  state  chair- 
man for  medical  research  as  well  as  chairman  of 
the  nominating  committee. 


LEBANON  CREATES  A MEMORIAL 
HEALTH  POSTER  AWARD 

Three  years  ago  the  Lebanon  Auxiliary  tried 
its  wings  and  enthusiastically  entered  the  Health 
Poster  Contest.  At  exhibit  time  there  were  more 
than  200  entries.  One  of  the  original  committee 
was  Mrs.  John  F.  Loehle,  Jr.,  who  was  a tire- 
less worker.  The  following  year  the  same  com- 
mittee functioned  again.  Regardless  of  serious 
illness,  Mrs.  Loehle  continued  to  work  for  the 
poster  contest,  and  helped  during  the  two-day 
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Effective  against  many 

bacterial,  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large 
viral  diseases. 


The  Internist  today  is  less 

concerned  than  in  former  years  over  cases  of  pneumonia. 
Once  highly  fatal,  this  disease  has  been  all  but  conquered  by 
modern  chemotherapy.  For  many  pneumonias  — bacterial, 
rickettsial  or  viral — aureomycin  is  often  a preferred  drug. 

Packages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyanamid 


COMPAXy 


30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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WHEN  THE  PRESSURE  OF 
LIVING  BECOMES  UNBEARABLE 

for  your  Patients 

Hospitalization  in  the  conventional  type  of  hos- 
pital is  hardly  the  answer  to  the  needs  of  your 
patients  suffering  from  emotional  strain  or  psy- 
chosomatic difficulties.  Such  patients,  in  order  to 
make  the  most  rapid  recovery,  can  profit  much 
more  from  sanitarium  care  designed  to  indi- 
vidualize the  required  treatment. 

Precisely  this  type  of  care  is  available  for  your 
patients  at  Battle  Creek  Sanitarium.  A board- 
certified  psychiatrist  heads  a competent  profes- 
sional and  nursing  staff  experienced  in  handling 
patients  of  this  type.  In  addition,  such  facilities 
as  physical  therapy  and  hydrotherapy,  as  well 
as  spacious  grounds  and  surroundings  that  are 
outstandingly  beautiful,  all  contribute  to  the 
patient’s  rapid  readjustment  and  a renewed 
cheerful  outlook  on  life. 

Battle  Greek  Sanitarium  has  been  offering  its 
outstanding  services  continuously  for  85  years; 
James  T.  Case,  M.D.,  is  president  of  the  Board 
of  Trustees. 

Wire  or  call  collect  for  complete  information 
on  availability  of  accommodations. 


THE  BATTLE  CREEK  SANITARIUM 
BATTLE  CREEK,  MICHIGAN 


exhibition  which  displayed  the  work  of  318  chil- 
dren. I his  was  the  last  organizational  activity 
in  which  she  was  able  to  take  part.  She  died  on 
Xov.  23,  1950,  leaving  her  husband  and  six  chil- 
dren. 

V isliing  to  express  their  sympathy  in  a con- 
crete way,  both  the  medical  society  and  the  aux- 
iliary consulted  with  Dr.  Loehle.  He  asked  them 
to  contribute  something  to  the  Health  Poster 
Contest  program,  for  that  held  her  deepest  civic 
interest.  A special  Mae  Scott  Loehle  prize  has 
been  created.  It  will  be  given  for  the  most  out- 
standing poster  made  in  Lebanon  County,  re- 
gardless of  grade.  The  winner's  name  will  he  in- 
scribed on  a plaque  which  will  hang  in  his  school 
for  a year.  Each  season  a new  name  will  he 
added.  In  this  way  the  memory  of  a devoted 
worker  will  he  perpetuated. 

The  first  Mae  Scott  Loehle  award  will  he 
made  in  April,  1951,  at  the  time  of  the  public 
exhibit  of  posters  from  the  Lebanon  schools. 

(Mrs.  Harold  A.)  Edith  B.  Ixrohn, 
Chairman , Health  Poster  Contest, 
Lebanon  County. 


COMING  CONVENTIONS 

Haddon  Hall  will  he  headquarters  for  the  an- 
nual meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  which  will  be 
held  in  Atlantic  City,  N.  J.,  June  1 1 to  14,  1951. 

Have  you  made  reservations  ? If  not,  send 
your  request  at  once  to  Robert  A.  Bradley,  M.D., 
chairman  of  the  AMA  Housing  Bureau,  16  Cen- 
tral Pier,  Atlantic  City,  N.  J. 

The  Roosevelt  Hotel,  Pittsburgh,  will  he  head- 
quarters for  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania 
during  its  annual  meeting — Sept.  16  to  20,  1951. 
Make  vour  reservations  now. 


NEWS  FROM  THE  COUNTIES 

Information  coming  from  the  counties  in  1951  shows 
that  auxiliaries  are  meeting  more  frequently  with  the 
county  medical  societies.  The  legislative  chairman  of 
the  HAZLETON  BRANCH  of  the  Luzerne  County 
Auxiliary,  Mrs.  Carl  O.  Reiche,  was  in  charge  of  a 
meeting  to  which  they  invited  their  doctors.  CARBON 
County  Medical  Society  also  met  with  its  auxiliary  to 
hear  Thomas  R.  Gagion,  M.D.,  chairman  of  the  Board 
of  Trustees  of  the  State  Medical  Society,  speak  on 
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“Pending  Medical  Legislation.’’  Louis  W.  Jones,  M.D., 
and  Mrs.  Jones  were  present.  Dr.  Jones,  as  president- 
elect of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, installed  the  1951  officers  of  the  Hazleton  Branch 
Medical  Society.  At  the  conclusion  of  the  meeting  the 
group  enjoyed  dancing.  COLUMBIA  auxiliary  mem- 
bers entertained  their  husbands  at  a buffet  supper  and 
dance  in  February.  The  FAYETTE  group  gave  a 
Valentine  dinner-dance  for  their  doctors  and  guests,  us- 
ing the  proceeds  for  their  nurses’  scholarship  fund,  j 
NORTHAMPTON  auxiliary  held  a luncheon  at  which 
officers  of  the  county  medical  society  were  guests  of 
honor.  The  speaker  was  S.  M.  Lesse,  M.D.,  who  talked 
on  “Child  Psychology.” 

MONTGOMERY  auxiliary  heard  Saul  Steinberg, 
M.D.,  husband  of  the  Second  District  councilor,  speak 
on  “Mental  Hygiene.”  In  PHILADELPHIA  the 
NORTHEAST  Branch  invited  Francis  F.  Borzell, 
M.D.,  speaker  of  the  AMA  House  of  Delegates  and 
husband  of  the  First  District  councilor,  to  the  February 
meeting.  The  branch  members  are  notified  of  their 
meeting  dates  by  mail,  and  arrangements  are  made  to  J 
avoid  conflict  with  the  regular  county  auxiliary  meet-  ! 
ings.  Minutes  of  the  parent  group  are  read  to  keep 
branch  members  informed  about  the  county  program. 

In  MONTOUR  county,  instead  of  having  a speaker 
on  socialized  medicine,  one  member,  posing  as  “Mrs. 
C.I.O.,”  talked  about  union  promises  and  told  of  the 
many  things  that  government  medicine  would  do  for 
her  husband  and  family.  The  audience  participated  in 
the  reply  to  her  arguments,  and  each  one  present  con- 
sidered that  her  own  thoughts  had  been  crystallized  and 
that  she  would  be  better  prepared  to  answer  any  lay- 
man’s questions. 

Medical  research  has  been  a major  interest  in  various  j 
counties.  COLUMBIA  auxiliary  held  its  second  an- 
nual tea,  which  was  devoted  to  discussion  of  animal 
experimentation.  Each  member  had  invited  two  or 
more  friends  chosen  from  representative  club  women, 
especially  presidents  and  legislative  chairmen.  Mr.  Leo 
E.  Brown  spoke  on  medical  research. 

In  SCHUYLKILL  county,  Mrs.  Peter  P>.  Mulligan, 
as  public  welfare  chairman  of  the  Ashland  Woman’s 
Club,  arranged  for  a March  health  program,  cooperat- 
ing with  the  auxiliary  public  relations  chairman,  Mrs. 
Pius  A.  Narkiewicz.  The  need  for  “pound”  legisla-  | 
tion  was  presented  to  a large  lay  group.  PHILADEL- 
PHIA held  a special  board  meeting  to  plan  the  letter- 
writing campaign.  In  ALLEGHENY  county,  Mrs. 
Jay  G.  Linn  distributed  paper  supplies  to  encourage  the 
writing  of  letters  “on  the  spot”  to  legislators.  This  took 
place  at  the  luncheon  in  Pittsburgh  when  Mrs.  Howard 
H.  Hamrnan,  state  president,  was  the  guest  speaker. 

Card  parties  for  the  Medical  Benevolence  Fund  have 
been  held  in  BERKS,  LEHIGH,  MONTGOMERY, 
and  SCHUYLKILL  counties.  MONTGOMERY  held 
its  famous  birthday  covered-dish  luncheon  in  February 
and  the  members  heard  Mrs.  Thomas  Gay  speak  in  be- 
half of  the  Visiting  Nurses  Association. 

BERKS  auxiliary  held  a tea,  honoring  13  new  mem- 
bers, at  which  a speaker  from  the  League  of  Women 
Voters  gave  the  results  of  a three-month  study  of  the 
public  health  services  in  Reading  and  Berks  County. 
Each  one  present  left  the  meeting  with  increased  know  1- 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors). 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  I,2‘  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  l'3'  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3,4, 5.0.7.  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  I) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives,  s.smo. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 
J A M. A.  141:  1199,  1949.  3.  Williams.  E.  and  Carmichael.  C.: 

J.  Nat  l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman.  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakotf,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58;  251,  1948. 
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edge  of  local  health  problems  and  methods  for  meeting 
them. 

Resolutions  opposing  socialized  medicine  were  re- 
ported from  the  Women’s  Hospital  Association  and  the 
Exchange  Club  in  Fayette  County,  also  the  Westmore- 
land County  school  nurses  and  the  Reformed  Church 
Guild  of  Greensburg,  the  latter  two  being  due  to  the 
efforts  of  our  busy  state  president,  Mrs.  Hamman. 

The  chairman  of  Today’s  Health  in  LEHIGH  coun- 
ty reported  177  subscriptions.  She  numbered  each  sub- 
scription as  it  came  in,  and  at  a recent  meeting  held  a 
drawing,  the  lucky  winner  receiving  a turkey.  This  is 
an  unusual  method  of  keeping  interest  alive. 

FAYETTE  auxiliary  has  voted  to  pay  the  dues  of 
members  whose  husbands  are  in  the  armed  services — a 
courtesy  that  other  counties  may  wish  to  adopt. 


Recom  mended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post  - operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surgical  appliance,  drug  9 dept. 

JOHN  B.  FLAHERTY  CO.,  Int.,  Bronx,  n.t 

Since  1 898,  Manufacturers  of  Surgical  Elastic  Suppoits 


1951  CONFERENCE  HIGHLIGHTS 

By  Mrs.  George  C.  Hohman 

Mis.  George  C.  Hohman  is  president  of  Schuylkill 
County  Auxiliary  and  a member  of  the  state  publicity 
committee.  Before  her  marriage  she  was  a newspaper 
woman.  She  is  active  in  the  work  of  the  Pottsville  Hos- 
pital Auxiliary,  Pottsville  Woman’s  Club,  in  church 
work  and  community  projects,  and  teaches  Sunday 
School.  She  has  been  associated  with  the  work  of  the 
county  medical  auxiliary  for  15  years.  Ur.  Hohman  is 
first  vice-president  of  the  county  medical  society  and  is 
chief  of  general  surgical  service  at  Pottsville  Hospital. 
Ur.  and  Mrs.  Hohman  have  two  children,  a daughter, 
Mary  Jane,  age  12,  and  a son,  Jack,  age  9. 

If  you  as  a county  president  or  president-elect 
did  not  attend  the  Fifth  Annual  Conference  of 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Harrisburg,  it 
was  your  loss.  Sessions  were  held  March  1 and  2 
at  the  Penn-Harris  Hotel  with  national,  state, 
and  county  auxiliary  members  participating. 
The  registration  was  118  members  representing 
36  counties,  and  in  addition  to  Pennsylvanians 
there  were  two  New  Jersey  guests  and  one  from 
Minnesota. 

The  conference  theme  was  “Individual  Re- . 
sponsibility  in  Auxiliary  Service,”  and  this 
thought  was  evidenced  in  the  speeches  of  the 
guests,  in  panel  discussions,  and  in  reports.  Mrs. 
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Gelfoam*,  the  absorbable  gelatin  sponge  ae- 
velopcd  by  Upjohn  research  workers,  may 
be  cut  to  any  desired  shape  and  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 


For  clinical  convenience,  Gelfoam  is  sup- 
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TAFTON,  PIKE  CO.,  PA. 

Ideal  for  Honeymooners 

Special  Rates 
Live  leisurely  on  shore  of  beautiful  Mountain  Lake 

Centrally  heated  SKY  LAKE  LODQE 
75  Cozy  Individual  Cottages 

Riding,  sailing,  fishing,  all  water  and  land  sports. 
Complete  nightly  entertainment.  Famous  for  food 

FAMILIES 

Church  services  on  premises. 

Write  for  Booklet  or  Tel.  Hawley  272. 

Season  May  5 to  Oct.  20. 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS?  | 


(Cast  from  a children’s  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


...recommend... 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


Order  from  yovr  supply  house  er  pharmacist 


Howard  H.  Hamman,  state  president,  called  the 
conference  to  order  and  Mrs.  Albert  F.  Doyle, 
president-elect,  was  conference  chairman. 

Guest  speakers  included  Mrs.  Harold  F. 
Wahlquist,  president-elect  of  the  Woman’s  Aux- 
iliary to  the  AMA  ; Col.  Alton  C.  Miller,  direc- 
tor of  the  Commission  on  Military  and  Civil  De- 
fense of  Pennsylvania;  Dr.  Harold  B.  Gardner, 
Dr.  Walter  F.  Donaldson,  and  Dr.  C.  L.  Palmer, 
of  the  State  Medical  Society.  Robert  L.  Rich- 
ards, Robert  H.  Craig,  Jr.,  and  Roy  Jansen  of 
the  Harrisburg  office  gave  informative  talks,  and 
Mrs.  C harles  L.  Shafer,  Kingston,  reported  on 
the  White  House  Conference. 

As  a roving  reporter  touching  on  the  high- 
lights of  the  conference,  I was  alerted  to  a sense 
of  our  own  responsibility.  In  every  phase  of  aux- 
iliary work  individual  responsibility  is  necessary 
to  carry  on  the  complete  program  as  outlined  by 
the  AMA. 

Twenty-seven  years  ago  the  wives  of  phy- 
sicians were  called  upon  to  work  for  the  doctors 
through  the  medium  of  an  auxiliary  and  to  fur- 
ther any  cause  in  which  the  doctors  themselves 
were  interested.  As  Mrs.  Drury  Hinton,  past 


£uae+tia 


MemaAial 


WHITEMARSH,  PA. 

Thomas  Road  at  Germantown  Pike 


A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 
Diagnostic  service  includes  physical,  psychiatric,  and  neurologic  survey ; x-ray ; electrocardiology ; 
electro-encephalography ; clinical  laboratory ; consultants  in  specialties. 

Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 

Telephone:  Whitemarsh  8-3025  S.  J.  Deichelmann,  M.D. 

Medical  Director 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  involved, 
film  interpretation,  all  standard  general  roentgen  diagnostic  procedures,  meth- 
ods of  application  and  doses  of  radiation  therapy,  both  x-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review  of  dermatologic 
lesions  and  tumors  susceptible  to  roentgen  therapy  is  given,  together  with 
methods  and  dosage  calculation  of  treatment.  Special  attention  is  given  to 
the  newer  diagnostic  methods  associated  with  the  employment  of  contrast 
media,  such  as  bronchography  with  lipiodol,  uterosalpingography,  visualization 
of  cardiac  chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 

For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
nation,  diagnosis  and  treatment;  witnessing 
operations;  ward  rounds;  demonstration  of 
cases;  pathology;  radiology;  anatomy;  oper- 
ative proctology  on  the  cadaver. 
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These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


ARTIFICIAL 
LIMBS 


HANGERS 

334-336  N.  13th  Street,  Philadelphia  7,  Penna. 
226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 
50-52  S.  Main  Street,  Wilkes-Barre,  Penna. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  16,  April  30,  May  14.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  April  30,  June  4,  July  9.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
April  16,  May  14,  June  18.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  May  14,  June  4.  Esoph- 
ageal Surgery,  one  week,  starting  June  4.  Thoracic 
Surgery,  one  week,  starting  June  11.  Gallbladder  Sur- 
gery, ten  hours,  starting  June  18.  Breast  and  Thyroid 
Surgery,  one  week,  starting  June  25. 

GYNECOLOGY- — Intensive  Course,  two  weeks,  starting 
April  16,  June  18.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  May  7,  June  11. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
June  4. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing April  23.  Gastroenterology,  two  weeks,  starting  May 
14.  Gastroscopy,  two  weeks,  starting  May  14.  Electro- 
cardiography and  Heart  Disease,  two  weeks,  starting 
July  16. 

PEDIATRICS — Congenital  and  Acquired  Heart  Disease 
in  Children,  two  weeks,  starting  May  7.  Cerebral 
Palsy,  two  weeks,  starting  July  9.  One  Year  Full- 
Time  Clinical  Course  starting  July  2. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


state  president,  remarked,  “we  are  still  at  the 
same  job.” 

All  phases  of  auxiliary  work  are  important. 
Much  can  be  done  by  us  on  the  legislative  pro- 
gram by  acquainting  ourselves  with  the  issues  of 
vital  interest  to  the  doctors  such  as  socialized 
medicine  and  animal  experimentation.  Discuss- 
ing the  program  intelligently  with  our  friends, 
becoming  personally  acquainted  with  our  assem- 
blymen and  writing  them  letters  at  the  request 
and  with  the  sanction  of  the  county  medical  so- 
ciety were  just  a few  suggestions  given  by  the 
conference  speakers. 

A main  objective  of  every  county  auxiliary 
throughout  the  State  is  the  Medical  Benevolence 
Fund,  which  was  the  subject  of  Dr.  Walter  F. 
Donaldson’s  remarks.  By  means  of  this  fund, 
doctors  and/or  surviving  members  of  their  fam- 
ilies are  given  aid  when  needed  in  a dignified  and 
confidential  manner  if  misfortune  strikes.  Not 
only  are  certain  purposes  of  our  state  medical  so- 
ciety actively  benevolent  through  the  specific  pro- 
vision of  the  Benevolence  Fund  but  our  attention 
was  also  drawn  to  the  Society’s  Educational 
Fund  which  may  extend  its  assistance  to  permit 
qualified  children  of  deceased  or  physically  in- 
capacitated member  parents,  where  the  need  is 
established,  to  continue  their  high  school,  college, 
or  medical  education.  Wives  and  mothers  at- 
tending the  conference  seemed  particularly  inter- 
ested in  the  detailed  explanation  given  by  Dr. 
Donaldson  of  the  consideration  with  which  the 
Benevolence  Fund  is  used  to  aid  the  doctor  and 
his  family. 

Valuable  information  was  gained  from  the 
various  talks  and  panel  discussions  which  clar- 
ified the  work  for  county  presidents  and  pres- 
idents-elect  attending  the  conference  and  enabled 
them  to  take  back  workable  plans  to  their  aux- 
iliaries. 

The  fact  that  conference  members  representing 
various  county  auxiliaries  participated  in  the  dis- 
cussions themselves  made  the  Fifth  Annual  Con- 
ference an  ideal  workshop.  The  conference 
achieved  its  aim  by  affording  its  members  the 
opportunity  to  submit  to  each  other  and  to  the 
Auxiliary  leadership  an  informal  expression  of 
their  problems  and  achievements  and  offered 
constructive  suggestions  to  make  for  a more 
effective  auxiliary  at  both  county  and  state  levels. 
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C/yyVP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEDICAL  NEWS 


Engagements 

Miss  Edna  Amelia  Smith  to  Paul  Joseph  Salvo, 
M.D.,  both  of  Philadelphia. 

Miss  Betty  Jane  Fritz  to  Mr.  Robert  Y.  Rusling, 
son  of  Dr.  and  Mrs.  Robert  S.  Rusling,  all  of  Phila- 
delphia. 

Miss  Ruth  Carrigan,  of  Lansdale,  to  Mr.  Elwood 
Wakefield  Stitzel,  son  of  Dr.  and  Mrs.  Elwood  W.  St  it- 
zel,  of  Altoona. 

Miss  Barbara  Anne  Voegelin,  daughter  of  Dr.  and 
Mrs.  Adrian  W.  Voegelin,  to  Mr.  Matthias  G.  Lukens, 
all  of  Philadelphia. 

Miss  Helen  Montgomery  Chandler,  daughter  of 
Dr.  and  Mrs.  S within  T.  Chandler,  to  Mr.  T.  Frank 
Decker,  Jr.,  all  of  Philadelphia. 

Miss  Barbara  Jean  Smith,  daughter  of  Dr.  and 
Mrs.  Clarence  D.  Smith,  of  Philadelphia,  to  Mr.  Wil- 
liam Pearce  Godley,  of  Upper  Montclair,  N.  J. 

Miss  Sue  Anne  Wilson,  of  Philadelphia,  to  Oram 
Roscoe  Kline,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Oram 
Roscoe  Kline,  of  Woodbury,  N.  J.  Dr.  Kline,  Jr.,  is 
completing  his  residency  in  Wills  Eye  Hospital. 

Marriages 

M iss  Mary  Knott  Bazemore  to  John  Estaugh  Hop- 
kins, M.D.,  son  of  Dr.  and  Mrs.  Arthur  H.  Hopkins,  all 
of  Merion,  March  24. 

Miss  Mary  Ann  Burt,  daughter  of  Dr.  and  Mrs. 
Edward  F.  Burt,  of  Wynnewood,  to  Mr.  Hugh  Jef- 
eries,  of  Penn  Valley,  March  16. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

o Robert  P.  Elmer,  Wayne;  University  of  Pennsyl- 
vania School  of  Medicine,  1902;  aged  73;  died  March 
4,  1951,  after  a brief  illness.  Dr.  Elmer  was  renowned 
as  “the  father  of  archery.”  Eight  times  world  archery 
champion,  he  was  the  author  of  many  books  on  the  art. 
He  wrote  an  article  on  the  sport  for  the  Encyclopedia 
Brittanica  and  edited  the  definitions  of  all  terms  per- 
taining thereto  for  Webster’s  Unabridged  Dictionary. 
He  was  a past  president  of  the  Montgomery  County 
Medical  Society.  He  is  survived  by  his  widow,  two 
sons,  and  two  daughters. 

O Bertram  J.  Miles,  Wilkinsburg;  University  of 
Pittsburgh  School  of  Medicine,  1934;  aged  41;  died 
March  15,  1951,  of  a heart  attack.  Dr.  Miles  was  a staff 
surgeon  at  Columbia  Hospital  and  a visiting  surgeon  at 
Braddock  General  Hospital.  From  1936  to  1949  he  was 
surgeon  for  the  Union  Switch  & Signal  Company.  Dr. 


Miles  had  leased  offices  in  Bedford  and  was  preparing 
to  begin  his  duties  as  a surgeon  at  the  new  Bedford 
County  Memorial  Hospital.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 

O Charles  A.  Spangler,  Perkasie ; University  of 
Pennsylvania  School  of  Medicine,  1931;  aged  45;  died 
March  2,  1951,  of  a heart  attack.  Dr.  Spangler  was 
vice-president  of  the  Bucks  County  Medical  Society,  a 
director  of  the  Mental  Health  Society  of  Bucks  County, 
and  had  been  chairman  of  the  board  of  Grandview 
Hospital,  Sellersville.  During  World  War  II,  he  served 
as  a major  in  the  U.  S.  Army  Medical  Corps.  He  is 
survived  by  his  widow,  two  daughters,  his  mother,  and 
two  brothers. 

O Julius  Gorfinkell,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1914;  aged  59;  died  Feb.  25, 
1951.  Dr.  Gorfinkell  was  chief  of  radiology  and  pres- 
ident of  the  medical  staff  of  Braddock  General  Hospital. 
During  World  War  I,  he  served  in  the  U.  S.  Army 
Medical  Corps  as  a first  lieutenant.  He  was  a member 
of  the  Radiological  Society  of  North  America,  the 
American  College  of  Radiology,  and  the  Pennsylvania 
Radiological  Society.  His  father  and  two  sisters  sur- 
vive. 

O Henry  W.  Saul,  Kutztown ; Baltimore  Medical 
College,  Maryland,  1894;  aged  81;  died  Feb.  14,  1951, 
after  a long  illness.  Dr.  Saul  served  as  deputy  coroner 
for  more  than  30  years  and  had  been  active  in  many 
civic  affairs  of  his  community.  He  was  a former  pres- 
ident of  the  Berks  County  Medical  Society,  and  in  1945 
was  honored  by  the  State  Medical  Society  on  comple- 
tion of  50  years  in  the  practice  of  medicine.  Surviving 
are  one  son,  two  daughters,  and  a sister. 

Otto  A.  Rath,  Philadelphia ; University  of  Pennsyl- 
vania School  of  Medicine,  1886 ; aged  87 ; died  March 
9,  1951.  Dr.  Rath  was  chief  surgeon  at  Roxborough 
Memorial  Hospital  until  his  retirement  10  years  ago — 
a period  of  44  years.  He  had  studied  surgery  in  Switz- 
erland and  Germany  after  finishing  his  internship.  Sur- 
viving are  two  daughters. 

Charles  1.  Wendt,  Pittsburgh;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1895;  aged  79; 
died  March  5,  1951.  He  had  been  associated  with 
Shadyside  Hospital  for  50  years.  During  World  War  I, 
he  was  a captain  in  the  U.  S.  Army  Medical  Corps.  A 
brother  survives.  Dr.  Wendt’s  wife  was  buried  the  day 
before  he  died. 

O Luke  D.  Garvin,  Bradford ; Northwestern  Univer- 
sity Medical  School,  Chicago,  1934;  aged  48;  wras 
found  in  the  Allegheny  River  at  Salamanca,  N.  Y., 
March  18,  1951.  He  had  disappeared  at  noon  February 
12  after  leaving  his  office  for  luncheon  at  the  Elks 
Club,  two  blocks  away.  Dr.  Garvin  specialized  in  in- 
ternal medicine.  His  widow  survives. 
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O Edward  C.  McAdams,  Wilkinsburg ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  68;  died 
March  12,  1951.  He  was  a visiting  physician  at  Colum- 
bia and  West  Penn  Hospitals  in  Pittsburgh,  and  was  on 
the  staff  of  St.  Joseph’s  Hospital.  He  is  survived  by 
his  widow  and  three  sons. 

O Samuel  W.  Miller,  Lancaster ; University  of  Penn- 
sylvania School  of  Medicine,  1892;  aged  80;  died  Feb. 
11,  1951.  He  was  a Fellow  of  the  American  College  of 
Surgeons. 

Miscellaneous 

Frank  \\  . Burge,  M.D.,  of  Philadelphia,  was  hon- 
ored at  a dinner  Tuesday  evening,  February  27,  at  the 
Hotel  Barclay,  for  his  work  in  founding  five  clinics  in 
Philadelphia  to  aid  tuberculous  patients. 


The  Pennsylvania  Academy  of  General  Prac- 
tice will  hold  its  annual  convention  May  25  to  27  in- 
clusive at  Bedford  Springs  Hotel,  Bedford.  Jacob  S. 
Sherson,  M.D.,  of  Malvern,  is  secretary  of  the  academy. 

Leroy  E.  Chapman,  M.D.,  of  Warren,  a state  sen- 
ator, was  awarded  an  honorary  degree  of  Doctor  of 
Fine  Arts  by  the  Moore  Institute  of  Art,  Science  and 
Industry,  Philadelphia,  at  the  school’s  mid-year  con- 
vocation on  March  15.  Dr.  Chapman  has  the  degree  of 
Doctor  of  Science  from  Hahnemann  Medical  College, 
Doctor  of  Humane  Letters  from  Temple  University,  and 
Doctor  of  Laws  from  Woman’s  Medical  College. 


In  tiie  United  States  in  1950  there  were  25,790 
student  nurses  graduated  from  1190  state-approved 
schools.  This  represents  21  per  cent  over  the  number 


graduated  in  1949  from  1215  schools.  With  the  excep- 
tion of  five  years  (1943  to  1948),  which  reflected  World 
War  II  recruitment,  the  1950  class  of  graduates  was  the 
largest  ever  to  leave  schools  of  nursing  in  a single  year. 

The  population  per  graduate  in  all  states  in  1950  was 
as  follows:  The  ratio  ranged  from  one  graduate  nurse 
per  2500  population  to  one  nurse  per  12,400  population. 
The  average  ratio  was  one  graduate  to  5800  popula- 
tion. Michigan  graduated  811  nurses,  which  was  a 
ratio  of  one  graduate  nurse  to  7857  population. — Amer- 
ican Journal  of  Nursing,  March,  1951. 


The  Woman’s  Medical  College,  Philadelphia, 
marked  the  101st  year  of  its  existence  on  Founders’ 
Day,  March  11.  The  program,  honoring  the  School  of 
Nursing,  included  commencement  for  the  Class  of  1951, 
capping  exercises  for  the  Class  of  1953,  and  the  unveil- 
ing of  the  cornerstone  and  dedication  of  the  new 
$700,000  nurses’  residence. 

The  graduation  address  was  given  by  Miss  Anna  D. 
Wolf,  director  of  the  School  of  Nursing  and  Nursing 
Service,  Johns  Hopkins  Hospital,  on  “Nursing,  an 
Essential  Public  Service.”  The  guest  speaker  at  the 
unveiling  and  dedication  exercises,  which  culminated  the 
event,  was  Russell  E.  Teague,  M.D.,  Secretary  of 
Health  of  Pennsylvania,  who  spoke  on  “Nursing  and 
the  Health  of  America.” 

Other  participants  in  the  ceremony  were : Louise 

Pearce,  M.D.,  president,  who  presided ; Irene  E.  Maher, 
M.D.,  who  gave  the  welcome ; and  Mr.  Donald  C. 
Rubel,  chairman  of  the  Board  of  Corporators,  and  Mrs. 
Horace  Fleisher,  architect,  who  spoke  on  “Not  the 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

T* 

For  Further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

El  izabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 
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Walls  of  Stone  Without,”  to  interpret  the  new  building 
as  to  plan,  appointments,  and  functions. 


The  seventeenth  annual  meeting  of  the  Amer- 
ican College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  N.  J.,  June  7 through 
10.  An  interesting  scientific  program  has  been  arranged 
for  presentation  at  the  meeting. 

The  Board  of  Examiners  of  the  College  has  an- 
nounced that  the  next  oral  and  written  examinations  for 
Fellowship  will  be  held  in  Atlantic  City  on  June  7. 
Candidates  who  would  like  to  take  the  examinations 
for  Fellowship  should  contact  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500  North  Dear- 
born St.,  Chicago  10,  111. 

The  convocation  ceremonies  will  be  held  at  the  Am- 
bassador Hotel,  Atlantic  City,  on  Saturday,  June  9,  at 
which  time  certificates  will  be  awarded  to  new  Fellows 
of  the  College. 

Chevalier  L.  Jackson,  M.D.,  of  Philadelphia,  is  pres- 
ident-elect of  the  College.  Burgess  Gordon,  M.D.,  of 
Philadelphia,  serves  as  governor  of  the  College  for  the 
State  of  Pennsylvania. 


The  International  Congress  of  Physical  Med- 
icine, organized  by  the  British  Board  of  Management 
of  the  International  Federation  of  Physical  Medicine, 
gives  preliminary  notice  of  its  1952  session  to  be  held 
in  London  from  July  14  to  19,  1952. 

In  accordance  with  the  regulations  of  the  Interna- 
tional Federation  of  Physical  Medicine,  the  meetings  of 
the  Congress  will  be  reserved  for  matters  dealing  with 
the  clinical,  remedial,  prophylactic,  and  educational 
aspects  of  physical  medicine  and  with  the  diagnostic  and 
therapeutic  methods  employed  in  physical  medicine  and 
rehabilitation. 

In  addition  to  the  scientific  program,  a full  program 
of  social  events  and  entertainment  is  being  planned  for 
the  members  and  associate  members.  Arrangements  for 
London  and  provincial  visits  of  scientific  and  historical 
interest  are  also  being  made  for  the  Congress  week  and 
the  following  week. 

Applications  for  the  provisional  program  should  be 
addressed  to  the  Honorary  Secretary,  International 
Congress  of  Physical  Medicine  (1952)  45,  Lincoln’s  Inn 
Fields,  London,  W.  C.  2. 


EM  RLE  UNIVERSITY 

Cv^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  fall  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


Pie-puilication  fecial 

The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

street  address 

city 
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MAKING  HEALTH  VISIBLE 

'I  he  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a library  of  16  mm.  sound  films  on  health 
subjects  suitable  for  lay  audiences  which  are  available, 
on  loan,  to  county  medical  societies,  individual  phy- 
sicians, hospitals,  service  and  women’s  clubs,  schools, 
and  other  groups.  There  is  no  charge  for  these  films 
other  than  the  cost  of  return  postage  and  insurance. 
Requests  for  films  should  be  addressed  to  the  Commit- 
tee on  Public  Relations,  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  St.,  Harrisburg,  Pa. 
Catalogs  will  be  sent  on  request. 

Fwenty-five  films,  loaned  by  the  Film,  Library,  were 
used  in  48  showings  during  the  month  of  January.  They 
were : 

A Criminal  Is  Born 

Albion  High  School 

Lutheran  Church  brotherhood  class,  Washington ville 
Medical  staff  and  nurses,  Danville  State  Hospital 
Be  Your  Age 

Bradford  Sullivan  County  Heart  Association 
Boy  in  Court 

Albion  High  School 

Medical  staff  and  nurses,  Danville  State  Hospital 
Breast  Self-Examination 

Danville  State  Hospital  (3  showings) 

Choose  to  Live 

Mrs.  Margaret  D.  Prophet,  Wilkes-Barre 
Enemy  X 

Cressona  High  School 

Eyes  for  Tomorrow 

Samuel  Hamilton  Junior  High  School,  Pittsburgh 
Feeling  of  Rejection 

Student  nurses,  Polyclinic  Hospital,  Harrisburg 
Human  Growth 

Hygienic  School,  Steelton 
Lebanon  County  Medical  Society 
Shenango  High  School,  New  Castle 

Human  Heart 

New  Salem  School,  Delmont 

Junior  and  senior  high  school  health  classes,  Millerstown 


Student  nurses,  Polyclinic  Hospital,  Harrisburg 
Junior  high  school  health  classes,  Enola 

Junior  and  senior  high  school  health  classes,  Boiling  Springs 
Let  My  People  Live 

York  Springs  High  School 
Man’s  Greatest  Friend 

Mrs.  Margaret  D.  Prophet,  Wilkes-Barre 
Miracle  Money 

Student  nurses,  Polyclinic  Hospital,  Harrisburg 
Modern  Guide  to  Health 

Eighth-grade  health  classes,  New  Castle 
Cressona  High  School  (3  showings) 

New  Frontiers  of  Medicine 

High  school  biology  classes,  Windber 
Albion  High  School 

Seventh  Column 

Connellsville  Hospital  Club 

Cranberry  Township  High  School,  Seneca 

Story  of  Dr.  Jenner 

Eighth-grade  health  classes,  New  Castle 
Story  of  Menstruation 

Hygienic  School,  Steelton 
Pottstown  Hospital  School  of  Nursing 
Mrs.  Julia  Barrow,  Middletown 

Traitor  Within 

Cressona  High  School 
They  Live  Again 

Mrs.  Margaret  D.  Prophet,  Wilkes-Barre 
Tuberculosis 

Mrs.  Margaret  D.  Prophet,  Wilkes-Barre 
York  Springs  High  School 

Vim,  Vigor  and  Vitamins 

Elementary  school,  Wurtemburg 
Elementary  school,  Ellport 
New  Salem  School,  Delmont 

What  Is  Cancer 

Washington  Hospital  School  of  Nursing 
American  Cancer  Society,  Harrisburg 

Your  Ears 

Franklin  Township  junior-senior  high  school,  Murrysville 
Your  Eyes 

Franklin  Township  junior-senior  high  school,  Murrysville 
Samuel  Hamilton  junior  high  school,  Pittsburgh 
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COSMETIC  DERMATITIS?  ^ 

Clinical  tests  confirm  the  use  of  _ I ["i 

AR-EX  Cosmetics  for  hyper-sen- 
sitive skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST, 


Free  Diagnostic  Aid 

Table  of  cosmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 


CHICAGO  7,  ILL. 


Dufur  Hospital 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 


(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1 75Q 


Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $50  UPWARDS 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Young  physician  with  Pennsylvania  license 
desires  locum  tenens  for  the  month  of  June.  Write 
Dept.  232,  Pennsylvania  Medical  Journal. 


Nurse  Wanted. — Anesthetist  for  300-bed  hospital  in 
Philadelphia.  Full  maintenance.  State  age,  qualifica- 
tions, and  salary  desired  in  application.  Write  Dept. 
228,  Pennsylvania  Medical  Journal. 


For  Rent. — Office  and  apartment  located  in  Hanover, 
Pa.  Dr.  L.  H.  Sterner,  with  a very  large  general  prac- 
tice, used  this  office  for  30  years.  Inquire  at  230  York 
St..  Hanover,  Pa.  Telephone,  9113. 


Locum  Tenens  Wanted. — Licensed  physician  would 
like  general  practice  locum  tenens,  preferably  in  eastern 
Pennsylvania,  for  four  weeks,  from  May  27  to  June  23. 
Write  Dept.  233,  Pennsylvania  Medical  Journal. 


For  Rent  or  Sale. — Desirable  house  with  suite  of 
offices  and  operating  room — formerly  a private  hospital. 
Wish  to  vacate  house  due  to  doctor’s  death.  Good  terms. 
Write  Mrs.  H.  A.  Shaffer,  Williamstown,  Pa. 


Wanted. — Junior  and  senior  otolaryngological  res- 
idents for  Episcopal  Hospital,  Philadelphia,  beginning 
July  1,  1951.  Write  to  Otto  C.  Hirst,  M.D.,  Episcopal 
Hospital,  Philadelphia  25,  Pa. 

For  Rent. — Desirable  suite  of  offices  in  Allentown. 
Forty-year  established  location.  Three  large  rooms,  also 
laboratory,  medicine,  and  treatment  rooms.  Write  Mrs. 
Ralph  H.  Henry,  102  North  Tenth  St..  Allentown,  Pa. 


For  Sale  or  Rent.— Excellent  general  practice,  includ- 
ing home  and  well-equipped  office,  in  South  Philadel- 
phia. Leaving  to  specialize.  Available  this  summer. 
Will  introduce.  Write  Dept.  237,  Pennsylvania  Med- 
ical Journal. 


For  Sale.— Well-established  general  practice  includ- 
ing house,  office,  and  office  furniture  and  equipment  in 
an  attractive  Philadelphia  suburban  community.  Spe- 
cializing. W rite  Dept.  229,  Pennsylvania  Medical 
Journal. 

For  Sale. — General  practice,  northwestern  part  of 
State.  Office  completely  equipped,  including  new  E.K.G. 
machine.  Gross  income  in  excess  of  $2,300  monthly. 
New  hospital  in  town.  Available  October.  Write  Dept. 
231,  Pennsylvania  Medical  Journal. 

Residencies. — Board-approved  residencies  available  in 
internal  medicine  July  1,  1951.  Busy  400-bed  hospital 
with  adequate  intern  staff  and  vigorous  teaching  pro- 
gram. Apply : Chief,  Medical  Department,  or  Manager, 
St.  Luke's  Hospital,  Bethlehem,  Pa. 

Available.— General  practice  in  rural  south-central 
Pennsylvania  area.  Established  practice,  house,  office, 
and  equipment  available.  No  other  physician  in  area. 
Present  physician  leaving  for  service  June  30,  1951. 
Write  Dept.  236,  Pennsylvania  Medical  Journal. 

Wanted. — Position  in  private  mental  hospital  by  psy- 
chiatrist with  over  ten  years’  psychiatric  hospital  expe- 
rience. Sober,  conscientious,  married.  Age  40.  Mili- 
tary-exempt. Pennsylvania  license.  Write  Dept.  234, 
Pennsylvania  Medical  Journal. 


Wanted. — Young  general  practitioner  or  recent  grad- 
uate to  take  over  an  active  practice  on  August  1 or 
September  1.  1951,  in  Williamsport,  Pa.  Two  hospitals, 
open  staff.  Housing  available,  if  desired.  Owner  leav- 
ing to  specialize.  Write  Dept.  235,  Pennsylvania 
Medical  Journal. 


Wanted. — Opening  for  a physician  to  do  mining  prac- 
tice and  general  practice  in  a district  15  miles  from 
Waynesburg,  Pa.  It  is  a nice  country  district,  well 
populated.  Pay  from  miners  and  company  $11,000  per 
year;  income  from  general  practice  in  addition.  Write 
Dept.  230,  Pennsylvania  Medical  Journal. 

Interns  and  Residents  Wanted. — Rotating  internships 
available  July  1,  1951,  for  male  or  female  graduates  of 
medical  schools  approved  by  Pennsylvania  State  Board 
of  Medical  Education  and  Licensure.  Salary  $150  per 
month  plus  full  maintenance.  247-bed  hospital  with  17 
certified  men  on  staff.  Write  Washington  Hospital, 
Washington,  Pa. 


For  Sale. — Large  research  microscope  imported  from 
Germany  “System  Doctor  Heppner’’  with  4 oculares : 
5,  10,  15  and  20  x,  with  four  objectives:  10,  45L,  62 
and  100  x,  magnification  50  - 2000  x,  with  darkfield  con- 
denser and  iris ; wood  case  included.  Only  $300.  Erwin 
Neugebauer,  Importer,  906  Walnut  St.,  P.  O.  Box  288, 
Latrobe,  Pa. 


Wanted. — General  resident  for  150-bed  general  hos- 
pital with  training  school.  Accredited  by  ACS  and 
AMA.  Major  opportunity  for  experience  in  internal 
medicine,  surgery,  obstetrics,  and  pediatrics.  Liberal 
vacation  and  holiday  schedule.  Salary  $391  a month 
with  fuel  maintenance.  Write  Mrs.  Thelma  N.  Bishop, 
Superintendent,  State  Hospital,  Philipsburg,  Pa. 


Wanted. — Resident  physician  April  1 or  later.  Single 
or  married,  male  or  female,  for  general  medical  and  sur- 
gical hospital.  Approved  by  A.C.S.  Near  Wilkes-Barre. 
Excellent  salary  and  duty  schedule.  One  month  paid 
vacation  and  holidays.  Attractive  living  quarters.  Re- 
tirement privileges.  Further  particulars  furnished. 
Write:  A.  L.  Mitke,  Supt.,  Nanticoke  State  Hospital, 
Nanticoke,  Pa. 


DO  YOU  ITEMIZE  YOUR  STATEMENTS? 

You  may  not  agree,  but  in  our  opinion  the  following 
excerpt  from  a bulletin  of  the  Illinois  Medical  Society 
hits  the  bull’s-eye  and  makes  a lot  of  sense — contains  a 
suggestion  which  all  physicians  would  do  well  to  follow : 

“Would  you  pay  your  bill  at  the  garage  if  it  came  to 
you:  ‘Repair  on  1948  car — $64.32’?  You’d  much  rather 
know  that  $8.00  went  for  checking  the  front  end  align- 
ment; $1.25  for  adjusting  brakes;  $1.25  for  switching 
the  tires,  and  that  parts  amounted  to  $22.75  and  the  rest 
was  labor. 

“Perhaps  Mrs.  Jones  didn’t  understand  the  charges 
for  Junior’s  case  of  infectious  mononucleosis;  maybe 
she  doesn’t  know  what  laboratory  work  is.  Did  you  ex- 
plain to  her  exactly  what  was  wrong  with  Junior?  Did 
you  tell  her  why  laboratory  work  had  to  be  done?  Does 
your  bill  carry  the  statement  that  you  made  a night 
call  on  Wednesday,  June  20?  If  it  does,  maybe  she’ll 
remember  how  glad  she  was  to  see  you. 

“Or  did  you  send  Mrs.  Jones  a statement  for  ‘serv- 
ices rendered’  ? 

“Think  it  over.  Put  on  Mrs.  Jones’s  size  5 J4  shoes 
for  awhile  and  see  if  they  pinch — just  a little.” — Ohio 
Slate  Medical  Journal,  December,  1950. 
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The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  Vz 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  Vz,  V/z  and  3 grains. 


MEBARAL' 

Brand  of  Mephobarbital 


Mebaral,  trademark  reg.  U.  S.  & Canada 


New  York  13,  N.  Y.  Winoso*,  Ont. 
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BOOK  REVIEWS 


Differential  Diagnosis  of  Internal  Diseases.  By  Julius 
Bauer,  M.D.,  F.A.C.P.,  Clinical  Professor  of  Medicine, 
College  of  Medical  Evangelists,  Los  Angeles;  Senior 
Attending  Physician,  Los  Angeles  County  General  Hos- 
pital ; Consultant  in  Medicine,  White  Memorial  Hos- 
pital, Long  Beach  Veterans  Administration  Hospital, 
and  Cedars  of  Lebanon  Hospital,  Los  Angeles ; former- 
ly Professor  of  Medicine,  University  of  Vienna.  New 
York:  Grime  & Stratton,  1950.  Price,  $12.00. 

In  this  book  the  author  has  presented  a learned  and 
comprehensive  approach  to  the  subject  of  differential 
diagnosis.  He  does  not  employ  tables  for  memorizing, 
not  even  in  the  chapter  summaries.  Instead,  an  attempt 
is  made  to  initiate  sound  medical  thinking  and  good 
judgment.  The  author  feels  that  the  good  physician  is 
one  who  is  not  only  familiar  with  the  pathologic  mech- 
anism that  might  account  for  the  existing  clinical  pic- 
ture but  also  possesses  a thorough  understanding  of  the 
art  of  medicine. 

The  text  is  divided  into  two  parts.  The  first  is  con- 
cerned with  leading  symptoms  and  the  second  with  lead- 
ing signs.  Throughout  the  reader  will  be  impressed  by 
a constant  opposition  to  the  tendency  of  overmechaniza- 
tion in  diagnosis  and  the  tenacious  belief  that  differ- 
ential diagnosis  requires  thoroughness  in  observation 
and  examination  of  the  patient,  plus  knowledge  and 
wide  experience.  Consequently,  the  reader  will  en- 
counter material  in  the  discussions  from  the  many  fields 
of  medicine,  such  as  pathologic  physiology,  clinical 
pathology,  and  even  basic  physical  diagnosis.  Many 
illustrative  case  histories  are  encountered  which  add  to 
the  clarity  and  value  of  this  volume.  The  material  is 
well  written,  with  a flavor  all  its  own,  and  can  be  rec- 
ommended for  advanced  students  in  medicine  as  a de- 
sirable adjunct  to  their  library. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Trends  in  Gerontology.  By  Nathan  W.  Shock,  Chief, 
Section  on  Gerontology,  National  Heart  Institute,  Na- 
tional Institutes  of  Health,  and  the  Baltimore  City  Hos- 
pitals. Stanford,  Calif. : Stanford  University  Press, 

1951.  Price,  $2.50. 


Paul  Ehrlich.  By  Martha  Marquardt.  With  an  intro- 
duction by  Sir  Henry  Dale.  New  York:  Henry  Schu- 
man,  Inc.,  1951.  Price,  $3.50. 

Return  to  Life.  By  Lily  MacLeod.  Philadelphia : 

J.  B.  Lippincott  Company,  1951.  Price,  $2.00. 

Nasal  Sinuses.  An  anatomic  and  clinical  consideration. 
By  O.  E.  Van  Alyea,  M.D.,  Associate  Clinical  Profes- 
sor, Department  of  Laryngology,  Rhinology,  and  Otol- 
ogy, University  of  Illinois  College  of  Medicine,  Chi- 
cago. Second  edition.  Baltimore:  The  Williams  & 

Wilkins  Company,  1951.  Price,  $9.00. 

Primer  on  Fractures.  Prepared  by  the  Special  Exhibit 
Committee  on  Fractures  in  cooperation  with  the  Com- 
mittee on  Scientific  Exhibit  of  the  American  Medical 
Association.  Sixth  edition.  New  York:  Paul  B.  Hoe- 
ber,  Inc.,  Medical  Book  Department  of  Harper  & Broth- 
ers, 1951.  Price,  $2.00. 

Dimensional  Analysis  for  Students  of  Medicine.  By 
Harold  A.  Abramson,  M.D.,  Assistant  Clinical  Profes- 
sor of  Physiology,  Columbia  University;  Associate 
Physician  and  Chief  of  Allergy  Clinic,  The  Mt.  Sinai 
Hospital,  New  York  City;  Consultant  (Psychology), 
Department  of  the  Army.  New  York:  The  Josiah 
Macy,  Jr.  Foundation,  1950.  Price,  $1.00  for  single 
copies. 

Surgical  Forum.  Proceedings  of  forum  sessions  of  the 
Thirty-sixth  Clinical  Congress  of  the  American  College 
of  Surgeons,  Boston,  Mass.,  October,  1950.  Surgical 
Forum  Committee:  Owen  H.  Wangensteen,  M.D., 

F.A.C.S.,  Minneapolis,  chairman;  Warren  H.  Cole, 
M.D.,  F.A.C.S.,  Chicago;  Robert  E.  Gross,  M.D., 
F.A.C.S.,  Boston;  Michael  L.  Mason,  M.D.,  F.A.C.S., 
Chicago;  Carl  A.  Moyer,  M.D.,  F.A.C.S.,  Dallas;  I.  S. 
Ravdin,  M.D.,  F.A.C.S.,  Philadelphia.  665  pages. 

Philadelphia  and  London:  W.  B.  Saunders  Company, 
1951.  Price,  $10.00. 

The  Student’s  Handbook  of  Surgical  Operations.  By 
Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B.,  LL.D., 
F.R.C.S.  Ninth  edition,  revised  by  Sir  Cecil  \yakeley, 

K. B.E.,  C.B.,  D.Sc.,  P.R.C.S.,  F.R.S.E.,  F.A.C.S. 
(Hon.),  F.R.A.C.S.,  Fellow  of  King’s  College,  London; 
Senior  Surgeon  to  King's  College  Hospital ; Director 
of  Surgical  Studies  and  Teacher  of  Operative  Sur- 
gery, King’s  College  Hospital  Medical  School ; Sur- 
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geon  to  the  Royal  Masonic  Hospital  and  Belgrave  Hos- 
pital for  Children;  Consulting  Surgeon  to  the  Royal 
Navy;  Hunterian  Professor,  Royal  College  of  Surgeons 
of  England;  Examiner  in  Surgery  to  the  University  of 
Cambridge ; formerly  Examiner  in  Surgery  to  the  Uni- 
versities of  London,  Glasgow,  Bristol,  Sheffield,  and 
1 hirhnm  and  the  Royal  College  of  Surgeons,  and  to  the 
National  Universities  of  Ireland  and  Wales;  Tem- 
porary Surgeon  Rear-Admiral  in  His  Majesty’s  Fleet. 
W ith  269  illustrations.  New  York:  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers, 
1951.  Price,  $5.50. 

A Classified  Bibliography  of  Gerontology  and  Geriat- 
rics. Prepared  for  Sjanford  University  under  a grant 
from  The  Forest  Park  Foundation.  By  Nathan  W. 
Shock.  Chief,  Section  on  Gerontology,  National  Heart 
Institute,  National  Institutes  of  Health,  and  Baltimore 
City  Hospitals.  Stanford,  Calif. : Stanford  University 
Press,  1951.  Price,  $15.00. 

Community  Health  Educator’s  Compendium  of 
Knowledge.  By  Clair  E.  Turner,  A.M.,  Ed.M.,  D.Sc., 
Dr.  P.H.,  Professor  of  Public  Health  Emeritus,  Mas- 
sachusetts Institute  of  Technology;  Assistant  to  the 
President,  National  Foundation  for  Infantile  Paralysis; 
Consultant  in  Health  Education,  World  Health  Organ- 
ization; formerly  Associate  Professor  of  Hygiene, 
Tufts  Medical  and  Dental  Schools;  formerly  Chief 
Health  Education  Officer,  Institute  of  Inter- American 
Affairs;  formerly  Visiting  Professor  of  Health  Edu- 
cation, School  of  Public  Health.  University  of  Cali- 
fornia. St.  Louis:  The  C.  V.  Mosby  Company,  1951. 
Price,  $3.00. 


THE; 


Fort  'Watoib,  Inpiamax 


Professional  Protection 
Exclusively 
since  1899 


PHILADELPHIA  Office:  K.  G.  Campbell. 

E.  N.  Williams,  E.  T.  Keech  and  E.  L.  Edwards, 
Representatives,  406  Medical  Arts  Building. 

Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A.  Deardorff,  Rep., 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


The  Microkaryocytes,  the  Fourth  Corpuscles  and 
Their  Functions.  By  K.  G.  Khorozian,  A.B.,  M.S., 
M.D.,  Pineville,  W.  Va.  Boston : Meador  Publishing 
Company,  1951.  Price.  $12.00. 

The  Eye  Manifestations  of  Internal  Diseases  (Medical 
Ophthalmology).  By  I.  S.  Tassman,  M.D.,  Associate 
Professor  of  Ophthalmology,  Graduate  School  of  Med- 
icine. University  of  Pennsylvania,  Philadelphia ; At- 
tending Surgeon,  Wills  Eye  Hospital,  Philadelphia. 
With  279  illustrations,  including  25  in  color.  Third  edi- 
tion. St.  Louis:  The  C.  V.  Mosby  Company,  1951. 
Price,  $12.00. 

Cancer  as  1 See  It.  By  Henry  W.  Abelmann,  M.D. 
New  York:  Philosophical  Library,  1951.  Price,  $2.75. 

Paracelsus.  Magic  into  Science.  By  Henry  M. 
Pachter.  New  York:  Henry  Schuman,  Inc.,  1951. 

Price,  $4.00. 

The  Doctor.  His  Career,  His  Business,  His  Human 
Relations.  By  Stanley  R.  Truman,  M.D.  Baltimore: 
The  Williams  & Wilkins  Company,  1951.  Price,  $3.00. 


TIME,  THE  TOLL-TAKER 

It  was  probably  a jolt  to  the  doctors  who  failed  to 
pass  physical  tests  for  duty  with  the  armed  forces. 

Without  presuming  to  glorify  them,  or  their  service 
to  humanity,  it  may  be  said  that  most  doctors  give  lit- 
tle thought  to  the  wear  and  tear  on  their  own  bodies 
and  minds,  although  they  constantly  advise  their  pa- 
tients to  do  that  very  thing. 

A doctor  finds  one  day,  to  his  surprise,  that  his  heart 
misses  some  beats.  It  can’t  be  anything  serious,  he  tells 
himself,  I’m  just  a little  tired.  So  he  cuts  down  on  his 
cigarettes  for  a day  or  so,  eats  a bit  less — and  keeps  on 
going.  The  “old  frame”  responds  to  even  this  small 
consideration  ...  he  feels  all  right  again  . . . and 
promptly  forgets  his  heart  ever  fluttered. 

If  this  thumbnail  description  fits  YOU,  you  will  be 
interested  to  know  that,  of  the  doctor-draft  physicians 
examined  so  far,  about  one  out  of  five  failed  to  pass  the 
Army’s  physical  examination.  Tuberculosis,  ulcers,  hy- 
pertension, and  asthma  did  most  of  it. 

And  Time  stepped  in. 

Time,  you  say?  Why,  you  were  in  the  Army  in 
World  War  II  . . . that’s  been  only  a few  years  ago 
. . . and  you  went  through  Anzio  Beach,  and  the 
Bulge,  and  New  Guinea  with  the  GI’s  . . . only  a few 
years  ago. 

But  the  Army  isn’t  surprised  that  so  many  doctors 
have  failed  to  qualify  now  for  service.  The  Army  says 
the  rejection  rate  for  physicians  “is  just  about  what 
might  be  expected.”  Induction  examinations  actually 
are  more  severe  than  those  you  had  to  pass  in  World 
War  II. 

And,  most  startling  of  all — you’re  from  five  to  ten 
years  older  than  the  average  draft  registrant ! — Phila- 
delphia Medicine,  Jan.  20,  1951. 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

CL  GntijiMi  Qnjjwni  Simula  9 n (9ru  VacLa^ji 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

Vhi^ua)uJi . . . CULL  CCUUv 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


® 


THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle’s  Evaporated  Milk 
“No  Finer  Milk  Can  Be  Produced” 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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By  maintaining  complete  adequacy  of  the 
diet  during  advancing  years,  considerable 
can  be  accomplished  in  reducing  the  fre- 
quency of  illness  in  the  aged  population 
and  in  favorably  influencing  the  mental 
state  of  the  geriatric  patient.  In  particular, 
ample  intake  of  protein,  vitamins,  and 
minerals  is  needed  for  preventing  many 
somatic  and  psychic  symptoms  of  malnu- 
trition often  observed  in  the  aged.1 

The  dietary  supplement,  Ovaltine  in 
milk,  is  a reliable  aid  for  supporting  the 
nutritional  state  of  the  elderly  patient. 


This  nutritious  beverage  richly  provides 
biologically  complete  protein,  minerals — 
especially  calcium  and  iron — and  all  the 
vitamins  considered  essential.  Used  in 
the  recommended  amount,  it  can  readily 
supplement  even  poor  diets  to  full  nutri- 
ent adequacy.  It  is  easily  digestible,  in- 
vigorating, and  pleasingly  palatable. 

Note  the  wealth  of  nutrients  furnished 
by  Ovaltine  in  milk,  as  shown  by  the  table 
given  below. 

X.  Thewlis,  M.,  and  Gale,  E.  T.:  Ambulatory  Care  of  the 
Aged,  Geriatrics,  5:331  (Nov.-Dee.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


°valtine 


•Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  daily  of  Ovaltine , each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . 32  Gm. 

VITAMIN  A . . . 

. . .3000  I.U. 

FAT 

. . 32  Gm. 

VITAMIN  B,  . . . 

. . . 1.16  mg 

CARBOHYDRATE  . . 

65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM  

. .1.12  Gm. 

NIACIN  

PHOSPHORUS  . . . 

. .0.94  Gm. 

VITAMIN  C . . . 

IRON  

. . 12  mg. 

VITAMIN  D . . . 

...  417  I.U. 

COPPER  

. . 0.5  mg. 

CALORIES  . . . . 

...  676 

I 
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with  us 

ALWAYS  AVAILABLE 


BENADRYL 

FOR  RAPID  SUSTAINED  RELIEF 


PARKE,  DAVIS  & COMPANY 


Angioneurotic  edema  in  January  or  vernal 
conjunctivitis  in  June  brings  patients  to  you  seeking 
relief  from  their  symptoms.  BENADRYL  is  often  the 
answer  for  many  of  these  patients,  regardless  of  the 
exciting  allergen  or  of  the  shock  tissue. 

Hundreds  of  clinical  reports  have  shown  the 
value  of  BENADRYL  in  acute  and  chronic  urticaria, 
vasomotor  rhinitis,  hay  fever,  contact  dermatitis, 
erythema  multiforme,  pruritic  dermatoses, 
dermographism,  drug  sensitization,  penicillin 
reactions,  serum  sickness,  and  food  allergy. 

To  facilitate  individualized  dosage  and  flexibility 
of  administration,  BENADRYL  Hydrochloride 
( diphenhydramine  hydrochloride,  Parke- 
Davis)  is  available  in  a variety  of  forms— 
including  Kapseals,®  50  mg.  each; 

Capsules,  25  mg.  each;  Elixir,  10  mg.  per 
teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 


3n  Cljts  Changing  ^orlb 


Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 


0 


Allenwood,  Pennsylvania 


WILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912-1948 


ELMER  R.  HODIL,  M.D. 

Associate  Physician 


JOHN  S.  PACKARD,  M.D. 

Medical  Director 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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. . OFFERS  REAL  PROMISE  . . 


24  out  of  35  pseudomonas  strains 
found  sensitive  in  vitro 

. . nearly  three-quarters  of  the 
strains  isolated  in  these  laboratories  are 
sensitive  to  therapeutic  concentrations 
of  terramycin.”* 


Bacteria!  resistance  usually  not  a problem 


During  the  treatment  of  the  cases  described,  no  resistant  mutants  of 


originally  sensitive  strains  have  appeared;  particular  attention  in  this 
respect  has  been  paid  to  strains  of  colifonn  bacilli  in  urinary  infections. 
In  vitro  experiments  indicate  that  with  some  colifonn  strains  a slow 
step-like  resistance  can  be  evoked,  but  there  has  so  far  been  no  occurrence 
of  any  streptomyem- 


ice. 


”* 


♦LinselL  W.  D.,  and  Fletcher,  A.  P.: 
British  M.  J.  2:1190  (Nov.  25)  1950. 


I ntibiotic  Division 
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leading  to  urinary  levels  of  300-400 
racg./ml.  practically  all  cases  infected  with  Ps.  pyocyanea  will  be  amenable 

to  therapy. 


Promising  clinically  in  superficial  infections  due  to  pseudomonas 


“In  addition  to  our  findings  with  the  treatment  of  Ps.  pyocyanea  infections  of 
the  urinary  tract,  our  preliminary  data  with  regard  to  superficial  infections 
with  this  organism  show  that  terramycin  offers  real  promise  in  controlling 
pyocyanea  infections  by  local  or  systemic  administration.”1 


The  growing  clinical  literature  continues  to  stress : 

1.  The  broad- spectrum  activity  of  Terramycin  against  organisms  in  the 
bacterial  and  rickettsial  as  well  as  several  protozoan  groups. 


2.  The  promptness  of  response  to  Terramycin  in  acute  and  chronic  infec- 
tions involving  a wide  range  of  organs,  systems  and  tissues. 


Crystalline  Terramycin  Hydrochloride 
is  available  as: 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg., 
bottles  of  25  and  100 ; 50  mg.,  bottles  of  25  and  100. 

Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz. 
of  diluent. 

Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial, 

500  mg. 

Ophthalmic  Ointment,  1 mg.  per  Gm.  oint- 
ment ; tubes  of  Vs  oz. 

Ophthalmic  Solution,  5 cc.  dropper-vials,  25 
mg.  for  preparation  of  topical  solutions. 
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a 


new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  Gm.  per  day). 


Lead  II.  Normal  sinus  rnythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R SQUIBS  A SONS 

Pronestyl  Hydrochloride  Capsules.  0.25  Gm..  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution.  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 
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Why  Plasma? 

Why  not  whole  blood? 

What  about  “synthetic"  extenders  ? 


GOOD  QUESTIONS-AND  TIMELY  ONES 


Plasma 

Extensive  experience  with  plasma  has  proved  that  it  can  serve 
all  the  purposes  lor  which  whole  blood  is  used — except  fur- 
nishing blood  cells — and  that  it  offers  certain  technical 
advantages  that  are  of  great  practical  importance  in  handling, 
transporting,  and  storing. 

Lyophilized  Plasma 

Lyophili/ed  plasma,  for  example,  can  be  easily  carried  any- 
where. always  ready  for  immediate  use  at  five-minute  notice 
without  the  need  for  typing  or  cross-matching.  Because  of 
these  advantages,  lyophilized  plasma  has  made  it  possible  to 
save  the  lives  of  thousands  of  desperately  injured  persons.  It 
is  ready  for  emergencies  whenever  blood  fluids  must  be  im- 
mediately replenished,  even  in  extremely  unfavorable  field 
conditions  in  the  services  and  under  circumstances  that  pre- 
vail at  the  scene  of  disasters  in  civilian  life:  at  automobile 
and  train  wrecks,  fires  in  dwellings,  industrial  accidents, 
explosions,  storms,  and  floods. 

Whole  Blood 

In  many  cases  of  severe  bleeding  the  subseauent  transfusion  of 
whole  blood  is  essential  for  ensuring  the  complete  recovery  of 
the  patient.  The  use  of  whole  blood  makes  possible  the  direct 
restoration  of  red  cells  thereby  replacing  those  lost  through 
bleeding.  Nevertheless,  injection  of  plasma  is  a valuable 
emergency  measure,  even  in  acute  hemorrhage,  because  it  has 
been  shown  that  the  greatest  hazard  is  not  loss  of  red  cells 
but  loss  of  fluid  volume  and  the  resultant  fall  in  blood  pres- 
sure that  brings  on  circulatory  failure  and  tissue  anoxia.  In 
such  cases,  infusion  of  plasma  restores  natural  blood  fluid, 
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increasing  the  efficiency  of  the  circulation  and  so  promotes 
delivery  of  oxygen  to  the  tissues  by  speeding  the  travel  of  those 
red  cells  that  remain.  With  only  about  two  million  red  cells 
per  cubic  millimeter  of  blood,  it  has  been  found  that  oxygena- 
tion of  the  tissues  may  be  maintained  if  the  circulation  is 
adequate.  Naturally,  the  finding  of  such  a low  cell  count  in- 
dicates the  need  for  giving  whole  blood  or  a suspension  of 
red  cells  as  soon  as  possible. 

Not  Plasma  Versus  Blood 

In  severe  burns,  excessively  large  quantities  of  plasma  are 
often  lost,  but  red  cells  ordinarily  do  not  escape  from  the 
vessels.  Consequently  whole  blood  is  not  usually  given  in  the 
treatment  of  burned  patients  because  of  the  possibility  of 
thickening  the  blood  by  adding  too  many  cells.  Adequate 
amounts  of  plasma  alone  are  urgently  needed  to  restore  circu- 
lating blood  volume.  There  are  also  certain  other  uses  for 
which  plasma  is  better  suited  than  whole  blood,  such  as  treat- 
ment of  severe  dehydration,  traumatic  shock,  and  other  con- 
ditions in  which  circulating  blood  volume  is  reduced  without 
excessive  loss  of  blood  cells. 

But  Plasma  Plus  Blood 

But  it  should  be  emphasized  that  there  are  many  situations 
in  which  transfusions  of  whole  blood  are  indispensable.  It 
would  be  unintelligent  to  consider  either  blood  or  plasma  as 
superior  to  the  other  in  general.  Circumstances  such  as  the 
patient’s  condition,  the  concentration,  volume,  and  pressure 
of  the  blood,  as  well  as  the  time  element  will  usually  determine 
the  choice. 

It  is  not  a question  of“blood  versus  plasma”  but  a question 
of  how  to  utilize  “blood  plus  plasma”  to  best  advantage. 
There  are  no  “substitutes”  for  either. 
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It  is  hot  a question  of  “blood  versus  plasma"  but  a question  of  how  to  utilize 
“ blood  plus  plasma ” to  best  advantage.  There  are  no  “ substitutes ” for  either. 


Plasma  “Extenders” 

The  possibility  of  a national  catastrophe,  in  which  the  de- 
mand for  plasma  might  suddenly  exceed  the  supply,  has  led 
to  the  search  for  artificial  “plasma  extenders”  that  might  be 
employed  as  temporary  expedients  for  the  emergency  treat- 
ment of  shock. 

Recent  reports  about  several  such  substances  that  are  being 
used  experimentally  has  focused  attention  on  the  mechanical 
aspects  of  maintaining  the  circulation.  There  is  a natural  tend- 
ency to  become  preoccupied  with  the  purely  physical  consid- 
erations involved  in  maintaining  the  fluid  volume  of  the 
blood  and  so  to  exclude — or  to  give  less  regard  than  is  due  to 
— vitally  important  biological  considerations.  The  main  ob- 
jective in  the  search  for  emergency  substitutes  for  plasma  has 
been  to  find  colloidal  materials  that  could  serve  to  imitate 
the  natural  plasma  colloids  in  their  ability  to  increase  the  os- 
motic pressure  within  the  blood  vessels  and  so  to  increase  and 
maintain  the  amount  of  fluid  they  can  retain. 

Genuine  Plasma 

Genuine  plasma  is  highly  efficient  at  performing  this  mechan- 
ical osmotic  function — but  it  also  does  much  more.  Its  natural 
colloids  provide  essential  nutrients:  protein  for  tissue  regener- 
ation; many  materials  necessary  for  maintaining  vital  physio- 
logicand  metabolic  functions;  immune  bodies  and  complement : 
and  substances  that  maintain  the  ability  of  the  blood  to  co- 
agulate. Plasma  is  the  natural,  biologically  complete,  fluid 
element  of  human  blood. 

Popular  Misconceptions 

To  physicians  it  is  obvious  that  the  so-called  “plasma  ex- 
tenders” cannot  be  properly  regarded  as  adequate  substitutes 


for  plasma.  To  the  general  public,  however,  the  distinction  is 
not  entirely  clear.  A recent  news  release  from  the  National 
Research  Council  points  out  that  it  is  important  to  correct 
popular  misconceptions  about  “blood  substitutes.”  Dr. 
Winternitz,  Chairman  of  the  Council’s  Division  of  Medical 
Sciences,  emphasized  the  fact  that,  in  his  opinion,  plasma 
extenders  will  be  for  emergency  use  only.  Whole  blood  and 
plasma  are  still  absolutely  essential.  Dr.  Winternitz  stated 
that  some  potential  blood  donors  had  received  the  impression 
that,  since  "blood  substitutes”  were  now  being  made  avail- 
able, it  would  no  longer  be  important  for  them  to  give  blood. 
Dr.  Winternitz  urged  that  people  with  such  mistaken  notions 
be  correctly  informed.  It  should  be  made  clear  that  blood 
donors  are  still  urgently  needed — for  both  military  and 
civilian  medicine. 

Portable,  and  stable  without  refrigeration,  Lyovac®  Nor- 
mal Human  Plasma  ( Irradiated ) is  prepared  from  fresh, 
citrated,  human  blood  of  carefully  selected  donors,  according 
to  regulations  of  the  National  Institutes  of  Health.  The  plas- 
ma is  pooled,  irradiated  to  reduce  the  risk  of  homologous 
serum  hepatitis,  rapidly  frozen,  dehydrated  from  the  frozen 
state  under  high  vacuum  (the  lyophile  process),  and  sealed 
under  vacuum. 

Lyovac  Normal  Human  Plasma  ( Irradiated ) is  supplied 
desiccated  in  vacuum  bottles  to  yield  50  cc.,  250  cc.,  and  500 
cc.  of  irradiated  normal  human  plasma  (containing  approxi- 
mately 660  mg.  of  gamma  globulin  in  each  100  cc.),  or  smaller 
quantities  of  hypertonic  plasma  (with  proportionately  higher 
gamma  globulin  content). 


Sharp  & Dohme,  Philadelphia  1 , Pa. 
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Chairmen  of  Sta 


Committee  on  Archives:  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  L.  White- 
hill,  262  Connecticut  Ave.,  Rochester. 

Committee  on  Hospital  Relations  : Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel. 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrolocy:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 


Chairmen  of  Commissions 


Commission  on  Acute  Appendicitis  Mortality:  John 
O.  Bower,  200S  Walnut  St.,  Philadelphia  3. 
Commission  on  Cancer:  S.  Gordon  Castigliano, 

American  Oncologic  Hospital,  Philadelphia  4. 
Commission  on  Child  Health:  Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Promotion  of  Medical  Research:  J. 

Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 
Commission  on  Diabetes:  George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Theodore  R.  Fetter,  255  S.  Seventeenth  St., 
Philadelphia  3. 

Commission  on  Graduate  Education  : Charles  Wm. 

Smith,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,  1128  Seventieth  Ave.,  Phila- 
delphia 26. 


ling  Committees 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Herbert  H.  Herskovitz,  521  Elm  St.,  Read- 
ing. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
817  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits  : Robert  C.  Ham- 
ilton, St.  Francis  Hospital,  Pittsburgh  1. 

Committee  on  Scientific  Work:  Lucien  A.  Gregg, 
3710  Fifth  Ave.,  Pittsburgh  13. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, Box  111,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Park  A.  Deckard,  814  N.  Second  St.,  Harrisburg. 


and  Special  Committees 


Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Rd.,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 
State  St.,  Harrisburg. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  Philadelphia  General 
Hospital,  Philadelphia  4. 

Commission  to  Study  Control  of  Rheumatic  Fever  : 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 

13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 


1951  Committee  on  Scientific  Work 


Lucien  A.  Gregg,  Chairman 
3710  Fifth  Ave.,  Pittsburgh  13 

Section  on  Medicine— Wendell  J.  Stainsby,  Geisinger  Section  on  Surgery — Stuart  N.  Rowe,  3700  Fifth  Ave., 
Hospital,  Danville,  Chairman;  Edward  A.  Brethauer,  Pittsburgh  13,  Chairman;  George  P Rosemond  3401* 

Jr.,  121  University  Place,  Pittsburgh  13,  Secretary.  N.  Broad  St.,  Philadelphia  40,  Secretary. 

Harold  B.  Gardner  Walter  F.  Donaldson  James  L.  Whitehill  Robert  C.  Hamilton  Mr.  Alex  H.  Stewart 

Local  Committee  on  Arrangements  Study  Clubs  for  the  Specialties  Convention  Manager 

Harvey  N.  Mawhinney,  Chairman  Paul  C.  Craig,  Chairman  Mr  Alex  H Stewart 

500  Penn  Ave.,  Pittsburgh  22  2 32  N.  Fifth  St.,  Reading  230  State  St.,  Harrisburg 
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You  asked  for 

GE  MAXISERVICE 


the  plan  that  brings  you  fine 
x-ray  apparatus 
for  monthly  service  fee! 


Take  advantage  of  Maxiservice . . . you  benefit  1 7 ways!* 


It’s  easy  to  buy  — there’s  no  cash  outlay 
for  apparatus.  There’s  no  maintenance 
cost,  no  obsolete  equipment  to  worry  about 
and  here’s  another  plus — Maxiservice  pro- 
vides equipment  of  your  choice.  Regular 
line  apparatus  such  as  you  see  pictured 
above.  More,  Maxiservice  includes  instal- 
lation, tube  and  parts  replacement  and 
maintenance. 


Check  the  Maxiservice  way  today.  Maxi- 
service may  be  just  what  you’re  looking 
for.  See  your  GE  representative  or  write* 
for  folder  that  shows  you  how  you  benefit 
17-ways  with  Maxiservice. 

GENERAl«jp  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches: 

PHILADELPHIA  _ 1624  Hunting  Park  Avenue  PITTSBURGH  — 3400  Forbes  Street 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Leon  Roos,  East  Berlin 

Raymond  M.  Hale,  Arendtsville 

Monthly 

Allegheny  

Norman  C.  Ochsenhirt,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong  .... 

Robert  H.  Yockey,  Kittanning 

Harry  J.  Thompson,  Kittanning 

Monthly* 

Beaver  

John  A.  Nave,  Beaver  Falls 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Harry  A.  Shinier,  Bedford 

L.  Quentin  Myers,  Everett 

Monthly 

Berks  

Albert  E.  Lohmann,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Howard  A.  Kerr,  Martinsburg 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Joseph  B.  Cady,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Russell  P.  Green,  Doylestown 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

James  0.  Donaldson,  Butler 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Cambria  

Alfred  G.  Neill,  Portage 

Joseph  W.  Raymond,  Johnstown 

Monthly 

Carbon  

Kenneth  G.  Reinheimer,  Weissport 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Hugh  J.  Rogers,  Bellefonte 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

George  W.  Truitt,  Chadds  Ford 

Francis  Jacobs,  West  Chester 

Monthly 

Clarion  

Frederick  B.  Stahlman,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Andrew  J.  Waterworth,  Clearfield 

George  C.  Covalla,  Clearfield 

Monthly 

Clinton  

George  J.  Treires,  Lock  Haven 

Forney  D.  Winner,  Lock  Haven 

Monthly 

Columbia  

Clarence  P.  Cleaver,  Catawissa 

George  A.  Rowland,  Danville 

Monthly 

Crawford  

John  E.  Lewis,  Cochranton 

R.  Duane  Good,  Meadville 

Monthly 

Cumberland  . . . 

Herbert  P.  Lenton,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

Joseph  C.  Bolton,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Richard  W.  Garlichs,  Havertown 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Edward  C.  Dankmyer,  Johnsonburg 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Erie  

Clayton  W.  Fortune,  Erie 

Russell  B.  Roth,  Erie 

Monthly 

Fayette  

Othello  S.  Ivough,  Uniontown 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

William  A.  Bender,  Chambersburg 

Earl  Glotfelty,  Waynesboro 

Monthly 

Greene  

Donald  R.  Jacobs,  Waynesburg 

Vinton  P.  King,  Waynesburg 

Monthly 

Huntingdon  . . . 

Robert  H.  Beck,  Huntingdon 

William  B.  Patterson,  Huntingdon 

Monthly 

Indiana  

Constantine  E.  D’Zmura,  Homer  City 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

William  L.  Brohm,  Punxsutawney 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Juniata  

Samuel  F.  Metz,  Thompsontown 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

D.  Anthony  Santarsiero,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

Charles  W.  Ursprung,  Lancaster 

Charles  P.  Stahr,  Lancaster 

Monthly 

Lawrence  

Thomas  R.  Uber,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Harold  A.  Krohn,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Charles  K.  Rose,  Jr.,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Angelo  L.  Luchi,  Wilkes-Barre 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming 

Charles  S.  Tomlinson,  Milton 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Charles  L.  Luckett,  Bradford 

William  J.  Sigmund,  Bradford 

Monthly 

Mercer  

John  L.  Thomas,  Greenville 

William  A.  Reyer,  Sharon 

Monthly* 

Mifflin  

Wesley  D.  Thompson,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

David  F.  Kohn,  Mount  Pocono 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

H.  Ernest  Tompkins,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harry  M.  Klinger,  Danville 

John  A.  Bealor,  Danville 

Monthly 

Northampton  . . 

John  A.  Fraunfelder,  Nazareth 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Benjamin  Schneider,  Danville 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Amos  G.  Kunkle,  Liverpool 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Louis  B.  Laplace,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Alfred  F.  Domaleski,  Coudersport 

Robert  A.  Niles,  Roulette 

Bimonthly 

Schuylkill  .... 

Leslie  J.  Schwalm,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Charles  W.  Stotler,  Meyersdale 

Harold  G.  Haines,  Berlin 

Bimonthly 

Susquehanna  . . 

John  C.  Cavender,  Hop  Bottom 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

William  S.  Butler,  Wellsboro 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Ronald  L.  Redfield,  Oil  City 

James  E.  Hadley,  Oil  City 

Monthly 

Warren  

Paul  G.  Fago,  Warren 

John  C.  Urbaitis,  Warren 

Monthly 

Washington  ... 

John  S.  Oehrle,  Monongahela 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

Howard  R.  Patton,  Damascus 

John  W.  Keyes,  Honesdale 

Bimonthly 

Westmoreland  . 

Willis  H.  Schimpf,  Latrobe 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

Charles  J.  H.  Kraft,  Meshoppen 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

York  

H.  Malcolm  Read,  York 

Herman  A.  Gailey,  York 

Semimonthly* 

• Except  July  and  August.  t Except  June.  July,  and  August. 

412 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


N3  f4 


When  your  patient  needs 


The  place  is  The  Saratoga  Spa 


Spa  Therapy . 


Mave  you  a patient  who  needs 

inhalations 


, • i the  treatment  ot 

The  results  obt*(Xalation  at  the  New 
738  patients  with  1 Spa  show  in- 

York  State-owned  baratoD  l 
teresting  tendencies. 

Marked  relief  of  the 

noted  ...  38  Patents  C|-2  o 

;”'1”l'Sel" 

relief  in  46  f6’4  /oh 

185  (25%)-  were 

Co”®to"S|0l''Suco^«  MU, 

given  included  sir  i - asthma,  laryn- 

chronic  rhinitis,  1 fever,  and 

aitis,  allergic^  Jhin:tis;^y  of 


gitis,  aUergic  of 

pharyngitis.  T nebulized  saline- 

the  inhalation  »[  ™eJrbo„a,ed  mineral 
akaline,  7^, ^ oils. 

waters,  and  relation 


ments  were  necessary  condltlons, 

iXioWte:.!  treatments  were  usually 
required.  itp0ut  discomfort, 

St^-factor;^ 

The-a^ofthJ^g^^ 

Reactions  of  X tient  may  possibly 

three  patients- £ ti viL  to  chlorenan.  one 
have  had  a sensi  J hmatic  paroxysm, 
developed  an  ac - t raf  reaction  to 

and  the  third  noted  a e 

epinephrine. 


patients  suffern  » faCtor.  Inhalations 

^lave’a  definite  pfaoo^  h®  general  cure 
regimen  of  a spa. 


her  of  treatments  ta*  • ,J-  ■>  <*«; 

-~*~«**?JZ* 


When  you  recommend  "a  change  of  scene’ 


3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  rela> 
your  patients  witli  such  chronic  conditions  as  Heart 
and  Digestive  disorders.  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Address  Medical 
Director,  The  Saratoga  Spa,  154  Saratoga  Springs,  N.Y. 


Listed  by  the  Com  m ittee  on  A merican  Health  Resorts 
y of  the  Council  on  Physical  Medicine  and  Rehabil- 
of  the  American  Medical  Association 


t 


itation  < 


Ike  §AIRAT(0)(CA  §IPA 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 
Philipsburg 


One-Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 


Chairmen  of  Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 

New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krolin,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4—  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Organization  : Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 
Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 

Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Pine  St.,  Johnstown,  Chairman 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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Effective  Help 
for  Your 

Hay  Fever 

Patients 


As  the  distressing  hay  fever 
season  approaches,  the 
strikingly  effective  action  of 
Neo-Antergan  ® can  bring 
your  patients  the  comfort  of 
relief  from  symptoms.  Its 
benefits  in  safely  relieving 
symptoms  of  allergy  are 
available  only  through  your 
prescription.  Neo-Antergan 
is  the  physician's  product , 
advertised  exclusively  to  the 
Medical  Profession. 


Your  local  pharmacy  stocks  Neo- 
Antergan  Maleate  in  25  mg.  and 
50  mg.  coated  tablets,  in  Lotties 
of  100,  500,  and  1,000. 


NEO-ANTERGAN’ 

MALEATE 

(Brand  of  Pyrilamine  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 
(N-p-methoxybenzyI-N’,N’-dimethyl-N-o-pyridvlethylenediamine  maleate) 


COUNCIL 


ACCEPTED 


MERCK  A CO.,  Inc. 


Alaniifaciuring  Chemists 


RAHWAV,  NEW  JERSEY 
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Stand-out 


In  all  nutrition- 
influenced  categories, 
Cerevim-fed  youngsters 
enjoy  “stand-out” 
superiority  over  others, 
as  shown  in  a two-year  clinical 
study1  of  school  children. 

1.  Urbach,  Mark,  P.  B. , and  Stokes,  J.,  Jr.: 
Pediatrics  1:70  (Jan.)  1943. 


CEREVim 


Cerevim  offered 

...is... 

Cerevim  eaten 


I skeletal  maturity 

the  I 

skeletal  mineralization 

children 

l retardation  of  dental  caries 

| recession  of  corneal  invasion 

on 

condition  of  tongue  and  gums 

CEREVIM 

j A— and— C blood  plasma  levels 

showed 

1 urinary  riboflavin  output 

[ pediatricians'  scores 

superior  | 

in  all  nutrition  influenced 

\ growth  categories 

because 

the  Cerevim  completeness  of  formula 
contributes  8 biologically 
superior  foodstuffs  fortified 
with  vitamins  and  minerals 

plus 

superior  palatability  to  assure  the 
child’s  direct  interest 
in  intake ...  so  that 


CEREALS  + VITAMINS  + MINERALS  'W? 


SIM  1 LAC  DIVISION  — M & R LABORATORIES,  Columbus  16,  Ohio 
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grips  firmly  however  and 
wherever  you  thrust  the  film 


(5ra^-9rit> 


greatest  improvement  in  film-viewing 
since  Picker  brought  out  the 
first  Fluorescent  Illuminator 


This  is  the  new  Picker  "Gravity-Grip"*  Illuminator — greatest 
improvement  in  x-ray  film  viewing  since  we  introduced  the 
Fluorescent  Illuminator  back  in  1938. 


1 


Gone  are  the  old-fashioned  spring  film  clips.  Instead,  you  see  the 
"Gravity-Grip”  trough  running  straight  across  the  top  of  the 
viewing  glass.  Film-holding  pressure  is  the  same  along  its 
every  inch,  holding  any  size  film  firm  and  flat  against  the  glass 
anywhere  you  put  it.  There’s  nothing  to  get  out  of  order:  nothing  to 
adjust,  no  springs  to  weaken,  no  pivots  to  wobble.  And  from 
the  standpoint  of  appearance — well,  look  for  yourself. 

Ask  your  local  Picker  representative  to  show  you  the 
Picker  Illuminator  with  the  new  "Gravity -Grip.”  It’s  first-rate  on 
every  count ...  in  the  efficiency  of  its  even  flood  of 
softly-diffused  light ...  in  the  beauty  of  its  satin-chrome  finish  . . , 
in  the  permanence  of  its  corrosion-proof  frame  of  solid  Monel  metal. 

Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10,  N.Y. 

• Patents  Pending 


Two- frame 
Illuminator 


all  you  expect 


. . . and  more 


Eight-frame 
Bank  Illuminator 
on  Mobile  Stand 


Four-frame 
Bank  Illuminator 


PHILADELPHIA  4,  ( Eastern ) PA.,  103  S.  34  Street 

LANCASTER  1,  (Eastern)  PA.,  4 Haskel  Drive,  R D 1 
LAURELDALE,  (Eastern)  PA.,  604  Emerson  Avenue 


PITTSBURGH  13,  (Western)  PA.,  3400  Forbes  St 
ALTOONA  (Western)  PA.,  2507  Dove  Avenue 
SCRANTON  3,  (Eastern)  PA.,  643  Adams  Avenue 
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ru  t to  shapo . . 


Gelfoam*.  the  absorbable  gelatin  sponge  de- 
veloped by  Upjohn  research  workers,  may 
be  cut  to  any  desired  shape  and  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 

For  clinical  convenience,  Gelfoam  is  sup- 
plied as  a sterile  sponge,  pack  and  cone. 

* Trademark , Reg.  U.5.  Pat.  Off. 


Upjohn  .Uedieine...  Produced  irith  care...  Designed  for  health 
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Otorhinolaryngologists  frequently  express  preference  for 
Neo-Synephrine  hydrochloride  to  alleviate  turgescence  and 
nasal  congestion  in  colds,  sinusitis  and  various  forms  of  rhinitis. 

“When  considerable  nasal  obstruction  exists,  relief  may  he 
obtained  by  the  instillation  of  some  shrinking  agent  into  the 
nose ...  as  for  example  Neo-Synephrine  hydrochloride  ( Vi  %)”' 
A “desirable  preparation  of  this  type  has  been  perfected 
in  Neo-Synephrine  hydrochloride.  It  may  he  used  for  local 
application  in  the  nose  in  Vi  to  1 % solution.”2 

Neo-Synephrine’s  “desired  effect  occurs  within  from  two 
to  fifteen  minutes...”3 

“Its  action  is  sustained  for  two  hours  or  more.”3 
Neo-Synephrine  hydrochloride  is  notable  for  freedom  from 
sting  and  for  effectiveness  on  repeated  application.  There  are 
few  complaints  of  after  effects  such  as  burning  and  nasal  con- 
gestion . . . and  little  tendency  to  develop  local  sensitivity.1 


1.  Tuft,  l.:  Clinical  Allergy . Philadelphia,  W.  6.  Saunders  Co.,  1947,  pp.  335*336. 

2.  Hansel.  F.  K.:  Allergy  of  the  Nose  and  Paranasal  Sinuses.  St.  Louis,  C.  V.  Mosby  Co.,  1936,  p.  769. 

3.  Kelley,  S.  F.:  Choice  of  Sympathomimetic  Amines.  Cornell  Conferences  on  Therapy,  II,  1947,  p.  156. 

Neo-Synephrine,  trademark  reg.  U.S.  6 Canada,  brand  of  phenylephrine 
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Some  Peptic  Ulcer  Patients  Do  Better  on  Phosphaljel 


Clinical  experience  confirms  that  certain  types  of  difficuit-to- 
manage  ulcer  show  a more  striking  and  lasting  response  to 
Phosphaljel  therapy  than  to  other  types  of  medication.  Pala- 
table Phosphaljel  is  the  peptic  ulcer  medication  of  choice  in 
the  following  conditions: 

• Marginal  or  jejunal  ulcer  following  gastrojejunostomy.1 

• Ulcer  complicated  by  deficiency  of  pancreatic  secretion  or 
by  diarrhea.1-2  3 

• Prophylactically,  after  peptic  ulcer  surgery,  and  during  sea- 
sonal recurrence.3 


Phosphaljel  quickly  relieves  pain  and  promotes  healing.  Ex- 
cellent for  oral  therapy,  and  for  intragastric  drip  therapy. 

1.  Faulev,  G.  /?.,  Freeman , S .,  Ivy,  A.  C.,  Atkinson , A.  J .,  and  Wigodsky , H.  S.:  Arch. 

Int.  A led.  67:653 , 1941 . 

2.  L'pham , R and  Chaikin,  N.  W.  : Rev.  Gastroenterol.  10:287 , 1943. 

3.  Collins,  E.  N.:  J.  A.  M.  A.  127:890 , 1945. 

PHOSPHAUEL* 

ALUMINUM  PHOSPHATE  GEL  WYETH 

y/£rf/i  INCORPORATED,  PHILADELPHIA  2,  PA. 
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diagnosis 

during 

THE 

SILENT 

PERIOD 


Routine  testing  with  Ames  diagnostic  tablets 
in  the  office,  home  or  hospital  is 
frequently  rewarded  by  the  discovery  of 
unsuspected  pathology  during  the 
“silent  period”— when  disease  in  its  incipiency 
may  be  most  easily  managed  or  cured. 

Ames  tablet  tests  are  completely  self-contained, 
rapid  and  clinically  reliable. 


CLINITEST 

(BRAND) 

for  the  detection  of 

glycosuria 


BUMINTEST 

(BRAND) 

for  the  detection  of 

albuminuria 


HEMATEST 

tBRAND) 

for  the  detection  of 

occult  blood 


ACETEST 

(BRAND) 

for  the  detection  of 


acetonuria 


Occurrence 

diabetes  mellitus 
hyperthyroidism 
renal  or  alimentary  glycosuria 


nephritis 

renal  tuberculosis 
renal  tumors 
drug  poisoning 
toxemia  of  pregnancy 
liver  disease  with 
and  without  jaundice 


inflammatory,  neoplastic  and 
degenerative  lesions  of  the 
gastro-intestinal,  genito- 
urinary and  pulmonary  systems 


diabetic  acidosis 
Von  Gierke’s  disease 
cyclic  or  excessive  vomiting 
diarrhea 


Available  through  your  pharmacy  or  physician  supply  house 


Clinitest,  Bu  min  test,  Hematest,  Acetest,  trademarks  reg.  U.  S.  and  Canada 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  Dl-3 
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When  the  dieter 
prepares  the  family  fare 


By  curbing  the  appetite 
and  elevating  the  mood, 
Desoxyn  Hydrochloride 
helps  to  fortify  the 
patient’s  resistance  to 
constant  temptation. 
Compared  with  other 
sympathomimetic 
amines,  Desoxyn  is 
more  potent,  weight 
for  weight,  so  that 
smaller  doses  may  be  used 
effectively.  One  2.5-  or 
5 -mg.  tablet  before  break- 
fast and  another  about  an 
hour  before  lunch  are 
usually  sufficient  to  still 
the  pangs  of  hunger. 
With  Desoxyn  you  can 
expect  a low  incidence  of 
side-effects  plus  faster 
action  and  longer  effect 
than  with  other  sympa- 
thomimetic s~t  * n 
amines.  Try  it.  CUlTOtt 


Prescribe 


DESOXYN® 


(METHAMPHETAMINE  H Y D RO  C H 10  R I 0 E,  A 


2.5  mg.  per  fluidrachm 
20  mg.  per  fluidounce 


20  mg.  per  cc. 


Hydrochloride 
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9eiteAm.edUa.te 

GLOBIN 


*GU*Ucal  Evidence: — 

“.  . . it  was  found  that  the  characteristic  activity  of  globin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same.'u 

“Not  often  do  either  globin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  of  all 
severe  diabetics  can  be  balanced  satisfactorily  with  one 
of  them.”2 

1.  lieeb,  B.  B.,  Rohr,  J.  R.,  and  Colwell,  A.  R. : Proc.  House 
Staff  Dept.  Med.,  Wesley  Memorial  Hospital,  Chicago,  III. 
Feb.  6,  1948. 

2.  Rohr,  J.  H.,  and  Colwell,  A,  R.,  Proc.  Amer.  Diabetes  Assn. 
8:37,  1948. 

'Wellcome'  brand  Globin  Insulin  with  Zinc,  'B.  W.  & Co/® 
is  supplied  in  vials  of  10  cc.,  U-40  and  U-80 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


BURROUGHS  WELLCOME  & CO.,  (u.s.a.)  inc..  tuckahoe  i new  york 
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”In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  Mas  striking  within 
7 to  14  clays  after  treatment... ’’with 
"Premarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin''  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /1-estradiol,  and  /J-dihydroequilenin.  Other  a-  and  /3-estro- 
genic  "diols  ’ are  also  present  in  varying  amounts  as  water-soluble 
conj  ugates. 


^TVl^Tll  r I 1\T1T>9 


® 

Estrogenic  Substances  ( water-soluble ) also  known  as 
Conjugated  Estrogens  ( equine ) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


424 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Volume  54 


Number  5 


mEDIIRI  JOIIRIML 

MAY,  1951 


Keeping  Abreast  of  Medical  Progress 

WALLACE  M.  YATER,  M.D. 
Washington,  D.  C. 


MEDICAL  education  is  a continuous  process. 

When  one  graduates  from  medical  school, 
he  is  only  at  the  beginning  of  his  medical  career. 
Medical  progress  is  gaining  momentum  more  and 
more  rapidly.  For  one  like  myself,  who  has  ob- 
served such  progress  over  the  last  30  years,  it  is 
becoming  increasingly  more  difficult  to  keep 
abreast  of  advances  in  medicine.  For  a busy 
practicing  physician  it  is  not  an  easy  matter  to 
find  the  time  necessary  for  the  daily  reading  re- 
quired to  maintain  his  knowledge  on  a current 
basis.  A period  of  one  to  two  hours  daily  would 
be  the  minimum  necessary  for  this.  Another  dif- 
ficulty is  the  selection  of  reading  matter.  With 
all  of  the  excellent  medical  journals  and  books 
published  annually  in  this  country  and  abroad, 
which  ones  should  be  used  and  which  articles 
should  be  read  ? I personally  subscribe  to  half  a 
dozen  journals  and  try  to  find  time  to  scan 
through  them,  reading  the  summaries  of  many 
articles,  some  of  the  editorials,  and  a moderate 
number  of  the  articles  that  I consider  of  impor- 
tance to  me  in  my  daily  work. 

Fortunately  for  me,  I work  in  a clinic  and 
learn  much  from  my  associates  who  also  do  con- 
sistent reading.  At  staff  conferences,  things  are 
brought  forth  by  my  associates  that  I had  missed 
in  my  own  study.  Such  an  advantage  is  not  pos- 

Address  to  graduates  of  three-year  Graduate  Education  Insti- 
tute of  MSSP  during  the  One  Hundredth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  17,  1950. 


sessed  by  thousands  of  physicians  who  practice 
on  an  individual  basis.  For  them  postgraduate 
courses  such  as  the  splendid  ones  given  in  Penn- 
sylvania and  elsewhere  are  of  great  value.  In 
these  courses  instructors  who  have  kept  abreast 
in  different  fields  of  medicine  are  brought  to  a 
convenient  point  to  share  their  knowledge  with 
those  who  need  it.  Nevertheless,  the  student 
physician  must  take  the  time  from  his  practice 
in  order  to  take  advantage  of  what  is  so  freely 
offered,  and  this  is  not  always  easy.  Further- 
more, the  matter  of  selecting  the  course  or 
courses  most  advantageous  to  the  individual  phy- 
sician is  not  always  easy.  The  regular  meetings 
of  the  county  medical  society,  the  annual  state 
medical  assembly,  a national  medical  convention, 
and  a postgraduate  course  might  be  considered 
the  minimum  of  meetings  a physician  should  at- 
tend annually,  and  this  takes  considerable  time 
and  no  little  expense.  Yet  it  must  be  done  if  one 
is  to  continue  to  fulfill  his  duty  to  the  public. 

Too  Fezv  Good  Instructors 

For  17  years  I ran  a department  of  medicine 
in  a medical  school  and  the  medical  divisions  of 
two  large  hospitals.  I have  also  conducted  post- 
graduate courses  in  internal  medicine.  Con- 
sequently, I know  a little  about  medical  educa- 
tion. I have  learned  a few  things  that  may  or 
may  not  be  of  some  value  to  you  and  your  in- 
structors. In  the  first  place,  postgraduate  stu- 
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dents  want  matter  of  practical  value,  with  only 
so  much  theory  as  is  necessary  to  allow  them  to 
understand  the  subject.  They  want  things  they 
can  use  to  advantage  in  their  daily  practice,  not 
long  discussions  of  rare  conditions.  Secondly, 
they  don't  like  to  have  their  attention  distracted 
by  having  to  take  notes.  It  is  of  great  advantage 
if  the  instructor  gives  them  a mimeographed 
summary  of  his  lecture  when  he  is  through. 
Thirdly,  when  possible,  they  like  demonstrations 
of  patients  who  exemplify  the  points  under  con- 
sideration. Lastly,  they  don’t  like  too  much  in 
a short  period  of  time — there  is  such  a thing  as 
brain  fag. 

There  is  a difference  among  instructors.  Un- 
fortunately, there  are  very  few  good  ones. 
Teachers  are  born,  not  made.  Consequently, 
those  who  arrange  courses  must  of  necessity  use 
the  same  men  over  and  over,  and  therefore  we 
must  appreciate  the  sacrifice  these  men  make  for 
us. 

I should  like  to  deviate  just  a little  to  the  sub- 
ject of  medical  education  for  the  public.  It  has 
always  irritated  me  to  see  the  premature  articles 
in  newspapers  and  lay  magazines  on  medical  sub- 
jects. Patients  come  in  the  office  daily  wanting 
to  know  why  this  or  that  new  treatment  has  not 
been  used  in  their  case.  They  have  read  the 
articles  in  the  lay  periodicals,  many  of  them  re- 
ports of  experimental  work  still  in  an  immature 
state.  The  physician  has  to  use  his  precious  time 
explaining  that  the  treatment  has  not  been  suf- 
ficiently evaluated  to  lie  used  by  him.  Neverthe- 
less. he  is  often  forced  to  use  it  when  his  better 
judgment  tells  him  to  hold  off.  I can  well  re- 
member when  the  use  of  vitamin  E for  coronary 
artery  disease  was  announced  by  the  lav  press. 
Many  of  mv  own  patients  insisted  on  taking  the 
vitamin.  T had  to  explain  to  each  that  I could 
promise  nothing,  hut,  since  it  appeared  that  the 
use  of  vitamin  E was  harmless,  I reluctantly  gave 
the  prescription.  It  is  we,  the  physicians,  who 
are  responsible  for  giving  our  patients  their  med- 
ical education,  and  therefore  each  of  us  must 
learn  to  explain  medical  matters  in  the  simplest 
terms  and  take  the  time  to  do  it. 

Three  Vital  Subjects 

It  seems  to  me  that  there  are  three  most  vital 
subjects  that  we  as  practitioners  must  keep 
abreast  of  in  our  reading  and  in  our  postgraduate 
courses.  They  are  ( 1 ) the  early  detection  of  can- 
cer, (2)  the  proper  use  of  antibiotics,  and  (3) 
psychotherapy.  As  to  the  first,  although  cancer 


detection  clinics  are  important,  mainly  from  the 
standpoint  of  amassing  information  in  expe- 
rienced hands,  it  is  more  important  for  us  prac- 
titioners to  discover  cancers  early.  We  are  the 
ones  who  see  the  patients  first.  Actually  each  in- 
dividually practicing  physician  can  be  a cancer 
detection  clinic.  He  can  do  what  the  clinic  can. 
First  of  all,  he  must  impress  upon  his  patients 
the  importance  of  periodic  searching  for  early 
cancer.  Then  he  must  go  through  a certain  rou- 
tine of  examinations,  including  the  taking  of  a 
thorough  history,  a complete  physical  examina- 
tion, a sigmoidoscopy,  inspection  of  the  uterine 
cervix,  and  a Papanicolaou  stain  of  the  vaginal 
smear.  Anyone  can  learn  to  use  the  sigmoido- 
scope with  proper  instruction.  The  smears  have 
to  be  sent  to  a qualified  pathologist.  Complete 
blood  count  and  urinalysis  are  performed.  Other 
examinations  are  made  only  as  indicated.  In  our 
clinic  sigmoidoscopy  is  routine  for  every  new  pa- 
tient. Among  500  patients  who  had  no  complaint 
referable  to  the  lower  bowel,  44  had  one  or  more 
polyps,  which  are  precancerous  lesions,  and  5 
had  unsuspected  carcinoma.  Approximately  80 
per  cent  of  all  lesions  of  the  bowel  are  within 
reach  of  the  sigmoidoscope.  Biopsies  of  the  skin, 
cervix,  or  other  organs  are  best  made  bv  the 
specialist. 

This  is  the  age  of  antibiotic  therapy  of  infec- 
tions. Newer  antibiotics  are  constantly  appear- 
ing. Their  indications  and  dosages  must  be 
learned,  as  well  as  their  relative  merits.  They 
are  greatly  abused,  inasmuch  as  they  are  fre- 
quently prescribed  before  the  diagnosis  of  the 
etiologic  agent  is  made.  This  is  not  good  med- 
icine even  though  the  infection  he  eradicated.  A 
reasonable  time,  two  or  three  days,  should  be 
taken  in  an  attempt  to  make  a complete  diag- 
nosis, and  this  effort  should  be  explained  to  the 
patient  and  his  relatives. 

The  third  most  important  subject  to  be  mas- 
tered, if  that  is  possible,  is  psychotherapy.  I 
must  confess  considerable  bewilderment  myself 
in  reference  to  this  subject.  Psychiatry  is  still  in 
its  infancy,  and  yet  every  physician  must  be  to 
some  extent  a psychiatrist,  since  more  people 
need  psychotherapy  than  any  other  form  of  ther- 
apy. It  is  my  opinion  that  there  is  a greater 
need  for  postgraduate  courses  in  practical  psy- 
chotherapy than  in  any  other  subject.  Unfortu- 
nately, there  are  few  who  can  give  good  instruc- 
tion in  this  field.  We  hear  of  superficial  psycho- 
therapy and  deep  psychotherapy.  We  non-psy- 
chiatrists can  at  least  learn  the  former.  That  con- 
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sists  essentially  in  discussing  the  patient’s  prob- 
lems and  anxieties  with  him  and  in  reassuring 
him  in  regard  to  his  useless  worries.  The  con- 
firmed neurotic  is  difficult  to  treat,  the  patient 
with  an  acquired  neurosis  relatively  easy.  When 
patients  need  deep  psychotherapy  they  should,  of 
course,  he  referred  to  a psychiatrist. 

It  is  too  bad  that  the  term  psychiatrist  is  in 
such  bad  odor  with  the  public.  Many  in  need  of 
the  services  of  a psychiatrist  refuse  to  consult 
one.  Others  fail  to  develop  a proper  rapport  with 
the  one  they  select.  Then,  too,  there  are  great 
differences  among  psychiatrists.  I believe  that 
to  be  a good  psychiatrist  requires  a higher  degree 
of  intelligence  than  to  he  a good  physician  in  any 
other  branch  of  medicine.  Many  psychiatrists 
think  up  very  fanciful  explanations  for  their  pa- 
tients’ difficulties.  “The  patient  talks  of  one 
thing,  the  psychiatrist  of  another.”  However,  in 
many  cases  the  willing,  intelligent  patient  can 
gain  some  insight  into  his  troubles  and  by  dil- 
igent application  may  learn  to  modify  them  or 
at  least  to  live  with  them. 

There  is  always  the  danger  of  making  the  pa- 
tient more  neurotic  as  one  delves  into  his  prob- 
lems. The  patient  can  easily  become  more  con- 
fused. Therefore,  a sympathetic  understanding 
on  the  part  of  the  physician  is  essential.  He  must 
ease  his  patient  into  the  knowledge  that  his  trou- 
ble is  a neurosis.  He  can  honestly  tell  him  that 
everyone  is  neurotic  but  that  it  is  simply  a matter 
of  keeping  his  neurotic  tendency  under  conscious 
control.  To  allow  a patient  to  hate  himself  be- 
cause he  is  made  to  think  himself  a weakling  or 
to  look  upon  himself  as  different  from  other  peo- 
ple is  inexcusable.  I often  tell  my  patients  that 
it  is  the  neurotic  people  who  accomplish  things 
in  this  world,  although  it  is  true  that  a neurosis 
may  develop  to  such  a state  that  the  patient  is  so 
wrapped  up  in  his  own  confused  ideas  that  he 
cannot  properly  carry  on  his  daily  activities. 
However,  in  many  cases  the  patient  can  concen- 
trate on  what  he  is  doing,  but  when  he  is  alone 
or  with  those  who  are  involved  in  the  manifesta- 
tions of  his  neurosis,  the  emotional  demons  well 
up  from  the  unconscious  into  the  conscious  like 
lava  coming  up  out  of  a volcano. 

Thus,  occupational  therapy  becomes  impor- 
tant, since  it  gives  the  patient  a conscious  pur- 
pose which  submerges  his  emotional  disturbance. 
The  same  may  be  said  of  hobbies,  which  too  few 
people  adopt.  The  reason  for  success  in  Alcohol- 
ics Anonymous  rests  probably  in  the  fact  that 
helping  others  becomes  a motive  in  life  which 


acts  in  the  same  way  as  occupational  therapy, 
and,  furthermore,  the  association  with  others 
with  similar  difficulties  and  free  discussion  of 
them  removes  the  sense  of  aloneness  that  alco- 
holics have.  If  one  could  only  obliterate  the  past 
and  start  a ne\v  life  afresh  each  morning,  many 
neuroses  would  be  eliminated — thus  the  origin  of 
the  thesis  of  trying  to  teach  the  patient  to  live 
each  day  for  itself.  But  I do  not  have  the  time 
nor  the  knowledge  to  give  you  a postgraduate 
course  in  psychotherapy.  I want  only  to  em- 
phasize the  point  that  every  physician  must  strive 
to  learn  more  about  it  and  that  good  postgrad- 
uate courses  on  the  subject  might  be  arranged. 

Weigh  Carejidly  Words  to  Patients 

We  must  never  forget  that  everything  we  say 
to  a patient  is  important  to  him.  Likewise,  our 
attitude  is  sensed  by  the  patient.  Therefore,  we 
must  try  to  be  impersonal  in  our  relationship 
and  weigh  our  words  carefully.  Hope  must  never 
be  taken  away.  For  instance,  if  a patient  has 
coronary  artery  disease  with  angina  pectoris,  I 
feel  it  wise  to  explain  the  condition  to  him,  hut 
I emphasize  the  point  that  mother  nature  is  kind 
and  causes  a collateral  circulation  to  develop 
which  will  allow  him  to  live  for  years  with  his 
condition.  So,  when  the  patient  does  have  or- 
ganic disease,  psychotherapy  is  again  of  the 
greatest  importance,  and  with  angina  pectoris  the 
patient  should  be  helped  to  develop  a philosophy 
of  taking  life  and  people  less  seriously  in  order  to 
avoid  emotional  stress  which  may  precipitate  an 
attack  of  angina. 

In  other  conditions,  such  as  cancer  or  leukemia 
or  Hodgkin’s  disease,  it  is  of  vital  importance  in 
my  opinion  never  to  tell  the  patient  the  true  na- 
ture of  his  malady.  One  must  then  use  his  in- 
genuity to  convince  the  patient  that  his  disease 
is  other  than  it  is  although  it  will  take  a long 
time  to  eradicate  it.  Dr.  Will  Mayo  once  told  me 
that  he  was  persuaded  by  a patient  with  cancer 
of  his  stomach  to  tell  him  what  was  wrong.  “Dr. 
Mayo,”  he  said,  “I  insist  that  you  tell  me  the 
truth.  I wrant  to  know,  and  I can  live  less  un- 
happily knowing  it  than  living  in  a state  of  un- 
certaintv.”  So  Dr.  Mayo  did  tell  him,  where- 
upon the  patient  dropped  dead.  Such  a salutary 
outcome  would  he  rare.  Most  patients  would  be 
extremely  unhappy  since  all  hope  of  recovery 
would  be  denied  them.  Needless  to  say,  Dr. 
Mayo  never  again  allowed  himself  to  be  per- 
suaded to  tell  a patient  that  he  had  such  a dire 
condition. 
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If  I believed  all  the  things  that  patients  told  me 
about  what  physicians  had  told  them,  I would 
long  since  have  lost  faith  in  the  members  of  my 
profession.  Nevertheless,  some  of  them  must  be 
true.  One  woman  said  that  Dr.  So-and-So  took 
her  blood  pressure  and  looking  at  her  in  a hor- 
rified way  exclaimed,  “My  God,  madam,  it’s  a 
wonder  you  are  alive !”  What  a seed  of  unhap- 
piness that  physician  planted!  Needless  to  say, 
that  woman  left  the  physician  for  the  last  time, 
and  it  took  months  to  dispel  the  idea  that  she 
was  at  death’s  door.  I know  a nose  and  throat 
man  who  has  the  habit  of  taking  his  patients’ 
blood  pressure.  If  it  is  high,  he  tells  them  they 
have  a dangerously  high  blood  pressure.  Now, 
hypertension  is  potentially  dangerous,  but  we  all 
know  that  most  patients  with  it  live  happily  for 
many  years  provided  an  anxiety  neurosis  does 
not  develop.  Life  itself  is  dangerous,  since  one 
cannot  live  without  dying.  With  patients  having 
hypertension  my  rule  is  never  to  tell  them  what 
their  pressure  is.  The  next  time  it  is  taken,  un- 
less one  tells  them  a lower  reading,  anxiety  en- 
ters the  picture.  I tell  them  the  pressure  is  not 
bad  and  that  I alone  am  the  one  to  worry  about 
exactly  how  high  it  is.  Most  patients  accept  this 
and  rarely  again  want  to  know  the  exact  level. 

Many  conditions  associated  with  organic  le- 
sions have  an  important  psychologic  element  in 
their  etiology.  One  needs  only  to  mention  so- 
called  peptic  ulcer  and  ulcerative  colitis.  With 
the  former  too  much  emphasis  is  placed  on  diet 
and  often  not  enough  on  personality  factors. 
Mind  and  matter  are  closely  interwoven,  as  we 
all  know.  The  patient  with  peptic  ulcer  is  often  a 
tense,  hard-driving  perfectionist  who  works  hard 
and,  if  he  plays  at  all,  plays  hard.  In  this  and 
many  other  conditions,  psychotherapy  must  be 
employed. 

One  hears  much  nowadays  about  psychoso- 
matic medicine.  This  is  a sad  term.  It  is  true 
that  many  symptoms  are  psychogenic,  but  there 
is  no  branch  of  medicine  that  can  be  so  labeled. 
It  is  a fad.  Physicians  for  countless  years  have 
known  that  functional  disturbances  may  be  pro- 
duced by  emotional  disorders.  These  functional 
disturbances  can  be  treated  by  means  of  drugs 
while  psychotherapy  is  going  forward,  just  as  a 
man  with  a fractured  femur  uses  crutches  while 
the  ends  of  the  bone  are  “knitting.”  When  drugs 
are  used  in  this  way,  the  physician  should  ex- 
plain frankly  their  purpose.  The  mere  relief  of 
physical  symptoms  itself  is  a good  form  of  psy- 


chotherapy, emphasizing  to  the  patient  the  idea 
that  he  does  not  have  organic  disease  and  show- 
ing him  the  true  nature  of  his  condition. 

A Much  Maligned  Drug 

The  day  of  the  milk  sugar  placebo  is  past  ex- 
cept for  controlling  clinical  investigations,  but 
symptomatic  therapy  is  as  important  as  ever.  Of 
all  the  drugs  at  our  disposal,  perhaps  the  most 
valuable  are  phenobarbital  and  belladonna.  The 
former  has  been  very  much  maligned  in  recent 
years.  It  has  been  called  a dangerous  drug,  and 
yet  I venture  to  say  that  it  is  prescribed  more 
than  any  other.  It  has  been  called  habit-forming, 
but  my  own  experience  is  that  it  is  harder  to  get 
patients  to  continue  taking  it  than  to  stop  its  use. 
Many  antispasmodics  have  been  brought  out  in 
an  effort  to  displace  belladonna,  yet  it  still  re- 
mains the  most  effective.  In  symptomatic  ther- 
apy the  two  most  common  objectives  are  seda- 
tion and  relief  of  smooth  muscle  spasm,  and  these 
two  drugs  fulfill  the  order  adequately.  Combina- 
tions are  often  used. 

Specialisation 

I want  to  say  a few  words  about  specialization. 
Unfortunately,  too  many  graduates  want  to  be 
specialists.  We  need  specialists,  of  course,  but 
we  need  good  general  practitioners  even  more. 
In  recent  years  the  general  practitioners  have 
risen  up  and  demanded  recognition.  They  want 
a status  on  the  staff  of  their  hospital.  They  now 
have  a section  in  the  American  Medical  Asso- 
ciation, and  the  scientific  program  of  the  interim 
session  of  that  great  organization  is  devoted  to 
their  needs.  I highly  recommend  attendance  at 
this  meeting,  which  this  year  will  be  held  in 
Cleveland,  December  5 to  8.  There  is  also  now 
an  American  Academy  of  General  Practice, 
which  is  admirably  fostering  the  cause  of  the 
general  practitioner. 

My  own  belief  regarding  the  position  of  the 
general  practitioner  was  so  ably  stated  by  Sir 
William  Osier  nearly  50  years  ago  that  I would 
like  to  quote  his  words,  which  are  as  true  today 
as  when  they  were  written : 

“It  is  amusing  to  read  and  hear  of  the 
passing  of  the  family  physician.  There  never 
was  a time  in  our  history  in  which  he  was 
so  much  in  evidence,  in  which  his  prospects 
were  so  good  or  his  power  in  the  community 
so  potent.  The  public  has  even  begun  to  get 
sentimental  over  him ! He  still  does  the 
work ; the  consultants  and  the  specialists  do 
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the  talking  and  the  writing,  and  take  the 
fees!  By  the  work,  I mean  that  great  mass 
of  routine  practice  which  brings  the  doctor 
into  every  household  in  the  land  and  makes 
him,  not  alone  the  adviser,  but  the  valued 
friend.  He  is  the  standard  by  which  we  are 
measured.  What  he  is,  we  are;  and  the 
estimate  of  the  profession  in  the  eyes  of  the 
public  is  their  estimate  of  him.  A well- 
trained,  sensible  doctor  is  one  of  the  most 
valuable  assets  of  a community,  worth  to- 
day, as  in  Homer’s  time,  many  another  man. 
To  make  him  efficient  is  our  highest  am- 
bition as  teachers;  to  save  him  from  evil 
should  be  our  constant  care  as  a guild.” 

There  is  too  much  stress  nowadays  on  grad- 
uate training  in  hospitals,  as  if  they  were  the 
only  places  where  preparation  for  the  practice  of 
a specialty  could  be  obtained.  The  American 
Association  of  Medical  Clinics  is  of  the  opinion 
that  two  years  in  a good  hospital  and  one  year 
in  a good  clinic  or  working  with  a qualified  phy- 
sician in  a special  field  is  better  than  three  years 
in  a hospital  for  preparing  the  young  physician 
for  specialized  practice.  Straight  hospital  train- 
ing excludes  experience  in  much  that  is  impor- 
tant in  everyday  practice  and  is  restricted  in 


teaching  the  art  of  medicine.  Too  much  em- 
phasis is  given  also  to  the  specialty  boards. 
There  is  many  an  excellent  physician  who  is  not 
a diplomate  of  one  of  these  boards.  The  trend 
toward  requiring  a man  to  be  a diplomate  of  a 
board  in  order  to  hold  a position  on  the  staff  of 
his  hospital  is  deprecated  by  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American 
Medical  Association.  A hospital  staff  should  be 
able  to  decide  who  are  qualified  men  and  who  are 
not.  Consideration  should  be  given  to  many 
things,  including  a record  of  attendance  at  good 
postgraduate  courses. 

My  parting  comment  is  merely  this  : We  must 
never  allow  ourselves  to  become  too  busy  to  keep 
abreast  of  advances  in  medicine.  It  has  been  sug- 
gested that  practitioners  be  required  to  renew 
their  license  periodically,  say  every  five  years,  by 
taking  an  examination  to  show  evidence  of  prog- 
ress. To  my  way  of  thinking  this  is  not  neces- 
sary. We  physicians  are  alerted  to  the  necessity 
of  periodic  refreshing,  and  we  shall  always  ful- 
fill our  duty  to  the  public  by  the  American  meth- 
od of  voluntarily  keeping  fit  for  the  work  ahead. 
Furthermore,  it  is  organized  medicine  and  not 
the  state  that  is  doing  the  job  of  graduate  and 
postgraduate  education.  Let  us  pray  that  that 
will  always  be  so. 


THE  NEED  EOR  CAUTION  IN  USING 
NEW  REMEDIES 

Perhaps  the  last  major  address  of  the  late  Dr.  Logan 
Clendening — and  one  of  his  best — was  delivered  before 
the  sesquicentennial  meeting  of  the  Connecticut  State 
Medical  Society  in  1942,  on  the  subject,  “Resistance  to 
Change  as  a Contribution  to  Medical  Progress.”  Dr. 
Clendening  quoted — and  might  have  used  as  his  text — 
Pope’s  couplet : 

Be  not  the  first  by  whom  the  new  is  tried 
Nor  yet  the  last  to  lay  the  old  aside. 

At  the  recent  meeting  of  the  Southern  Medical  Asso- 
ciation, two  papers  read  before  the  Section  on  Gastro- 
enterology and  one  before  the  Section  on  Medicine,  to- 
gether with  the  ensuing  discussions,  served  as  remind- 
ers of  Dr.  Clendening’s  address.  The  first  two  were  an 
evaluation  of  banthine ; the  third  was  on  the  effect  of 
cortisone  on  bacterial  infections. 

Drs.  Plummer,  Burke,  and  Williams,  of  the  Medical 
College  of  Virginia,  presented  a paper  on  banthine  in 
peptic  ulcer  and  ulcerative  colitis.  Dr.  Poth,  of  the  Uni- 
versity of  Texas  Medical  School  at  Galveston,  discussed 


banthine  in  duodenal  ulcer.  It  was  agreed  that  the  chief 
merit  of  banthine  lies  in  its  power  to  give  quick  relief 
from  pain ; that  it  does  not  hasten  the  healing  process 
in  ulcer;  and  that  its  untoward  effects,  such  as  reten- 
tion of  urine,  disturbance  of  vision,  and  heartburn,  might 
outweigh  its  beneficial  results. 

Dr.  Max  Michael,  of  Emory  University  School  of 
Medicine,  warned  that  either  cortisone  or  ACTH  might 
interfere  with  the  inflammatory  process,  which  raises  a 
barrier  against  bacterial  invasion.  He  also  pointed  out 
that  the  signs  of  bacterial  infection,  such  as  fever  and 
malaise,  might  be  masked  until  it  is  too  late  for  anti- 
biotics or  sulfonamides.  Cases  were  cited  in  which 
staphylococcus  infection  through  boils  and  pneumonia 
without  fever  developed  in  patients  under  cortisone 
therapy.  Heroic  doses  of  penicillin  became  necessary, 
and  cortisone  had  to  be  discontinued. 

Now  that  newspapers  and  magazines  extol  the  virtues 
of  every  new  medical  discovery,  it  is  well  to  remember 
that  potent  remedies  may  have  power  to  do  harm  as 
well  as  good.  It  is  our  duty  to  protect  our  patients 
from  overenthusiasm,  especially  in  the  period  of  pro- 
bation which  every  new  remedy  should  undergo. — 
North  Carolina  Medical  Journal,  December,  1950. 
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Recent  Trends  in  the  Treatment  of  Goiter 


HAROLD  L.  FOSS,  M.D.,  and  ALBERT  F.  COOPER,  M.D. 

Danville,  Pa. 


T)ROBLHMS  in  the  goiter  clinic  are  markedly 
-L  different  today  from  what  they  were  a few 
years  ago,  and  their  solution  is  simpler.  As  a re- 
sult of  our  expanding  knowledge  of  the  phys- 
iology of  the  endocrine  system  and  the  improved 
therapy  made  possible  by  drugs  undreamed  of  a 
few  years  ago,  the  treatment  of  goiter  is  not  the 
difficult  matter  it  was  in  former  years.  Popular- 
ization of  iodinized  salt  with  information  fur- 
nished the  public  through  lay  articles  has  caused 
a general  awareness  of  the  importance  of  consult- 
ing a physician  once  there  is  evidence  of  goiter. 
There  has  been  a decrease  in  the  incidence  of 
endemic  goiter,  of  advanced  hyperthyroidism, 
and  of  large  intrathoracic  adenomas.  The  use  of 
iodine,  reintroduced  in  1921  as  a therapeutic 
measure  bv  Plummer,1  and  the  extensive  resort 
made  by  every  practitioner  to  thiouracil,  later 
propvlthiouracil,  have  been  trends  contributing 
to  decreasing  the  seriousness  of  thyroid  disease 
and  lessening  the  problem  of  diagnosis  and  treat- 
ment of  goiter  in  all  forms.  It  seems  appropriate 
to  discuss  some  of  these  trends  and  to  consider 
their  present-day  effects. 

Twentv-five  vears  ago  every  second  or  third 
patient  in  the  thyroid  clinic  suffered  from  hyper- 
thvroidism.  These  patients  commonly  had  the 
disease  in  advanced  form  with  exophthalmos, 
some  with  corneal  ulcers,  and  some  with  blind- 
ness. Patients  were  frequently  admitted  in  crisis, 
a condition  now  rarely  seen,  others  occasionally 
being  plunged  into  that  state  by  ill-advised  sur- 
gical measures  carried  out  before  the  patient  had 
been  properly  prepared. 

Large  adenomatous  (nodular)  goiters  project- 
ing laterally  and  anteriorly,  in  many  instances 
deep!}'  into  the  thorax,  are  far  less  common. 
Twenty-five  years  ago  patients  dreaded  the  pros- 
pect of  a goiter  operation  through  fear  of  the 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
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known  mortality  and  permitted  large  goiters  to 
develop.  Today,  before  nodular  goiters  have  an 
opportunity  to  become  conspicuous,  they  are  re- 
moved long  before  they  become  intrathoracic, 
toxic,  or  malignant. 

Twenty-five  years  ago  it  was  the  exceptional 
clinic  in  which  goiter  patients  were  regularly  ad- 
mitted. It  might  be  correct  to  say  that  it  was  the 
occasional  institution  in  which  such  patients  were 
thoroughly  studied  and  were  assured  of  adequate 
therapy.  Thyroidectonn  then  was  considered  a 
procedure  of  especial  technical  difficulty  mastered 
by  the  few  who  acquired  the  dubious  title  of 
“goiter  surgeons.”  With  the  progress  of  med- 
icine, all  this  changed.  Young  men  in  increasing 
numbers,  obtaining  comprehensive  training  in 
surgical  residencies  or  fellowships  under  master 
surgeons,  now  take  their  places  on  modern  hos- 
pital staffs  with  whom  treatment  of  goiter  is  a 
daily  routine. 

The  Goitrogcns  and  Graves’  Disease 

The  most  important  factors  contributing  to 
altering  the  goiter  problem  have  been  the  anti- 
goiter drugs.  Many  patients  suffering  from  hy- 
perthyroidism today  who  heretofore  would  have 
gone  to  a thyroid  clinic  now  fail  to  do  so,  for  re- 
lief following  treatment  with  propylthiouracil, 
usually  prescribed  by  the  family  physician,  so  im- 
presses them  that  they  remain  content  to  con- 
tinue with  that  therapy.  While  many  should  be 
treated  surgically,  they  are  sufficiently  improved 
to  either  delay  operation  or  to  discard  the  idea 
completely  until  symptoms  reappear,  when  they 
again  resort  to  propylthiouracil  therapy — ad  in- 
finitum. Recurrences  following  treatment  with 
antithyroid  drugs  are  the  rule.  Complete  relief 
and  permanent  cure  can  but  rarely  be  expected 
from  this  therapy  alone. 

Patients  with  hyperthyroidism  now  seen  have 
the  condition  in  a relatively  milder  form,  many 
having  been  treated  with  propylthiouracil  for 
months  before  finally  being  examined  in  the 
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clinic,  the  toxemia  under  partial  control.  The 
antithyroid  drugs  have  caused  to  disappear  from 
the  scene  hot  water  injections  of  the  thyroid 
gland,  polar  ligations,  and  multi-stage  operations, 
procedures  long  since  things  of  the  past  together 
with  crisis,  long  periods  of  postoperative  con- 
valescence, excessive  morbidity,  and  high  sur- 
gical mortality.  Eight  years  have  passed  since 
Astwood,"  of  Boston,  first  reported  a series  of 
hyperthyroid  patients  treated  with  thiouracil. 
Meanwhile  this  drug  has  been  replaced  by  other 
and  more  effective  and  safer  thiourea  derivatives, 
notably  propylthiouracil,  a drug  also  introduced 
by  Astwood.3 

In  Denmark  and  elsewhere,  methylthiouracil 
has  been  used.  In  the  search  for  even  more  use- 
ful substances,  aminothiazole  (thiobarbital)  and 
similar  preparations  have  been  employed  only  to 
be  abandoned.  The  antithyroid  drugs  invariably 
cause  a reduction  in  basal  metabolism  and,  as  a 
rule,  relief  of  the  symptoms,  so  that  an  apparent 
cure  seems  to  result  in  six  to  twelve  weeks. 
While  side  effects  were  of  serious  moment  with 
thiouracil,  they  appear  but  rarely  following  the 
administration  of  propylthiouracil,  the  most  se- 
rious being  agranulocytopenia. 

Propylthiouracil  is  specific  in  the  preoperative 
preparation  of  patients  with  hyperthyroidism. 
Invariably  they  respond,  the  metabolic  rate  be- 
coming lower,  the  pulse  slower,  with  decrease  in 
nervousness,  while  the  patient’s  sense  of  well-be- 
ing so  rapidly  increases  that  it  may  be  difficult  to 
convince  him  of  the  importance  of  proceeding 
with  an  operation. 

It  is  the  custom  to  decrease  the  gland’s  vas- 
cularity by  also  administering  Lugol’s  solution 
for  two  to  three  weeks  prior  to  operation,  the 
resulting  involution  decreasing  the  difficulties  of 
the  operation.  Iodine  also  has,  in  combination 
with  propylthiouracil,  a marked  antithyroid  ac- 
tion. The  length  of  time  recpiired  to  bring  the 
basal  metabolic  rate  to  normal  varies  greatly  with 
individual  patients.  As  with  Bartels,4  we  have 
observed  that  the  rate  will  drop  about  1 per  cent 
per  day  under  this  treatment.  While  most  in- 
dividuals respond  promptly,  some,  particularly 
older  patients  or  those  with  long-standing  hyper- 
thyroidism with  hypertension  and  associated  car- 
diac diseases,  may  require  several  months  before 
the  fullest  benefits  are  obtained  and  the  patients 
become  relatively  safe  risks  for  thyroidectomy. 
Iodine  alone  is  effective  as  a preoperative  agent 
in  mild  cases.  In  one  of  the  largest  of  our  Amer- 
ican clinics  where  experience  in  treating  these 


patients  is  great,  it  is  still  relied  upon  almost 
solely  in  preparing  the  patient  for  operation. 

Antithyroid  drugs  are  used  ( 1 ) in  preoper- 
ative preparation  of  the  patient  with  hyperthy- 
roidism and  (2)  as  definitive  treatment.  An  in- 
creasing number  of  patients  fall  into  the  latter 
group,  especially  since  propylthiouracil  has  been 
available  to  all  practitioners.  Astwood,5  in  one  of 
his  more  recent  reports,  analyzes  the  records  of 
300  cases  treated  solely  with  propylthiouracil 
with  doses  of  300  mg.  per  day  and  reports  that 
96  per  cent  of  the  patients  “responded  satisfac- 
torily.” This  investigator  points  out  that  a com- 
mon error  is  to  continue  the  therapy  for  too  short 
a period,  the  physician  becoming  content  when 
the  patient  shows  improvement  and  thereupon 
stopping  treatment.  Such  patients,  Astwood 
claims,  will  shortly  have  recurrences.  He  also 
states  that  he  “has  not  had  a single  instance  when 
the  disease  could  not  be  controlled  with  an  anti- 
thyroid drug,”  and  adds  that  he  has  not  “had  a 
significant  toxic  reaction”  when  propylthiouracil 
has  been  used. 

Thyroidectomy  following  adequate  preoper- 
ative preparation,  nevertheless,  continues  to  be 
the  most  effective  treatment  in  controlling  hyper- 
thyroidism. It  surely  remains  the  most  satisfac- 
tory means  of  treatment  of  nodular  goiter.  The 
operation  can  be  performed  with  safety,  with  a 
mortality  rate  of  a fraction  of  1 per  cent,  with 
few  if  any  complications,  and  with  assurance, 
with  but  few  exceptions,  of  a permanent  cure. 
For  nodular  goiters,  especially  multiple  and 
large,  with  or  without  associated  hyperthyroid- 
ism, nothing  has  equaled  surgery. 

Practically  all  patients  with  hyperthyroidism 
given  propylthiouracil  can  be  brought  to  a state 
of  normal  metabolism  and,  on  smaller  main- 
tenance doses,  some  can  be  so  maintained.  How- 
ever, the  possibility  of  recurrence  is  great  if  the 
drug  is  stopped,  while  there  is  danger  of  produc- 
ing myxedema  should  the  treatment  be  pro- 
longed. From  the  surgeon’s  viewpoint  the  chief 
value  of  this  therapy  is  in  the  preoperative  prep- 
aration of  the  patient.  When  it  is  possible  to  fol- 
low the  patient,  its  advantages  should  be  borne 
in  mind  and  propylthiouracil  administered  until 
the  metabolism  rate  is  normal.  Thyroidectomy 
can  then  be  safely  carried  out  with  a likelihood 
of  permanent  cure.  Mortality  should  he  well 
under  1 per  cent.  In  our  last  1000  consecutive 
patients  operated  upon,  there  were  two  deaths, 
a mortality  of  .2  per  cent.  Of  the  two  patients 
who  died,  neither  had  the  advantage  of  propyl- 
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thiouracil  (they  being  treated  before  its  advent) 
preoperative  therapy.  We  feel  that  both  would 
have  survived  had  they  received  this  drug  prior 
to  their  operations. 

Nodular  Goiters 

Early  removal  of  adenomatous  goiters,  partic- 
ularly of  single  adenomas,  has  become  a trend 
that  has  contributed  somewhat  to  reducing  the 
incidence  of  carcinoma.  How  serious  is  the  men- 
ace of  the  single  adenoma  has  not  been  fully 
established.  Crile’s 6 recent  review  represents 
one  of  the  most  significant  studies  yet  made  of 
the  subject.  However,  it  is  the  policy  in  most 
clinics  to  remove  all  multiple  adenomatous  goit- 
ers in  patients  over  age  25  and  certainly  all  sin- 
gle adenomas  at  least  as  a prophylactic  step.  An 
example  of  the  importance  of  such  teaching  is 
cited  from  our  own  experience.  Recently  an 
adult  male,  interestingly  enough  a Swiss,  yet  one 
who  had  lived  for  many  years  in  this  country, 
was  admitted  to  the  hospital.  For  20  years  he 
had  a single  nodular  goiter  involving  the  right 
lobe.  It  had  “never  bothered  him.”  He  con- 
sulted us  when  the  mass  began  to  increase  in 
size  and  to  affect  his  voice.  When  seen,  he  had 
an  advanced  papillary  carcinoma  involving  both 
lobes  with  metastasis  to  the  neck  and  involve- 
ment of  the  trachea.  An  extensive  thyroidectomy 
was  carried  out,  but  bleeding  continued  over  a 
period  of  months,  during  which  time  the  patient 
received  34  transfusions.  He  was  ultimately  dis- 
charged, living  at  home  for  some  weeks  before 
succumbing.  Enucleation  of  the  adenoma  at  an}' 
time  up  to  within  a few  months  of  the  patient’s 
admission  would  have  saved  his  life.  On  the 
other  hand,  the  next  25  patients  with  single 
adenomas  may  live  indefinitely  so  far  as  their 
thyroids  are  concerned.  No  one  can  tell  what 
single  adenoma  may  later  become  malignant. 
Among  our  last  1000  consecutive  patients  with 
goiter,  24  had  carcinoma,  an  incidence  of  2.4  per 
cent. 

Radioactive  Iodine 

There  are  three  means  of  treating  hyperthy- 
roidism, the  degree  of  effectiveness  varying  with 
the  method,  with  the  individual,  and  with  the  in- 
tensity and  duration  of  his  disease.  They  are 
surgery,  the  administration  of  thiourea  deriv- 
atives (propylthiouracil),  and  ionization  with 
radioactive  iodine,  the  latter  having  become  a 
quaint  and  unexpected  side  issue  of  atomic  en- 
ergy research. 


Soley  7 has  shown  that  1-131  in  doses  of  300 
microcuries  per  kilogram  injected  subcutaneously 
in  rabbits  or  dogs  causes  extensive  necrosis  of 
the  thyroid  and  at  the  end  of  30  to  40  days  the 
gland  is  decreased  by  more  than  one-half  in  size 
with  but  few  normal  acini  remaining.  Many 
workers  using  this  new  method  of  treating 
Graves’  disease  have  concluded  that  1-131  in  ade- 
quate dosage  will  destroy  subtotally  the  hyper- 
functioning thyroid  gland  and  will  thereby  cause 
complete  remissions. 

The  affinity  of  iodine  for  thyroid  parenchyma 
and  the  production  by  Fermi s of  isotopes  of  this 
element  led  to  the  experimental  use  of  radioac- 
tive iodine  in  the  treatment  of  toxic  goiter.  First 
used  clinically  by  Hertz  and  Roberts,9  of  Boston, 
and  later  in  the  form  of  1-131,  produced  in  the 
uranium  chain  reaction  pile  of  the  Clinton  Lab- 
oratories, by  Hamilton  and  Soley,10  of  San 
Francisco,  it  has  become  the  standard  form  of 
treatment  in  some  clinics  sufficiently  well  staffed 
and  equipped  to  handle  the  complicated  tech- 
nique. Four  years  ago  the  Atomic  Energy  Com- 
mission began  to  release  1-131  prepared  in  the 
atomic  pile  at  Oak  Ridge.  The  half  life  of  this 
substance  is  but  8 days,  while  all  effect  disap- 
pears by  the  fifth  week.  Tissue  penetration  is 
but  a few  millimeters  in  the  form  of  beta  rays. 

In  1942  Hamilton  and  Lawrence  11  and  Hertz 
and  Roberts  9 reported  on  the  treatment  of  ex- 
ophthalmic goiter  with  radioactive  iodine.  In 
1946  Hertz  and  Roberts  12  reported  their  expe- 
rience with  a larger  series  of  cases. 

Hertz  and  Roberts9  used  the  drug  in  1941, 
followed  by  Chapman  and  Evans  13  and  by  the 
group  at  the  University  of  California.  Haines  16 
and  his  associates  at  the  Mayo  Clinic,  Werner, 
Quimby,  and  Schmidt 14  at  Columbia,  Crile  15  at 
Cleveland,  Gordon  and  Albright 17  at  the  Uni- 
versity of  Wisconsin,  and  Clark  18  at  the  Univer- 
sity of  Chicago  soon  followed. 

Haines,16  reporting  in  1948  from  the  Mayo 
Clinic,  gave  his  experience  in  treating  40  cases. 
In  27  of  the  40  cases  the  results  were  considered 
“good”  after  the  administration  of  one  therapeu- 
tic dose,  complete  control  of  all  symptoms  result- 
ing and  the  size  of  the  gland  being  reduced  to 
normal.  Myxedema  developed  in  7 patients.  Re- 
sults were  “fair”  in  8 cases,  poor  results  occur- 
ring in  five.  No  serious  reactions  were  noted. 

Radioactive  iodine  strikingly  ameliorates  the 
symptoms  of  hyperthyroidism  whether  associated 
with  hyperplastic  or  nodular  goiters,  although 
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less  effectively  with  the  latter.  With  nodular 
goiter  the  dosage  must  be  two  to  three  times  that 
for  Graves’  disease.  How  permanent  these  re- 
sults may  he,  time  alone  must  determine.  At 
present  we  cannot  he  certain  what  carcinogenic 
properties  1-131  possesses.  They  may  not  exist 
or  but  to  slight  degree,  yet  years  must  elapse 
during  which  the  several  hundred  patients  are 
treated  with  1-131  before  we  can  have  the  final 
answer  to  the  question. 

At  the  present  time  probably  600  patients  have 
been  treated  with  1-131  in  this  country.  In  a re- 
cent series  of  288  patients  Soley  19  reports  “good 
results”  in  83  per  cent,  fair  in  9.7  per  cent,  and 
failures  in  5.5  per  cent.  The  average  dose  of 
1-131  was  7 m.c.  (the  average  figure  being  6920 
microcuries).  The  usual  time  required  for  treat- 
ment was  4.9  months.  The  major  complication 
(occurring  in  8.5  per  cent)  was  myxedema. 

It  is  important  in  the  organization  for  this 
therapy  that  there  be  means  for  accurate  deter- 
mination of  iodine  uptake  in  the  thyroid,  either 
by  direct  Geiger  readings  or  by  urinary  excretion 
measurements,  together  with  other  facilities  so 
costly  and  difficult  to  provide  that  the  method  is 
feasible  in  only  large  clinics. 

In  all  probability  nodular  goiter  patients  with 
associated  hyperthyroidism  should  be  treated  sur- 
gically, yet  Crile  6 has  included  many  of  them  in 
his  group  treated  with  radioactive  iodine.  Soley  19 
recorded  three  deaths  among  288  patients  so 
treated,  a mortality  far  exceeding  that  of  well- 
planned  surgery,  yet  he  feels  that  the  deaths  were 
“not  attributable  to  the  treatment,”  the  patients 
succumbing  to  “cardiovascular  failure.”  Again 
let  it  be  stated  that  there  are  two  significant  fac- 
tors which  only  time  can  determine : ( 1 ) the 

percentage  of  recurrences,  and  (2)  the  incidence 
of  neoplastic  degeneration  induced.  According  to 
Quimby,14  however,  we  may  expect  no  higher  in- 
cidence of  carcinoma  of  the  thyroid  following 
radioactive  iodine  therapy  “than  would  appear  in 
untreated  Graves’  disease.” 

Radioactive  iodine  is  dissolved  in  water  and 
taken  in  one  or  two  doses  by  mouth.  Its  actual 
administration  is  simple,  yet  a skilled  group 
trained  in  the  use  of  radioactive  substances  and 
working  as  a team  must  supervise  the  therapy. 
The  amount  of  direct  radiation  to  the  gland  is  far 
greater  than  is  obtainable  with  x-ray  without 
damage  to  the  skin.  A dose  of  4 m.c.  of  1-131  is 
equivalent  to  about  4000  roentgens  of  x-ray  to 
the  thyroid  parenchyma. 

R-I-131  is  regularly  flown  from  Oak  Ridge  in 


the  form  of  sodium  iodine,  and  because  of  its 
short  half  life  it  must  be  promptly  used.  One 
treatment  is  often  sufficient  to  completely  amel- 
iorate the  symptoms  of  moderate  hyperthyroid- 
ism or  even  in  certain  instances  to  produce  a 
cure.  Occasionally  a second  treatment  in  six  to 
eight  weeks  is  necessary.  The  initial  dose  is 
usually  4 or  5 millicuries. 

The  action  of  radioactive  iodine  is  similar  to 
that  of  iodine  and  the  newer  antithyroid  drug — 
propylthiouracil,  yet  more  intensive  and  appar- 
ently more  rapid.  Following  administration  of 
test  doses  by  mouth,  the  degree  of  glandular 
iodine  concentration  is  checked  in  two  to  four 
hours  by  means  of  a Geiger  counter,  the  final 
dosage  thereby  being  determined.  The  treatment 
appears  to  have  special  merit  in  serious  cases — 
in  the  aged  patient  with  advanced  hyperthyroid- 
ism and  in  certain  cases  of  recurrent  hyperthy- 
roidism after  previous  thyroidectomy.  Nodular 
goiters  respond  slowly  or  not  at  all  and  larger 
and  more  frequent  doses  are  required.  It  is  not 
effective  in  large,  multinodular,  non-toxic  goit- 
ers. Transient  hypothyroidism  may  be  a com- 
plication, for  the  gland  takes  up  1-131  as  does  no 
other  organ,  the  thyroid’s  affinity  for  iodine  re- 
sulting in  a concentration  in  the  gland  over 
10,000  times  that  of  any  other  structure. 

The  dosage  of  radioactive  iodine  can  be  ex- 
pressed in  roentgen  equivalents,  yet  there  are 
biologic  and  physical  factors  to  be  considered, 
rendering  the  determination  of  the  appropriate 
dose  in  a given  case  a matter  of  some  complexity. 
However,  the  amount  of  1-131  that  would  be 
fixed  in  the  thyroid  can  be  foreseen  with  fair  ac- 
curacy following  the  administration  of  a tracer 
dose  and  on  determining  the  urinary  excretion. 

When  radioactive  iodine  was  first  used,  there 
was  fear  that  late  effects  on  the  thyroid  gland  or 
even  on  other  organs — the  kidneys,  for  example 
— might  render  the  therapy  impractical.  At  first 
utilized  in  the  treatment  of  advanced  cases,  espe- 
cially patients  with  serious  heart  disease,  or  pa- 
tients with  recurrent  hyperthyroidism,  the  meth- 
od rapidly  came  into  use  throughout  the  country, 
and  in  some  clinics  the  treatment  has  supplanted 
all  others. 

There  seems  to  be  a variation  in  individual 
gland  sensitivity  to  1-131  and  the  danger  of  over- 
dosing with  resulting  myxedema  must  be  borne 
in  mind.  The  possibility  of  this  complication  is 
greater  following  administration  of  radioactive 
iodine  than  after  a properly  conducted  thyroid- 
ectomy. The  average  dose  and  one  that  may  be 
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considered  relatively  safe  is  240  microcuries  per 
gram  of  thyroid  tissue — estimated  as  accurately 
as  possible  by  palpation  of  the  gland. 

In  humans  the  maximum  uptake  varies  from 
12  to  80  per  cent  of  an  orally  administered  dose 
with  an  average  of  61  per  cent.  In  patients  hav- 
ing had  previous  treatment  with  iodine  or  one  of 
the  thiouracils  the  percentage  is  less. 

Patients  are  considered  to  have  obtained  a sat- 
isfactory result  when,  within  three  to  four 
months  following  the  initial  dose,  toxic  symp- 
toms have  disappeared,  the  gland  has  become 
normal  in  size,  and  the  basal  metabolism  rate  has 
reached  normal.  These  are  the  general  criteria  as 
outlined  by  Soley,  Crile,  Hertz,  and  Haines,  who 
have  been  among  the  leading  exponents  of  this 
therapy  in  Graves’  disease. 

The  selection  of  patients  has  been  a matter  of 
some  controversy,  yet  particularly  with  the  aged, 
with  patients  suffering  from  advanced  or  recur- 
rent hyperthyroidism  who  are  serious  surgical 
risks,  the  method  apparently  has  definite  advan- 
tages. 

In  reviewing  the  trends  in  goiter  therapy,  our 
conclusions  are  that  thyroidectomy,  after  ade- 
quate preparation  of  the  patient,  especially  with 
propylthiouracil,  is  still  the  best  procedure  in  the 
treatment  of  Graves’  disease. 

That  thyroidectomy  is  the  most  satisfactory 
treatment  for  multiple  adenomatous  goiters,  toxic 
or  otherwise,  particularly  those  of  considerable 
size,  or  intrathoracic.  That  single  adenomas  are 
a menace  because  of  the  possibility  of  carcino- 
matous changes  and  should  he  removed. 

That  the  antithyroid  drugs  constitute  the 
greatest  contribution  to  the  therapy  of  toxic 
goiter  of  the  past  two  or  three  decades. 

1 hat  in  certain  types  of  hyperthyroidism,  par- 
ticularly the  form  which  has  been  described  by 
the  senior  author  as  “hyperthyroidism  without 
goiter,”  propylthiouracil  may  be  restored  to,  and 
which,  in  many  instances,  will  effect  a cure. 

That,  with  the  average  case  of  hyperthyroid- 


ism, permanent  relief  can  rarely  he  expected  by 
the  use  of  thiourea  derivatives  alone. 

That  radioactive  iodine  will  probably  never 
supplant  surgery,  but  is  of  definite  value  in  the 
treatment  of  hyperthyroidism  in  patients  of  ad- 
vanced years  or  who  have  complicating  degen- 
erative diseases  rendering  them  serious  surgical 
risks. 
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•"p  ' CHARLES  McBURNEY  is  attributed 
the  following  quotation:  “What  we  wish  to 
accomplish  in  the  treatment  of  appendicitis  is  not 
to  save  half  of  our  cases,  nor  four  cases  out  of 
five,  but  all  of  them.”  In  the  61  years  that  have 
elapsed  since  this  objective  was  stated,  great 
progress  has  been  made  and  several  institutions 
have  been  able  to  report  series  of  over  500  con- 
secutive appendectomies  for  acute  appendicitis 
without  a single  death.  However,  in  the  United 
States  as  a whole  more  than  6000  deaths  oc- 
curred as  the  result  of  appendicitis  in  the  single 
year  1945,  and  undoubtedly  the  disease  is  still  a 
real  threat. 

By  the  middle  1930’s,  the  general  mortality  for 
acute  appendicitis  was  considered  to  be  5 per 
cent.  Already  some  institutions  had  been  able  to 
report  substantially  lower  mortality  rates  in  large 
series  of  cases.  Undoubtedly  the  introduction  of 
the  suction  drainage  technique  of  Wangensteen 
and  Paine  in  1933  was  a significant  contributing 
factor  to  this  improvement.  Prior  to  this  ad- 
vance, each  year  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  it  had  been  necessary  to  re- 
operate on  occasional  cases  of  acute  appendicitis 
for  postoperative  obstruction,  and  the  risk  of 
these  secondary  operations,  especially  when  the 
obstruction  arose  in  a patient  recovering  from 
appendiceal  peritonitis,  was  considerable.  Since 
1933,  we  have,  to  our  knowledge,  been  forced  to 
do  a secondary  operation  on  but  a single  patient 
following  an  operation  for  appendicitis,  and  this 
was  in  a boy  in  1935  in  whom  a retroperitoneal 
streptococcal  cellulitis  with  profound  ileus  devel- 
oped. This  latter  complication  of  retroperitoneal 
cellulitis  has  by  now  almost  ceased  to  exist  as  the 
result  of  the  beneficial  effects  of  sulfonamides  and 
antibiotic  drugs. 

Read  as  part  of  the  Symposium  on  Acute  Conditions  within 
the  Abdomen  at  the  One  Hundredth  Annual  Session  of  I he 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  17,  1950.  ' 

From  the  Harrison  Department  of  Surgical  Research,  Schools 
of  Medicine,  University  of  Pennsylvania  and  the  Surgical  Clinic 
of  the  Hospital  of  the  University  of  Pennsylvania,  Philadelphia. 


The  use  of  sulfonamides  in  appendicitis  was 
begun  in  1937  and  1938.  Discounting  certain 
scattered  reports  of  very  small  groups  of  cases, 
the  first  series  was  reported  from.  Great  Britain 
by  Corry,  Brewer,  and  Nicol.1  Ravdin,  Rhoads, 
and  Lockwood  2 reported  a similar  experience  in 
this  country  with  a decrease  in  mortality  from  1.4 
per  cent  to  0.4  per  cent  in  a total  series  of  ap- 
proximately 800  cases.  In  most  series  of  patients 
with  acute  appendicitis  which  have  been  reported 
in  recent  years,  the  mortality  has  been  of  the 
order  of  1 per  cent  or  less  (Table  I). 

To  what  extent  penicillin  is  a more  effective 
agent  than  the  sulfonamides  is  somewhat  hard  to 
determine  from  clinical  series  alone.  All  are 
agreed,  however,  that  it  is  an  effective  agent  and 
that  it  is  much  less  toxic  than  the  sulfonamides. 
A number  of  authors  have  turned  to  animal  ex- 
periments in  order  to  compare  the  effectiveness 
of  the  sulfonamides  and  various  antibiotics,  sin- 
gly or  in  combinations,  under  controlled  condi- 
tions. One  of  the  earliest  studies  was  carried  out 
in  this  city  by  Bower,  Burns,  and  Mengle.3  By 
inducing  artificial  appendicitis  in  dogs,  they  were 
able  to  show  that  the  mortality  could  be  reduced 
about  50  per  cent  by  the  use  of  prontosil.  In 
1944  Fauley  and  his  associates  4 published  their 
experience  with  the  treatment  of  experimental 
peritonitis  in  dogs  with  penicillin.  Many  later 
studies  have  appeared.  According  to  the  results 
of  experiments  carried  out  at  the  University  of 
Pennsylvania  by  Zintel  and  his  associates,5  in  the 
bacteriologic  section  of  the  Harrison  Department 
of  Surgical  Research,  there  was  no  advantage  in 
the  addition  of  streptomycin  or  sulfonamides  to 
penicillin  under  the  conditions  of  the  experiment. 
However,  in  vitro  studies  on  pure  and  mixed 
cultures  of  organisms  commonly  found  in  per- 
itonitis by  Miss  Anne  Nichols  6 in  the  same  de- 
partment showed  clearly  that  streptomycin  and 
penicillin  can  act  synergistically.  For  this  rea- 
son, in  clinical  practice  we  have  not  yet  been  will- 
ing to  accept  the  canine  experiments  as  final,  but 
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TABLE  I 


Recent  Statistics  on  Appendicitis  Mortality  Collected  from  the  Literature 


Report 

Series 

No.  of 
C uses 

No.  of 
Deaths 

Mortality 
Per  Cent 

HOERR 

Boston,  Mass 

1947 

1941-45 

382 

1 

0.26 

STROHL & SARVER 
Chicago,  111 

1947 

1939-45 

878 

13 

1.48 

McCullough 

St.  Albany,  Ind 

1948 

1942-46 

396* 

11 

2.77 

McGRAW 

1949 

1943-47 

587 

0 

0 

THIEME 

1949 

1940-44 

622 

lit 

1.40 

McLANAHAN  t 

Baltimore,  Md 

1950 

1933-49 

823 

2 

0.24 

HAWK,  BRICKER  & LEHMAN 
Charlottesville,  Ya 

1950 

1943-48 

1003 

8 

0.80 

Total  

4691 

46 

0.98 

Five  of  the  46  patients  or  11  per  cent  died 

of  pulmonary  embolism 

* Subacute  ami  chronic  cases  omitted.  t Includes  4 cases  not  treated.  $ Children  only. 


have  preferred  to  add  streptomycin  or  some  other 
antibiotic  effective  against  gram-negative  bacilli 
to  penicillin  in  oitr  more  severe  cases  of  appen- 
diceal peritonitis.  Yeager  and  bis  associates  ' 
have  reported  favorably  on  the  nse  of  aureomycin 
and  cbloromycetin  in  experimental  peritonitis, 
but  the  results  of  others  have  been  conflicting 
and  it  will  be  necessary  to  await  further  work  for 
final  evaluation  of  the  usefulness  of  these  anti- 
biotics in  peritonitis. 

Undoubtedly  another  factor  which  has  played 
a significant  role  in  the  management  of  appen- 
diceal peritonitis  is  the  more  frequent  use  of 
blood  transfusion  or  of  other  means  of  augment- 
ing the  circulating  plasma  volume.  A few  vears 
ago  we  observed  a patient  with  advanced  appen- 
diceal peritonitis  in  whom  earphologia  bad  devel- 
oped. This  patient  appeared  to  be  in  extremis, 
but  following  the  intravenous  injection  of  a plas- 
ma substitute  became  almost  immediately  more 
rational  and  the  earphologia  stopped.  This  was 
convincing  evidence  of  the  great  importance  of 
maintaining  plasma  volume  in  these  patients  in 
order  to  avoid  shock  and  to  maintain  an  adequate 
oxygen  supply  to  the  brain  and  other  vital  cen- 
ters. The  patient  recovered. 

The  use  of  oxygen  in  appendiceal  peritonitis  is 
often  debated.  In  most  patients  it  does  not  seem 
to  make  any  substantial  difference.  However,  in 
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one  patient  whom  we  followed  it  was  noteworthy 
that  each  time  oxygen  administration  was 
stopped,  the  pulse  rate  rose  20  or  more  beats  per 
minute,  and  that  when  oxygen  was  resumed,  the 
pulse  rate  became  slower.  This  state  of  affairs 
persisted  for  several  days  after  appendectomy 
and,  except  for  intermittent  test  periods,  oxygen 

TABLE  II 

Analysis  of  Cause  of  Death  in  Acute  Appendicitis 
Hospital  of  the  University  of  Pennsylvania 
1156  Cases  1944-1949 


Age  and  Sex 

Cause  of  Death 

63  yr.  male  .... 

.Pulmonary  embolism  on  eleventh  post- 
operative  day 

76  yr.  female  . . 

.Pulmonary  embolism  on  eleventh  post- 
operative day 

24  yr.  female  . . 

.Cardiac  arrest  on  the  operating  table — - 
died  on  second  postoperative  day 

19  mo.  female  . 

.Peritonitis  on  day  of  operation 

53  yr.  female  . . 

.Pulmonary  embolism  on  eighth  post- 
operative day 

Percentage  of  acute  appendicitis  deaths  due  to  pulmo- 
nary embolism — 60% 

Mortality  rate  in 
0.09% 

1156  cases  from  uncontrolled  infection 
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TABLE  III 

Statistics  on  Acute  Appendicitis 
Hospital  of  the  University  of  Pennsylvania 
1156  Cases  1944-1949 

Anesthesia 

Local  1 % 

Spinal  77% 

General  22% 

Operation 

Appendix  removed  97% 

Abscess  drained  without  removing  appendix  at 
the  primary  operation  3% 


was  maintained  until  no  elevation  of  the  pulse 
rate  followed  its  discontinuance.  The  individual 
was  somewhat  ohese  and  it  may  well  be  that  the 
oxygen  uptake  was  impaired  by  the  elevation  of 
the  diaphragm  associated  with  the  peritoneal  re- 
action beneath  it. 

Our  more  recent  experience  with  acute  appen- 
dicitis is  shown  in  Tables  II  to  VI.  Since  Decem- 
ber, 1944,  there  have  been  1156  patients  with 
acute  appendicitis  operated  upon  at  the  Hospital 
of  the  University  of  Pennsylvania.  Five  died, 
which  is  an  operative  mortality  rate  of  0.43  per 
cent.  It  is  interesting  to  consider  the  cause  of 
death  in  these  patients.  This  information  is 
shown  in  Table  II.  This  series  of  1156  cases  has 
been  analyzed  further  as  shown  in  Tables  III 
to  VI. 

In  former  papers  on  acute  appendicitis,  it 
seemed  appropriate  to  say  that  “there  is  no  prob- 

TABLE  IV 

Statistics  on  Acute  Appendicitis 
Hospital  of  the  University  of  Pennsylvania 


1156  Cases  1944-1949 


Age 

0-10  years 10% 

10-30  years  55% 

30-50  years  23% 

50-70  years 11% 

Over  70  years  1% 

Pathology 

Acute  appendicitis  77% 

Gangrenous  appendicitis  6% 

Associated  peritonitis  6% 

Free  perforation  5% 

Abscess  6% 

Male  61%  Female  39% 


lem  of  appendicitis ; it  is  only  the  problem  of 
appendiceal  peritonitis.”  However,  our  current 
experience  would  indicate  that  this  statement  no 
longer  covers  the  situation.  Appendiceal  perito- 
nitis has  been  amazingly  well  controlled.  A large 
share  of  the  credit  for  this  should  go,  in  our 
opinion,  to  public  education  and  better  transpor- 
tation which  has  made  it  possible  for  most  pa- 
tients with  abdominal  pain  to  seek  hospital  aid 
relatively  promptly.  The  gradual  improvement 
in  surgical  technique  and  the  gradual  realization 
by  physicians  that  death  from  appendicitis  is  sel- 
dom permissible  any  longer  have  been  very 
real  factors.  The  specific  advances  which  have 
brought  about  this  improvement  are  : ( 1 ) suction 
drainage  of  the  gastro-intestinal  tract,  (2)  im- 
provements in  the  supportive  care  of  patients  by 
intravenous  solutions  and  transfusions,  (3)  the 
sulfonamides,  and  (4)  penicillin  and  other  anti- 
biotics. 

TABLE  V 

Mortality  in  Acute  Appendicitis 
Hospital  of  the  University  of  Pennsylvania 
1156  Cases  1944-1949 

Total  cases  1156 

Deaths  5 

Mortality  0.43% 


It  would  be  a mistake  to  imply  that  it  is  time 
to  turn  our  attention  away  from  the  problem  of 
appendiceal  peritonitis  to  the  other  complications 
of  the  disease,  because  undoubtedly  many  more 
patients  will  lose  their  lives  from  appendiceal 
peritonitis  and  even  those  patients  who  recover 
are  often  very  ill.  Nevertheless,  pending  the 
development  of  more  precise  information  on  the 
pathologic  physiology  of  peritonitis  and  of  more 
complete  information  on  some  of  the  newer  anti- 
biotics, such  as  aureomycin,  Chloromycetin,  and 
terramycin,  we  would  call  attention  to  these 
other  complications  which  now  account  for  a 
considerable  proportion  of  the  deaths  following 
appendectomy.  Perhaps  the  most  important  of 
these,  accounting  for  60  per  cent  of  the  deaths  in 
our  series,  is  thrombosis  with  pulmonary  em- 
bolism. This  complication  concerns  the  entire 
field  of  surgery.  Recent  statistics  indicate  that 
it  is  no  less  frequent  now  than  it  was  in  earlier 
years  and  the  experience  of  Oschner 8 would  in- 
dicate that  its  frequency  has  actually  increased. 

Good  results  have  been  reported  in  several 
series  with  the  use  of  anticoagulants.  In  spite  of 
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these  encouraging  results,  we  have  not  used  this 
method  consistently.  The  reasons  for  this  would 
seem  to  be  the  following:  First,  the  danger  of 
hemorrhage.  Nearly  all  of  the  long  series  in 
which  anticoagulants  have  been  used  are  series 
which  have  been  followed  on  a research  basis. 
Special  time  and  attention  were  devoted  to  fol- 
lowing the  cases  and  to  doing  coagulation  studies 
on  them.  Even  with  these  extra  precautions,  oc- 
casional deaths  from  hemorrhage  have  occurred. 
Until  it  can  be  clearly  established  that  the  risk  of 
hemorrhage  is  less  than  the  risk  of  fatal  em- 
bolism, surgeons  are  naturally  very  loath  to  ac- 
cept the  responsibility  for  the  routine  use  of  anti- 
coagulants. Second,  despite  some  of  the  favor- 

TABLE  VI 

Postoperative  Complications 
Hospital  of  the  University  of  Pennsylvania 
1156  Cases  1944-1949 


(Total  postoperative  complications  indexed — 

158  or  12%) 

Wound  infection  33 

Intraperitoneal  abscess  (lower  part  of  abdomen  and 

pelvis)  12 

Spinal  headache  12 

Phlebothrombosis  12 

Urinary  retention  7 

Fecal  fistulas  , 6 

Pulmonary  embolism  5 

Drug  reaction  5 

Intestinal  obstruction  4 

Gastric  distention  4 

Atelectasis  4 

Wound  hematoma  4 

Subdiaphragmatic  abscess  3 

Wound  disruption  3 


Generalized  convulsions  . . 
Upper  respiratory  infection 

Pneumonia  

Incisional  hernia 


Gastro-enteritis  1 

Spontaneous  pneumothorax  1 

Urinary  infection  1 

Abdominal  pain  four  months  later 1 

Paroxysmal  auricular  fibrillation  1 

Wound  serum  collection  1 

Sinus  abdominal  wall  1 

Jaundice  1 

Diarrhea  1 

Epididymitis  1 

Right  foot  drop 1 

Pleural  effusion  1 

Toxic  psychosis  1 

Postanesthetic  delirium  1 

Peritonitis  1 

Sterile  abscess  after  intramuscular  injection 1 


able  scries  reported  in  the  Swedish  literature,  we 
have  not  found  that  anticoagulants  were  certain 
to  prevent  fatal  embolism ; in  fact,  we  have  had 
a patient  who  died  from  fatal  embolism  while  re- 
ceiving heparin.  The  heparin  was  ordered  in  this 
instance  because  the  patient  had  a previous  his- 
tory of  thrombo-embolic  phenomenon.  Third, 
heparin  is  expensive  and  its  routine  use  would 
add  substantially  to  the  cost  of  medical  care. 
While  such  costs  probably  can  be  met,  it  is  nat- 
urally necessary  to  demonstrate  with  considerable 
certainty  and  clarity  that  the  desired  results  can 
be  obtained  before  imposing  this  financial  obliga- 
tion on  patients  and  hospitals.  Fourth,  dicum- 
arol,  while  not  expensive  in  itself,  is  expensive 
to  manage  in  that  it  requires  frequent  pro- 
thrombin determinations.  It  is  also  much  more 
unpredictable  in  its  action  than  heparin  and  has 
the  disadvantage  that  its  action  is  much  more 
prolonged  and  the  duration  of  its  action  is  ex- 
ceedingly unpredictable,  whereas  the  duration  of 
the  action  of  heparin  is  relatively  well  defined. 
We  believe,  therefore,  that  the  problem  of  throm- 
bosis and  embolism  is  one  of  the  most  important 
to  solve  from  the  standpoint  of  further  lowering 
of  the  mortality  following  appendectomy. 

There  are,  of  course,  many  other  complications 
which  are  troublesome  in  this  group  of  patients. 
An  analysis  of  various  complications  occurring  in 
this  series  of  1156  patients  with  acute  appen- 
dicitis is  shown  in  Table  VI.  While  many  of 
these  complications  were  distressing,  few  proved 
to  be  fatal. 

In  summary,  then,  it  is  possible  to  report  sub- 
stantial progress  in  the  mortality  from  appen- 
dicitis in  both  metropolitan  hospitals  and  hos- 
pitals in  smaller  cities.  The  methods  of  treatment 
are  available  to  all,  they  are  well  tested  and,  if 
properly  applied,  the  mortality  should  be  low. 
Probably  the  greatest  variable  remaining  is  that 
of  public  education  and  the  public  consciousness 
of  the  danger  of  appendicitis.  Where  the  public 
is  aware  of  the  disease,  where  individuals  think 
in  terms  of  taking  care  of  themselves  by  modern 
methods,  the  incidence  of  late  peritonitis  follow- 
ing  appendicitis  should  be  low.  This  is  the  case 
in  most  parts  of  Philadelphia  and,  we  believe,  in 
most  other  cities  throughout  the  State.  To 
achieve  McBurney’s  objective  of  saA'ing  all  cases 
of  appendicitis,  we  will  have  to  solve  the  problem 
of  thrombo-embolism,  which  in  some  series  is 
now  the  most  important  single  cause  of  death 
following  appendicitis. 
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TRIVIA,  CURIOSA,  ET  ALII 

One  of  the  biggest  scoops  to  come  out  of  the  Korean 
“police  action”  has  been  the  efficiency  of  the  un-indoc- 
trinated  medical  personnel.  The  Pentagon  planners  still 
can’t  believe  their  eyes  and  ears,  but  the  facts  are  indis- 
putable. 

It  seems  that  around  one  hundred  medical  men,  with 
no  previous  military  experience,  were  flown  to  Korea. 
They  were  sent  to  the  fighting  front  fresh  from  their 
residencies.  Of  course,  they  were  commanded  by  expe- 
rienced, field-trained,  medical  officers.  Results  : A fatal- 
ity ratio  of  casualties  one-fourth  that  of  World  War  II ! 

One  of  the  surgical  residents  from  the  Kansas  City 
General  Hospital  was  in  Korea  exactly  eight  days  from 
the  time  he  left  Kansas  City. 

What!  No  Carlisle  Barracks? 

In  just  one  copy  of  the  Kansas  City  Star,  the  other 
evening,  there  were  three  noteworthy  news  items.  Each 
of  these  indicated  some  signs  of  the  times — no  one  seems 
to  be  very  excited  about  civilian  defense. 

The  first  news  item  told  of  an  organization  meeting 
in  Kansas  City  at  which  only  four  of  the  twelve  civil 
defense  directors  of  Jackson  County  showed  up.  Of 
course,  several  interpretations  could  be  made  of  this 
incident.  Perhaps  the  invitations  didn’t  reach  every- 
body. Or,  maybe  the  other  eight  fellows  were  “seeing 
a man  about  a dog.”  The  article  didn’t  say. 

And,  another  clipping  from  Singapore  states  that 
“residents  of  this  British  Crown  colony  aren’t  falling 
over  themselves  in  a rush  to  volunteer  for  the  civil 
defense  corps.  ...”  In  fact,  they  seem  to  be  yawning 
there,  too. 

The  third  news  item  went  on  to  tell  of  similar  apathy 
elsewhere  in  our  United  States.  It  commences  to  look 
like  the  general  sentiment,  felt  rather  widely,  can  be 
summed  up  quite  simply : Ho,  Hum  ! 

Recently,  the  Commodity  Credit  Corporation  reported 
a net  loss  on  farm  price  support  operations  of  around 
250  million  dollars  for  the  last  year.  It  has  now,  in 
storage,  over  190  million  pounds  of  butter  (except  the 
several  tons  sent  to  Italy  at  15  cents  a pound,  while 
the  American  housewife  pays  around  90  cents  a pound)  ; 
the  C.  C.  C.  has  108  million  pounds  of  dried  eggs  (in- 
cluding 21  tons  of  dried  eggs  imported  from  Communist 
China  since  the  Korean  invasion)  ; it  has  millions  of 


pounds  of  dried  milk  and  more  millions  of  pounds  of 
cheese. 

Considering  this  much  of  a rotten  political  mess  ly- 
ing around,  it  is  small  wonder  that  the  recent  stink 
from  the  R.F.C.  causes  so  little  offense  to  the  already 
exhausted  olfactory  sense  organs! 


And,  concerning  the  last  item,  we  wonder  if  Senator 
James  Murray,  sometimes  jokingly  referred  to  as  “that 
great,  liberal  statesman,”  got  any  more  red  in  the  face 
when  his  son  was  caught  accepting  over  20  G’s  for 
obtaining  a lush  loan  than  he  did  the  time  in  Senate 
Committee  when  his  personal  star  witness  (favorable  to 
socialized  medicine)  was  asked  the  question : “Are  you 
a Communist?”  He  replied  in  the  affirmative.  Need- 
less to  say,  the  witness  was  asked  no  further  questions, 
and  the  great  Senator  Murray  didn't  try  to  alibi  out  of 
that  one! — Vincent  Williams,  M.D.,  editor  of  Jack- 
son  County  (Mo.)  Medical  Bulletin. 


A VOICE  EROM  1841 

The  objectives  of  one  of  the  county  medical 
societies  when  organized  in  1841  as  set  forth  in 
the  preamble  are  herewith  listed : 

(1)  To  enhance  the  usefulness  and  dignity 
of  its  members,  for  the  mutual  diffusion  of 
medical  science,  the  mitigation  of  human 
misery  by  observing  the  influence  of  differ- 
ent seasons  and  localities  on  the  human  body. 

(2)  To  ascertain  and  record  the  mutations 
which  are  produced  in  disease  by  the  arts, 
agriculture,  population,  and  customs  by 
averting  or  assuaging  their  calamities,  en- 
larging the  avenues  of  science,  and  cultivat- 
ing courtesy  and  order  and  uniformity  in  the 
practice  of  physic. 

Readers  of  the  History  of  Medicine  in  Penn- 
sylvania, soon  to  be  in  the  hands  of  the  subscrib- 
ers (subscription  $4.50,  see  page  464,  this  issue 
of  PENNSYLVANIA  MEDICAL  JOURNAL), 
may  expect  to  find  many  interesting  and,  in  the 
light  of  110  years  of  medical  progress,  surpris- 
ing statements  made  in  the  name  of  the  profes- 
sion. 
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The  Diagnosis  and  Initial  Treatment 
of  Diabetic  Emergencies 

GARFIELD  G.  DUNCAN,  M.D.,  and  BARKLEY  BEIDLEMAN,  M.D. 

Philadelphia,  Pa. 


THREE  emergencies  involving  diabetic  pa- 
tient.'- deserve  special  consideration  : first,  the 
recognition  and  correction  of  insulin-induced 
hvpoglycemic  reactions;  second,  the  bedside 
diagnosis  and  initial  therapy  in  the  home  in  deal- 
ing with  diabetic  ketosis  ; and  third,  the  clinical 
and  electrocardiographic  manifestations  of  abnor- 
mal concentrations  of  potassium  in  the  serum 
and  their  correction. 

Hypoglycemia.  Prior  to  the  onset  of  uncon- 
sciousness, the  patient  entering  the  hypoglycemic 
state  frequently  complains  of  hunger,  headache, 
tremors,  and  visual  disturbances.  To  the  ob- 
server, the  patient  may  seem  queer  and  confused, 
his  conversation  may  he  disjointed,  and  he  may 
he  unduly  emotional.  When  unconsciousness 
supervenes,  the  patient  may  appear  like  a well 
person  who  has  fainted.  Although  the  skin  is 
usuallv  cool  and  wet,  as  in  cases  of  shock  due  to 
hemorrhage,  the  term  “insulin  shock”  is  a mis- 
nomer. since  the  pulse,  although  rapid,  is  full  and 
hounding,  and  the  blood  pressure  is  normal  or 
slightly  elevated. 

It"  a urine  specimen  can  he  obtained  and  tested, 
ordinarily  the  test  is  negative  for  sugar,  hut  this 
is  not  alvvavs  so.  It  is  important  to  remember 
that  the  urine  obtained  from  the  bladder  during 
an  insulin  reaction  may  include  urine  secreted  by 
the  kidneys  during  the  several  preceding  hours, 
during  part  of  which  time  the  patient’s  blood 
sugar  mav  have  been  above  normal  and  account 
for  a 4 plus  reaction  for  glycosuria.  It  is  best  to 
discard  the  residual  bladder  urine  and  collect  a 
freshly  excreted  specimen  for  critical  testing. 

If  the  patient  is  a known  diabetic  and  the  clin- 
ical evidences  are  not  diagnostic  of  either  ketosis 
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or  hypoglycemia,  it  is  permissible  to  give  as  much 
as  50  cc.  of  50  per  cent  glucose  intravenously  as 
a therapeutic  trial,  since  it  will  do  the  ketotic  pa- 
tient no  harm  and  will  correct  a hypoglycemia. 

When  the  diagnosis  of  hypoglycemia  has  been 
established,  the  administration  of  carbohydrate 
bv  mouth,  or  glucose  solutions  by  vein,  should  be 
continued  until  the  danger  of  a relapse  into  the 
hypoglycemic  state  is  past.  This  danger  will  de- 
pend upon  the  amount  and  the  duration  of  action 
of  the  insulin  responsible  for  the  reaction. 

Finally,  the  conditions  leading  to  the  hypo- 
glycemia should  he  investigated  and  corrected  in 
order  to  prevent  a recurrence  of  the  episode.  The 
total  daily  dose  of  insulin  should  be  reviewed  and 
probably  revised  downward.  The  patient  should 
he  required  to  re-enact  his  measurement  of  in- 
sulin in  the  syringe.  It  is  not  infrequent  to  find 
that  the  patient  has  erred  by  measuring  U-80 
insulin  according  to  the  U-40  calibrations  on  the 
syringe. 

Frequently  the  patient’s  diet  must  he  reviewed 
and  the  total  calories  redistributed  to  cover  best 
the  periods  of  maximal  insulin  activity.  Redistri- 
bution of  the  diet  may  he  necessary  to  prevent  a 
recurrence  of  the  hypoglycemia ; e.g.,  a patient 
who  is  taking  globin  insulin  only  before  break- 
fast should  deduct  a milk  and  bread  exchange  (a 
glass  of  milk  and  5 soda  crackers)  from  break- 
fast and  take  them  between  3 and  4 p.m. ; a 
patient  taking  protamine  zinc  insulin  before 
breakfast  should  have  a similar  nourishment  at 
bedtime,  and  in  the  case  of  patients  taking  NPH 
insulin,  a small  breakfast  with  a nourishment  be- 
tween 3 and  4 p.m.  and  also  one  at  bedtime  are 
helpful  in  reducing  the  likelihood  of  reactions. 

It  is  well  to  instruct  the  patient  in  regard  to 
increasing  his  food  intake  in  anticipation  of  in- 
creased physical  activity. 
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These  changes  are  incorporated  at  once  into  a 
regimen  in  which  the  patient  must  he  thoroughly 
versed. 

Ketosis.  Diabetic  ketosis  unfortunately  is  fre- 
quently an  iatrogenic  complication.  Physicians 
frequently  fail  to  warn  patients  against  stopping 
the  use  of  insulin  in  the  face  of  anorexia,  nausea, 
or  vomiting  from  intercurrent  disease.  Many  pa- 
tients gain  the  impression  that  there  is  an  unas- 
sailable bond  between  food  and  insulin  and  be- 
lieve that,  when  food  intake  stops,  the  use  of  in- 
sulin must  also  he  stopped.  They  do  not  realize 
that,  when  exogenous  nutrition  ceases,  endog- 
enous metabolism  continues  and  both  processes 
require  insulin.  We  recommend,  therefore,  that 
patients  never  omit  a dose  of  insulin  if  there  is  a 
heavy  reaction  for  glycosuria,  that  at  least  one- 
half  of  their  usual  dose  of  insulin  be  taken  when 
they  are  unable  to  consume  their  food,  and  that 
small  doses  of  regular  insulin  be  taken  every  four 
hours  if  tests  for  glycosuria  remain  strongly  pos- 
itive. 

Diabetic  ketosis  developing  in  a patient  is 
manifested  symptomatically  by  increasing  fatigue 
and  listlessness.  The  polyphagia  and  polyuria 
caused  by  simple  hyperglycemia  give  way  to 
anorexia  and  eventually  oliguria,  but  thirst  and 
dryness  of  the  mouth  persist.  Drowsiness,  ab- 
dominal pain,  vomiting,  and  the  deep  rapid  res- 
pirations of  Kussmaul  occur  and  the  patient 
lapses  into  unconsciousness. 

On  physical  examination,  the  ketotic  patient 
appears  to  he  desperately  ill.  The  skin  and  mu- 
cous membranes  are  extremely  dry,  the  eyeballs 
are  soft,  the  pulse  is  weak  and  rapid,  the  blood 
pressure  is  low,  and  the  stuporous  patient  may 
wince  on  palpation  of  the  abdomen.  When  the 
diagnosis  of  diabetic  ketosis  is  entertained,  con- 
firmatory tests  may  be  performed  easily  and  reli- 
ably by  the  physician  in  the  office  or  at  the  bed- 
side in  the  home.  The  equipment  required  takes 
up  very  little  space  in  the  doctor's  bag.  It  con- 
sists only  of  a pocket-sized  Clinitest  kit  for  test- 
ing for  glycosuria,  a tube  of  acetone  powder  or 
tablets,  an  oxalated  test  tube,  and  the  usual 
equipment  for  doing  a venipuncture. 

The  patient’s  urine  is  tested  in  the  usual  man- 
ner for  sugar  and  acetone.  If  positive,  the  diag- 
nosis of  diabetic  ketosis  deserves  serious  consid- 
eration. Glycosuria  and  acetonuria  occur  with- 
out severe  ketosis  in  the  diabetic  patient,  how- 
ever ; glycosuria  occurs  frequently  in  several 
severe  illnesses  such  as  myocardial  infarction  and 


cerebrovascular  accidents,  while  acetonuria  may 
he  a reflection  of  undernutrition.  To  prove  the 
presence  of  diabetic  ketosis,  approximately  5 cc. 
of  venous  blood  is  drawn  and  allowed  to  stand  in 
the  oxalated  test  tube  until  sedimentation  occurs. 
Several  drops  of  supernatant  plasma  are  with- 
drawn with  a medicine  dropper  and  added  to  the 
acetone  powder  or  tablet.  A 4 plus  reaction  for 
plasma  acetone  is  the  only  additional  information 
needed  to  clinch  the  diagnosis  of  diabetic  coma, 
and  treatment  should  he  started  immediately 
while  transportation  to  the  nearest  hospital  is  be- 
ing arranged. 

One  hundred  units  of  regular  insulin  should  be 
injected  subcutaneously  as  soon  as  possible.  If 
the  patient  is  conscious,  a generous  bowl  of  saltv 
broth  or  several  glasses  of  salted  water,  one-half 
teaspoon  to  the  glass,  are  given  orally.  If  the 
patient  is  comatose  and  equipment  is  at  hand,  the 
intravenous  administration  of  normal  saline 
should  be  started  and  continued  while  he  is  being 
removed  to  the  hospital. 

Once  physicians  are  imbued  with  a spirit  of 
urgency  sufficient  to  induce  them  to  take  such 
diagnostic  steps  at  the  bedside  and  to  begin  treat- 
ment in  the  home  or  office,  as  outlined  above,  it 
is  our  conviction  that  the  morbidity  and  mortal- 
ity rates  for  diabetic  ketosis  will  drop  to  even 
lower  levels  than  those  which  they  now  occupy. 

Potassium.  Recently,  considerable  interest  has 
been  taken  in  the  role  of  potassium  and  its  con- 
centration in  the  serum  of  patients  before,  dur- 
ing, and  after  diabetic  ketosis.  At  first  regarded 
only  as  a matter  of  scientific  interest,  the  subject 
was  soon  found  to  have  practical  clinical  implica- 
tions. 

As  patients  enter  the  diabetic  ketotic  state, 
there  is  considerable  tissue  breakdown,  as  evi- 
denced by  weight  loss  and  increased  excretion  of 
cellular  protein  breakdown  products.  As  potas- 
sium is  largely  an  intracellular  electrolyte,  this 
tissue  breakdown  throws  relatively  large  amounts 
of  potassium  into  the  circulation.  As  long  as 
polyuria  lasts,  this  excess  potassium  is  safely  ex- 
creted. However,  when  oliguria  supervenes  with 
increasing  ketosis  and  hemoconcentration,  the 
potassium  accumulates  in  the  blood  until  values 
exceeding  those  of  the  normal  accrue. 

Clinically,  this  elevation  of  the  concentration 
of  potassium  in  the  blood  is  difficult  to  detect.  Its 
chief  manifestation  is  thought  to  be  that  of  car- 
diac arrhythmias.  Possibly  it  also  contributes  to 
the  hypotension  of  ketosis. 
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Serum  K = 7.7 
R-R  (sec.)  = .6H 
Calc.  QT  = .32 


Serum  K = 3.1 
R-R  (sec.)  = .56 
Calc.QT  =.296 


Fig.  1.  Upper  electrocardiographic  tracing  demonstrates  di- 
agrammatically  the  high-peaked  T wave  of  hyperpotassemia. 
Lower  tracing  depicts  the  low  to  inverted  T wave  and  pro- 
longed Q-T  interval  of  hypopotassemia.  Serum  K expressed  in 
mEq./L.  (Drawn  after  Nadler,  Bellet,  and  Lanning.1) 

However,  the  electrocardiogram,  used  more 
and  more  now  by  physicians  in  the  office  and  at 
the  bedside,  reveals  two  diagnostic  abnormalities 
as  demonstrated  in  Fig.  1,  which  is  drawn  after 
Nadler,  Bellet,  and  Lanning.1  They  are  (1)  the 
high-peaked  T wave  and  (2)  the  short  O-T 
interval,  both  found  in  all  leads.  The  value  of 
establishing  the  diagnosis  of  hyperpotassemia  is 
a negative  one  and  will  he  mentioned  again  later. 

If  patients  are  seen  in  the  pre-coma  stage  of 
diabetic  ketosis,  when  polyuria  is  still  present, 
the  excretion  of  potassium  may  have  kept  pace 
with  the  increasing  amounts  of  potassium  enter- 
ing the  serum  through  tissue  breakdown.  Sub- 
normal serum  potassium  levels  may  even  exist, 
but  are  not  usual.  More  commonly,  subnormal 
values  are  obtained  after  treatment  with  insulin 
and  fluids  has  begun.  Low  values  may  occur 
within  an  hour  after  the  first  dose  of  insulin  is 
given,  although  they  are  usually  not  observed  un- 
til several  hours  later  when  the  ketotic  process 
has  been  reversed,  tissue  breakdown  halted,  and 
glycogen  and  nitrogen  deposition  begun. 

In  either  case,  the  serum  potassium  deficit  is 
manifested  clinically  by  flaccidity  in  the  skeletal 
muscles  and  abnormalities  in  cardiovascular  func- 
tion. The  former  include  weakness  of  the  ex- 
tremities, a fish-like  facies,  and  respiratory  em- 
barrassment due  to  weakness  of  the  diaphragm 
and  intercostal  muscles.  The  cardiovascular 


manifestations  include  hypotension,  collapsing 
pulse,  cardiac  enlargement,  and  cardiac  arrhyth- 
mias. Death  from  respiratory  paralysis  or  car- 
diac standstill  may  occur.  A bedside  electrocar- 
diogram will  show,  as  depicted  in  Fig.  1,  (1)  low 
to  inverted  T waves,  and  (2)  normal  or  pro- 
longed Q-T  intervals  in  all  leads. 

If  these  evidences  of  hypopotassemia  are  indis- 
putable, several  food  substances  rich  in  potas- 
sium and  found  in  most  homes  may  be  admin- 
istered. Chief  among  these  are  orange  juice, 
meat  extracts,  and  oatmeal,  the  latter  prepared  as 
a thin  gruel.  Potassium  chloride  may  be  given  in 
broth,  1 Gm.  every  four  hours  until  electrocar- 
diographic evidences  of  hypopotassemia  subside, 
or,  if  an  emergency  condition  exists,  and  failing 
favorable  progress,  potassium  chloride  may  be 
administered  intravenously  slowly,  in  a 1.14  per 
cent  solution,  until  the  desired  result  is  detected 
by  changes  in  the  electrocardiogram. 

However,  if  the  clinical  evidences  of  hypopotas- 
semia are  not  clear-cut,  if  the  electrocardiogram 
reveals  hyperpotassemic  stigmata,  and  most  espe- 
cially if  the  patient  is  oliguric  or  anuric,  these 
substances  are  interdicted  to  avoid  aggravating  a 
possible  hyperpotassemia  as  described  previously. 

Conclusions 

1 . Hypoglycemia  can  be  diagnosed  clinically 
in  a majority  of  cases.  When  in  doubt,  a trial  of 
intravenous  or  oral  sugar  solution  is  indicated. 
Following  recovery,  it  is  well  to  review  the  pa- 
tient’s entire  diabetic  regimen  and  institute  ap- 
propriate changes. 

2.  Diabetic  ketosis  can  be  diagnosed  clinically, 
especially  when  the  simple  bedside  tests  described 
are  employed.  Treatment  with  insulin  and  salty 
fluids  should  be  started  immediately  in  the  home 
and  the  patient  transported  to  the  hospital. 

3.  Flyper-  and  hypopotassemia  are  detected 
and  differentiated  one  from  the  other  by  electro- 
cardiography. Treatment  for  the  diabetic  ketosis 
eliminates  hyperpotassemia,  but  evidences  of 
hypopotassemia  are  indications  for  an  increased 
potassium  intake. 

It  is  unwise  and  may  even  be  very  dangerous 
to  administer  potassium  to  an  anuric  patient. 
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' I ’HE  FIRST  point  that  I should  like  to  make 
is  that  orthopedic  management  of  this  type  of 
patient  cannot  be  complete  without  a careful 
general  study  and  appropriate  consultations.  It 
is  important  that  the  patient  be  treated  as  a 
whole. 

In  thinking  of  the  term  arthritis,  let  us  remem- 
ber that  it  is  derived  from  two  words  meaning 
“irritation  of  a joint,”  which  makes  this  popular 
word  simply  a descriptive  term  and  not  a diag- 
nosis. A great  many  arthritic  cases  present  joint 
pain  that  can  he  explained  on  an  infectious  or 
traumatic  basis,  but  the  two  main  types  that  I 
want  to  discuss  are  both  probably  non-infectious 
in  origin  and  were  best  described  by  Nichols  and 
Richardson  many  years  ago. 

The  two  types  of  arthritis  they  identified  were 
rheumatoid  and  hypertrophic  or  their  synon- 
ymous terms,  proliferative  and  degenerative, 
which  are  perhaps  better.  The  rheumatoid  type 
is  today  occupying  the  limelight  and  our  under- 
standing of  its  etiology  is  in  a state  of  flux,  but 
I believe  enough  evidence  has  accumulated  to  re- 
gard it  as  a non-infectious  condition.  It  has  been 
described  as  a collagen  type  of  disorder  and  may 
prove  to  be  related  to  a defective  metabolism  sim- 
ilar to  allergy  or  the  hypersensitive  states  that  we 
know  exist.  Hypertrophic  or  degenerative  arth- 
ritis, on  the  other  hand,  presents  evidence  that 
it  is  an  attritional  condition  aggravated  by  the 
wear  and  tear  of  daily  use. 

Hypertrophic  arthritis  is  usually  seen  past  the 
middle-age  bracket  of  life,  but  not  always ; how- 
ever, it  does  represent  a normal  aging  response 
of  body  tissue.  Bennett,  Waine,  and  Bauer  in 
their  very  interesting  book,  Changes  in  the  Knee 
Joint  at  Various  Ages,  have  stressed  the  fact  that 
“it  has  become  apparent  that  all  the  joints  ob- 
tained from  individuals  beyond  two  decades  of 
life  exhibited  alterations  similar  to  those  ob- 
served in  degenerative  joint  disease.”  One  can 

Read  in  a Specialty  Study  Club  period  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  19,  1950. 


therefore  say  with  some  justification  that  a man 
is  not  only  as  old  as  his  arteries  but  also  as  old 
as  the  gross  appearance  of  his  joints.  These  early 
degenerative  changes  in  the  younger  age  group — 
evidenced  by  gross  transformation  of  the  glisten- 
ing, pearly  white  normal  articular  cartilage  into 
yellowish,  spotty  areas  followed  by  fibrillation 
and  at  times  even  eburnation  of  the  joint  sur- 
faces—can  frequently  be  verified  by  anyone  do- 
ing joint  surgery. 

Symptomatically,  there  is  a marked  similarity 
in  these  two  non-infectious  arthritic  types.  In  the 
early  stages  the  patient  complains  of  only  a little 
pain  with  limitation  of  joint  motion.  A common 
complaint  is  stiffness  after  long  sitting  and  pain 
on  initiating  activity.  In  the  later  stages  the 
signs  and  symptoms  become  more  pronounced 
and  more  distinctive  between  the  two  types,  mul- 
tiple joints  being  more  frequently  the  first  in- 
volved in  the  proliferative  type  and  single  joint 
involvement  more  in  the  latter.  In  the  degenera- 
tive type,  such  as  the  well-known  malum  coxae 
senilis,  the  pathology  is  largely  limited  to  one 
joint  although  in  the  spine  the  degenerative 
changes  are  usually  widespread. 

The  x-ray  picture,  if  taken  early,  may  show 
very  little  change  in  either  type,  but  periarticular 
soft  tissue  swelling  is  characteristic  of  the  prolif- 
erative type  along  with  narrowing  of  the  joint 
space  and  later  bony  fusion,  while  in  the  degen- 
erative type  the  articular  joint  margins  develop  a 
sharpness  of  derail  and  a beginning  spur  forma- 
tion which  are  quite  characteristic.  A decrease 
of  joint  motion  accompanied  by  pain  and  disabil- 
ity follow,  although  lack  of  bony  ankylosis  in  the 
degenerative  type  is  one  of  its  characteristic  fea- 
tures. 

As  to  the  medical  care  of  arthritic  cases,  won- 
derful advances  have  recently  been  made  in  the 
treatment  of  the  rheumatoid  patient.  This  ap- 
proach represents  a noteworthy  advance,  but  a 
word  of  warning  is  certainly  in  order.  We  are 
beginning  to  realize  the  complications  that  crop 
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up  with  the  indiscriminate  use  of  cortisone  and 
some  of  the  lesser  known  hormone  therapies. 
The  effectiveness  of  cortisone  and  ACTH  is, 
however,  becoming  more  clearly  defined.  It  may 
be  of  interest  to  mention  a recent  report  in  the 
proceedings  of  the  Mayo  Clinic  by  Hench  and 
his  associates  summarizing  the  results  of  treat- 
ment with  cortisone  in  23  patients  with  rheu- 
matoid arthritis : 8 patients  maintained  60  to  90 
per  cent  of  the  improvement  for  7 to  14  months, 
5 patients  maintained  about  50  per  cent  of  the 
improvement,  and  the  other  patients  maintained 
little  or  no  improvement.  We  should  be  cog- 
nizant of  all  worth-while  advances,  vet  loath  to 
discard  certain  tried  and  true  methods  of  treat- 
ment in  the  care  of  arthritic  patients. 

The  orthopedic  surgeon  must  be  concerned 
with  the  prevention  and  correction  of  faulty 
mechanics  in  the  patient  with  chronic  arthritis. 
As  we  have  intimated,  the  prevention  of  deform- 
ity means  that  the  orthopedic  surgeon  should 
closely  ally  himself  with  the  internist  and  the 
arthrotologist — if  we  may  coin  such  a word. 

It  is  in  the  care  of  the  chronic  arthritic  patient 
that  the  orthopedic  surgeon  assumes  his  most 
dominant  role,  and  the  acute  and  subacute  symp- 
toms are  usually  not  prominent  features.  The 
deformities  resulting  from  the  contracture  of  soft 
tissues  and  the  destruction  of  the  bony  elements 
of  the  joint  are  striking,  giving  rise  to  pain  and 
disability.  The  physical  examination  may  not  in- 
dicate marked  joint  disease,  but  this  should  be 
confirmed  by  x-ray.  It  is  to  be  noted  that  the 
true  index  of  disability  is  not  always  in  direct 
relationship  to  the  x-ray  findings,  however. 

( 'on sen.  v I n r Trea  I incut 

In  the  early  stage  many  of  the  joint  deform- 
ities can  be  obviated  by  careful  attention  to  the 
sleeping  position  of  the  patient,  bv  the  use  of 
fracture  boards  under  the  mattress,  and  by 
stressing  better  body  balance  in  walking.  Sim- 
ply the  weight  of  the  bedclothes  is  a factor  in 
producing  an  equinus  or  drooping  of  the  foot  in 
those  patients  recumbent  much  of  the  time.  Al- 
lowing the  patient  to  relax  in  bed  in  a semi- 
Fowler  position  may  give  rise  to  hip  and  knee 
contractures  as  well  as  deformities  of  the  spine. 
If  simple  conservative  measures  are  neglected  in 
the  early  phase,  very  resistant  deformities  may 
develop  later.  Measures  directed  toward  better 
body  posture  and  improvement  of  local  circula- 
tion in  the  impaired  joint  by  the  various  modal- 
ities of  physical  medicine,  stressing  the  loss  of 


excess  body  weight  and  the  restriction  to  weight- 
bearing when  the  arthritis  involves  the  lower  ex- 
tremities, are  all-important.  Non-weight-bearing 
exercises  such  as  swimming  and  exercises  under 
the  control  of  the  physiotherapist  can  usually  be 
recommended.  Splints  and  braces  all  have  their 
place  in  the  conservative  management. 

Fatigue,  exposure  to  damp  atmospheric  condi- 
tions, mental  worry,  and  emotional  strain  of  one 
sort  or  another  can  definitely  aggravate  the  pic- 
ture, and  in  the  rehabilitation  of  these  patients 
many  factors  on  a psychosomatic  basis  must  be 
considered.  Rehabilitation  is  always  a slow  proc- 
ess and  the  aim  in  these  patients  can  rarely  be  to 
cure  the  patient,  for  in  most  of  them  certain 
irreparable  damage  has  been  done  to  the  affected 
joint  or  joints  ; however,  the  patient  can  be  made 
more  comfortable  and  able  to  return  to  a gainful 
occupation. 

Surgical  Management 

In  the  rehabilitation  of  the  patient  with  chronic 
arthritis,  certain  surgical  measures  are  of  great 
value  in  selected  cases,  but  operative  measures 
are  of  most  value  when  they  are  preceded  and 
followed  by  adequate  and  careful  physical  ther- 
apy methods. 

Simple  aspiration  of  a joint  filled  with  fluid 
may  relieve  pain  and  improve  the  joint  function, 
while  manipulation,  under  anesthesia,  of  a joint 
that  is  stiff  due  to  intra-articular  adhesions  or 
extra-articular  fibrosis  often  restores  a great  deal 
of  lost  joint  motion.  The  manipulation  can  be 
combined  with  fasciotomy,  tenotomy,  or  capsu- 
lotomy  as  well  as  occasional  nerve  resections. 
The  procedure  of  dividing  the  obturator  nerve 
supply  to  the  impaired  hip  joint  and  contracted 
adductor  muscles  has  a field  of  usefulness  in  mild 
arthritis  of  the  hip. 

Among  the  orthopedic  operations  suitable  for 
restoring  motion  in  an  ankylosed  joint,  we  have 
the  various  types  of  arthroplasties  and  recon- 
struction operations.  Occasionally,  an  arthrod- 
esis or  osteotomy  is  the  method  of  choice  in  the 
painful  arthritic  joint. 

Last,  but  not  least,  extensive  removal  of  the 
thickened  diseased  synovial  membrane  will  as- 
sure almost  dramatic  improvement  in  the  swol- 
len, puffy,  long-standing  villous  arthritis  of  a 
knee  joint. 

In  summary,  therefore,  we  may  say  that  there 
are  many  conservative  and  surgical  measures  of 
extreme  value  in  the  rehabilitation  of  the  crip- 
pled and  disabled  arthritic  patient. 
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SINCE  McDonald’s  writings1  more  than  70 
years  ago,  a number  of  significant  observa- 
tions have  been  reported  on  organic  heart  dis- 
ease and  pregnancy.  However,  individual  or  in- 
stitutional experience  is  still  an  important  factor 
in  evaluating  the  pregnant  patient  with  heart  dis- 
ease. 

With  this  thought  in  mind  we  recently  re- 
viewed the  62  obstetric  cases  with  heart  disease 
seen  in  our  institution  in  the  last  15  years.  Their 
total  pregnancies  numbered  187,  of  which  85 
were  managed  by  our  obstetric  service  during 
delivery.  There  were  52  patients  with  rheumatic, 
seven  with  hypertensive,  two  with  coronary,  and 
one  with  congenital  heart  disease. 

We  have  organized  our  observations  as  they 
pertain  to  the  development  of  congestive  heart 
failure  during  pregnancy  and  to  the  patient’s 
survival. 

Congestive  Heart  Failure 

In  21  per  cent  (17)  of  these  patients  conges- 
tive heart  failure  developed  during  pregnancy. 
This  compared  favorably  with  the  percentage  re- 
ported in  a study  2 of  a larger  group  of  pregnant 
patients  with  cardiac  disease.  A similar  incidence 
(11)  of  failure  occurred  in  the  patients  with 
rheumatic  heart  disease,  whereas  a slightly  great- 
er proportion  (5)  of  those  with  hypertensive 
heart  disease  decompensated.  Failure  occurred 
in  one  of  the  patients  with  coronary  heart  dis- 
ease. 

Rheumatic  Heart  Disease 

In  the  rheumatic  cases  structural  changes  of 
the  heart,  the  patient’s  functional  capacity,  her 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Medicine,  Geisinger  Memorial  Hos- 
pital and  Clinic. 

* Degree  of  cardiac  enlargement  as  determined  by  chest  x-ray 
using  the  Ungerleider  scale:  10  to  30  per  cent  minimal,  30  to 

50  per  cent  moderate,  greater  than  50  per  cent  marked. 


age,  and  the  duration  of  heart  disease  were  im- 
portant factors  in  determining  the  possibility  of 
congestive  failure. 

The  chances  of  failure  occurring  varied  direct- 
ly with  the  degree  of  cardiac  enlargement.* *  All 
of  the  cases  in  which  failure  occurred  had  an  in- 
crease in  heart  size.  This  group  represented  ap- 
proximately one-fourth  (11)  of  the  rheumatic 
cases  with  cardiac  enlargement.  Less  than  10 
per  cent  (2  of  28)  of  those  with  minimal  enlarge- 
ment decompensated  during  pregnancy,  whereas 
failure  occurred  in  69  per  cent  (9  of  13)  who  had 
moderate  to  marked  increase  in  heart  size. 

Although  mitral  disease  predominated  in  both 
the  failure  and  compensated  patients,  there  was  a 
helpful  relationship  between  the  occurrence  of 
failure  and  the  type  of  valvular  involvement.  In 
one-third  (7  of  12)  of  the  patients  with  mitral 
stenosis  and  in  a similar  proportion  (3  of  10)  of 
those  with  combined  mitral  and  aortic  lesions, 
failure  occurred.  Only  one  of  the  patients  with 
mitral  insufficiency  (15)  and  none  with  uncom- 
plicated aortic  lesions  (6)  decompensated. 

The  risk  of  failure  in  patients  with  auricular 
fibrillation  has  been  reported  as  high  as  75  per 
cent.3, 4 Two  of  the  four  patients  with  this 
arrhythmia  in  our  group  decompensated. 

The  functional  capacity  in  the  period  preced- 
ing pregnancy  was  poorer  in  those  in  whom  fail- 
ure occurred  than  it  was  in  those  who  remained 
compensated.  Using  the  functional  classification 
of  the  American  Heart  Association,  we  found 
that  three-fourths  .of  the  patients  who  were  no 
better  than  Class  3 experienced  congestive  fail- 
ure. Seventeen  per  cent  of  the  patients  in  Class 
2 (4  of  24)  and  only  one  of  the  20  patients  in 
Class  1 decompensated. 

A history  of  previous  failure  gave  a further 
estimate  of  the  functional  capacity.  The  majority 
(6  of  10)  of  patients  who  had  decompensated  in 
an  earlier  pregnancy  again  experienced  conges- 
tive failure.  This  incidence  in  a larger  group  of 
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patients  has  been  reported  to  be  greater  than  70 
per  cent.2’ s 

The  average  age  (32  years)  of  the  patients  in 
the  failure  group  was  six  years  older  than  the  age 
of  those  who  remained  compensated.  Fifty-eight 
per  cent  (7  of  12)  of  all  the  rheumatic  cases  32 
years  of  age  or  older  experienced  failure. 

The  heart  disease  was  of  longer  duration  in  the 
patients  in  whom  failure  occurred.  The  average 
time  was  19  years  as  compared  with  14  years  for 
those  patients  who  remained  compensated.  Bunim 
and  Appel  0 have  reported  a similar  duration  of 
disease. 

The  majority  of  the  patients  (6  of  1 1 ) decom- 
pensated in  the  last  trimester  of  pregnancy.  The 
onset  of  failure  occurred  as  earl)'  as  the  second 
month  and  as  late  as  the  first  dav  postpartum. 
The  frequency  of  failure  in  the  latter  half  of  ges- 
tation has  been  explained  by  the  increased  bur- 
den on  the  heart  caused  by  the  rise  in  cardiac 
output  which  normally  occurs  at  this  time  in 
pregnancy.4 

Neither  parity  nor  prenatal  gain  in  weight 
were  deciding  factors  in  the  occurrence  of  fail- 
ure. The  majority  of  patients  in  both  the  com- 
pensated and  failure  groups  had  multiple  preg- 
nancies. The  net  gain  in  weight  of  the  patients 
treated  for  failure  before  delivery  was  only 
slightly  greater  than  for  the  compensated  group. 

Hypcrtnisiz'c  Heart  Disease 

In  the  hypertensive  group  the  relation  of  heart 
size,  functional  capacity,  and  duration  of  disease 
to  the  occurrence  of  congestive  failure  was  sim- 
ilar. It  was  of  interest  that  the  average  duration 
of  disease  was  less  than  for  the  rheumatic  cases. 
Those  who  decompensated  had  an  eight-year  his- 
tory of  hypertension  as  compared  with  two  years 
for  those  who  had  no  failure. 

In  addition,  the  severity  of  hypertension  was 
an  equally  important  factor.  The  relation  of  the 
degree  of  hypertension  to  the  occurrence  of  fail- 
ure has  been  pointed  out  by  Hamilton  and 
Thomson.3  The  blood  pressures  of  the  patients 
who  later  decompensated  in  pregnancy  ranged 
from  204  to  250  systolic  and  from  112  to  130 
diastolic.  The  pressures  for  the  compensated  pa- 
tients were  150/90  to  170/100. 

Unlike  the  rheumatic  cases,  there  was  no  sig- 
nificant difference  in  age  between  the  patients  in 
whom  failure  occurred  (42  years)  and  those  who 
remained  compensated  (41  years).  None  of  the 
patients  had  evidence  of  renal  failure. 


Coronary  Heart  Disease 

The  two  cases  with  coronary  heart  disease  did 
not  do  well  in  pregnancy.  They  were  multip- 
arous patients  over  40  years  of  age  in  their  first 
pregnancy  since  the  onset  of  angina  pectoris. 
Both  had  an  unfavorable  degree  of  cardiac  en- 
largement and  prior  to  pregnancy  a poor  func- 
tional capacity  (Class  3).  The  one  in  whom 
failure  occurred  had  electrocardiographic  evi- 
dence of  an  old  anterior  myocardial  infarction. 
The  second  patient  had  an  increasing  degree  of 
anginal  pain  as  the  pregnancy  progressed ; she 
had  a therapeutic  abortion. 

Method  oj  Delivery  and  Anesthesia 

There  was  only  a slight  difference  in  cardiac 
morbidity  as  related  to  the  method  of  delivery 
and  none  as  to  the  type  of  anesthesia  used.  Both 
patients  in  whom  failure  occurred  in  the  imme- 
diate postpartum  period  had  vaginal  deliveries. 
One  was  a primigravida  with  rheumatic  heart 
disease  who  had  caudal  anesthesia ; the  other 
was  a multiparous  hypertensive  case  and  received 
inhalation  anesthesia. 

The  8 patients  who  had  abdominal  section  had 
no  difficulty.  Three  of  them  were  considered  to 
he  in  the  unfavorable  cardiac  category.  All  had 
spinal  anesthesia. 

Survival  Statistics 

Eighty  per  cent  (50)  of  all  the  patients  were 
living  when  this  study  was  completed.  One-third 
(18)  of  the  survivors  have  been  followed  from 
10  to  15  years.  There  were  15  rheumatic  and  3 
hypertensive  cases  of  cardiac  disease.  In  com- 
paring this  group  with  the  rheumatic  (7)  and 
hypertensive  (4)  patients  who  died,  survival 
varied  with  the  severity  and  duration  of  heart 
disease.  In  a few  patients  it  might  have  been  in- 
fluenced by  limiting  the  number  of  pregnancies. 

All  hut  one  of  the  deaths  were  due  to  conges- 
tive heart  failure.  The  exception  was  a cerebral 
hemorrhage  occurring  in  one  of  the  hypertensive 
cases. 

Three-fourths  (8)  of  those  who  died  had  at 
least  moderate  cardiac  enlargement,  whereas 
about  one-fourth  (5)  of  the  survivors  had  such 
an  increase  in  heart  size.  One-third  (6  of  15) 
of  those  having  rheumatic  heart  disease  with 
mitral  stenosis  or  combined  mitral  and  aortic  dis- 
ease died.  Two  of  those  with  auricular  fibrilla- 
tion (4)  and  only  one  of  those  with  mitral  insuf- 
ficiency (7)  did  not  survive.  The  degree  of 
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hypertension  was  also  greater  in  the  patients 
with  hypertensive  heart  disease  who  died. 

The  majority  (7)  of  the  deceased  had  a Class 
3 functional  capacity.  Only  two  of  the  survivors 
had  this  degree  of  disability.  A somewhat  great- 
er proportion  (7  of  11)  of  those  who  died  as 
compared  w7ith  the  survivors  (5  of  18)  had  a 
history  of  congestive  failure  during  pregnancy. 

The  survivors  have  been  favored  by  a shorter 
period  of  heart  disease.  The  average  duration  for 
them  has  been  three  years  less  than  for  the  de- 
ceased group. 

One  of  the  two  coronary  cases  is  living  two 
years  after  the  termination  of  her  last  pregnancy. 
Her  functional  capacity  and  cardiac  findings  are 
similar  to  those  that  existed  before  pregnancy. 
The  second  patient  who  had  electrocardiographic 
evidence  of  a myocardial  infarction  and  a history 
of  failure  during  pregnancy  died  of  congestive 
failure  one  year  after  delivery. 

The  patient  with  congenital  heart  disease  is 
considered  to  have  an  interventricular  septal  de- 
fect., She  has  a history  of  paroxysmal  tachycar- 
dia and  the  electrocardiogram  shows  the  Wolff - 
Parkinson-White  phenomenon.  However,  her 
functional  capacity  is  good  and  there  is  no  car- 
diac enlargement.  She  has  been  followed  for  six 
years  and  is  now  32  years  old.  She  has  had  two 
full-term  pregnancies  without  any  cardiac  dif- 
ficulty. 

Only  two  cardiac  deaths  could  be  related  di- 
rectly to  pregnancy.  One  patient  with  rheumatic 
heart  disease  and  congestive  failure  died  unde- 
livered. The  other  patient  with  hypertensive 
heart  disease  had  a bout  of  failure  in  the  eighth 
month.  She  died  the  third  day  postpartum  from 
recurrent  decompensation  which  began  twelve 
hours  after  delivery. 

In  comparing  the  survivors  with  the  patients 
who  died,  we  could  find  no  relation  between  par- 
ity and  survival.  Both  groups  had  an  average  of 
two  full-term  pregnancies.  Correll  and  Rosen- 
baum 7 have  pointed  out  that  though  there  is  little 
evidence  that  parity  per  se  affects  the  ultimate 
prognosis,  this  view  cannot  be  completely  re- 
futed. They  feel  that  an  insufficient  number  of 
patients  have  had  their  complete  course  followed. 
It  was  of  interest  to  us  to  observe  the  course  of 
a few  patients  having  a similar  degree  of  heart 
disease  in  whom  pregnancy  was  interrupted  or 
who  were  sterilized. 

Three  of  the  patients  with  rheumatic  heart  dis- 


ease who  died  (6)  had  therapeutic  abortions. 
They  averaged  two  pregnancies,  one  less  than 
for  the  others  (3).  Their  average  survival  age 
(37  years)  was  five  years  older  and  the  dura- 
tion of  disease  (30  years)  was  four  years  longer 
than  it  was  for  the  patients  with  greater  parity. 

Three  patients  with  rheumatic  heart  disease  in 
the  surviving  group  considered  to  have  an  un- 
favorable degree  of  disease  with  failure  during 
the  first  pregnancy  had  abdominal  sections  and 
sterilizations.  Their  surviving  age  was  43  years 
and  the  duration  of  heart  disease  35  years. 

In  our  group  we  found  no  appreciable  differ- 
ence in  mortality  between  vaginal  delivery  and 
abdominal  section,  nor  as  to  the  type  of  anes- 
thesia used.  The  one  death  occurred  after  vag- 
inal delivery  during  which  inhalation  anesthesia 
had  been  used.  Three  of  the  8 patients  who  were 
sectioned  were  considered  to  be  less  favorable 
cases  and  had  a Class  3 functional  capacity. 
They  tolerated  the  procedure  without  any  mor- 
bidity and  are  still  living.  There  have  been  re- 
ports involving  a larger  series  of  cases  that  in 
Class  3 and  4 cardiac  cases  with  similar  disease 
there  is  a greater  mortality  risk  in  those  having 
abdominal  section.6 

Summary 

Sixty-two  pregnant  patients  with  cardiac  dis- 
ease have  been  studied  as  to  the  development  of 
congestive  heart  failure  during  pregnancy  and 
their  survival. 

The  severity  of  heart  disease,  its  duration,  and 
the  age  of  the  patient  were  significant  factors  in 
determining  the  possibility  of  failure  and  the 
chances  of  survival. 

There  was  no  appreciable  difference  between 
the  methods  of  delivery  and  the  types  of  anes- 
thesia used  as  to  the  occurrence  of  failure  at  the 
time  of  delivery  or  maternal  mortality. 
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The  Emergency  Care  of  Atomic  Bomb  Casualties 


On  Oct.  3,  1950,  the  Philadelphia  County 
Medical  Society  initiated  a series  of  seven  lec- 
tures, the  purpose  of  which  was  to  train  a 
selected  group  of  physician  instructors  in  the 
problems  likely  to  he  faced  during  the  first  48 
hours  after  an  atomic  bomb  attack,  and  the  treat- 
ment techniques  which  will  he  necessary  and  ap- 
plicable under  such  circumstances.  The  subjects 
covered  were  “The  Action  and  Effects  of  an 
Atomic  Bomb,”  "Physical  Foundations  of  Atoms 
and  Atomic  Radiations,”  "The  Pathology,  Diag- 
nosis, and  Treatment  of  Radiation  Injury,”  "Soft 
Tissue  Injuries  and  the  Transportation  of 
Wounded,"  "The  Recognition  and  Treatment  of 
Shock,"  "Emergency  Treatment  of  Fractures,” 
and  "Emergency  Treatment  of  Burns."  The 
lecturers  were  Drs.  Theodore  P.  Eberhard,  Rich- 
ard H.  Chamberlain,  Robert  Robbins,  Anthony 
De Palma,  Frank  E.  Allbritten,  |r.,  Hublev  R. 
Owen.  Jonathan  E.  Rhoads,  James  M.  Walker, 
and  Henry  P.  Royster. 

Large  quantities  of  mimeographed  outlines  of 
the  material  were  distributed  at  each  lecture  to 
aid  those  in  attendance  in  conducting  similar 
courses  in  their  hospitals.  The  really  tremendous 
job  of  reproducing  and  binding  the  outlines  was 
done  gladly  and  without  charge  by  Associated 


Hospital  Service  of  Philadelphia,  Curtis  Pub- 
lishing Company,  Provident  Mutual  Life  Insur- 
ance Company,  Penn  Mutual  Life  Insurance 
Company,  Insurance  Company  of  North  Amer- 
ica, and  General  Accident,  Fire  and  Life  Assur- 
ance Corporation,  Ltd.  The  total  mass  of  mate- 
rial was  then  assembled  and  rewritten  in  narra- 
tive form  under  the  editorial  guidance  of  Dr. 
Eberhard  and  serialized  in  the  weekly  issues  of 
Philadelphia  Medicine. 

The  Commission  on  Emergency  Disaster  Med- 
ical Service  has  prevailed  upon  the  Board  of 
Trustees  to  publish  these  articles  in  The  Penn- 
sylvania Medical  Journal  so  that  all  the 
members  of  the  Society  may  have  the  opportu- 
nity to  study  the  material  and  stimulate  interest 
in  various  civic  groups  and  to  instruct  these  peo- 
ple in  taking  the  proper  precautions  in  case  of  an 
atom  bomb  attack. 

Every  physician  has  a job  to  do  and  he  must 
prepare  himself  for  it.  The  biggest  job  is  the 
training  of  thousands  of  lay  people  in  rescue  and 
first-aid  techniques.  The  Red  Cross  needs  in- 
structors. The  Volunteer  Medical  Service  Corps 
needs  instructors.  Trained  people  can  be  organ- 
ized easily.  No  amount  of  organization  is  of  any 
value  for  untrained  personnel. 


THE  BOMB  AND  ITS  EFFECTS 


The  first  thing  anyone  engaged  in  civil  defense 
must  do  is  to  gain  some  understanding  of  what 
the  bomb  is  and  what  it  does.  Only  in  this  way 
can  he  avoid  the  futility  and  danger  of  panic 
thinking.  The  horrors  of  an  atomic  bomb  attack 
are  terrible  enough  in  their  stark  reality  with- 
out embellishment  by  unconsciously  subversive 
"spine-chiller"  writers,  but  they  are  still  of  finite 
magnitude  and  can  he  reckoned  with  if  we  wish 
to  do  so.  Admittedly,  there  have  been  “improve- 
ments" in  the  efficiency  of  the  bombs  since 
Alamogordo.  However,  there  are  sound  physical 
reasons  for  doubting  that  the  effectiveness  has 
been  increased  to  anywhere  near  the  degree  that 
some  of  our  more  sensational  authors  would  have 
us  believe.  There  are  physical  laws  by  which 
the  effectiveness  of  explosive  weapons  may  be 


scaled  up  or  down  according  to  their  size,  and 
other  physical  laws  equally  binding  upon  the  be- 
havior of  radiant  energy.  Before  proceeding  to 
the  details  of  therapeutics,  let  us  look  for  a mo- 
ment at  the  characteristics  of  an  atomic  bomb 
and  the  problems  with  which  it  will  confront  us. 

An  atomic  bomb  is  fundamentally  an  explosive 
weapon.  Its  unique  radiation  effects  are  of  sec- 
ondary importance  both  militarily  and  medically. 
\\  hen  a 1X1  bomb  explodes,  a chemical  reac- 
tion takes  place  which  produces  a large  volume 
of  superheated  gas.  This  expanding  gas  rushes 
out  in  all  directions,  demolishing  all  objects  in 
its  path  until  its  energy  is  expended.  An  atomic 
bomb  explosion  produces  nothing  but  pure  en- 
ergy. This  appears  as  various  forms  of  radiant 
energy,  infra-red,  visible  light,  ultraviolet,  and 
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gamma  rays,  and  the  kinetic  energy  of  alpha  par- 
ticles, electrons,  neutrons,  and  microscopic  par- 
ticles of  the  bomb  itself.  By  far  the  largest  por- 
tion of  the  energy  appears  as  heat.  The  center  of 
the  “ball  of  fire’’  is  estimated  to  rise  to  well  over 
1,000,000  degrees  centigrade.  Part  of  this  heat  is 
absorbed  by  the  surrounding  air,  forming  the 
counterpart  of  the  TNT  gas  on  a tremendously 
greater  scale.  This  blast  wave  or  shock  wave 
starts  traveling  out  at  a speed  of  around  ISO 
miles  per  minute  and  possesses  enough  energy  to 
be  still  moving  at  50  miles  per  hour  at  2/2  miles 
from  ground  zero,  the  point  on  the  ground  di- 
rectly under  the  explosion.  Ground  zero  is  hit 
initially  by  a hurricane  of  over  800  miles  per 
hour  velocity.  The  rest  of  the  heat  is  radiated  as 
infra-red  rays  which  are  absorbed  by  solid  ob- 
jects on  the  earth.  The  initial  flash  lasts  for  only 
a tiny  fraction  of  a second  but  is  sufficient  to 
raise  ground  zero  to  4000°  C.  A second  wave  of 
infra-red  of  lesser  intensity,  but  still  severe 
enough  to  cause  burns  several  thousand  yards 
away,  follows  immediately  and  lasts  for  about 
three  seconds. 

Gamma  Rays  Dangerous 

The  “deadly  radiations”  of  the  Sunday  science 
writers  are  the  alpha,  beta,  neutron,  and  gamma 
particles  and  rays.  From  an  air  burst  such  as 
was  used  in  Japan,  no  alpha  particles  reach  the 
earth.  Some  beta  particles  and  neutrons  travel 
to  the  earth,  but  only  within  the  zone  where  any- 
thing above  ground  would  be  destroyed  anyway 
by  blast  and  heat.  The  neutrons  may  penetrate 
shallow  air-raid  shelters  which  would  protect 
from  the  blast  and  heat  in  this  area.  Alpha  and 
beta  particles  will  not  penetrate  such  shelters. 
The  gamma  rays  travel  with  the  speed  of  light 
and  are  known  to  have  killed  exposed  personnel 
as  far  as  3500  feet  from  ground  zero.  Dangerous 
intensities  may  exist  up  to  7000  feet  from  ground 
zero.  These  rays  will  also  penetrate  as  much  as 
30  inches  of  concrete. 

The  rest  of  the  energy  of  the  bomb  is  used  up 
in  visible  light  and  the  kinetic  energy  of  the 
fission  fragments.  The  light,  of  course,  does  no 
harm.  The  fission  fragments  would  if  they  fell  to 
earth  concentrated  in  a small  area.  Fortunately, 
the  tremendous  heat  of  the  explosion  causes  a 
gigantic  chimney  effect  immediately  after  the 
shock  wave  which  sweeps  the  fission  fragments 
up  into  the  stratosphere  within  a few  seconds. 
The  only  effects  seen  so  far  from  these  fission 


fragments  ultimately  falling  to  earth  have  been 
some  blanching  of  a few  hairs  on  some  range 
cattle  and  the  spotting  of  some  films  packed  in 
contaminated  strawboard.  Another  fortunate  cir- 
cumstance lies  in  the  fact  that  all  but  a few  of 
the  fission  fragments  have  such  a short  half-life 
that  even  if  large  amounts  were  to  fall  within  a 
small  area,  the  radioactivity  within  that  area 
would  be  reduced  to  innocuous  levels  within 
three  or  four  days. 

Thus  we  see  that  the  specter  of  long-term  con- 
tamination of  the  ground,  which  would  preclude 
penetration  of  the  area  by  rescue  workers,  is  a 
myth  if  the  bomb  is  burst  high  in  the  air.  And 
from  the  standpoint  of  military  efficiency,  de- 
structiveness, that  is  the  place  to  detonate  it.  A 
ground  surface  burst  would  be  super-destructive 
in  an  area  much  less  than  half  of  the  size  of  the 
area  affected  in  an  air  burst  and  would  cause  in- 
tense radioactivity  within  the  crater  itself  for  a 
very  long  time.  A few  square  miles  would  prob- 
ably be  showered  with  radioactive  dust.  Ffow- 
ever,  the  over-all  effectiveness  would  be  so  low 
that  a deliberate  attempt  to  do  this  is  not  to  be 
expected.  The  only  likely  cause  of  such  a de- 
tonation would  he  a failure  of  the  mechanism. 
An  underwater  burst,  again,  is  ineffective  against 
land  installations.  A large  area  would  be 
drenched  with  radioactive  spray,  but  except  for 
those  people  caught  directly  in  the  rain,  no  harm 
would  be  done.  All  that  the  others  would  have 
to  do  would  be  to  wait  until  the  rain  stops  and 
then  walk  out  of  the  contaminated  area.  They 
would,  of  course,  discard  their  shoes  once  they 
were  clear  of  the  area,  but  they  should  suffer  no 
harm.  More  detailed  discussion  of  the  possible 
effects  of  such  contamination  as  would  result 
from  a ground  or  underwater  burst  will  be  given 
in  the  section  on  radiation  injuries.  The  major 
probability  we  all  face  is  that  of  an  air  burst. 

Sequence  of  Air  Burst 

The  sequence  of  events  is  roughly  as  follows. 
At  the  moment  of  detonation  a flash  of  intense 
heat  sears  all  exposed  objects,  persons,  and  an- 
imals within  a radius  of  J4  to  1 mile  and  causes 
moderate  to  minor  burns  as  far  away  as  2 y2 
miles.  Along  with  this  in  the  first  millionth  of  a 
second  is  the  burst  of  neutrons.  The  gamma 
radiation  released  along  with  the  heat,  light,  and 
neutrons  continues  in  diminishing  intensity  for 
some  90  seconds.  Immediately  after  the  heat 
flash  comes  the  blast,  continuing  for  about  10 
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seconds.  It  will  destroy  all  but  the  stoutest  rein- 
forced concrete  and  steel  frame  buildings  within 
a radius  of  ^4  mile,  demolish  all  light  steel  and 
wood  buildings  within  1 to  1 */>  miles  and  cause 
severe  to  mild  structural  damage  as  far  away  as 
2^4  to  3 miles.  In  an  even  greater  area,  there 
will  be  no  windows  and  few  doors  and  the  un- 
damaged roof  will  be  rare.  Obviously,  all  water 
pipes,  gas  pipes,  sewer  pipes,  chimneys,  and  light 
and  power  lines  above  ground  within  the  demol- 
ished buildings  will  be  broken.  Within  a radius 
of  about  24  of  a mile,  all  automobiles,  street  cars, 
trolley  wires  and  power  lines  will  be  destroyed. 
The  streets  will  disappear  under  a desert  of 
rubble.  Stoves  and  furnaces  in  homes  and  fac- 
tories will  be  overturned  or  broken  and  their 
fiery  contents  spread  about  to  ignite  wood  frag- 
ments, gasoline,  paper,  cloth,  paint,  oil,  and 
escaping  gas.  Thousands  of  fires  will  spring  up 
and  spread  in  an  area  inaccessible  to  wheeled 
vehicles  and  deprived  of  water  pressure  and 
hydrant  connections.  It  is  well  to  remember, 
however,  that  the  more  complete  the  destruction, 
the  less  serious  the  fire  hazard.  A rubbish  dump 
does  not  burn  well.  A partly  demolished  build- 
ing burns  fiercely. 

The  extent  of  the  casualties  will  depend  upon 
the  population  density,  the  amount  of  warning, 
the  training  of  the  people,  and  the  adequacy  of 
the  shelters.  Warning  will  almost  certainly  be 
too  short.  The  population  density  of  the  heart 
of  one  of  our  great  metropolitan  centers  can,  at 
certain  times  of  the  day,  easily  reach  250,000  per 
square  mile.  In  Tokyo,  it  was  130,000;  in  Hiro- 
shima 36,000,  and  in  Nagasaki  65,000.  Obvious- 
ly, we  cannot  look  for  less  than  100,000  casual- 
ties and  probably  200,000  would  be  more  realis- 
tic. Of  these  people,  about  35  per  cent  will  not 
need  medical  care.  They  will  either  be  killed 
instantly  or  in  the  fire  or  will  be  so  severely 
injured  that  any  aid  beyond  the  merciful  admin- 
istration of  morphine  will  be  patently  useless. 
On  that  day,  our  humanitarianism  will  not  be 
able  to  afford  the  luxury  of  emotionalism.  An- 
other 25  per  cent  will  be  suffering  from  what  we 
will  then  call  minor  burns  and  injuries;  this 
means  that  they  will  be  able  to  walk  and  attend 
to  their  bare  life  essentials  with  little  or  no  assist- 
ance. That  leaves  45  per  cent  or  between  45,000 
and  90,000  persons  requiring  hospital  type  of 
care.  They  will  be  found  wandering  in  the  streets 
of  the  moderate  damage  zone.  They  will  be 
found  lying  under  piles  of  debris,  trapped  in 
wrecked  buildings,  buried  in  basements  in  the 


inner  zone.  They  must  be  found,  rescued,  band- 
aged, splinted,  given  morphine,  and  guided  and 
transported  to  places  of  safety  and  care. 

Remember  that  this  will  not  be  like  an  ordi- 
nary bombing  attack  where  a few  blocks  are  de- 
stroyed here  and  there  in  the  city.  Everything 
will  happen  at  once.  In  the  damage  zone,  an 
area  of  many  square  miles,  the  water  will  not 
run,  the  lights  will  not  burn,  the  sewers  will  not 
work,  motors  will  not  run,  there  will  be  no  beat, 
no  shelter,  no  supplies,  no  tools.  No  trolleys, 
buses,  trains,  or  motor  cars  will  move.  A man 
will  not  even  run.  lie  will  climb  slowly  over 
heaps  of  stone  and  brick  and  steel  and  wood. 

Remember,  too,  that  in  our  cities  most  of  our 
large  hospitals,  our  teaching  hospitals,  and  a high 
percentage  of  our  doctors’  offices  are  situated  in 
the  heart  of  the  city.  Many  of  us  who  must  do 
this  teaching  of  our  lay  brethren  today  will  not 
be  here  to  guide  them  on  that  day.  They  must 
be  trained  well,  for  if  there  are  enough  of  them 
and  if  they  do  their  job  well,  tens  of  thousands  of 
men,  women,  and  children  who  would  otherwise 
die  will  live. 

Rescue  Plan 

In  its  broad  outlines,  an  organizational  plan 
for  meeting  these  contingencies  is  simple.  A sys- 
tem of  zoning  of  the  country  as  a whole  and  of 
the  individual  states  must  be  set  up  with  each 
zone  being  centered  around  a probable  target 
area.  According  to  the  National  Security  Re- 
sources Board,  there  are  about  140  such  targets 
in  the  United  States.  Within  the  target  areas, 
the  zoning  should  be  laid  out  along  logical  lines 
of  communication  so  that  each  target  city  or 
section  of  a city  is  supported  bv  those  areas  with 
which  it  is  naturally  connected  by  communica- 
tions, trade,  and  mutual  interests.  Within  all 
zones,  target  or  non-target,  there  must  be  large 
numbers  of  rescue  teams.  These  will  be  com- 
posed of  non-medical  people  trained  in  rescue 
work  and  first  aid.  Their  task  is  to  go  into  the 
stricken  area,  find  the  injured,  administer  what- 
ever minimum  of  treatment  is  possible  and  abso- 
lutely necessary,  and  get  the  people  out  to  first- 
aid  stations. 

To  as  great  an  extent  as  possible,  these  aid 
stations  should  be  established  and  staffed  as  soon 
as  possible  and  their  location  made  known  to 
everyone  normally  within  the  vicinity  as  well  as 
those  outsiders  assigned  to  a given  area.  A few 
mobile  units  will  also  be  required.  At  the  aid 
stations,  some  further  treatment  will  be  admin- 
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istered  to  those  in  dire  need  of  it  and  a job  of 
evaluating  and  sorting  done  so  that  only  those 
will  be  sent  on  to  the  so-called  field  or  impro- 
vised hospitals  who  must  he  hospitalized.  The 
aid  stations  will,  of  course,  need  physicians, 
nurses,  and  aids  with  especially  high  training  and 
ability.  Real  definitive  treatment  will  start  in  the 
field,  or  improvised  hospitals,  which  may  be  set 
up  in  existing  hospitals,  in  schools  and  armories, 
or  in  tents.  Here,  a higher  percentage  of  doctors 
will  be  necessary  and  some  degree  at  least  of  spe- 
cialization should  appear.  Final,  longer  term, 
definitive  and  reparative  work  will  he  carried  on 
in  a fourth  echelon  of  base  hospitals  farther  from 
the  target  area. 

The  principles  governing  the  staffing  of  these 
groups  are  equally  simple.  The  first  wave  of 
rescue  teams  must  come  from  as  close  to  the 
target  area  as  possible,  and  there  should  be 
enough  of  them  to  cover  the  area.  Those  teams 
from  so  far  away  that  they  do  not  arrive  for  two 
to  three  hours  must  be  held  and  used  as  replace- 
ments, not  additions  to  the  first  wave.  Under 
anticipated  conditions,  teams  will  not  be  able  to 
continue  at  high  efficiency  for  more  than  a few 
hours,  in  the  first  place,  and  the  possibility  of  a 
second  attack  in  the  original  area  or  on  an  adja- 
cent target  must  be  held  in  mind.  The  same  prin- 
ciples apply  to  the  first-aid  stations.  Further- 
more, highly  skilled  specialists  should  not  be 
given  these  assignments.  Those  specialists  near 
the  disaster  zone  will  be  needed  immediately  in 
the  field  hospitals.  Those  farther  away  will  be 
needed  to  augment  their  number  and  again  to  act 
as  replacements.  Hence,  these  men  must  be  as- 
signed in  two  groups,  immediate  call  and  re- 
serves. 

The  fourth  echelon  work  will  be  done  first  by 
men  from  the  localities  where  the  base  hospitals 
are  established,  with  help  coming  later  from  men 
released  from  the  aid  stations  and  field  hospitals. 
Each  man,  from  the  rescue  squads  on  up,  must 
have  multiple  assignments  to  cover  several  types 
of  local  conditions.  No  more  men  must  be  com- 
mitted to  an  area  or  task  at  one  time  than  is  abso- 
lutely necessary.  There  are  four  reasons  for  this. 
Two  have  been  mentioned — the  need  to  maintain 
high  efficiency  for  many  hours  and  even  days, 
and  the  possibility  of  multiple  attacks.  Third, 
only  a certain  number  of  people  can  work  in  a 
given  space  at  one  time.  Fourth,  the  problem  of 
food  and  supply  within  the  disaster  zone  will  be 
so  difficult  that  the  number  of  people  within  the 


zone  at  any  one  time  must  be  held  to  a minimum. 
It  will  be  easier  to  transport  people  out  for  food 
and  rest  than  to  bring  in  facilities  for  them. 

Admittedly,  the  detailed  implementing  of  this 
plan  entails  enormous  difficulties.  The  personnel 
problem  is  the  most  difficult.  The  task  requires 
thousands  of  people.  They  must  be  trained. 
Then  they  must  be  organized  in  such  a way  that 
their  services  will  be  used  most  efficiently  what- 
ever the  time  of  day  that  the  disaster  may  strike. 
This  is  an  extremely  important  matter  when  such 
a high  percentage  of  our  people  live  far  removed 
from  their  places  of  work.  They  must  be  drilled 
to  carry  out  a certain  task  with  any  team  with 
which  they  may  find  themselves,  and  so  thor- 
oughly drilled  that  they  will  carry  out  that  task 
even  though  dazed  and  possibly  even  slightly  in- 
jured. They  must  know  their  multiple  assign- 
ments. They  must  know  where,  within  the  area 
to  which  they  are  assigned,  supplies  have  been 
cached. 

Supplies 

The  problem  of  supplies  is  not  directly  a med- 
ical problem.  It  is  the  job  of  other  sections  of 
the  Civil  Defense  organization.  However,  during 
the  work  of  training  and  organizing,  every  in- 
structor, group  leader,  and  member  must  be  con- 
stantly thinking  of  expediencies  which  may  be 
used  when  the  normal  supplies  and  equipment 
are  not  available.  Pre-formed  splints  are  nice, 
but  pieces  of  plank  do  quite  well.  A hemostat  is 
the  best  way  to  control  bleeding,  but  even  a 
grimy  finger  is  better  than  a death  from  hemor- 
rhage. Shiny  sterilizers  are  extremely  handy,  yet 
any  oven,  even  one  improvised  from  a couple  of 
large  cans,  makes  a good  dry  sterilizer  and  any 
can  of  water  boiled  over  an  open  fire  can  do  a 
reasonable  job  of  hot  water  sterilizing.  Ready 
sterilized  vaseline  gauze  is  the  best,  but  lard  from 
the  wreckage  of  the  corner  grocery  store  is  rea- 
sonably sterile  and  can  easily  be  boiled  up  and 
poured  over  strips  of  bed  sheet  or  shirt,  the 
whole  thing  boiled  again  and  cooled.  These  are 
only  a few  examples.  There  are  hundreds  of  oth- 
ers. And  in  this  day  of  air  express,  enormous 
quantities  of  supplies  can  be  flown  into  any  local- 
ity within  a few  hours. 

The  magnitude  of  the  task  is  apt  to  stagger 
the  imagination.  One’s  first  attempt  to  think  out 
the  problem  readily  leads  to  panic.  We  must  not 
allow  ourselves  to  get  lost  in  this  fashion.  The 
over-all  plan  is  basically  simple.  It  can  be  broken 
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down  and  analyzed,  and  when  this  is  done,  it  is 
found  that  the  individual  parts  are  simple.  Only 


the  integration  of  the  parts  and  the  stimulation  to 
the  will  to  work  are  difficult. 


THE  PHYSICAL  FOUNDATION  OF  THE  ATOMIC  BOMB 
AND  ITS  RADIATIONS 


Not  only  is  there  no  secret  to  the  atomic 
bomb ; there  never  was  any  except  the  details 
of  the  mechanism  which  enables  us  to  detonate  it 
when  and  where  we  wish.  Democritus,  a Greek, 
400  years  before  Christ,  conceived  all  matter 
must  be  made  up  of  atoms.  Lavoisier,  a French- 
man, had  isolated  50  elements  by  1780.  Dalton, 
an  Englishman,  published  a practical,  working, 
atomic  theory  in  1808  and  bv  1820  had  actually 
weighed  many  of  the  atoms.  Mendelejev,  a Rus- 
sian, produced  his  Periodic  Table  of  the  Ele- 
ments in  1869  and  predicted  from  it  the  existence 
of  such  elements  as  radium  and  plutonium.  Ein- 
stein, a Swiss,  calculated  in  1905  the  enormous 
amount  of  energy  locked  up  in  the  atom.  Hahn 
and  Strassman,  two  German  chemists,  proved  in 
1939  that  uranium  atoms  do  split  under  certain 
conditions,  and  two  German  refugee  physicists, 
Meitner  and  Frisch,  showed  how  it  could  be 
done.  The  Germans  and  Japanese  started  work 
on  an  atomic  bomb  before  we  did.  The  presence 
of  many  foreign  scientists  enabled  American 
engineering  genius  to  win  the  race  in  which  the 
only  goals  were  to  separate  huge  quantities  of 
fissionable  material  and  to  devise  a mechanism 
for  exploding  the  bomb.  Without  this  heritage  of 
centuries  of  philosophy  and  pure  abstract  re- 
search. all  the  money  in  the  world  could  not  have 
produced  the  bomb. 

Space  does  not  permit  us  to  present  a detailed 
description  of  present-day  concepts  of  atomic 
structure  and  the  energy  relationships  which 
form  the  true  basis  of  the  bomb.  All  readers 
without  a thorough  knowledge  of  basic  physics 
and  of  mathematics  at  least  through  the  calculus 
are  urged  to  read  Selig  Hecht’s  delightful  little 
hook.  Explaining  the  Atom,  published  by  Y iking 
Press.  This  fascinating  treatise  is  one  which  suc- 
ceeds in  giving  a clear  and  reasonably  complete 
picture  of  atomic  structure  without  resort  to 
more  than  dinner  table  physics  and  simple  arith- 
metic. A list  of  other  books  with  which  most 
scientifically  trained  people  can  cope  will  be 
found  on  page  464.  This  discussion  must  of 
necessity  be  extremely  sketchy  and  deal  • more 
with  end  results  than  with  mechanisms. 


II' hat  Is  an  Atom? 

In  a general  way  an  atom  is  considered  to  be 
a group  of  extremely  tiny  particles  somewhat  re- 
sembling a miniature  solar  system.  At  the  center 
of  this  solar  system  is  a tightly  knit  assemblage 
of  particles  called  collectively  the  nucleus.  The 
principal  components  of  the  nucleus  are  protons 
and  neutrons.  Protons  are  positively  charged 
particles.  The  nucleus  of  an  ordinary  hydrogen 
atom  consists  of  a single  proton.  Neutrons  are 
electrically  neutral  particles,  which  may  be  con- 
sidered as  a combination  of  a proton  and  an  elec- 
tron bound  together.  Such  a concept  is  necessary 
to  explain  the  fact  that  we  never  find  electrons 
as  such  in  a nucleus,  but  still  they  are  ejected 
from  nuclei  under  conditions  which  result  in  a 
relative  increase  in  the  number  of  protons  and 
apparentlv  disappear  into  nuclei  when  there  is  a 
relative  increase  in  the  number  of  neutrons. 

It  is  also  known  that  the  mass  of  a proton  and 
that  of  a neutron  differ  by  approximately  the 
mass  of  an  electron.  Actually,  for  most  purposes 
protons  and  neutrons  are  considered  to  have  the 
same  mass.  This  is  because  the  mass  of  an  elec- 
tron is  only  about  l/2000th  of  that  of  a proton. 
But  the  difference  does  exist  and  is  important  in 
some  nuclear  calculations.  Likewise,  the  mass  of 
the  atom  is  generally  considered  to  be  the  mass 
of  the  nucleus,  although  there  are  actually  as 
many  electrons  circling  around  the  nucleus  as 
there  are  protons  in  it.  It  is  this  balancing  of  the 
single  positive  charges  on  the  protons  by  the  sin- 
gle negative  charges  on  the  electrons  which  gives 
us  the  electrical  neutrality  of  a complete  atom. 

An  atom  which  has  had  one  of  its  electrons 
removed  is  called  a positive  ion,  and  the  dis- 
placed electron  is  called  a negative  ion.  Now  all 
of  these  particles,  the  protons  and  neutrons  with- 
in the  nucleus  and  the  external  or  orbital  elec- 
trons, are  in  constant  motion  just  as  are  the  sun 
and  its  satellite  planets  in  motion,  within  the 
galaxy  as  well  as  in  relation  to  one  another.  Ob- 
viously, great  amounts  of  energy  are  involved  in 
maintaining  stability  in  these  tiny  dynamic  sys- 
tems where  there  are  the  repulsive  forces  of  the 
like  charges  on  the  protons  and  the  electrons,  the 
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attractive  forces  of  the  unlike  charges  between 
the  protons  and  the  electrons,  the  centrifugal 
forces  of  the  rotations,  and  the  so-called  short- 
range  or  gravitational  forces  between  tbe  protons 
and  neutrons.  It  is  also  reasonable  that  the  more 
complex  an  atom  becomes,  that  is,  the  more  par- 
ticles there  are  in  it,  the  greater  must  be  the 
forces  of  energy  necessary  to  hold  it  together.  In 
actuality,  the  most  stable  atoms,  that  is,  those 
requiring  the  least  energy  to  hold  them  together, 
are  those  near  the  middle  of  the  Periodic  Table. 

This  last  fact  is  of  importance  in  understand- 
ing the  processes  associated  with  splitting  of  the 
uranium  atom,  commonly  known  as  fission,  and 
the  processes  involved  in  nuclear  synthesis,  an 
opposite  type  of  phenomenon,  which  is  involved 
in  the,  as  yet,  hypothetical  hydrogen  bomb.  And 
at  this  point  we  must  introduce  what  is  the  most 
difficult  concept  for  the  uninitiated  person  in  all 
of  atomic  physics — the  concept  of  the  inter- 
changeability of  mass  and  energy.  Again,  we  can 
make  no  attempt  at  complete  explanation  of  the 
idea  here,  but  must  content  ourselves  with  a sim- 
ple statement  of  fact.  It  has  been  proved  that 
under  the  conditions  of  mass,  velocity,  distance, 
etc.,  which  hold  in  the  submicroscopic  levels  of 
atomic  structure,  mass  may  disappear  as  such 
only  to  reappear  as  energy  and  vice  versa.  The 
equivalence  of  mass  and  energy  is  stated  in  exact 
mathematical  terms  by  Einstein’s  famous  for- 
mula, E = me2.  In  plain  English,  this  formula 
says  that  the  energy  in  any  particle,  measured  in 
ergs,  is  equal  to  the  mass  of  the  particle  in  grams 
multiplied  by  tbe  square  of  the  velocity  of  light 
in  centimeters.  It  was  this  formula,  the  validity 
of  which  had  been  proved  many  years  ago,  which 
allowed  physicists  all  over  the  world  to  predict 
with  remarkable  accuracy,  long  before  one  was 
ever  built  or  even  thought  of  as  a practical  pos- 
sibility, what  would  be  the  energy  available  from 
an  atomic  bomb. 

Now  to  return  to  the  atoms.  It  is  to  be  ex- 
pected that  if  one  adds  energy  to  a delicately  bal- 
anced dynamic  system,  that  system  will  become 
unstable  and  something  will  happen  to  restore  it 
to  a stable  condition.  The  most  familiar  analogy 
is  that  of  a hammer.  If  we  add  energy  to  a ham- 
mer which  has  been  at  rest  by  swinging  it  with 
high  velocity  and  then  enforce  a state  of  rest 
again  by  stopping  its  motion  suddenly,  the  excess 
energy  will  appear  as  heat,  a form  of  radiant  en- 
ergy. If  the  energy  is  much  greater,  as  it  is  when 
electrons  are  hurled  against  the  atoms  of  the  tar- 


get metal  in  an  x-ray  tube,  orbital  electrons  may 
actually  be  driven  out  of  those  atoms,  and  in  the 
readjustment  to  a normal  state,  some  of  the  en- 
ergy may  be  released  in  packets  or  “quanta”  of 
very  large  size.  These  bundles  of  energy  are  far 
larger  than  those  encountered  in  radiant  heat  or 
visible  light  and  are  known  as  x-rays. 

If  we  use  still  higher  energies  and  employ  a 
missile  with  greater  mass,  such  as  a proton  or  an 
alpha  particle,  that  is,  a helium  atom  nucleus,  we 
may  actually  penetrate  the  energy  barrier  of  a 
complex  nucleus  and  add  the  energy  to  the  heart 
of  the  system.  When  this  “excited”  nucleus  at- 
tempts to  reach  a condition  of  greater  stability,  it 
may  do  so  in  several  ways.  It  may  simply  radiate 
the  excess  energy  as  gamma  radiation.  More 
commonly  it  ejects  one  or  more  of  its  constituent 
elements,  again  usually  having  excess  energy  still 
to  give  off  as  gamma  radiation.  Sometimes  it 
reaches  stability  only  after  several  successive  re- 
organizations, during  each  of  which  it  emits  a 
particle  and  a gamma  ray.  In  this  process,  at 
each  step  the  number  of  positive  charges  in  the 
nucleus  is  usually  different,  hence  the  atom  be- 
comes a different  element  each  time.  Thus,  by 
adding  charged  particles,  we  achieve  the  dream 
of  the  alchemists,  the  transmutation  of  elements. 
The  same  process  occurs  during  ejection  of  par- 
ticles in  the  process  of  stabilization,  but  in  this 
case  we  speak  of  it  simply  as  radioactive  decay. 

A few  of  the  elements  are  unstable,  as  we  find 
them  in  nature,  and  periodically  they  decide  to 
rearrange  themselves  into  more  stable  forms. 
This  we  call  natural  radioactivity  as  opposed  to 
the  induced  radioactivity  just  described.  Radium 
is  the  best  known  example  of  a naturally  radio- 
active substance,  though  it  is  actually  a decay 
product  of  uranium. 

If  we  look  at  the  Periodic  Table  of  the  Ele- 
ments, two  things  strike  us  immediately.  One  is 
that,  in  spite  of  theory  and  precision  measure- 
ments, the  atomic  weights  are  not  whole  num- 
bers. The  other  is  that,  as  we  go  up  the  Table, 
the  number  of  neutrons  increases  faster  than  the 
number  of  protons.  Thus  we  start  with  ordinary 
hydrogen,  which  has  no  neutrons,  as  element 
number  one,  atomic  weight  1.005,  and  when  we 
come  to  uranium,  number  92,  we  have  reached 
an  atomic  weight  of  238.  This  means  an  excess 
of  54  neutrons  above  the  92  needed  to  correspond 
to  the  number  of  protons.  Adding  neutrons  does 
not  change  the  chemical  nature  of  the  element. 
Soddy  demonstrated  in  1913  that  there  were 
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atoms  of  the  same  element  which  had  differing 
atomic  weights,  and  these  he  called  isotopes.  The 
isotopes  of  an  element  differ  in  weight  from  each 
other  by  multiples  of  exactly  one  neutron,  and 
the  fractional  atomic  weights  of  the  elements  as 
the\’  are  found  in  nature  result  from  mixtures  of 
varying  proportions  of  the  isotopes.  After  the 
discovery  of  the  neutron  in  1931,  it  became  pos- 
sible to  introduce  these  particles  into  atomic  nu- 
clei to  produce  new  isotopes  artificially.  Many, 
though  not  all,  of  these  isotopes  are  radioactive. 
* 

Disintegration  Unpredictable 

Xo  one  can  predict  when  an  unstable  atom 
will  undergo  disintegration.  However,  it  has 
been  found  that  if  we  have  enough  atoms  of  one 
kind,  we  can  find  out  statistically  and  predict 
with  extreme  accuracy  exactly  how  long  it  will 
take  half  of  the  group  to  decay.  This  time  is 
known  as  the  half-life  of  the  isotope.  It  is  char- 
acteristic of  the  isotope ; it  is  unchanging,  and  it 
is  unchangeable.  Only  actual  alteration  of  the 
nuclear  structure,  which  of  course  automatically 
creates  a new  element  or  isotope,  will  change  the 
decay  characteristics. 

A very  few  of  the  elements  have  the  peculiar 
characteristic  of  disintegrating  in  a truly  monu- 
mental fashion  on  occasion.  Ordinarily,  radio- 
active decay  consists  of  the  emission  of  one  pro- 
ton or  one  neutron  or  at  the  most  a cluster  of 
two  protons  and  two  neutrons  known  as  an  alpha 
particle.  These  special  atoms  split  into  two 
roughly  equal  parts  by  a process  known  as  fis- 
sion, and  they  can  he  induced  to  do  so  by  firing 
a neutron  into  a single  atom.  We  have  already 
seen  that  as  the  elements  get  heavier,  the  excess 
of  neutrons  becomes  larger.  The  corollary  is 
that,  if  we  split  a complex  heavy  atom  into  two 
simpler  atoms,  we  should  have  some  neutrons  left 
over.  The  possibility  of  making  one  fissioning 
atom  induce  fission  in  another  or  several  others 
and  these  in  turn  setting  off  still  more  in  a chain 
of  sequential  events  immediately  becomes  ob- 
vious. 

We  must  go  back  now  for  just  a moment  to 
Einstein’s  theory  and  formula.  If  we  weigh  with 
extreme  care  one  of  the  heavy  elements  and  two 
of  the  lighter  ones  whose  combined  atomic 
weights  should  equal  that  of  the  heavy  one,  we 
find  that  the  heavy  one  weighs  more  than  the 
sum  of  the  two  light  ones  plus  the  excess  neu- 
trons. Mass  has  disappeared  in  the  splitting 
process.  The  energy  which  appears  as  heat, 


gamma  radiation,  and  the  kinetic  energy  of  the 
two  fragments  and  the  neutrons,  when  measured 
and  divided  by  the  square  of  the  velocity  of  light, 
as  demanded  by  Einstein’s  formula,  exactly 
equals  the  mass  which  disappeared.  This  is  the 
source  of  energy  of  the  atomic  bomb. 

Source  of  Residual  Radioactivity 

Where  does  the  widely  publicized  residual 
radioactivity  of  the  bomb  come  from?  In  the 
immediate  vicinity  of  the  explosion,  the  neutrons 
induce  radioactivity  in  the  elements  which  they 
strike.  This  effect  is  of  importance  if  the  bomb 
is  detonated  under  water  or  on  the  surface  of  the 
ground,  but  is  of  little  importance  if  it  is  ex- 
ploded several  thousand  feet  in  the  air.  Most  of 
the  radioactivity  comes  from  the  fission  frag- 
ments. Nearly  all  of  these  newly  created  atoms 
are  in  an  unstable,  radioactive  form,  and  they 
must  undergo  radioactive  decay  to  reach  a con- 
dition of  stability.  Fortunately,  the  half-lives  of 
most  of  them  are  so  short  that  within  a few  days 
the  intensity  of  activity  of  even  a large  mass  of 
them  has  fallen  to  levels  which  are  safe  for  human 
exposure.  Certain  exceptions  will  be  taken  up 
under  the  effects  of  the  bomb. 

This  very  bare  outline,  of  course,  leaves  many 
questions  unanswered.  Why  do  we  need  both 
U23S  and  U~:;"?  Uranium238,  the  common  isotope 
of  uranium,  does  not  undergo  fission.  When  it  is 
bombarded  with  neutrons,  it  is  transmuted  into 
another  isotope  of  uranium  not  existent  in  na- 
ture, U239.  Uranium  w occurs  in  only  0.7  of  1.0 
per  cent  concentration  as  compared  with  99.3  per 
cent  of  the  heavier  isotope.  It  differs  chemically 
in  no  wise  from  its  heavier  sister  and  can  be 
separated  only  with  extreme  difficulty. 

What  is  plutonium  and  why?  Uranium239  is  a 
short-lived  isotope  which  gives  off  a beta  particle 
(electron)  to  become  neptunium239,  element  93. 
This,  too,  is  radioactive,  short-lived,  and  gives 
off  another  beta  particle  to  become  element  94, 
plutonium2'19.  T his  element  is  extremely  long- 
lived  and  like  UJ"°  is  fissionable.  Differing  chem- 
ically from  uranium  and  all  other  elements,  it  is 
much  easier  to  separate  it  in  pure  form  than  it  is 
to  separate  the  isotopes  of  uranium. 

What  is  meant  by  the  “critical  size”  ? The  sur- 
face area  of  a sphere  increases  much  more  slowly 
than  does  its  volume.  If  the  mass  of  fissionable 
material  is  too  small,  the  loss  of  neutrons  from 
the  relatively  large  surface  will  be  so  high  that 
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there  will  not  be  enough  left  to  make  the  chain 
reaction  continue.  If  the  reaction  is  to  go  on, 
there  must  be  more  than  a certain  “critical'’ 
amount  in  a single  mass. 

Why  doesn’t  the  mass  blow  up  while  the  bomb 
is  being  assembled?  Therein  lies  one  of  the  very 
few  “secrets”  of  the  bomb.  Two  subcritical 
masses  must  be  brought  together  with  almost  un- 
believable speed  and  held  together  with  tremen- 
dous force  long  enough  for  fission  to  have  oc- 
curred in  an  appreciable  amount  of  the  mass. 

What  is  the  difference  between  a bomb  and  a 
“pile”  or  “nuclear  reactor”?  If  the  particles  of 


fissionable  material  are  separated  by  a substance 
which  absorbs  neutrons,  the  speed  of  the  reaction 
can  be  slowed  down  to  the  point  where  it  can  be 
controlled,  the  heat  used  profitably  or  dissipated 
harmlessly,  and  the  excess  neutrons  used  to  in- 
duce radioactivity  in  and  to  cause  transmutation 
of  any  element  desired.  It  is  in  this  way  that  the 
isotopes  used  in  medical  therapy  and  research  are 
produced  at  Oak  Ridge  National  Laboratory.  It 
is  such  an  affair  which  will  produce  heat  in  the 
atomic  power  plant  of  the  future. 

But  we  must  pass  on  to  the  effects  of  radio- 
activity on  people. 


THE  EFFECTS  OF  RADIANT  ENERGY  ON  HUMAN  BEINGS 


All  radiation  effects  and  injuries  are  basically 
the  result  of  ionization.  Most  of  the  gross  and 
microscopic  observable  phenomena  are  secondary 
and  often  indirect  results  of  this  process,  and 
most  of  the  steps  intermediate  between  the  initial 
ionization  and  the  final  result  are  obscure  or  un- 
known, but  the  connection  is  definite  and  the 
physician  must  have  some  understanding  of  the 
fundamental  mechanisms  before  he  can  evaluate 
either  the  hazards  or  the  clinical  situations. 

As  stated  before,  all  matter  is  composed  of 
atoms  and  all  atoms  are  composed  of  a central 
nucleus  and  a group  of  orbital  electrons.  The 
electrons  farthest  from  the  nucleus,  those  con- 
sidered as  being  in  the  outer  orbit  of  each  atomic 
system,  are  the  ones  which  determine  the  valence 
or  combining  characteristics  of  the  atom.  Water 
provides  a neat  example  of  what  goes  on  when 
atoms  combine  to  form  molecules.  Hydrogen  has 
only  one  positive  charge  and  hence  only  one 
orbital  electron.  Oxygen  has  eight  protons  and 
hence  eight  orbital  electrons.  Two  of  these  lie  in 
an  inner  orbit,  the  greatest  number  that  can  ever 
occupy  this  orbit  at  once.  The  other  six  move  in 
a second  orbit  farther  removed  from  the  nucleus. 
Now  this  second  orbit  can  hold  eight  electrons. 
There  is  room  for  the  electrons  from  two  hydro- 
gen atoms  before  this  ring  is  filled.  Their  pres- 
ence does  not  disturb  the  electrical  balance  since 
their  charges  are  taken  care  of  by  the  charges  on 
the  hydrogen  nuclei.  Thus,  it  is  easy  for  two 
hydrogen  and  one  oxygen  atoms  to  join  together 
to  form  a stable  molecule.  The  stability  of  the 
system  is  further  attested  to  by  the  fact  that  when 
the  three  atoms  unite,  heat  is  given  off,  showing 
that  less  energy  is  required  to  maintain  the  mole- 


cule than  was  necessary  for  the  existence  of  the 
three  separate  atoms.  “Heavy”  water,  by  the 
way,  is  still  water,  H20.  It  is  “heavy”  because 
the  hydrogen  used  is  the  heavy  isotope  of  hydro- 
gen, deuterium,  which  has  a neutron  as  well  as 
a proton  in  the  nucleus. 

It  has  also  been  shown  previously  in  this  series 
that  all  atomic  systems  exist  with  very  precise 
and  very  narrow  limits  with  regard  to  the 
amounts  of  energy  involved.  The  same  is  true  of 
molecules.  If  energy  is  added  to  any  form,  the 
system  must  get  rid  of  it  in  some  way.  Atoms 
generally  do  so  by  radiating  heat,  light,  or  gamma 
rays.  If  the  amount  of  added  energy  is  great 
enough,  an  orbital  electron  may  be  expelled. 
This  phenomenon  is  called  ionization.  An  analo- 
gous process  called  by  the  same  name  but  occur- 
ring at  far  lower  energy  levels  is  met  in  chem- 
istry. When  some  molecules  are  placed  in  dilute 
solution,  one  or  more  of  their  respective  atoms 
have  a tendency  to  wander  off.  Water,  for  exam- 
ple, dissociates  into  H -j-  and  OH  — - and  table 
salt  into  Naff-  and  Cl  — even  at  room  temper- 
ature. This  dissociation,  however,  does  not  ordi- 
narily result  in  the  profound  and  permanent 
effects  seen  with  true  atomic  ionization,  though 
it  may  under  proper  conditions. 

The  state  of  the  material  subjected  to  ioniza- 
tion plays  the  biggest  role  in  determining  wheth- 
er or  not  a permanent  change  takes  place.  If 
the  matter  is  stable  and  the  system  static,  as 
with  wood  or  concrete  or  bakelite,  the  excess 
energy  is  radiated  largely  as  heat,  ejected  elec- 
trons are  recaptured,  and  no  permanent  change 
results.  If  the  system  is  slightly  unstable,  as  is 
the  case  with  glass,  molecular  rearrangements 
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occur  which  result  in  color  changes  and  some- 
times changes  in  ductility.  If  the  system  is  a 
dynamic  one — and  all  living  systems  are  dynamic 
- its  course  will  be  altered,  often  irreversibly. 
The  complicated  peptide  chains  of  the  proteins 
are  broken.  Carbohydrate  side-chains  are  re- 
moved. Retractility  changes  are  noted  in  lipids. 
Genes  are  destroyed.  Chromosomal  chains  are 
broken.  If  such  chemical  changes  take  place  in 
nutrient  fluids  in  the  body  of  the  organism,  they 
may  render  the  substance  unsuitable  for  metabol- 
ic use.  W e know  that  water  is  ionized  and  may 
recombine  to  form  hydrogen  peroxide,  a highly 
toxic  substance.  Undoubtedly  many  other  sim- 
ilar phenomena  occur.  In  the  face  of  any  one  of 
these  occurrences,  normal  physiologic  processes 
cannot  continue.  It  is  often  true  that  so  few 
atoms  undergo  ionization  that  an  effect  is  not 
obvious  from  any  given  exposure,  but  still  the 
damage  has  been  done  and  a reparative  effort  is 
necessary.  How  serious  the  end  results  become 
is  a quantitative  and  not  a qualitative  matter. 

Gamma  rays,  beta  particles,  alpha  particles, 
and  neutrons,  the  common  products  of  nuclear 
disintegration,  are  all  ionizing.  So  are  cosmic 
rays  and  accelerated  protons  and  deuterons. 
W hether  they  are  dangerous  or  not  depends  upon 
several  conditions,  most  of  which  in  turn  must 
be  interpreted  in  terms  of  the  intensity  and  the 
penetrating  ability  of  the  ray  or  particle  in  ques- 
tion. It  is  apparent  that  an  agent  to  be  dangerous 
must  enter  the  body  and  act  there  in  sufficient 
intensity.  Each  of  the  agents  must  be  considered 
separately. 

Cam  nia  Rays 

Gamma  rays,  like  light,  decrease  in  intensity 
as  the  square  of  the  distance  from  the  source. 
Unit  intensity  measured  at  a given  distance  from 
a radiating  source  will  be  found  to  have  fallen  to 
one-fourth  unit  value  at  double  the  distance. 
They  are  absorbed  in  an  exponential  fashion  by 
all  materials,  and  the  degree  to  which  they  are 
absorbed  by  a given  thickness  of  one  material  is 
governed  directly  by  the  density  of  the  matter. 
This,  of  course,  is  largely  a function  of  atomic 
weight,  so  that  we  find  lead  a far  better  absorber 
than  concrete  or  wood.  In  practice,  it  has  been 
found  that  the  gamma  radiation  from  the  Hiro- 
shima type  and  size  of  bomb  is  effective  in  air  up 
to  7000  feet  from  ground  zero  and  is  lethal  out 
to  4000  feet  to  half  or  more  of  the  completely  ex- 
posed people.  A total  body  dose  of  400  r is  gen- 
erally considered  sufficient  to  kill  half  of  the  peo- 


Distance 
in  Feet 

Roentgens 
in  Air 

Complete  Protection  by: 

Concrete 
in  Inches 

Iron 

in  Inches 

2000 

10,000 

30 

9.5 

3000 

1.200 

15 

5.2 

4000 

600 

11 

Oj 

bo 

5000 

100 

3 

.25 

ple  exposed  to  it.  The  above  table  gives  a rough 
idea  of  the  intensities  in  roentgens  at  various  dis- 
tances and  the  thicknesses  of  concrete  and  iron 
necessary  to  give  protection. 

The  above  figures  are  for  complete  protection. 
Equal  thicknesses  would  reduce  the  dosage  suf- 
ficiently that  a person  might  suffer  temporary 
radiation  sickness  but  no  permanent  major  in- 
jure at  distances  half  as  great  or  even  less.  Dou- 
bling the  intensity  of  the  bomb  would  move  the 
4000-foot  intensity  out  only  to  4700  feet.  Gamma 
ravs  continue  for  about  90  seconds,  but,  since 
about  50  per  cent  are  emitted  in  the  first  second 
or  two,  prompt  evasive  action  is  necessary. 

N eutrons 

Neutrons  are  the  other  highly  penetrating  type 
of  radiation.  They  are  given  off  only  at  the  mo- 
ment of  detonation  of  the  bomb  and  are  not  a 
problem  in  contamination.  They  have  a range  in 
air,  as  they  are  released  in  an  atomic  bomb  ex- 
plosion, of  about  2000  feet.  They  are  all  emitted 
during  the  first  second  and  hence  no  evasive  ac- 
tion is  possible.  At  the  time  of  a ground  or  un- 
derwater burst,  they  would  induce  a large 
amount  of  radioactivity  in  the  close  vicinity  of 
the  explosion,  much  of  it  long-lived,  but  this  does 
not  happen  with  an  air  burst.  They  are  of  no 
immediate  importance  since  blast  and  beat  will 
kill  all  exposed  life  within  their  range.  They 
might  be  of  slight  importance  to  people  in  shal- 
low shelters  very  close  to  the  bomb.  They  differ 
from  gamma  rays  in  that  they  are  absorbed 
selectively  by  light,  low  density  materials.  W^ater 
and  concrete  are  much  more  effective  than  lead. 
It  is  estimated  that  at  2000  feet,  18  inches  of 
concrete  would  give  adequate  protection. 

Alpha  Rays 

Alpha  rays  are  intensely  ionizing,  but  their 
range  in  tissue  is  about  0.1  or  0.2  mm.  They 
cannot  penetrate  the  cornified  layer  of  the  skin. 
They  do  not  even  reach  the  earth  from  the  initial 
burst  of  an  air  explosion.  They  are  only  a hazard 
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in  the  event  of  concentrated  “fall  out”  from  an 
air  burst,  a most  unlikely  happening,  or  from  a 
ground  or  underwater  burst.  And  then  they  are 
no  hazard  if  they  are  not  taken  into  the  body 
through  the  lungs,  the  mouth,  or  a break  in  the 
skin.  In  this  event,  the  alpha-emitting  element 
may  become  deposited  in  the  tissues  and  lie  there 
to  do  damage  for  many  years.  Unfortunately, 
many  of  the  alpha  emitters  are  long-lived,  non- 
physiologic  elements  of  which  the  body  has  no 
way  of  disposing.  The  classic  example,  of  course, 
is  the  radium  dial  painters  of  World  War  I who 
ingested  small  amounts  of  radium.  The  radiation 
monitors  will  have  to  tell  you  whether  or  not 
there  is  alpha  contamination  about,  hut  as  stated 
before,  it  is  extremely  unlikely  that  there  would 
he  any  following  the  expected  air  hurst. 

Beta  Kays 

Beta  rays  are  also  effective  ionizing  agents, 
though  less  so  than  alpha  particles.  They  are 
much  more  frequent  than  alpha  particles,  but 
their  greater  incidence  is  largely  in  physiologic 
elements  which  are  rapidly  excreted  from  the 
body.  Hence,  although  their  range  in  tissue  ex- 
tends up  to  1.0  cm.,  their  real  danger  is  consid- 
erably less  because  of  their  average  shorter  life. 
Like  the  alpha  particles,  they  do  not  reach  the 
earth  directly  from  an  air  burst  but  are  found 
only  when  radioactive  material  actually  is  present 
on  the  ground  or  other  objects  on  or  near  the 
ground.  Almost  any  material  0.5  cm.  thick  or 
more  will  protect  against  beta  particles.  The 
danger  lies  in  ingestion  of  the  radioactive  ele- 
ments through  the  respiratory  or  digestive  sys- 
tems, or  by  direct  implantation  through  an  open 
wound.  A lesser  danger  is  that  of  handling  con- 
taminated material,  in  which  case  severe  skin 
burns  could  be  sustained.  Again,  a radiation 
monitor  will  have  to  tell  you  whether  beta  radia- 
tion is  present  or  not,  but  the  chances  are  remote 
unless  there  has  been  gross  contamination  of  the 
surface  by  a ground  or  water  burst. 

Effects  of  Acute  Radiation  Injury 
The  syndrome  of  acute  radiation  injury  varies 
directly  with  the  amount  of  exposure.  Any  per- 
son completely  exposed  within  4000  feet  of 
ground  zero  must  be  presumed  to  have  received 
a dose  of  at  least  400  roentgens,  one  which  is  suf- 
ficient to  cause  the  full  syndrome  in  all  people 
and  to  result  in  death  for  half.  Somewhere  be- 
tween an  hour  and  twelve  hours,  the  patient  will 
be  seized  with  severe  nausea,  vomiting,  and  pros- 


tration. This  will  be  followed  by  bloody  diarrhea. 
He  will,  of  course,  at  that  distance,  probably  be 
severely  burned  as  well.  If  he  does  not  die  with- 
in a few  days,  his  other  wounds  will  refuse  to 
heal.  Infection  will  be  unduly  severe.  Agranulo- 
cytic angina  will  appear.  If  he  still  does  not  die 
as  a result  of  this,  his  hair  will  fall  out  in  a week 
or  two.  There  will  be  severe  anemia  and  leukope- 
nia, menses  will  cease,  and  men  be  aspertnic.  If 
he  survives  over  four  weeks,  he  will  probably 
recover,  although  deaths  have  occurred  as  late 
as  four  months. 

Lesser  degrees  of  exposure  result  in  lesser 
severity  of  symptoms.  Some  patients  will  have 
an  episode  of  nausea,  vomiting,  and  prostration 
the  first  day  and  then  feel  fairly  well  for  two  or 
three  days,  only  to  become  ill  again.  Tbe  second 
exacerbation  may  be  accompanied  by  bloody 
diarrhea,  leukopenia,  anemia,  aphthous  stomati- 
tis, and  pneumonia.  Death  will  occur  in  a fair 
percentage  of  these  people.  If  exposure  has  been 
less  intense  still,  the  symptoms  will  be  slower  in 
onset  and  of  less  severity  down  to  mild  symptoms 
of  tiredness,  slight  alopecia,  mild  anorexia,  all  of 
relatively  short  duration. 

There  is  no  specific  treatment  for  radiation  in- 
jury and  it  does  not  pose  a serious  first-day  treat- 
ment problem.  The  most  valuable  diagnostic  and 
triage  information  is  the  location  of  the  victim 
in  regard  to  the  explosion,  the  amount  of  prob- 
able or  known  shielding,  and  the  presence  of 
vomiting  or  diarrhea.  If  at  all  possible,  the  pa- 
tient should  be  tagged  with  this  information  be- 
fore delivery  to  the  first-aid  station.  If  he  has 
been  completely  exposed  within  4000  feet  and 
has  vomiting  and  diarrhea,  only  morphine  and 
prayer  can  be  of  aid  to  him. 

Later  treatment  should  consist  of  ( 1 ) bed  rest, 
(2)  antibiotics,  particularly  aureomycin,  (3) 
blood  transfusions  as  needed,  (4)  antihemor- 
rhagic  substances— toluidine  blue,  1.5  per  cent 
solution,  200-300  mg./day  for  three  to  seven 
days,  or  protamine  sulfate,  1 per  cent,  intrave- 
nously, 100  mg.  daily  until  hemorrhage  ceases, 
(5)  adequate  nourishment  by  whatever  route 
possible.  If  the  lymphocyte  count  does  not  drop 
within  the  first  three  days,  there  has  been  no 
serious  injury.  If  recovery  is  going  to  occur, 
lymphocytes  will  begin  to  reappear  and  increase 
by  at  least  the  third  week.  Amenorrhea  and 
aspermia  may  persist  for  several  months,  but  if 
the  patient  lives,  these  functions  will  apparently 
always  return. 
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FIRST  AID  AND  TRANSPORTATION  OF  WOUNDED 


The  function  of  the  physician  in  first  aid  and 
transportation  is  to  teach  it  to  lay  people  before- 
hand. Every  physician  physically  capable  and 
not  wholly  occupied  in  other  phases  of  civil  de- 
fense or  professional  teaching  duties  should  im- 
mediately offer  his  services  as  supervisor  or  in- 
structor of  first-aid  classes  in  his  community.  If 
an  attack  comes,  there  will  not  be  physicians  to 
do  this  work.  It  will  have  to  be  done  by  trained 
laymen.  Obviously,  this  series  of  articles  can 
only  emphasize  the  most  important  points  and 
stress  those  few  aspects  unique  to  the  atomic 
bomb.  The  bulk  of  the  teaching  material  must 
come  from  such  sources  as  the  Red  Cross  Man- 
ual and  the  knowledge  possessed  by  every  phy- 
sician worthy  of  the  name. 

Specific  topics  of  shock,  burns,  and  fractures 
will  be  treated  in  separate  parts  of  this  series. 
Outside  of  these  types  of  trauma,  the  one  most 
frequently  requiring  transportation  of  the  patient 
will  be  soft  tissue  wounds. 

These  may  be  classified  and  considered  under 
the  following  headings : 

1.  Wounds  of  the  integument  and  muscles 
only. 

2.  Wounds  of  the  integument  and  muscles 
with  involvement  of  large  vessels. 

3.  Penetrating  wounds  of  the  chest. 

4.  Penetrating  wounds  of  the  abdomen. 

5.  Wounds  complicated  by  fracture — -extrem- 
ities, chest,  and  abdomen. 

6.  Crushing  wounds. 

7.  Wounds  complicated  by  burns. 

H ounds  of  the  Integument  and  Muscles 

1.  A superficial  wound  of  the  integument  does 
not,  of  course,  require  extensive  treatment.  The 
edges  of  the  wound  should  be  brought  together 
gently,  if  possible,  and  a snug  but  not  tight  dress- 
ing  applied.  Any  blood  clot  in  the  wound  should 
be  left  there.  Attempts  at  its  removal  will  intro- 
duce further  infection  and  may  cause  serious 
bleeding  to  start  again.  Proper  sterile  surgical 
gauze  dressings  are  to  be  preferred,  but  the  aid 
man  must  be  trained  to  use  any  sort  of  available 
material.  In  many  areas  this  will  consist  only  of 
torn  portions  of  the  victim’s  own  clothing. 

Deeper  wounds,  those  involving  muscle  and 
particularly  nerves  or  tendons,  should  be  splinted, 
if  possible,  after  the  primary  dressing  is  applied. 
Avulsed  tissue  should  be  simply  laid  back  as  gen- 


tlv  and  carefullv  as  possible,  but  in  this  case  the 
patient  should  be  tagged  to  show  that  there  is  a 
loose  flap  under  the  dressing. 

Involvement  of  Large  I esse/s 

2.  When  large  vessels  have  been  cut,  the 
bleeding  must  be  stopped  first.  Poo  often,  this 
can  be  accomplished  only  by  the  use  of  a tour- 
niquet. If  this  is  necessary,  it  is  imperative  that 
the  patient  be  tagged  showing  the  time  at  which 
the  tourniquet  was  applied  and  the  patient  and 
his  stretcher-bearers  warned  to  release  the  tour- 
niquet every  20  minutes.  Failure  to  take  the  time 
for  these  precautions  will  result  in  the  unneces- 
sary loss  of  many  limbs.  When  possible,  it  is  far 
better  to  clamp  the  vessel  with  a hemostat  and 
leave  the  hemostat  in  the  wound.  Unfortunate- 
ly, there  will  be  few  hemostats  available.  Occa- 
sionally thread  may  be  available  to  tie  the  vessel 
after  clamping,  though  only  thoroughly  trained 
personnel  may  be  allowed  to  try  this. 

When  the  wound  is  in  an  upper  extremity, 
there  will  be  a great  temptation  to  send  the  pa- 
tient on  his  way  to  the  aid  station  alone  if  he 
seems  able  to  walk.  This  must  not  be  done.  A 
patient  who  has  suffered  severe  blood  loss  but  is 
otherwise  in  good  condition  may  look  deceivingly 
healthy  until  almost  the  instant  before  he  goes 
into  profound  shock.  Such  a patient  should 
never  be  sent  anywhere  unaccompanied. 

Penetrating  Chest  Wounds 

3.  Two  immediate  dangers  threaten  the  pa- 
tient with  an  open  sucking  wound  of  the  chest- 
hemorrhage  and  respiratory  failure  from  pro- 
found interference  with  the  dynamics  of  respira- 
tion. If  there  is  free  ingress  and  egress  of  air, 
the  mediastinum  will  swing  toward  the  good  lung 
in  inspiration  and  away  in  expiration,  effectively 
preventing  oxygen  exchange  in  that  lung.  If 
there  is  free  ingress  but  no  egress,  more  air  is 
taken  into  the  chest  with  each  inspiration  until 
the  tension  pneumothorax  displaces  the  mediasti- 
num and  compresses  the  heart,  great  vessels,  and 
opposite  lung  to  a point  incompatible  with  life. 

No  attempt  should  be  made  to  enter  the  chest 
to  control  bleeding.  Much  of  the  time,  if  the 
degree  of  damage  is  such  that  death  does  not 
ensue  promptly,  the  air  pressure  and  the  fluid 
and  blood  clot  in  the  chest  will  eventually  check 
the  hemorrhage.  The  important  thing  is  to  close 
the  opening  into  the  thoracic  cavity.  Sometimes 
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the  skin  can  be  pulled  over  the  wound.  Thin 
aluminum  foil,  tin  foil,  and  wax  paper  make  ex- 
cellent sealing  media  when  reinforced  by  a heavy 
dressing.  Even  a large,  heavy  gauze  dressing 
alone  will  do  a good  job.  Never  attempt  to  pull 
the  lung  into  the  wound.  Do  not  hesitate  to  use 
anything  available  to  plug  the  hole  if  conven- 
tional dressings  are  not  available.  These  patients 
are  categorically  stretcher  cases.  If  possible, 
blood  or  a blood  substitute  should  he  started  on 
the  spot.  Do  not  give  too  much  morphine,  for  it 
may  depress  an  already  impaired  respiration  to 
a fatal  level  or  prevent  the  patient  from  coughing 
up  blood  from  his  bronchial  tree.  These  are  not 
full  Yz  grain  syrette  cases. 

Abdominal  Wounds 

4.  Deep,  open,  incised  wounds  of  the  abdomen 
and  gaping  avulsions  of  the  abdominal  wall  pre- 
sent an  obvious  problem  to  the  aid  man.  Escaped 
intestines  should  be  gently  returned,  the  abdom- 
inal wall  pulled  together  as  much  as  can  be  done 
gently  and  a heavy  dressing  of  some  sort  applied. 
These  patients  take  evacuation  priority  over  any 
others.  Shock  is  usually  profound,  and  the  pa- 
tient must  receive  treatment  as  soon  as  possible. 

The  type  of  wound  carrying  the  greatest  dan- 
ger of  mismanagement  is  the  small  penetrating 
wound.  Many  patients  with  such  wounds  show 
remarkably  little  symptomatology  to  suggest  that 
they  are  suffering  from  perforated  or  torn  visceri, 
and  they  are  quite  apt  to  be  brushed  off  as  sim- 
ply superficial  integument  cases  by  the  untrained 
rescue  worker.  It  must  be  drilled  into  these  peo- 
ple that  small  high  velocity  fragments  may  go 
completely  through  the  abdomen,  tearing  kidney, 
liver,  spleen,  bowel,  or  bladder  on  the  way  and 
leave  only  pencil-sized  openings  in  the  skin. 
Particularly  if  the  patient  is  suffering  from  burns 
or  other  trauma,  the  pain  of  the  peritoneal  irrita- 
tion may  be  masked.  Or  there  may  be  amazingly 
little  pain  for  several  hours.  All  patients  with 
wounds  of  the  abdominal  wall  or  flanks  must  be 
considered  potential  victims  of  internal  injury. 
This  does  not  mean  that  every  patient  with  a 
superficial  wound  of  the  abdomen  or  flank  is  to 
be  made  a stretcher  case.  On  that  day,  every 
person  who  can  walk  at  all  must  walk  as  far  as 
he  can,  but  again  these  patients  must  not  be  sent 
off  alone  to  find  their  own  way  to  an  aid  station. 
Include  them  in  groups  of  walking  wounded 
where  they  can  be  watched  and  some  help  ren- 
dered if  necessary. 


Complicating  Fractures 

5.  Wounds  complicated  by  fractures  present 
somewhat  different  problems  depending  upon 
whether  the  combination  exists  in  an  extremity, 
in  the  chest,  or  the  pelvis.  Obviously,  in  an  ex- 
tremity the  fracture  takes  precedence,  splinting 
being  a prerequisite  to  any  treatment.  No  vigor- 
ous attempts  should  be  made  to  return  exposed 
bone  to  deep  positions,  but  only  such  covering 
done  as  can  be  done  easily  by  gentle  pulling  to- 
gether of  flaps.  Protruding  bone  ends  are  in  the 
end  probably  less  harmful  than  the  same  ends 
carelessly  embedded  where  they  will  cause  fur- 
ther trauma  to  the  already  injured  soft  parts. 

Severe  wounds  or  penetrating  wounds  of  the 
thorax  always  carry  a possibility  of  hidden  frac- 
tures of  ribs  or  spine.  Careless  handling  of  such 
patients  may  easily  result  in  transection  of  the 
cord  or  puncture  of  a lung.  Any  penetrating 
wound  or  large  open  wound  of  the  thorax  must 
be  investigated  for  underlying  fracture  before  the 
patient  is  moved.  Here,  as  in  an  extremity,  the 
fracture  damage  may  be  of  greater  immediate 
importance  than  the  soft  tissue  injury. 

The  same  considerations  apply  around  the  pel- 
vis where  apparently  trivial  surface  injury  may 
be  the  warning  of  underlying  fracture  with  actual 
or  potential  perforation  of  the  bowel  or  bladder. 

Crushing  Injuries 

6.  All  crushing  injuries  carry  the  threat  of 
deep  trauma  even  though  the  surface  appears  in- 
tact. Ribs  can  be  broken  and  driven  into  lung ; 
liver,  spleen,  and  hollow  visceri  may  be  ruptured, 
and  spines  and  pelves  suffer  displacement  frac- 
tures without  even  surface  ecchymoses.  Any  per- 
son found  under  heavy  debris,  particularly  if  in 
a distorted  position,  must  be  looked  upon  as  a 
possible  case  of  deep  injury  and  his  superficial 
soft  tissue  wounds  handled  accordi  ngly. 

B urns 

7.  A very  high  percentage  of  the  soft  tissue 
injuries  will  be  complicated  by  burns.  Fortu- 
nately, the  immediate  treatment  for  both  is  essen- 
tially the  same — gentle  restoration  of  continuity 
and  application  of  a dressing  to  prevent  hemor- 
rhage and  further  contamination.  Digging 
around  for  and  removing  blood  clots  or  foreign 
bodies  is  not  to  be  done  in  the  field.  Obvious 
gross  chunks  of  foreign  material  may  be  gently 
lifted  off  the  surface,  but  no  more  should  be  done. 
Misguided  attempts  at  “cleanliness”  will  result 
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only  in  bleeding,  further  contamination,  pain, 
and  wasted  time. 

Many  of  the  problems  will  be  more  serious 
than  those  met  with  on  a battlefield.  The  sheer 
number  of  cases  will  be  enormously  greater.  Ac- 
tual or  possible  approaching  fire  will  make  it  im- 
possible to  patch  up  a seriously  wounded  victim 
and  then  leave  him  to  be  picked  up  some  time 
later.  Because  of  the  numbers  and  the  large  dis- 
tances where  no  wheeled  vehicles  can  move,  the 
availability  of  supplies  will  be  far  less.  Even  if 
they  are  available  on  the  periphery,  it  will  be  im- 


possible to  get  adequate  supplies  of  blood  substi- 
tutes into  the  heart  of  the  devastated  area. 
Stretcher  transportation  will  have  to  be  held  to 
a minimum.  Because  of  the  unbelievably  rough 
terrain,  all  stretcher  cases  will  have  to  be  pre- 
pared as  well  as  possible.  This  refers  particularly 
to  immobilization  on  the  stretcher.  A few  extra 
minutes  at  the  start  of  the  journey  may  save 
hours  of  time  and  endless  misery  on  the  way. 
The  number  of  lives  saved  will  depend  to  large 
degree  tqxin  the  judgment  and  skill  in  improvisa- 
tion exercised  bv  the  first-aid  teams. 


THE  RECOGNITION  AND  TREATMENT  OF  SHOCK 


The  treatment  of  shock  under  the  conditions 
of  an  atomic  bomb  attack  is  a problem  as  close 
to  the  impossible  and  unsolvable  as  anv  which 
will  be  met.  It  involves  the  restoration  of  fluid 
and  electrolyte  balances,  maintaining  Ixxlv  beat, 
placing  the  patient  in  a head-down  position  (un- 
less the  condition  arises  from  a head  injury), 
and  complete  rest  and  relaxation.  Unless  an  ex- 
traordinary and  totally  unexpected  degree  of  or- 
ganization and  preparedness  is  reached,  there 
appears  to  be  no  possibility  of  achieving  anv  of 
these  ends  completely  and  very  few  to  anv  degree 
at  all  in  the  field.  Nonetheless,  some  degree  of 
help  may  be  attainable  and  negative  help  is  pos- 
sible by  preventing  aggravation  of  the  shock 
through  incorrect  procedures. 

Definition  oj  Shock 

Shock  has  been  defined  as  a disturbance  of 
fluid  balance,  originating  from  any  cause,  which 
results  in  a peripheral  circulatory  deficiency, 
manifested  by  decreased  blood  volume,  reduced 
volume  flow,  hemoeoncentration,  and  renal  func- 
tion deficiency.  A brief  review  of  the  mechanism 
of  shock  will  help  in  its  recognition. 

The  commonest  cause  of  shock  is  hemorrhage. 
The  initial  response  to  the  loss  of  blood  is  vaso- 
constriction, but  there  comes  a point  where  this 
can  no  longer  be  continued.  Vascular  relaxation 
then  occurs  either  in  the  splanchnic  or  peripheral 
systems  or  lxvth  with  resultant  immobilization  of 
further  large  quantities  of  blood.  The  lowered 
cardiac  intake  causes  a corresponding  lowered 
cardiac  output.  Very  soon  the  capillary  walls, 
deprived  of  nourishment,  become  more  perme- 
able, and  the  fluid  volume  becomes  still  lower 
while  the  concentration  of  red  cells  increases. 
The  heart  beats  rapidly  and  feebly.  Cerebral 


anoxia  follows  along  with  the  general  tissue 
anoxia.  A vicious  circle  is  set  up  and  death 
ensues. 

Burns,  crushing  injuries,  anaphylaxis,  and 
numerous  other  causes  may  result  in  increased 
capillary  permeability  and  vascular  collapse 
which  lead  in  turn  to  the  former  cycle  of  reduced 
blood  volume,  decreased  cardiac  output,  and 
anoxia.  As  before,  if  the  inciting  cause  is  not  re- 
moved and  appropriate  countermeasures  applied, 
the  patient  will  die.  The  immediate  causes  of 
death  are  usually  pulmonary  edema  and  renal 
failure. 

The  condition  must  be  differentiated  from  sim- 
ple fainting,  hysteria,  and  radiation  injury.  In 
the  first  two  conditions,  the  patient  usually  re- 
covers promptly  upon  reaching  the  horizontal 
position.  There  is  never  the  long-continued  pro- 
nounced pallor,  thready  rapid  pulse,  and  low 
blood  pressure  of  true  shock.  The  radiation 
victim  is  in  shock,  but  it  is  untreatable,  incurable 
shock.  A much  more  serious  error,  the  avoid- 
ance of  which  demands  much  more  mature  judg- 
ment, is  to  believe  a hemorrhage  or  burn  victim 
is  safe  simply  because  his  color  is  good  and  his 
reactions  normal.  Compensatory  vasoconstric- 
tion may  conceal  the  true  internal  events  for  con- 
siderable time,  and  the  change  to  collapse  may 
come  with  no  warning  whatsoever. 

The  shock  victim  may  or  may  not  be  uncon- 
scious when  he  is  in  the  horizontal  position.  He 
is  always  pale,  cold,  and  “clammy.”  His  pulse 
is  rapid  and  “thready.”  His  blood  pressure  is 
obviously  very  low.  His  breathing  is  shallow  and 
rapid,  as  opposed  to  the  labored  breathing  seen 
in  patients  unconscious  from  chest,  throat,  and 
some  head  injuries.  If  he  is  conscious,  the  shock 
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victim  will  complain  of  thirst.  He  will  usually 
complain  of  nausea  and  frequently  will  he  vomit- 
ing. In  severe  cases,  diarrhea  and  incontinence 
appear,  though  these  are  usually  late  signs.  The 
oliguria,  hemoconcentration,  albuminuria,  and 
electrolyte  disturbances  cannot,  of  course,  be  de- 
termined in  the  field. 

Treatment 

The  shock  victim  should  he  kept  warm,  in  the 
Trendelenburg  position,  and  given  blood.  If  he 
is  having  pain,  itself  a contributing  cause  to 
shock,  he  should  have  morphine.  He  should  not 
be  moved  or  handled  until  his  shock  is  controlled. 
In  all  probability,  few  patients  will  be  able  to  get 
any  part  of  this  treatment  when  they  need  it, 
that  is,  during  the  first  few  minutes  after  the  in- 
jury. Rescue  personnel  will  not  be  there  in  time. 
When  they  do  arrive,  they  will  have  limited 
equipment  with  them.  The  conditions  will  prob- 
ably demand  immediate  removal  to  a place  of 
greater  safety.  Morphine,  gentle  handling,  wrap- 
ping in  a blanket,  and  carrying  in  a slightly 
head-down  position  will  he  about  all  that  can  be 
offered  to  most  victims  in  that  first  hour  or  two. 


It  is  hoped  that  there  will  be  available,  at  the  aid 
stations,  supplies  of  blood  substitutes  adequate  to 
treat  the  more  serious  cases.  Normal  saline  in- 
fusions are  contraindicated,  since  salt  has  a tend- 
ency to  pass  out  into  the  tissues  carrying  more 
protein  with  it  and  thus  making  a had  condition 
worse.  If  nausea  and  vomiting  are  not  present, 
saline  may  be  given  by  mouth  with  some  benefit. 
Healthy  people  suffering  from  mild  shock  from 
a condition  which  has  been  removed  will  often 
recover  with  simply  rest,  warmth,  and  fluids  by 
mouth.  The  others  will  die  unless  treatment  can 
be  given. 

The  acute  radiation  injury  victim  showing  the 
picture  of  shock  can  be  identified  only  by  his 
position  in  respect  to  the  blast.  This  includes  dis- 
tance and  shielding.  If  these  factors  show  that 
his  radiation  injury  must  be  the  cause  of  his 
nausea,  vomiting,  and  prostration  appearing  two 
to  six  hours  after  the  explosion,  he  should  be 
treated  only  if  there  is  time  and  blood  available 
in  surplus.  His  chance  of  recovery  with  any 
treatment  is  so  remote  that  it  is  not  justifiable  to 
give  to  him  anything  which  might  be  of  value  to 
someone  else. 


THE  EMERGENCY  TREATMENT  OF  FRACTURES 


Every  physician  learned  in  medical  school  the 
dictum,  “Splint  ’em  where  they  lie.”  None  of 
us  forget  this  when  we  stop  to  think  about  it,  but 
we  may  forget  it  in  periods  of  excitement.  More 
important,  the  general  lay  public  does  not  know 
this  most  important  principle.  They  must  all  be 
taught  and  we  must  all  be  reminded. 

Most  fractures  with  which  the  average  practic- 
ing physician  becomes  familiar  in  his  professional 
life  occur  in  the  open.  People  fall  down  stairs, 
they  slip  on  the  ice,  they  trip  over  Junior’s  toy 
wagon,  they  are  thrown  from  horses.  Only  those 
physicians  working  closely  with  police  and  fire 
departments  meet  the  problem  which  is  so  com- 
mon in  all  bombing  attacks,  atomic  and  high  ex- 
plosive, of  the  patient  buried  under  debris,  pinned 
by  heavy  timber,  or  trapped  inside  a small  en- 
closure such  as  an  automobile.  Few  but  these 
men  and  combat  doctors  have  to  take  care  of  peo- 
ple who  present  in  a single  area  a mass  of  torn, 
burned  tissue  in  the  midst  of  which  is  a shattered 
bone.  On  the  day  of  The  Bomb,  there  will  he 
thousands  of  such  persons  to  be  rescued  and 
treated.  First-aid  teams  must  be  trained  in  this 
difficult  task. 


Treatment  Priority 

In  general,  injuries  demand  attention  in  the 
following  priority : 

1.  Treat  shock. 

2.  Hemorrhage  must  be  controlled.  If  pos- 
sible, this  must  be  done  before  any  attempt  is 
made  to  move  or  extricate  the  patient. 

3.  Fractures  come  next.  Always  suspect  and 
investigate  for  fractures  of  the  spine  when  a pa- 
tient has  been  struck  down  and  pinned  by  mas- 
sive debris.  Splint  the  fractures  which  can  be 
splinted.  If  no  splinting  or  binding  can  be  done 
with  the  patient  in  his  original  position  and  loca- 
tion, apply  gentle  traction  and  active  splinting 
with  the  hands  so  far  as  possible  until  the  victim 
is  in  a position  where  splinting  can  be  carried 
out. 

4.  Soft  tissue  injuries  and  burns  come  last. 

Too  often,  of  course,  all  three  injuries,  frac- 
ture, laceration,  and  burn,  will  be  present  in  a 
single  site.  Dressing  and  splinting  for  one  will 
take  care  of  all  three.  But  the  evaluation  of  the 
situation  and  the  attention  of  the  rescuer  must 
still  be  oriented  so  that  he  attacks  the  problem  in 
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the  same  progression — shock,  hemorrhage,  frac- 
ture, soft  tissue  injury,  burn.  The  first-aid  work- 
er will  understand  and  remember  this  better  if 
made  to  realize  that  the  main  purpose  of  emer- 
gency immobilization  of  a fracture  is  to  minimize 
soft  tissue  injury  and  shock. 

Do’s  and  Dont’s 

One  of  the  most  difficult  things  to  impress 
upon  an  excited  layman  is  that  an  accident  vic- 
tim must  never  he  pulled  out  from  under  debris 
or  structural  pieces  holding  him  down.  1 he 
material  must  be  removed  from  the  patient  first. 
It  is  unbelievable,  to  the  uninitiated,  how  fast  a 
trained  worker  can  remove  a pile  of  bricks  and 
rubble  covering  a human  being.  Beams  should 
be  pried  up  if  they  cannot  be  lifted.  Obstructions 
which  would  require  bending  the  patient  in  order 
to  extricate  him  must  he  removed.  An  opening 
into  a wrecked  basement  which  will  permit  the 
entrance  of  a rescue  worker  can  almost  always  be 
enlarged  with  relative  ease  to  the  point  where  it 
will  admit  a mattress  pad  or  canvas  stretcher. 
And  finally,  all  workers  must  be  trained  to  work 
in  the  dark  with  at  most  a small  red-shielded 
flashlight.  Training  in  total  darkness  is  essential. 

Splints 

Luckilv  for  mass  rescue  efforts,  patients  carry 
their  own  splints  with  them  for  most  fractures. 
Onlv  in  the  presence  of  spine  fractures,  fractures 
of  both  legs,  and  multiple  fractures  are  external, 
artificial  splints  absolutely  necessary.  Skulls  and 
jaws  cannot  he  splinted  in  the  field.  Ribs  do  not 
require  splinting.  A sling  of  any  kind  is  ample 
for  a clavicular  fracture ; jockeys  customarily 
use  a halter  strap  or  a belt.  The  chest  effectively 
splints  a humerus  fracture.  A sling  is  again 
sufficient  for  first  aid  to  fractures  of  the  elbow 
and  forearm.  Also,  the  hand  and  wrist  may  be 
placed  in  a sling  or  splinted  against  the  chest.  A 
good  leg  forms  excellent  support  for  a broken 


one.  Cloth  or  paper  padding  and  ties  made 
from  torn  clothing  are  almost  always  available, 
though  modesty  may  occasionally  have  to  be  sac- 
rificed. Such  splinting  can  be  done  under  con- 
ditions where  the  application  of  artificial  splints 
would  be  impossible.  Every  victim  must  be  ex- 
amined for  fracture  before  any  attempt  at  move- 
ment whatsoever  is  made.  I hose  who  are  con- 
scious will  usually  know  that  they  have  a frac- 
ture. Those  who  are  unconscious  must  be  exam- 
ined and  tested  for  fracture. 

Thomas  splints,  Keller-Blake  splints,  prepared 
splints,  poroplastic  splints,  etc.,  will  not  be  avail- 
able when  and  where  needed,  regardless  of  the 
preparation  and  stockpiling.  Again,  fortunately, 
an  area  suffering  great  structural  damage  will  in- 
evitably be  littered  with  pieces  of  lumber  and 
metal  of  all  sizes  and  shapes.  From  these  must 
splints  and  stretchers  be  improvised  as  needed. 
Padding  may  be  applied  as  much  as  necessary 
and  possible.  This  is  necessary  wherever  un- 
padded appliances  and  retaining  straps  will  cause 
abrasion  or  point  pressure.  No  more  than  the 
amount  necessary  to  avoid  these  undesirable  ele- 
ments is  advisable,  for  it  simply  allows  excessive 
movement  of  the  part  within  the  padding. 

Teamwork  Prevents  Mauling 

No  amount  of  final  splinting  and  traction  can 
equal  the  value  of  gentleness.  One  rough  initial 
move  can  cause  more  damage  than  months  of 
hospitalization  and  surgery  can  repair.  This  is 
another  reason  why  rescue  workers  must  func- 
tion in  groups  and  as  teams.  No  one  person  can 
pick  up  or  even  move  another  without  a large 
element  of  “man -handling”  and  mauling.  Three 
trained  people  can  lift  another  with  hardly  any 
degree  of  angulation  of  any  part.  One  person 
cannot  bandage,  splint,  or  bind  a part  without 
leaving  some  portion  of  that  part  unsupported 
during  a part  of  the  process.  Two  can  do  so. 
Teamwork  and  drilling  are  essential  if  lives  are 
to  be  saved. 


THE  TREATMENT  OF  BURNS 


Thermal  burns  threaten  a patient’s  life  through 
shock  and  infection.  Burns  produce  not  only 
severe  local  tissue  destruction  but  also  profound 
metabolic  changes  affecting  kidneys,  adrenals, 
liver,  and  probably  also  the  brain,  the  heart,  the 
alimentary  tract,  and  other  organs.  Burns  are 
followed  promptly  by  marked  loss  of  protein 
through  the  extensive  wound  and  by  a rapid 


breakdown  of  body  protein  stores.  In  the  cases 
with  full  skin  thickness  burns,  this  process  gen- 
erally continues  until  the  burn  wound  is  healed. 
Dr.  Everett  Evans  and  his  associates  have  re- 
cently presented  evidence  to  show  that  small 
doses  of  total  body  irradiation  may  greatly  in- 
crease the  mortality  rate  of  burns  which  would 
ordinarily  not  be  regarded  as  severe  or  fatal.  This 
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is  important  since  a fair  percentage  of  people 
with  severe  burns  will  have  been  close  enough  to 
an  atomic  bomb  burst  to  have  received  appre- 
ciable doses  of  total  body  radiation. 

Almost  immediately  after  the  burn  a marked 
shift  of  body  fluids  and  electrolytes  begins,  char- 
acterized by  loss  of  plasma  protein  from  the  cir- 
culation, a shift  of  w'ater,  sodium  chloride,  pro- 
tein, and  other  substances  into  the  tissues  in  the 
region  of  the  burn.  Furthermore,  there  is  a shift 
of  sodium  into  cells  in  the  injured  area,  and  an 
escape  of  potassium  into  the  interstitial  fluid  and 
blood,  with  excretion  in  the  urine. 

The  object  of  treatment  must  therefore  he  to 
combat  shock,  reduce  pain,  support  the  circula- 
tion, provide  fluid  and  electrolytes,  and  protect 
the  wound  from  infection. 

Treatment  Plan 

In  civilian  defense  the  following  plan  is  rec- 
ommended : 

I.  If  there  is  a personnel  shortage,  concen- 
trate efforts  at  first  on  those  patients  with  burns 
of  over  10  per  cent  and  with  severe  (third  de- 
gree) burns  of  less  than  30  per  cent  of  body 
surface. 

Smaller  burns  should  receive  first-aid  treat- 
ment as  promptly  thereafter  as  possible. 

A useful  estimate  of  body  area  may  be  ob- 
tained from  the  following  figures  : 

* Per  Cent  of 

Surface  Area 


Entire  head  7 

Entire  neck  2 

Anterior  trunk  13 

Posterior  trunk  13 

Both  buttocks  5 

Genitalia  1 

Both  upper  arms  8 

Both  forearms  6 

Both  hands  5 

Both  thighs  19 

Both  legs  14 

Both  feet  7 


100 

II.  Put  the  severely  injured  patient  at  rest. 
Make  him  lie  down.  A walking  burn  patient  is 
much  more  susceptible  to  shock  than  one  who 
has  remained  at  rest.  Give  morphine  sulfate 
grain  intravenously  slowly.  The  absorption 
by  any  other  route  is  unpredictable  in  shock. 

Combat  shock  with  the  following  substances 
in  the  following  order  of  preference  : 


a.  Properly  cross-matched  blood. 

b.  Irradiated  plasma. 

c.  Any  of  three  plasma  substitutes  (gelatin, 
dextran,  periston). 

d.  Saline  solution. 

1.  Any  burn  of  over  10  per  cent  of  body  area 
is  liable  to  the  development  of  shock. 

2.  Occasionally  lesser  burns  unexpectedly  pro- 
duce shock. 

3.  The  amounts  of  intravenous  fluid  used  can 
best  be  judged  by  the  physician  observing  the 
particular  case.  Helpful  indices  of  the  state  of 
the  circulation  are  the  pulse,  respiratory  rate,  and 
skin  temperature. 

In  general  the  order  of  magnitude  of  blood  or 
plasma  used  in  the  first  24  hours  is : 

1 liter  for  a 10  per  cent  burn 

2 liters  for  a 20  per  cent  burn 

3 liters  for  a 30  per  cent  burn 

The  larger  part  of  this  is  needed  in  the  first 

six  hours. 

III.  The  burned  area  should  be  protected  as 
soon  as  possible  from  further  contamination  by 
some  form  of  sterile  or  at  least  clean  dressing. 

In  an  emergency,  extensive  burns  could  be 
covered  with  aluminum  foil  or  wax  paper,  as 
supplied  by  a grocery  store,  and  the  patient’s 
clothes  pulled  on  over  this  to  hold  the  protective 
covering  in  place. 

1.  Ideal  treatment  is  the  pressure  dressing  of 
a thin  inner  layer  of  vaseline  gauze,  a thick  outer 
layer  of  surgical  waste  covered  with  elastic  band- 
ages— applied  with  light  pressure  and  reinforced 
with  splints  where  necessary  to  immobilize  joints 
included  in  the  burned  area. 

2.  It  is  better  to  have  too  little  pressure  than 
too  much. 

3.  The  main  objective  is  coverage  of  the 
wound,  reduction  of  pain,  and  immobilization  to 
rest  the  injured  parts. 

4.  Early  removal  of  burned  skin  will  have  to 
be  omitted  in  mass  disasters. 

IV.  Burns  of  the  chest  or  head  are  often  asso- 
ciated with  burns  of  the  respiratory  passages  and 
are  often  more  dangerous  than  they  appear  to  be. 
Either  laryngeal  edema  or  pulmonary  edema  may 
develop.  If  laryngeal  obstruction  develops,  emer- 
gency tracheotomy  may  be  life-saving. 

Fluids  and  Electrolytes 

At  present  the  best  method  of  providing  water 
and  electrolytes  is  to  have  the  patient  drink  water 
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containing  1 j level  teaspoonfuls  of  salt  and, 
where  possible,  2/i  level  teaspoonful  of  sodium 
citrate  or  sodium  bicarbonate  per  quart.  Three 
to  five  liters  may  be  taken  in  the  first  24  hours. 

A little  vomiting  should  not  interfere  with  this 
treatment.  However,  if  vomiting  is  sufficiently 
active  to  defeat  therapy,  an  intravenous  solution 
of  similar  composition  (but  prepared  for  intra- 
venous use)  should  be  given.  The  amount  of  oral 
or  intravenous  solution  given  should  equal  the 
volume  of  blood  or  plasma  given. 

Physiologic  saline  solution  may  be  used  alone 
as  a second  choice  if  solutions  containing  sodium 
citrate,  bicarbonate,  or  lactate  are  not  available. 

During  the  second  day,  fluid  intake  should 
seldom  be  more  than  one-half  the  amount  con- 
sumed on  the  first  day.  Thereafter,  normal  fluid 
allowances  are  usually  sufficient,  although  addi- 
tional blood  is  usually  necessary  to  combat 
anemia  and  hypoproteinemia. 

Antibiotics 

Antibiotics  should  be  used.  Procaine  penicil- 
lin, 300,000  units  every  six  hours,  is  recom- 
mended. However,  other  dosage  schedules  of 
any  one  of  three  other  antibiotics — aureomycin, 
Chloromycetin,  or  terramvcin — will  probablv  be 
useful,  though  no  extensive  experience  with  them 
has  been  reported  in  burned  patients. 


All  burned  patients  should  be  protected  against 
tetanus. 

Diet 

A nutritious  diet  should  he  started  as  soon  as 
possible  with  large  doses  of  vitamins. 

The  later  care  of  the  burned  patient — changes 
of  dressings,  removal  of  eschar,  skin  grafting, 
and  special  measures  for  combating  nutritional 
deficiencies — is  beyond  the  scope  of  this  state- 
ment, but  the  objective  is  early  closure  of  the 
wound. 
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Pie-publication  special 

The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

street  address 

city 
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EDITORIALS 


WHY  THE  APATHY? 

Disaster  Blueprint  for  the  Industrial  Physician 

Pennsylvania  is  an  industrial  state.  In  World 
War  II  Pennsylvania  produced  one-fifth  of  those 
things  with  which  this  whole  nation  defended 
itself.  No  nation  can  any  more  wage  war  or  be 
strong  in  peace  without  an  intricate  industrial 
production  potential.  The  first  objective  of  any 
military  strategy  must  be  the  effective  destruc- 
tion of  that  potential.  Hiroshima  and  Nagasaki 
showed  the  world  how  to  wipe  out  production 
potential  in  a fraction  of  a second,  and  the  inter- 
vening years  have  certainly  added  power  to  the 
destruction. 

The  job  of  defending  us  all  against  attack  rests 
with  our  Department  of  Defense — Air  Force, 
Army,  and  Navy.  We  pray  that  they  may  be 
effective,  but  in  World  War  II  no  attack  from 
either  side  ever  failed  completely.  So,  what  are 
we  waiting  for?  Why  is  APATHY  the  present 
description  of  our  Civil  Defense  (C.  D.)  out- 
look? If  we  civilians  do  not  prepare  to  care  for 
ourselves,  if  attacked,  nobody  else  can. 

The  writer,  chairman  of  the  Commission  on 
Industrial  Health  and  Hygiene  (MSSP),  has 
had  opportunity  to  come  to  grips  with  the  real- 
ities of  industrial  medical  preparation  through 
his  chairmanship  of  a “working  party”  for  the 


AMA  Council  on  Industrial  Health.  That  work- 
ing party  has  made  definite  recommendations 
needing  wide  publicity,  which  were  called : 

“Disaster  Blueprint  for  the  Industrial 
Physician” 

The  industrial  physician  must  plan  : 

I.  Specific  disaster  control  preparations : 

( 1 ) Every  plan  made  must  be  integrated  with 
the  local  C.  D.  authority  and  approved  by  the 
local  C.  D.  authority. 

(2)  The  industrial  medical  service  must  act 
as  a casualty  clearing  station  and  prepare  cas- 
ualties for  transportation  to  mobile  or  established 
first-aid  stations — the  seriously  injured  first, 
then  ambulatory  casualties. 

(3)  The  guidebook  for  general  questions  is 
“Health  Services  and  Special  Weapons  Defense, 
AG-11-1,”  procurable  from  the  Superintendent 
of  Documents,  Government  Printing  Office, 
Washington  25,  D.  C. 

(4)  Plants  that  are  large  enough  in  personnel 
or  space  must  arrange  first-aid  units  ancillary  to 
the  fixed  medical  department. 

(5)  If  attack  occurs  when  the  medical  person- 
nel is  at  home,  their  first  duty  is  to  attempt  to 
help  their  own  plants.  If  that  is  impossible,  they 
report  to  Civilian  Defense  Medical  Service  for 
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assignment.  If  there  is  only  light  casualty  and 
plant  damage,  the  medically  trained  personnel 
evacute  the  casualties  as  above  described  and 
then  report  to  the  Civil  Defense  Health  Service 
until  production  is  resumed  in  the  plant,  when 
the  employees  return  for  duty.  If  the  plant  is  not 
struck,  medically  trained  personnel  leave  only  a 
skeleton  staff  at  the  plant  and  the  rest  report 
immediately  for  assignment  to  Civilian  Defense 
service. 

(6)  The  committee  advised  first-aid  training 
for  every  employee  capable  of  understanding  it. 
It  advised  litters  in  proportion  to  the  employed 
personnel  and  first-aid  boxes  in  proportion  to  the 
same. 

(7)  Rescue  squads  and  general  transportation 
and  communications  were  matters  for  other  por- 
tions of  the  Civil  Defense  administration  in  con- 
junction with  the  plant  medical  director. 

(8)  Our  committee  pointed  out  that  expend- 
able supplies  are  short  in  the  United  States  and 
consequently  urged  caution  in  stock-piling.  The 
simplest  type  of  bandages,  splints,  compresses, 
and  gauze  pads  might  be  stock-piled,  but  not 
more  than  20  per  cent  above  the  present  actual 
supply.  The  reasoning  here  is  that  the  stock  pile 
should  help  clear  casualties  during  the  first  few 
hours ; then  vehicles  that  have  taken  casualties 
away  will  bring  supplies  back. 

(9)  Thought  must  he  given  to  integrating 
medical  facilities  with  transportation  and  com- 
munications facilities  as  planned  in  conjunction 
with  the  local  C.  D.  authority. 

II.  General  disaster  control  preparations: 

( 1 ) A health  services  inventory.  The  person- 
nel. supplies,  and  facilities  must  be  inventoried  in 
some  detail  and  transmitted  to  local  C.  D.  author- 
ities, who,  in  turn,  will  transmit  them  to  state 
and  national  authorities. 

(2)  Some  thought  must  be  given  to  the  stor- 
age of  medical  supplies  in  as  safe  a place  relative- 
ly as  is  possible. 

(3)  Immunization.  The  committee  suggests 
immunization  of  the  general  employed  popula- 
tion against  smallpox,  typhoid  fever,  paratyphoid 
A and  B,  and  tetanus. 

(4)  Blood  typing.  The  committee  suggests 
hlood  typing  for  employees  in  all  target  areas, 
with  a view  to  discovering  the  type  “O’s”  and 
setting  up  a so-called  “walking  blood  bank.” 

(5)  Health  education,  physical  fitness,  and 


nutrition  are  subjects  in  which  the  industrial 
physician  must  interest  himself  over  the  long- 
term pull,  but  which  are  more  in  the  province  of 
the  Manpower  Committee. 

Now,  let’s  get  to  work ! There  is  plenty  for  all 
of  us  to  do,  but  be  sure  that  every  step  is  known 
to,  and  coordinated  with,  your  local  Civil  Defense 
authorities.  It  has  always  been  an  American  tra- 
dition to  “trust  in  God,  and  keep  your  powder 
dry.”  This  Disaster  Blueprint  is  a way  of  keep- 
ing our  powder  dry,  and  we  all  pray  to  God  that 
none  of  it  need  be  finally  used. 

Charles-Francis  Long,  M.D. 


STEROID  THERAPY  IN  CANCER 
STRONGLY  SUGGESTS 
FURTHER  STUDY 

Perhaps  the  outstanding  development  in  the 
field  of  cancer  research  during  the  past  ten  years 
has  been  the  repeated  demonstration  that  some 
tvpes  of  cancer  are  not  beyond  the  ordinary  laws 
of  bodily  economy  but  may  be  influenced  by 
changes  in  the  concentration  of  physiologic  sub- 
stances. This  revolution  in  philosophy  has  re- 
ceived great  impetus  from  the  work  of  Huggins 
and  others  who  have  shown  the  remarkable 
ameliorating  effect  of  either  steroid  or  non-ster- 
oid estrogens  or  castration  in  men  with  prostatic 
carcinoma.  Visible  recession  in  growth  and  evi- 
dence of  decreasing  function  of  the  cancer  cells 
have  been  repeatedly  observed. 

The  recent  review  by  Nesbit  and  Baum,1  sur- 
veying the  results  in  1554  cases  of  carcinoma  of 
the  prostate  observed  for  periods  of  three  and 
five  years,  has  served  to  emphasize  the  validity 
of  these  procedures  in  treatment  of  this  disease. 
It  also  emphasizes  the  fruitfulness  of  the  collec- 
tion and  pooling  of  statistics  from  a number  of 
careful  observers.  Fourteen  urologists  cooper- 
ated in  the  survey.  The  conclusions  to  be  drawn 
regarding  prostatic  carcinoma  were  that  it  has 
been  “demonstrated  conclusively”  that  a favor- 
able response  may  be  obtained  with  castration 
combined  with  estrogenic  therapy  or  either  pro- 
cedure alone.  The  five-year  control  of  prostatic 
carcinoma  in  patients  who  were  free  of  metas- 
tases  was  most  frequently  obtained  by  a com- 
bination of  orchiectomy  and  estrogenic  therapy. 
In  those  patients  with  established  metastases,  the 
combination  of  estrogenic  substances  with  orchi- 
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ectomy  was  not  statistically  superior  to  orchi- 
ectomy alone.  However,  orchiectomy  alone  was 
superior  to  diethylstilbestrol  therapy  alone  as  ex- 
pected. The  best  results  are  achieved  by  institu- 
tion of  treatment  as  soon  as  diagnosis  is  estab- 
lished. 

Clinical  studies  using  steroid  hormones  (and 
non-steroid  estrogens)  have  now  been  extended 
to  other  types  of  cancer.  In  1947  there  was 
established  by  the  Therapeutic  Trials  Committee 
(now  the  Committee  on  Research)  of  the  AMA 
a cooperative  investigation  of  the  effects  of  ste- 
roid hormones  in  the  treatment  of  mammary 
carcinoma.  A preliminary  report  of  this  com- 
mittee’s findings  2 appeared  in  August,  1949,  and 
much  new  data  have  been  added  since  that  time. 
This  cooperative  report  has  demonstrated  that 
both  estrogens  and  androgens  can  definitely  cause 
a recession  of  mammary  cancer.  Nathanson  has 
recently  demonstrated  that  the  response  to  estro- 
genic therapy  of  cancer  of  the  breast  is  far  more 
likely  to  be  effective  in  patients  in  whom  the 
menopause  has  occurred  many  years  before.  Ex- 
acerbation of  the  carcinoma  by  estrogens  is  apt  to 
occur  when  it  is  employed  before  or  within  a few 
years  after  the  menopause.  It  is  emphasized  that 
estrogens  or  androgen  therapy  should  be  re- 
served "for  patients  in  whom  the  possibilities  of 
adequate  surgical  treatment  and  careful  roentgen 
irradiation  have  first  been  fully  utilized  and  have 
given  clear  evidence  of  being  no  longer  of  ben- 
efit.’’ 2 This  aspect  is  again  made  clear  in  a re- 
cent preliminary  report  made  under  the  auspices 
of  the  same  committee.3  In  this  report,  Garland 
and  his  co-workers  present  data  showing  the 
somewhat  superior  results  achieved  by  roentgen 
therapy  of  metastatic  breast  carcinoma  compared 
to  those  obtained  with  hormonal  therapy. 

Other  outstanding  experimental  effects  of  ste- 
roid hormones  in  clinical  cancer  have  recently 
been  described.  Workers  at  Memorial  Hospital 
and  elsewhere  have  noted  spectacular  regression 
of  certain  lymphoid  and  plasma  cell  tumors  fol- 
lowing the  use  o£-  cortisone,  and  recently  Hertz 
of  the  National  Institute  of  Health  has  shown 
marked  regression  in  some  instances  of  car- 
cinoma of  the  cervix  following  the  use  of  large 
•doses  of  progesterone.  Progesterone  has  also 
been  found  effective  in  a few  patients  with  car- 
cinoma of  the  prostate  who  were  no  longer  re- 
sponding to  estrogenic  therapy. 

It  is  emphasized  that  the  use  of  steroid  (or 
non-steroid)  hormones  in  the  treatment  of  can- 


cer, except  cancer  of  the  prostate,  continues  to 
be  in  the  investigational  phase.  However,  these 
highly  encouraging  results  are  a powerful  stim- 
ulus for  further  study  of  the  effects  of  steroids 
and  other  physiologic  substances  in  cancer.  1 he 
concept  of  the  autonomy  of  the  cancer  cell  has 
been  challenged  by  the  demonstration  that  varia- 
tions in  growth  of  cancer  may  be  brought  about 
by  the  same  physiologic  agents  which  control  the 
growth  of  the  tissue  of  origin. 

F.  Curtis  Dohan,  M.D. 

BIBLIOGRAPHY 

1.  Nesbit,  R.  M.,  and  Baum,  W.  C.:  J.  A.  M.  A.,  143:  1317, 
1950. 

2.  Therapeutic  Trials  Committee  of  AMA:  /.  A.  M.  A., 
140:  1214,  1949. 

3.  Garland,  L.  H.,  Baker,  M.,  Pecard,  Jr.,  W.  H.,  and 
Sesson,  M.  A.:  J.  A.  M.  A.,  144:  997,  1950. 


NUTRITIONAL  PROBLEMS  FOR 
PROSPECTIVE  SURGICAL 
PATIENTS 

(Editor’s  note:  This  is  the  twelfth  in  a series  of  guest  edi- 
torials furnished  for  the  Journal  through  the  Commission  on 
Nutrition  of  The  Medical  Society  of  the  State  of  Pennsylvania.) 

A very  few  fundamental  principles  direct  the 
nutritional  program  of  the  surgical  patient. 

Guide  I : Feed  Enough.  In  the  poorly  nour- 
ished patient,  quantity  is  the  great  thing.  The 
patient  should  be  fed  all  he  will  eat.  A patient 
who  has  lost  much  flesh  can  utilize  vast  amounts 
of  food.  In  carrying  out  this  program,  attention 
has  to  be  directed  to  mundane  but  vital  details. 
Patients  may  be  too  weak  to  eat  the  meal  before 
them,  yet  if  there  is  someone  to  feed  them  they 
often  do  quite  well.  When  the  mouth  is  sore,  or 
dentures  are  ill-fitting  or  not  available,  the  form 
of  the  diet  has  to  be  adapted.  Ingrained  eating 
habits  must  be  respected ; some  patients  will  eat 
properly  only  if  their  families  are  permitted  to 
bring  in  familiar  foods  from  home.  It  is  wrong 
to  construct  a diet  about  scientific  or  pseudo- 
scientific theories  that  call  for  an  unpalatable 
menu ; the  end  result  of  such  a course  can  only 
be  to  so  reduce  the  total  food  intake  that  the 
cardinal  commandment,  “feed  enough,”  is  vio- 
lated. A prime  instance  of  this  error  is  in  the 
high  protein,  low  fat  diet  once  considered  a 
necessity  for  the  patient  with  hepatic  insuffi- 
ciency. Appetite  will  disappear  in  the  face  of  a 
tray  containing  little  fat,  and  the  patient  actualh 
consumes  a low  protein,  low  caloric  diet. 
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Guide  II : Feed  Early.  A meal  before  the 
operation  is  worth  three  meals  after  it.  The  pa- 
tient who  has  been  brought  to  a state  of  proper 
nutrition  before  his  operation  withstands  it 
smoothly ; his  anesthetic  is  well  tolerated,  he  re- 
sists shock,  infection,  and  ileus,  he  heals  well,  and 
he  escapes  a prolonged  postoperative  asthenia. 
On  the  other  hand,  intake  is  generally  limited 
after  the  operation,  and  what  the  patient  does 
eat  may  not  he  as  well  utilized  as  before  the  oper- 
ation because  of  endocrine  influences  associated 
with  shock  and  trauma. 

Guide  III:  Feed  Orally.  The  gastro-intestinal 
tract  far  surpasses  the  parenteral  route  as  a nu- 
tritional pathway.  Oral  feeding  is  superior  prin- 
cipally because  so  much  more  can  he  admin- 
istered than  by  vein.  In  addition,  ingested  food 
is  more  efficiently  utilized,  considerable  cheaper, 
and  free  from  the  hazards  accompanying  anv 
parenteral  administration.  It  is  therefore  worth 
considerable  effort  to  avoid  reliance  on  preoper- 
ative parenteral  feeding.  Patients  with  obstruct- 
ing esophageal  lesions  may  frequentlv  have  a 
feeding  tube  passed  at  esophagoscopv  or  over  a 
thread.  Small  polyethylene  feeding  tubes  are  well 
tolerated,  and  are  useful  in  patients  who  are  re- 
luctant to  eat  as  much  as  thev  should.  Patients 


for  whom  complete  colonic  rest  is  necessary  may 
still  have  the  benefits  of  oral  feeding  if  non-res- 
idue nutriments  such  as  dextrimaltose-amigen 
mixture  are  employed. 

Guide  IV  : Feed  Appropriately.  Analyze  the 
needs  of  the  individual  patient,  and  then  fill  them 
specifically.  Whole  blood  should  be  given  for  a 
whole  blood  deficit,  and  plasma  for  a plasma 
deficit.  When,  however,  there  is  a diffuse  deficit 
of  body  protein,  blood  and  plasma  should  not  be 
relied  upon  as  the  protein  source.  The  protein 
of  the  red  cell  is  not  available  for  immediate  tis- 
sue utilization  because  it  is  released  only  upon 
the  destruction  of  the  red  cell  at  the  end  of  its 
life  span.  Plasma  proteins  also  are  not  imme- 
diatelv  available,  since  they  have  a half-life  of 
about  ten  days.  Therefore,  when  one  wishes  to 
supply  tissue  proteins  rapidly,  one  must  employ 
the  readily  available  nutritional  materials  such  as 
whole  proteins  orally  or  protein  digests  paren- 
terallv.  Red  blood  cells  and  plasma  proteins  can- 
not correct  a protein  deficiency  swiftly  or  effi- 
ciently. 

If  the  clinician  follows  these  few  feeding  prin- 
ciples, his  preoperative  nutritional  program 
should  have  a successful  outcome. 

I.  S.  Ravdin,  M.D. 


MERCENARY  MEDICAL  ADVERTISING 

It  should  be  unnecessary  to  state  that  the  most  im- 
portant function  of  the  American  Medical  Association 
is  the  preservation  of  the  nation's  health.  The  Associa- 
tion endeavors  to  carry  out  this  objective  in  many  ways. 
Probably  the  most  valuable  of  these  is  protection  of  the 
public  against  exploitation  of  remedies  that  are  worth- 
less or  of  doubtful  value.  This  function  is  carried  on 
by  the  Council  on  Pharmacy  and  Chemistry  which  care- 
fully investigates  the  therapeutic  value  of  all  drug  prod- 
ucts submitted  to  them.  If  a therapeutic  product  is 
found  to  meet  the  claims  made  for  it  by  the  producer, 
it  receives  the  Council’s  seal  of  approval  and  the  drug 
is  so  advertised  in  official  medical  journals.  This  would 
seem  to  be  a simple  and  practical  way  to  protect  the 
public  by  guiding  the  physician  in  selecting  drugs  of 
proven  merit.  One  might  expect  that  the  medical  pro- 
fession would  be  unanimous  in  supporting  the  AMA  in 
this  most  important  activity.  Sad  to  relate,  however, 
this  is  not  the  case. 

Although  most  state  medical  journals  advertise  only 
those  drugs  which  have  been  approved  by  the  Council 
of  the  AMA,  there  are  several  state  and  county  medical 
associations  which  do  not.  In  fact,  in  some  of  these 
medical  journals  a large  part  of  their  advertising  col- 
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umns  is  taken  up  w ith  unapproved  remedies.  The  reason 
for  this  is  obvious.  Instead  of  balancing  the  budget  of 
state  and  county  medical  societies  by  adjusting  mem- 
bership dues,  the  officers  stoop  to  accept  income  from 
questionable  advertising  in  their  medical  journals. 

Advertising  of  pharmaceutical  products  that  are  not 
accepted  by  the  AMA  is  not  confined  to  state  and  coun- 
ty medical  journals.  The  official  publications  of  several 
national  societies  also  contain  many  pages  of  substand- 
ard advertising.  In  recent  numbers  of  the  official  jour- 
nal of  a well-knowm  society,  more  than  60  per  cent  of 
the  advertisements  were  unapproved  by  the  AMA.  Even 
more  reprehensible  is  the  fact  that  this  same  medical 
organization  permits  the  display  of  these  doubtful  rem- 
edies in  the  commercial  exhibits  at  its  annual  meetings. 
The  contrast  between  information  offered  by  excellent 
scientific  articles  in  some  of  these  journals  and  misin- 
formation contained  in  the  advertising  pages  should 
arouse  the  callous  editorial  conscience. 

There  are  also  the  so-called  “throw-away”  medical 
journals.  These  periodicals  are  printed  by  commercial 
publishers  who  distribute  them  gratis  to  members  of 
the  medical  profession.  They  depend  entirely  upon  their 
advertising  columns  for  income.  It  is  no  wonder  that 
they  are  lucrative  since  their  pages  are  filled  with  ads 
of  remedies  unapproved  by  the  AMA  as  well  as  some 
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that  are  so  shady  that  even  lay  newspapers  might  hes- 
itate to  accept  them.  Members  of  the  medical  profession 
are  lured  to  read  these  journals  by  means  of  handy  ab- 
stracts of  recent  medical  papers  dished  up  in  attractive 
form  or  by  articles  on  economic  problems  of  medical 
practice.  One  might  expect  that  the  intelligent  physician 
reader  would  disregard  doubtful  advertisements.  The 
astute  publishers  know,  however,  that  the  medical  reader 
fails  to  distinguish  the  approved  products  from  the  un- 
approved and  falls  for  catchy  advertisements  just  like 
his  lay  brother. 

One  of  the  phenomenal  developments  of  our  time  is 
the  enormous  number  of  new  drugs  and  therapeutic 
agents  that  are  constantly  being  offered  to  the  physician 
by  drug  manufacturers  and  by  research  laboratories. 
Some  of  these  products  have  the  therapeutic  merit 
claimed  for  them  by  the  producers ; others  do  not. 
Some  are  definitely  harmful  and  these  should  be  so 
labeled  before  they  are  put  on  the  market.  The  need  for 
an  impartial  and  disinterested  authority  to  examine  new 
drugs  and  verify  the  claims  made  for  them  by  the 
manufacturers  is  self-evident.  The  AMA  generously 
assumed  this  function  at  no  little  cost  to  itself  by  creat- 
ing the  Council  on  Pharmacy  and  Chemistry  in  1905. 
The  Council  consists  of  17  outstanding  scientists  and 
a full-time  secretary.  It  has  an  extensive  chemical  lab- 
oratory available  in  AMA  headquarters.  In  order  to 
expedite  their  investigations  and  render  their  decisions 
more  accurate,  the  Council  has  been  aided  in  recent 
years  by  a representative  group  of  specialists  called  the 
Therapeutic  Trials  Committee.  The  members  of  the 
Council  work  without  remuneration  and  have  faithfully 
carried  out  their  responsibilities  over  the  years  at  a 
great  sacrifice  of  time  and  effort  on  their  part. 

The  average  physician  does  not  realize  how  much  the 
Council  has  done  to  raise  the  standard  of  American 
medicine  to  its  present  high  level.  It  is  contantly  offer- 
ing practical  as  well  as  scientific  information  concern- 
ing every  new  pharmaceutical  product  that  has  ther- 
apeutic value.  It  has  been  responsible  for  many  special 
articles,  giving  a summary  of  wide  clinical  experience. 
It  has  embodied  this  mass  of  information  in  several 
books  such  as  New  and  Non-official  Remedies  and  oth- 
ers. The  Council  also  has  encouraged  research  for  new 
and  better  therapeutic  products.  In  fact,  it  has  been  the 
stimulant  for  the  outstanding  research  carried  on  in 
many  scientific  laboratories  including  those  of  the 
American  pharmaceutical  industry.  It  may  well  be  said 
that  the  work  of  the  Council  alone  would  justify  the 
existence  of  the  American  Medical  Association. 

Let  us  see  first  if  there  is  any  logical  reason  why 
approval  of  drugs  by  the  Council  on  Pharmacy  and 
Chemistry  should  be  disregarded.  Is  it  true,  as  has  been 
claimed,  that  legitimate  products  have  been  turned 
down?  Is  it  true  that  the  delay  sometimes  caused  by 
thorough  examination  of  a drug  is  unfair  to  its  manufac- 
turer? Is  it  necessary  to  depend  on  the  Council  for  in- 
vestigation in  order  to  determine  the  value  of  a drug? 
Would  not  the  experience  of  a practitioner  who  em- 
ployed the  drug  be  of  equal  value?  These  are  some  of 
the  critical  questions  put  by  commercially  minded  med- 
ical organizations  and  by  manufacturers  of  unapproved 
products.  Although  formerly  there  was  some  delay  on 
the  part  of  the  Council  in  completing  its  investigation 
of  a product,  that  has  been  corrected.  Prolonged  delays 


almost  invariably  are  due  to  failure  on  the  part  of  the 
manufacturer  to  submit  sufficient  data  to  substantiate 
their  claims  or  that  are  necessary  to  carry  on  inves- 
tigation. A product  which  is  submitted  with  necessary 
information  can  be  accepted  by  the  Council  within  a 
period  of  six  to  ten  weeks.  In  fact,  if  necessary,  the 
Council  can  complete  consideration  of  a drug  within 
two  or  three  weeks.  The  claim  that  the  limited  personal 
experience  of  a practitioner,  without  laboratory  control, 
is  just  as  good  as  the  thorough  clinical  and  laboratory 
investigation  made  by  the  Council,  aided  by  a group  of 
experts  in  the  field  involved,  is  of  course  ridiculous. 

Many  of  the  larger  and  well-established  producers  of 
pharmaceutical  products  cooperate  with  the  Council  and 
abide  by  its  rules  in  obtaining  acceptance  of  their  new 
preparations.  In  fact,  the  American  drug  industry  de- 
serves great  credit  for  the  scientific  methods  employed 
in  the  manufacture  of  its  products  and  for  the  high 
standards  of  research  conducted  in  its  laboratories.  Un- 
fortunately, however,  there  are  many  members  of  the 
drug  industry  who  do  not  abide  by  the  Council’s  rules 
of  acceptance.  In  fact,  the  group  of  drug  manufacturers 
who  flagrantly  disregard  the  Council’s  efforts  are  in- 
creasing in  number  and  in  influence.  Aided  by  officers 
of  medical  societies  who  place  profit  above  principle  and 
by  throw'-away  medical  journals,  they  find  that  they 
are  able  to  bootleg  their  wares  successfully.  Unless 
their  efforts  are  blocked,  they  threaten  to  undermine 
the  w’ork  of  the  Council. 

There  are  many  loyal  members  of  the  AMA  who 
recognize  the  need  and  value  of  the  Council,  yet  they 
sabotage  it  by  prescribing  unapproved  drugs.  There  are 
physicians  with  outstanding  professional  reputations 
who  allow  their  names  to  appear  on  editorial  boards  of 
medical  journals  which  are  loaded  with  advertisements 
of  unapproved  drugs.  Other  outstanding  physicians 
allow  their  names  to  be  listed  as  officers  of  medical 
associations  that  sponsor  such  journals.  These  men  are 
used  as  fronts,  and  in  that  capacity  they  indirectly  lend 
endorsement  to  the  character  of  the  journal  including 
the  advertising  pages. 

The  medical  profession  can  limit  traffic  in  uncertified 
drugs  by  refusing  to  prescribe  any  drug  that  does  not 
have  the  seal  of  approval.  The  officers  of  transgressing 
medical  associations,  the  editors,  the  scientific  contrib- 
utors, and  even  the  subscribers  to  mercenary  medical 
journals  should  scrutinize  the  advertising  columns,  and 
if  unapproved  drugs  are  displayed,  they  should  register 
their  objections.  A widespread  movement  of  that  kind 
would  soon  correct  the  misleading  and  mercenary  ad- 
vertising now  published  in  many  medical  journals.  The 
public  would  approve  of  such  action  and  it  would  be  a 
tremendous  boost  to  our  public  relations.  Such  action 
also  w7ould  be  of  great  aid  in  starting  a sadly  needed 
house  cleaning  in  the  advertising  columns  of  the  lay 
press  and  in  the  radio.  These  lay  transgressors  can 
point  in  defense  to  similar  conditions  now  existing  in 
the  advertising  pages  of  medical  journals.  The  medical 
profession  must  proceed  immediately  to  clean  its  own 
house.  It  can  do  so  in  two  ways : by  prescribing  only 
those  pharmaceutical  products  that  are  certified  by  the 
Council  and  by  forbidding  advertisment  of  unapproved 
drugs  in  its  medical  journals. — Editorial.  Minnesota 
Medicine,  November,  1950. 
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Attentio-n! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIRST  ANNUAL  SESSION 

Pittsburgh,  September  16,  17,  18,  19,  20 


Name  and  Location 

Single 

Double 

T uiin 

Suite 

HOTEL  W ILLIAM  PENN.  William  Penn  Way  . . 

$5.50  up 

$8.00  up 

$9.50  up 

$18.00 

up 

(General  Headquarters  Hotel) 

ROOSEVELT  1IOTEI  . 607  Penn  Avenue 

5.00  up 

7.50  up 

10.00  up 

16.00 

up 

(Woman's  Auxiliary  Headquarters  Hotel) 

PITTSBURGHER  HOTEL,  42S  Diamond  Street  . 

4.75  up 

6.75  up 

9.00  up 

20.50 

FORT  PITT  HOTEL,  Tenth  Street  and  Penn 

3.75  up 
4.50  up 

5.75  up 

6.75  up 

7.00  up 

8.00  up 

SHERATON  HOTEL,  212  Wood  Street 

11.50 

up 

W EBSTER  HALL  HOTEL.  4415  Fifth  Avenue  . . 

7.00  up 

9.50  up 

8.00  up 

15.00 

SCHENLEY  HOTEL,  Bigelow  Boulevard  and 

5.50  up 

8.00  up 

14.50 

up 

Fifth  Avenue 


HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  16,  17,  18,  19,  and  20, 
1951.  or  for  such  other  period  as  may  be  indicated  herein. 

Single  Room  wi  tb  bath  □ Double  Room  with  bath 

Price  

1_|  Twin  Bed  Room  with  bath  Q Suite 

Arriving  at  a.m p.m. 

Departing  at  a.m p.m. 

PLEASE  VERIFY  MY  RESERVATION 

Name  . 

Address  

City  and  State  
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fyi+tal  Call  jjO-ti  ^1-pAxlicatiaH‘i 

1951  SCIENTIFIC  EXHIBIT 
101st  ANNUAL  SESSION,  SEPTEMBER  16  to  20 

Hotel  William  Penn,  Pittsburgh 

Applications  for  space  will  be  accepted  until  June  1. 

Fill  out  aud  wail  to: 

ROBERT  C.  HAMILTON,  M.D.,  Chair  yuan,  Committee  on  Scientific  Exhibits 
St.  Francis  Hospital 
Pittsburgh  1 


1.  Title  of  exhibit.  

2.  Description  or  nature  of  exhibit  (attach  200-word  description  to  this  blank  together  with  a rough 

sketch  of  the  exhibit) 

3.  How  much  floor  space  will  you  require?  

4.  How  much  back  wall  space  will  you  require?  

5.  How  much  side  wall  space  will  you  require?  

6.  Will  you  require  shelf  space?  If  so,  how  much? 

7.  Other  material  or  equipment  required.  

8.  Name  of  exhibitor 

(Street)  ...  (City) 

9.  Name  of  principal  institution  cooperating  in  exhibit  (if  desired). 


The  average  sized  booth  will  have  a back  wall  of  eight  feet  and  two  side  walls  of  six  feet  each. 

The  Medical  Society  of  the  State  of  Pennsylvania  will  provide  without  cost  to  the  exhibitor 
the  following : exhibit  space,  solid  paneled  booth  which  permits  tacking  of  material,  shelves,  booth 
sign,  electrical  outlets,  and  straight  chairs.  All  other  costs  are  to  be  borne  by  the  exhibitor  includ- 
ing any  view  boxes  needed. 
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GRADUATE  EDUCATION  INSTITUTE.  The  fourth  year  of  the  institute 
provided  postgraduate  lectures  for  more  than  750  physicians  during  the 
past  seven  months.  The  special  course  program  has  been  well  received 
and  will  be  continued  for  the  next  four  years.  The  fall  of  1951  and 
spring  of  1952  will  bring  four  new  courses  to  each  of  the  ten  centers. 
Detailed  schedules  are  being  planned  now  and  will  be  published  this 
summer.  A survey  among  those  who  attended  this  year  is  now  being  made 
in  an  effort  to  iron  out  the  wrinkles  for  the  second  year's  program. 

CLINICAL  TRAINING  BEING  PLANNED.  The  Commission  on  Graduate 
Education  expects  to  announce,  within  a few  months,  plans  for  semi-post- 
graduate  internships  for  general  practitioners.  Enrolled  physicians 
will  participate  in  the  functioning  of  clinics  in  various  teaching  hos- 
pitals. One  day  per  week  will  be  devoted  to  this  training  for  three  to 
six  months.  The  registration  fee  has  not  as  yet  been  determined,  but 
should  range  between  $50  and  $75. 

MEDICAL  RESEARCH  LEGISLATION.  The  campaign  to  overcome  a vocal 
minority  who  call  themselves  antivivisectionists  reminds  us  once  more 
that  the  will  of  the  majority  must  be  expressed  in  writing  to  the  mem- 
bers of  the  State  Assembly.  Have  you  expressed  your  desires  to  your 
legislative  representative?  House  Bill  1084  introduced  by  Representa- 
tive Hamilton  needs  your  individual  support. 

UNITED  MINE  WORKERS  PROGRAM.  An  apparently  quite  satisfactory 
arrangement  between  the  U.M.W.  and  physicians  in  20  counties  in  Pennsyl- 
vania will  be  surveyed  for  "proof  positive."  For  the  record,  all  par- 
ticipating physicians  are  being  asked  the  sixty-four  dollar  question. 
Hopes  for  resounding  approval  are  running  high,  although  some  construc- 
tive criticism  is  expected.  Results  will  aid  considerably  in  our 
liaison  with  U.M.W.  medical  representatives.  Watch  for  survey  statis- 
tics in  a future  issue  of  the  JOURNAL. 

FOREIGN  HEALTH  POSTERS . An  official  opening  of  a complete  col- 
lection of  foreign  health  posters  will  be  held  at  the  Cleveland  Health 
Museum  on  June  1.  Portions  of  this  collection,  available  through  the 
Committee  on  Public  Relations,  were  on  display  at  the  meeting  of  the 
Pennsylvania  Tuberculosis  and  Health  Society  at  Bedford  Springs  April 
10,  11,  12,  and  at  an  open  house  meeting  for  the  public  at  the  Cancer 
Clinic,  Sacred  Heart  Hospital,  Allentown,  April  21  and  22. 

MERIT  CERTIFICATES  FOR  CHILDREN . School  children  participating 
in  1951  health  poster  contests  will  receive  an  appropriate  "thank  you" 
from  the  State  Society.  Certificates  are  already  being  prepared  for 
450  contestants  from  Franklin  County,  280  from  Montour  County, and  400 
from  Lebanon  County.  Approximately  5000  children  will  participate  this 
year. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  W hat  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  1951  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Monongahela 
Room,  Hotel  William  Penn,  Pittsburgh,  Mon- 
day, Sept.  17,  1951,  at  10  a.m.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House,  ex- 
cept the  session  for  the  election  of  officers,  which 
is  also  set  by  the  By-laws  of  the  Society  for  "the 
morning  of  the  third  day  of  the  annual  session.” 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session,  and  must  be  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 

The  following  amendment  to  the  Constitution 
was  introduced  into  the  1950  House  of  Dele- 
gates, with  the  required  15  signatures  attached, 
and  will  be  acted  upon  by  the  1951  House  of 
Delegates  (see  minutes,  December,  1950  PMJ, 
page  1339)  : 

Proposed  Amendment  to  Constitution 

Article  Y. — House  of  Delegates — to  be 
amended  by  the  addition  of  the  words  in  italics 
at  the  end  of  the  first  sentence  of  the  first  par- 
agraph, and  the  addition  of  a new  paragraph  (in 
italics)  : 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  active  members,  as 
of  June  1 preceding  the  annual  session,  and  who  shall 
be  certified  to  the  office  of  the  Secretary-Treasurer  of 
this  Society  by  June  1 ; (2)  the  secretaries  of  the  com- 


ponent county  medical  societies;  (3)  ex  officio,  the 
President,  the  President-elect,  and  the  Vice-presidents 
of  this  Society,  the  trustees  and  councilors,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer,  ex-presidents 
of  this  Society,  and  the  presidents  of  the  component 
county  medical  societies,  but  without  the  right  to  vote, 
except  as  provided  in  the  third  paragraph  of  this  Article. 
In  the  absence  of  its  secretary,  the  president  of  that 
component  county  medical  society  may  be  seated  with 
the  right  to  vote.  The  county  medical  society  when 
electing  delegates  shall  also  elect  two  alternates-at-large 
for  each  delegate,  who  shall  also  be  certified  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  by 
June  1.  . . . 

Any  other  officer  having  the  right  to  sit  in  the  House 
of  Delegates  in  an  ex  officio  capacity  as  defined  in  the 
first  paragraph  of  this  article,  if  elected  by  his  county 
society  as  an  active  delegate,  accredited  to  the  House, 
and  seated  as  such,  shall  not  be  deprived  of  his  vote  by 
reason  of  his  prior  ex  officio  right,  but  shall  be  entitled 
to  vote  as  an  elected  delegate  at  the  session  to  which  he 
has  been  elected. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

A trustee  and  councilor  for  the  Second  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  John  J.  Sweeney,  Upper  Darby,  who  is  com- 
pleting his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Eighth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Herman  H.  Walker,  Linesville,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Twelfth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Leard  R.  Altemus,  Johnstown,  who  is  com- 
pleting his  first  term  of  five  years. 

Five  or  six  delegates  and  a corresponding 
number  of  alternates  to  the  House  of  Delegates 
of  the  American  Medical  Association,  to  serve 
from  Jan.  1,  1952,  to  Dec.  31,  1953.  The  final 
number  will  depend  on  the  number  of  Pennsyl- 
vania members  who  pay  their  1951  AM  A dues. 
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AMA  DUES  AND  THE  AMA  JOURNAL 

Members  who  paid  their  1950  AMA  dues  on 
time  (before  the  end  of  the  year  1950)  are  in 
good  standing  and  have  until  the  end  of  1951  to 
pay  their  1951  dues.  They  are  considered  as 
"good  circulation  risks”  and  will  continue  to  re- 
ceive the  Journal  during  1951  even  if  they  can- 
not pay  their  1951  AMA  dues  until  later  this 
year. 

But  members  who  did  not  pay  their  1950  dues 
on  time  are  now  delinquent.  They  are  not  con- 
sidered good  circulation  risks  and  the  Journal 
will  not  be  sent  to  them  until  they  enjoy  full  re- 
instatement by  paying  both  1950  and  1951  dues. 

When  a member  pays  his  full  AMA  dues  for 
1950  and  1951  and  is  reinstated  in  the  AMA,  his 
subscription  to  the  Journal  will  start  again. 

It  is  the  practice  of  the  office  of  the  secretary- 
treasurer  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  forward  AMA  dues  from  Penn- 
sylvania members  very  promptly  to  Chicago. 

Reinstated  or  new  members  should  understand 
that  the  addition  of  their  names  to  the  mailing  list 
of  the  weekly  Journal  AMA  necessarily  requires 
considerable  time  if  it  seems  to  them  to  be  a slow 
] process. 


FSA  vs.  AMA 

The  Retort  Convincing 

Printed  below  is  the  text  of  a telegram  sent  to 
the  editor  of  the  Journal  oj  the  American  Med- 
ical Association  on  April  3 by  Federal  Security 
Administrator  Oscar  R.  Ewing: 

Editor.  Journal  of  the  American  Medical  Association, 
535  Xortli  Dearborn  St.,  Chicago,  111. 

My  attention  has  been  called  to  the  president’s  page 
in  March  31  issue,  Journal  oj  the  American  Medical 
.Issoeiation.  It  quotes  sentence  front  what  you  mis- 
takenly call  a “current”  pamphlet,  describing  it  as  “Mr. 
Ewing’s  directive."  Any  reputable  scientific  periodical 
verifies  statements  before  publication.  Elementary  check 
would  have  revealed  that  pamphlet  was  written  and 
issued  in  1945,  some  two  years  before  I became  Federal 
Security  Administrator.  Checking  would  also  have  re- 
vealed that  this  pamphlet  is  not  being  currently  dis- 
tributed by  Federal  Security  Agency,  and  has  never  had 
remotest  authority  as  directive.  Since  you  profess  to  be 
a scientific  magazine  interested  in  truth,  I suggest  you 
retract  the  statement  as  publicly  as  it  was  made  in  the 
first  place. 

Oscar  R.  Ewing,  Federal  Security  Administrator, 

Federal  Security  Agency,  Washington,  D.  C. 
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This  telegram  was  referred  to  the  president  of 
the  American  Medical  Association,  who  sent  the 
following  telegram  to  Mr.  Ewing  on  April  11  : 

The  Honorable  Oscar  R.  Ewing, 

Federal  Security  Administrator, 

Federal  Security  Agency, 

Washington,  D.  C. 

We  have  your  telegram  of  April  3 protesting  a ref- 
erence in  the  Journal  of  the  American  Medical  Associa- 
tion to  a pamphlet  issued  by  your  office  titled  “Common 
Human  Needs,  an  Interpretation  for  the  Staff  in  Public 
Assistance  Agencies,”  from  which  1 quoted  the  follow- 
ing passage : “Social  security  and  public  assistance  pro- 
grams are  a basic  essential  for  attainment  of  the  social- 
ized state  envisaged  in  a democratic  ideology,  a way  of 
life  which  so  far  has  been  realized  only  in  slight  meas- 
ure.” 

We  note  your  denial  of  responsibility  for  the  pamphlet 
on  the  grounds  that  it  was  published  in  1945  before  your 
tenure  as  administrator  of  that  office.  This  denial,  as 
you  request,  will  be  duly  reported  in  the  Journal.  You 
are  correct  in  assuming  that  as  a reputable  scientific 
periodical  it  is  the  habit  of  this  Journal  to  verify  state- 
ments before  publication.  The  facts  concerning  my  ref- 
erence are  these. 

The  pamphlet  in  question  was  reprinted  for  distribu- 
tion by  your  office  in  1949,  when  the  public  record  in- 
dicates you  were  in  charge  of  the  Federal  Security 
Agency,  its  publications,  and  its  directives  to  employees. 
Five  copies  were  received  in  the  mail  here  last  week, 
which  indicates  certain  currency  still.  These  all  carry 
the  imprint,  “Government  Printing  Office,  1949.”  The 
fact  that  the  report  was  first  printed  in  1945  would  not 
seem  to  alter  the  further  fact  that  you  apparently  have 
thought  well  enough  of  it  to  have  it  reprinted  in  1949. 

W e would  suggest  that  if  you  wish  at  this  time  to 
disavow  the  principles  expressed  in  the  pamphlet,  you 
will  wish  to  do  so  in  a formal  statement  to  Congress, 
for  as  recently  as  February  26  this  year  it  was  protested 
on  the  floor  of  Congress  as  a grave  misuse  of  taxpayers’ 
money  to  disseminate  wholly  un-American  philosophies. 

In  case  it  was  without  your  knowledge  that  your  office 
was  reprinting  and  distributing  such  un-American  direc- 
tives during  your  tenure,  you  may  wish  to  issue  a public 
statement  disclaiming  responsibility  for  the  material.  If 
so,  we  shall  certainly  be  glad  to  be  helpful  in  giving 
such  a statement  further  distribution  through  the  Jour- 
nal, for  the  medical  profession  will  be  sincerely  inter- 
ested in  any  such  action. 

Elmer  L.  Henderson,  M.D.,  President, 
American  Medical  Association, 

535  North  Dearborn  St.,  Chicago,  111. 

On  April  14  Federal  Security  Administrator 
Oscar  Ewing  announced  to  Press  Association 
representatives  that  publication  has  been  stopped 
and  existing  stocks  destroyed  of  an  FSA  pub- 
lication “Common  Human  Needs.”  The  retort 
of  Dr.  Henderson  must  have  been  convincing. 
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BLOOD  IS  GIVEN  FOR  THE  MANY 

During  December,  1950,  blood  donors  and 
blood  banks  were  at  their  lowest  ebb  in  Scranton, 
Lackawanna  County,  Pa.  The  Woman’s  Aux- 
iliary to  the  County  Medical  Society,  responding 
to  the  Red  Cross  appeal,  so  electrified  the  situa- 
tion by  the  efforts  and  donations  of  its  own  mem- 
bers that  the  all-time  record  of  the  Scranton 
Chapter  House  for  donors  and  recruited  prospec- 
tive donors  was  broken.  The  technique,  put  into 
practice,  that  produced  the  dynamics  in  results 
attained  is  described  for  the  attention  of  other 
county  society  auxiliaries  on  page  49,3  of  this 
issue  of  the  Journal. 


IT  PAYS  TO  PAY  PROMPTLY 

(1 ) “Why  am  I not  receiving  the  AM  A Jour- 
nal?” 

(2)  “Why  am  I receiving  the  AM  A Jour- 
nal?” 

When  the  office  of  the  secretary-treasurer  of 
the  State  Society  receives  letters  from  members 
with  complaint  No.  1 above,  the  correct  answer 
usually  is,  “you  did  not  pay  your  1950  AM  A 
dues  before  Dec.  31,  1950”  or  “you  paid  them 
shortly  after  Jan.  1,  1951.” 

To  the  members  with  complaint  No.  2,  the 
answer  is,  “you  paid  your  1950  AMA  dues  and 
to  all  such  the  Journal  AMA  is  being  mailed  be- 
ginning with  January,  1951.”  Fortunately  for 
the  AMA,  more  than  95  per  cent  of  Pennsyl- 
vania members  have  paid  their  1951  AMA  dues, 
which  entitles  them  to  receive  the  weekly  Jour- 
nal AMA. 

Members  who  did  not  pay  1950  AMA  dues 
will  not  be  accepted  as  1951  members  until  tbeir 
delinquent  dues  have  been  paid. 

Members  entering  military  medical  service  be- 
fore June  1,  1951,  are  not  required  to  pay  state 
medical  society  dues  for  the  current  year.  It  will 
be  necessary,  however,  to  pay  one-half  ($12.50) 
the  1951  AMA  dues.  Should  such  members  re- 
main in  military  service  in  1952,  the  AMA  will 
not  require  payment  of  any  dues,  the  same,  of 
course,  being  true  of  the  State  Medical  Society 
and  its  component  county  societies. 


Forty  is  the  old  age  of  youth ; fifty  the  youth  of  old 
age. — Victor  Huco. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES’  MEETINGS 

Feb.  1,  1951 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  Feb.  1,  1951,  at  9:10  a.m.,  in  the  Penn- 
Harris  Hotel,  Harrisburg,  Pa. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Francis  J.  Conahan  (3d),  James  Z.  Appel 
(5th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  Daniel  H.  Bee  (9th),  James  L.  Whitehill  (10th), 
Beard  R.  Altemus  (11th),  and  Thomas  R.  Gagion 
(12th). 

Officers  present  were : Drs.  Harold  B.  Gardner,  pres- 
ident; Louis  W.  Jones,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer;  and  Malcolm  W.  Mill- 
er, assistant  secretary-treasurer. 

Committee  chairmen  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation),  Allen  W. 
Cowley  (Public  Relations),  Dudley  P.  Walker  (Med- 
ical Economics),  E.  Roger  Samuel,  past  president,  and 
Mr.  Lester  H.  Perry,  executive  secretary. 

The  minutes  of  the  meetings  of  October,  1950,  were 
approved  as  circulated  and  corrected. 

Reports  on  Medical  Defense  Cases 

A completed  case,  No.  379  (non-suit),  was  reported 
from  the  First  District.  A new  case,  No.  383,  was  re- 
ported from  the  Second  District.  Case  No.  368,  settled 
out  of  court,  was  reported  from  the  Twelfth  District. 

Reports  of  Board  Committees 

The  report  of  the  Publication  Committee  was  pre- 
sented by  Chairman  Altemus. 

Chairman  Conahan  of  the  Building  Committee  re- 
ported building  alterations  about  98  per  cent  completed, 
and  the  budget  of  $91,000  not  exceeded. 

The  report  of  the  Library  Committee  was  accepted  as 
circulated. 

Chairman  Whitehill  gave  the  report  of  the  Finance 
Committee,  which  was  duly  accepted,  as  was  the  com- 
mittee’s recommendation  that  Secretary-Treasurer  Don- 
aldson be  authorized  to  exchange  $20,000  in  U.  S. 
Treasury  Notes  1)4  due  1951  for  $20,000  in  U.  S. 
Treasury  Bonds,  Series  G,  for  the  Educational  Fund. 

Dr.  Whitehill  reported  that  most  of  the  committees 
were  adhering  closely  to  their  budgets. 

Dr.  Whitehill  read  correspondence  between  Secretary- 
Treasurer  Donaldson  and  Chairman  Ravdin,  Pennsyl- 
vania Advisory  Committee  to  Selective  Service,  cover- 
ing his  expenditures  for  December  and  January.  Con- 
sideration of  this  phase  of  the  committee’s  report  was 
deferred  for  conference  with  the  Selective  Service  chair- 
man. 

Dr.  Whitehill  presented  a report  of  a meeting  that 
the  Finance  Committee  held  on  Dec.  10,  1950,  which 
was  on  formal  motion  unanimously  accepted. 

There  being  no  objection.  Chairman  Gagion  granted 
the  request  of  Dr.  Whitehill  for  a short  executive  ses- 
sion. 

At  the  conclusion  of  the  Board’s  executive  session,  a 
motion  was  adopted  that  the  Finance  Committee’s  re- 
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port  up  to  this  point,  except  the  portion  that  was  de- 
ferred, be  accepted. 

Dr.  Whitehill's  report  on  a request  from  the  Com- 
mission on  Appendicitis  Mortality  for  a budget  increase 
to  cover  some  printing  in  color  in  the  Pennsylvania 
Medical  Journal  was  on  motion  referred  to  the  Com- 
mittee on  Publication. 

Dr.  Whitehill  reported  that  the  Commission  on  Lab- 
oratories requested  that  its  budget  be  increased  so  that 
a test  survey  of  antigens  could  be  made  in  the  lab- 
oratories throughout  Pennsylvania. 

On  a motion  that  carried  the  budget  of  the  Commis- 
sion on  Laboratories  was  increased  to  $250.  and  finally 
the  report  of  the  Finance  Committee  was  formally  ac- 
cepted as  amended. 

President  Gardner  gave  a report  of  progress  by  the 
Coordinating  Committee  with  which  he  met  January  31. 
Drs.  Cowley.  Palmer,  Walker,  Jones,  Donaldson,  and 
McCreary  were  present. 

There  is  to  be  a final  report  at  the  end  of  the  year 
by  the  chairman  of  the  Coordinating  Committee  to  the 
Board  of  Trustees  and  to  Dr.  McCreary’s  committee 
with  a report  from  Dr.  McCreary  to  the  House  of 
Delegates,  as  has  already  been  ordered. 

Dr.  Gardner  then  reported  on  a conference  held  at  the 
request  of  the  incoming  governor  of  the  Commonwealth, 
dealing  with  names  of  qualified  persons  for  his  consid- 
eration in  the  selection  of  a Secretary  of  Health,  and 
concluded  by  reading  the  telegram,  dated  January  15.  to 
Governor  John  S.  Fine: 

"The  Medical  Society  of  the  State  of  Pennsyl- 
vania congratulates  you  on  the  appointment  of  Dr. 
Russell  E.  Teague  as  Secretary  of  Health.  We 
appreciate  your  cooperation  on  the  appointment  of 
a physician  qualified  for  this  position  in  your 
cabinet.” 

The  report  of  President-elect  Jones  was  postponed 
to  be  taken  up  under  Item  7 on  the  agenda. 

The  report  of  Secretary-Treasurer  Donaldson  in- 
cluded references  to  his  report  previously  mailed  to  the 
Board  members.  They  included  a change  in  the  appor- 
tionment of  AM  A delegates  from  Pennsylvania;  the 
School  Health  Examination  Act  administration;  in- 
formation resulting  from  previous  reports  on  laboratory 
tests  conducted  by  the  Committee  on  Laboratories:  and 
a resolution  from  the  Tioga  County  Medical  Society 
dealing  with  due  recognition  of  medical  officers  of  the 
Pennsylvania  National  Guard  by  county,  state,  and 
AM  A medical  societies. 

By  action  of  the  Board,  the  Tioga  County  Medical 
Society  was  advised  to  refer  its  proposal  to  the  1951 
House  of  Delegates. 

Secretary  Donaldson  also  called  attention  to  the  Stu- 
dent American  Medical  Association  and  recommended 
support  (this  item  as  abstracted  appeared  on  page  149 
of  the  February  Pennsylvania  Medical  Journal). 

On  motion  unanimously  carried,  the  report  of  the 
secretary-treasurer  was  accepted. 

The  report  of  Executive  Secretary  Perry  had  been 
previously  circulated.  The  first  part  was  informational; 
the  second  part  concerned  a form  of  liaison  with  the 
Pennsylvania  State  Dental  Society,  proposed  by  the 
latter,  recommending  that  provision  be  made  for  adding 


at  least  one  ex-officio  member  to  each  of  the  following 
committees : of  the  Medical  Society — the  Commission 
on  Industrial  Health  and  Hygiene  and  the  Committee 
on  Public  Health  Legislation,  and  of  the  Dental  Society 
— the  Council  on  Dental  Health,  the  Legislative  and 
Law  Enforcement  Committee,  and  the  Professional 
Liaison  Committee. 

After  considerable  discussion,  formal  action  was  tak- 
en to  delete  the  fifth  paragraph  on  page  2 of  the  com- 
bined report  by  the  respective  executive  secretaries  of 
the  MSSP  and  the  State  Dental  Association,  and  in- 
structing Secretary  Treasurer  Donaldson  to  inform  the 
chairmen  of  our  Committee  on  Public  Health  Legisla- 
tion and  Commission  on  Industrial  Health  and  Hygiene 
that  they  are  privileged  to  invite  to  their  meetings  the 
liaison  representatives  appointed  by  the  State  Dental 
Association,  also  to  inform  the  Dental  Society  of  the 
action  taken  by  the  Board  of  Trustees. 

Mr.  Perry  read  a letter  from  Mr.  Worman,  executive 
secretary  of  the  Hospital  Association  of  Pennsylvania, 
concerning  two  specific  subjects;  namely,  the  hospital 
laboratory  situation  and  the  recent  physical  rehabilita- 
tion survey.  They  also  wish  to  establish  a general 
liaison  with  our  society. 

After  considerable  discussion  the  secretary-treasurer 
was  instructed  to  reply  to  the  Hospital  Association  stat- 
ing that  they  may  discuss  (1)  the  hospital  laboratory 
situation  with  our  Committee  on  Laboratories,  (2)  the 
physical  rehabilitation  survey  with  our  Commission  on 
Physical  Medicine  and  Rehabilitation,  and  (3)  find  a 
general  source  of  liaison  with  our  society  through  our 
Committee  on  Hospital  Relations. 

Mu.  Perry:  I have  a questionnaire  received  yester- 
day in  regard  to  Emergency  Maternity  and  Infant  Care 
(E.M.I.C.)  in  Pennsylvania  in  World  War  II. 

Chairman  Gagion:  I think  we  should  refer  that 
questionnaire  to  the  Commission  on  Maternal  Welfare 
and  the  Commission  on  Child  Health  for  study  and  to 
bring  to  this  board  at  its  next  meeting  a review  and  a 
policy  regarding  the  E.M.I.C. 

On  motion  unanimously  carried,  the  report  of  the 
executive  secretary  was  accepted. 

Report  of  Convention  Manager 

Mr.  Stewart  gave  suggestions  regarding  the  social 
and  entertainment  features  of  the  1951  convention. 

Following  a free  discussion  participated  in  by  former 
presidents,  the  president,  the  president-elect,  the  secre- 
tary-treasurer. chairman,  and  others,  the  following 
schedule  was  approved  and  formally  adopted : the  Sun- 
day afternoon  Religious  Hour  to  follow  as  nearly  as 
possible  the  programs  adopted  for  previous  conventions  ; 
Monday  evening,  the  State  Dinner  with  presentations 
including  Benjamin  Rush  Awards,  and  entertainment; 
Tuesday  evening.  Installation  of  President  followed  by 
Presidents  Reception  and  Dance;  Wednesday  evening 
given  over  to  alumni  dinners  and  other  affairs,  and 
affording  an  opportunity  for  committee  and  commission 
meetings. 

Report  of  Committee  on  Public  Health  Legislation 

This  report,  previously  distributed,  announced  the 
resignation  from  the  committee  of  Dr.  Charles  V. 
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Hogan,  its  vice-chairman,  and  was  followed  by  a mo- 
tion instructing  the  secretary-treasurer  to  write  Dr. 
Hogan  a note  of  appreciation  for  his  efforts  in  the  past 
and  expressing  great  regret  that  his  state  of  health 
prevents  his  continuing  with  the  committee  work. 

Dr.  Daniel  H.  Bee  was  duly  elected  as  vice-chairman 
of  the  Committee  on  Public  Health  Legislation. 

Dr.  Palmer  presented  Section  2 of  his  report,  which 
was  formally  accepted. 

He  then  presented  that  portion  of  his  report  entitled 
“Animal  Experimentation.”  A title  change  to  “Promo- 
tion of  Medical  Research”  was  accepted. 

Dr.  Palmer  presented  those  portions  of  his  report 
entitled  “Osteopaths,  Chiropractors,  and  Amendments 
to  School  Health  Examination  Act.” 

Dr.  Palmer  next  brought  up  the  subject  of  proposed 
amendments  to  the  School  Health  Examination  Act 
(Act  425  of  the  1945  Session)  as  referred  to  the  Board 
of  Trustees  by  the  1950  House  of  Delegates. 

Dr.  Palmer  summarized  Dr.  I.  Hope  Alexander's 
letter,  previously  distributed,  which  had  introduced  the 
proposed  changes. 

Dr.  Palmer  reported  that  former  Secretary  of  Health 
Vaux  was  definitely  opposed  to  any  amendments  to  the 
School  Health  Examination  Act,  which  has  been  super- 
vised by  Dr.  S.  J.  Dickey  of  the  Health  Department 
since  its  inauguration. 

After  free  discussion  it  was  decided  that  the  commit- 
tee should  consider  the  proposed  amendments  as  discre- 
tionary, with  the  understanding  that  we  will  support  the 
views  of  the  Department  of  Health,  whatever  they  may 
be. 

Dr.  Palmer  concluded  with  the  report  of  the  Com- 
mittee on  Rural  Medical  Service. 

Report  oj  Committee  on  Public  Relations 

This  report  by  Dr.  Allen  W.  Cowley,  chairman,  was 
previously  distributed.  It  led  to  some  very  informative 
discussion  of  cooperative  endeavors  between  the  commit- 
tee and  the  Woman's  Auxiliary,  of  endeavors  of  the 
committee  to  keep  within  its  budget,  and  of  proposed 
plans  for  cooperation  with  the  Committee  on  Public 
Health  Legislation. 

Report  of  Committee  on  Medical  Economics 

Chairman  Dudley  P.  Walker  presented  the  commit- 
tee's report  as  previously  distributed. 

Chairman  Walker:  The  committee  has  held  four 
meetings  since  last  October  to  discuss  problems  referred 
to  it  by  the  House  of  Delegates,  the  Board  of  Trus- 
tees, and  the  secretary-treasurer. 

The  first  item  in  the  report  was  so  narrowly  localized 
that  the  committee  advises  against  asking  the  Depart- 
ment of  Public  Assistance  to  pay  for  certain  medical 
services  in  outpatient  departments. 

The  next  item  is  concerned  with  a request  from  the 
Department  of  Public  Assistance  for  a change  in  their 
methods  of  payment  to  participating  physicians  to  be 
tried  in  a single  county.  The  Healing  Arts  Advisory 
Committee  to  the  Department  of  Public  Assistance,  Dr. 
Palmer,  chairman,  heard  the  plan.  It,  in  effect,  pro- 
poses a panel  system  with  free  choice  of  physician  by 
the  public  assistance  client,  and  the  physician  would 
then  be  credited  with  so  much  a year  for  that  patient 


as  long  as  he  remained  on  assistance  or  on  his  panel. 

We  discussed  the  matter  thoroughly.  Various  mod- 
ifications of  this  plan  have  been  tried  in  Baltimore  and 
other  places,  but  the  present  fee-for-service  Pennsyl- 
vania plan  is  the  closest  to  private  practice  that  has 
been  proposed.  The  Department’s  complaint  is  that  the 
present  plan  requires  a great  deal  of  expensive  auditing. 
With  the  doctor  on  a simple  salary  basis  by  the  year, 
there  would  be  no  auditing,  and  money  thus  saved 
could  be  plowed  back  into  the  program.  Our  commit- 
tee thinks  the  door  should  be  left  open  for  future  pro- 
posals. 

The  next  item  considered  was  the  question  of  the  fee 
schedule  for  the  National  Foundation  for  Infantile 
Paralysis,  originally  referred  to  the  Board  of  Trustees 
in  October,  1950.  Our  committee  was  directed  to  study 
the  matter. 

Dr.  Walker  read  item  III  on  page  2 of  his  report. 

Dr.  Jones:  I think  this  is  a sensible  approach  to  the 
whole  problem.  In  the  past  the  Foundation  has  paid 
the  hospitals  for  the  care  of  the  patients  and  the  doc- 
tors on  staff  service  have  not  been  paid.  Under  this  pro- 
posal such  doctors  will  at  least  be  paid  the  equivalent  of 
what  would  be  paid  by  the  Medical  Service  Association 
of  Pennsylvania. 

Dr.  Walker:  The  fourth  subject  referred  to  our 

committee  pertains  to  unfair  competition  on  the  part  of 
certain  state-ow7ned  general  hospitals  in  the  rates  they 
charge  in  all  departments  compared  to  those  in  certain 
voluntary  hospitals  in  the  same  area.  The  complaint 
came  to  Dr.  Donaldson  through  the  secretary  of  the 
Clearfield  County  Medical  Society.  Executive  Secre- 
tary John  Worman  of  the  Hospital  Association  of 
Pennsylvania  attended  our  meeting  and  gave  us  the 
facts  as  he  knew  them,  namely : in  the  ten  state-owned 
general  hospitals  the  charges  for  care  are  very  low',  and 
their  collection  is  exceedingly  lax,  much  to  the  concern 
of  the  State  Hospital  Association  as  well  as  the  tax- 
payers because  of  the  expense. 

Dr.  Walker  read  item  V on  page  3 of  his  report 
dealing  with  instruction  to  his  committee  from  the  1950 
House  of  Delegates  to  study  ways  and  means  of  pub- 
licizing information  as  to  the  availability  to  the  public 
and  reliability  of  both  voluntary  commercial  and  volun- 
tary non-profit  forms  of  sickness  insurance.  There  was 
no  discussion. 

Dr.  Walker  read  three  paragraphs  of  item  VII  on 
pages  3 and  4 of  his  report  dealing  with  complaints 
from  certain  counties  that  the  United  Mine  Workers 
Welfare  and  Retirement  Fund  was  unfair  to  certain 
local  physicians  and  hospitals.  At  a three-hour  con- 
ference between  the  committee  and  Dr.  Warren  Draper, 
national  medical  director  of  the  Fund,  and  Drs.  Brink- 
ley,  Falk,  and  Kerr,  local  directors  in  the  complaining 
counties,  the  policies  of  the  Fund  in  relation  to  the 
complaints  were  satisfactorily  discussed.  In  attendance 
at  this  conference  there  were  also  representatives  of  the 
Committee  on  Medical  Economics  from  the  county  med- 
ical societies  concerned.  Dr.  Walker  reported  that  since 
January  15.  date  of  the  conference,  information  show- 
ing improvement  in  the  situation  previously  complained 
of  had  been  noted.  He  concluded  his  report  with  the 
following : 
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“As  a result  of  this  conference,  our  committee  feels 
that  the  United  Mine  Workers  Welfare  and  Retirement 
Fund,  as  directed  by  Dr.  Draper,  is  trying  to  carry  out 
a program  in  keeping  with  good  sound  medical  practice. 
Our  committee  believes  that  a survey  should  be  made  of 
the  participating  physicians  in  the  U.M.W.  plan  to 
determine  what  complaints  have  arisen  and  what  pro- 
portion of  the  physicians  are  satisfied  or  dissatisfied 
with  the  present  operation  of  the  plan.  This  committee 
requests  authority  to  proceed  with  such  a survey.” 

Chairman  Gagion  : Thank  you.  Dr.  Walker.  There 
is  one  other  thing  that  I consider  very  important  for 
our  membership ; namely,  the  accident  and  health  insur- 
ance plans  being  offered  to  our  membership  by  counties 
on  a group  plan.  We  are  told  now  of  a plan  that  would 
be  even  more  beneficial  to  our  members  if  it  could  be 
approved  on  a state-wide  basis  by  our  Board  of  Trus- 
tees or  by  the  House  of  Delegates. 

This  proposal  was  discussed  for  a few  minutes  and 
opinions,  both  favorable  and  unfavorable,  were  ex- 
pressed. Finally,  Chairman  Gagion  requested  Dr. 
Walker  to  have  his  committee  devote  further  study  to 
the  subject  with  the  object  of  making  recommendations 
at  the  April  meeting  of  the  Board  of  Trustees. 

Upon  motion  duly  carried,  the  meeting  adjourned  at 
1 : 35  p.m.  to  meet  in  the  evening  following  the  adjourn- 
ment of  tin  dinner  meeting  of  the  Secretaries-Editors 
Conference. 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

The  Board  of  Trustees  reconvened  Thursday  eve- 
ning, Feb.  1,  1951,  at  9:40  p.m.  in  the  Penn-Harris 
Hotel,  Harrisburg,  Pa. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st).  Francis  .1.  Conahan  (3d).  James  Appel 
(5th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  Daniel  11.  Bee  (9th),  James  L.  Whitehill  (10th), 
l.eard  R.  Altemus  (11th),  and  Thomas  R.  Gagion 
(12th). 

Officers  present  were:  Drs.  Harold  B.  Gardner,  pres- 
ident; Louis  W.  Jones,  president-elect;  Alice  E.  Shep- 
pard. second  vice-president ; Walter  F.  Donaldson,  sec- 
retary-treasurer ; and  Malcolm  W.  Miller,  assistant  sec- 
retary-treasurer. 

Committee  chairmen  and  others  present  were:  Drs. 
C.  L.  Palmer  (Public  Health  Legislation),  Allen  W. 
Cowley  (Public  Relations),  Dudley  P.  Walker  (Med- 
ical Economics),  and  Francis  F.  Borzell  (Pennsylvania 
Section  of  Selective  Service  System). 

Chairman  Gagion  called  the  meeting  to  order,  asking 
permission  to  digress  from  the  agenda  to  hear  Dr.  Bor- 
zell who  wished  to  address  the  Board. 

In  a 15-minute  address  Dr.  Borzell  stated:  “I  have 
been  chosen  to  take  the  chairmanship  of  the  Pennsyl- 
vania Section  of  the  Selective  Service  System  in  the 
place  of  Dr.  Ravdin  who  is  taking  an  appointment  in 
\\  ashington  on  the  Advisory  Committee  to  the  Office 
of  Defense. 

“I  hope  that  as  far  as  possible  the  groundwork  that 
the  State  Society  has  already  laid  through  its  Commit- 
tee on  Procurement  and  Assignment  may  be  used  to  full 
advantage.  The  work  that  you  have  already  advanced 


by  way  of  the  state- wide  questionnaire  to  16,000  doc- 
tors will  need  to  be  completed.  I am  now  asking  for 
assurance  of  complete  support  from  this  Board  of  Trus- 
tees and  the  State  Society.  The  official  headquarters  of 
the  state  committee  will  be  in  Philadelphia  at  the  county 
society  headquarters,  with  quite  probably  representation 
in  the  State  Society  office  on  a basis  of  mutual  under- 
standing and  agreement. 

“I  am  hoping  that  after  a review  we  can  retain  in 
every  instance  the  county  chairmen  who  have  been  the 
bona  fide  selection  of  the  county  societies.  I welcome 
any  criticism  and  any  suggestions  from  this  board,  offi- 
cially or  personally,  in  the  conduct  of  this  undertaking. 
We  are  going  to  need  the  support  of  the  State  Society 
as  we  inculcate  in  the  minds  of  the  Current  county  chair- 
men of  Procurement  and  Assignment  Committees  the 
necessity  for  complete,  unbiased,  objective  determination 
of  civilian  needs  and  future  responsibilities  of  Selective 
Service,  so  that  we  can  carry  out  a just  and  fair  process 
in  sending  doctors  into  military  service.” 

In  conclusion,  Dr.  Borzell  stated : “I  must  be  directed 
and  guided  by  what  the  National  Advisory  Committee 
instructs  me  to  do.  They  in  turn,  of  course,  will  look 
to  me  to  state  what  the  Pennsylvania  picture  is.” 

Chairman  Gagion  : Thank  you,  Dr.  Borzell.  Does 
any  trustee  desire  to  move  the  Ravdin  request  from 
the  table  as  part  of  the  Finance  Committee’s  report? 

Dr.  Whitehill:  I would  like  to  leave  it  on  the  table. 

Chairman  Gagion:  There  it  stays  until  somebody 
moves  its  removal,  then  it  has  priority. 

Report  of  Disease  Control  Committee 

Chairman  Jones:  Our  first  meeting  is  called  for 
tomorrow  afternoon  at  twelve-fifteen  in  the  Pennsyl- 
vania Dutch  Room.  We  shall  be  happy  to  have  any  of 
you  attend.  That  there  has  been  considerable  advance 
work  done  on  this  subject  will  be  evident  to  those  who 
study  the  questionnaire  with  its  replies  that  has  pre- 
viously been  placed  in  your  hands.  After  our  meeting 
tomorrow  our  report  to  the  1951  House  of  Delegates 
will  be  prepared. 

Report  of  Committee  to  Study  Grievance  Committee 
Proposals 

Chairman  Jones:  We  have  not  had  a meeting  of 
the  committee  since  the  last  meeting  of  this  Board  of 
Trustees.  We  have  secured  for  each  member  of  the 
committee  a copy  of  “Medical  Society  Grievance  Com- 
mittees— Their  Development  and  Function,”  issued  by 
the  AM  A,  describing  such  activities  in  30  other  states. 
We  had  a meeting  scheduled  for  last  night,  but  unfortu- 
nately too  many  other  meetings  interfered.  We  shall 
have  a meeting  perhaps  before  the  next  meeting  of  the 
Board  and  make  further  report  at  that  time. 

Membership  for  Residents 

Secretary  Donaldson:  This  subject  was  discussed 
in  my  report  to  the  members  of  the  Board  and  each  re- 
ceived a copy  of  the  committee’s  proposed  questionnaire 
for  residents  seeking  membership  under  modified  dues. 

After  a prolonged  discussion  the  questionnaire  as 
amended  was  formally  approved  and  the  secretary-treas- 
urer instructed  to  distribute  them  to  county  society  sec- 
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retaries  for  the  convenience  of  inquiring  residents,  the 
information  acquired  thereby  to  be  considered  in  the 
preparation  of  Board  of  Trustees’  advice  to  the  1951 
House  of  Delegates  on  how  to  provide  State  Society 
membership  to  doctors  of  medicine  while  in  residency. 

Election  of  Associate  Members 

Secretary  Donaldson  read  the  list  of  nominees  for 
associate  membership  submitted  by  their  respective 
county  medical  societies  and  qualified  to  be  elected  at 
this  meeting. 

On  motion  duly  passed  those  listed  and  vouched  for 
by  the  secretary-treasurer  were  duly  elected. 

The  secretary  presented  the  names  of  three  candidates 
for  affiliate  membership  not  licensed  in  Pennsylvania. 
If  elected,  they  pay  half  dues — county  and  state  society. 
Drs.  H.  S.  Collisi  and  C.  T.  Surington  from  Erie  Coun- 
ty, both  with  the  Veterans  Administration  Hospital,  and 
Dr.  R.  L.  Hurst,  Montgomery  County,  connected  with 
the  Norristown  State  Hospital,  upon  motion  duly  car- 
ried, were  declared  affiliate  members. 

Report  of  Mid-Century  White  House  Conference 
on  Children  and  Youth 

Secretary  Donaldson  : Dr.  Carl  C.  Fischer  was 

appointed  by  President  Gardner  as  a delegate  to  repre- 
sent our  society  at  that  conference.  There  were  also  in 
attendance  three  other  Pennsylvania  pediatricians  who 
were  on  a committee  appointed  by  Governor  Duff.  They 
brought  back  quite  a lengthy  report  which  will  be  pub- 
lished in  our  February  Journal.  The  Pennsylvania 
group  of  pediatricians,  impressed  by  what  was  accom- 
plished at  that  conference,  are  going  to  attempt  to  carry 
on  the  lessons  of  that  conference  in  Pennsylvania  and 
have  scheduled  a meeting  to  take  place  in  Harrisburg 
on  March  15  and  16.  They  recommend  that  Dr.  Fischer 
be  appointed  to  represent  the  State  Medical  Society  at 
this  meeting. 

Change  in  Apportionment  of  AMA  Delegates 

Secretary  Donaldson  : I have  the  certificate  from 
Secretary  Lull  of  the  AMA  showing  that  The  Medical 
Society  of  the  State  of  Pennsylvania  is  now  entitled  to 
a twelfth  delegate  for  1951. 

The  list  of  members  elected  by  the  House  of  Dele- 
gates as  alternates  to  eleven  delegates  to  the  AMA 
House  of  Delegates  similarly  elected  was  distributed  to 
the  trustees  present,  with  the  request  that  each  vote  for 
one.  By  this  form  of  balloting,  Dr.  Robert  L.  Schaeffer, 
of  Lehigh  County,  was  elected  delegate  to  serve  in  1951 
and  Dr.  E.  Roger  Samuel,  of  Northumberland  County, 
his  alternate. 

Cancer  Detection  Program 

The  Board  formally  approved  the  cancer  detection 
program  previously  distributed  and  presented  by  Dr. 
Bee,  same  to  be  administered  primarily  through  the 
office  of  the  State  Medical  Society. 

Upon  motion  duly  passed,  the  meeting  adjourned  at 
11:30  p.m.  to  meet  in  Harrisburg,  Thursday  evening, 
April  26,  and  Friday  morning,  April  27,  1951. 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


AMA  COUNCIL- ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils: 

Pharmacy  and  Chemistry 

TABLETS  SULESTREX  PIPERAZINE:  0.75 

mg.  and  1.5  mg.  (Abbott  Laboratories). 

POWDER  EXORBIN : 1 Gm.  packets  and  TAB- 
LETS EXORBIN : 0.25  Gm.  (Ayerst,  McKenna  & 
Harrison,  Ltd.). 

TABLETS  CINAPHYL:  0.16  Gm.  and  0.33  Gm. 
(B.  F.  Ascher  & Company,  Inc.). 

TABLETS  D1ETIIYLSTILBESTROL : 0.1  mg., 
0.25  mg.,  0.5  mg.,  1.0  mg.,  and  5.0  mg.  (Barlow-Maney 
Laboratories,  Inc.). 

SOLUTION  CLOPANE  HYDROCHLORIDE:  25 
mg.  in  1 cc.  ampuls  and  TOPICAL  SOLUTION 
CLOPANE  HYDROCHLORIDE  0.5  per  cent:  30  cc., 
475  cc.,  and  3.78  liter  bottles  (Eli  Lilly  and  Company). 

ORAL  SUSPENSION  THIANTOIN : 0.13  Gm. 
equivalent  to  Thiantoin  Sodium  per  5 cc.,  475  cc.  bottles 
(Eli  Lilly  and  Company). 

SOLUTION  DIMENFORMON  BENZOATE  IN 
SESAME  OIL:  0.1  mg.  per  cc.,  1 cc.  ampuls;  0.166 
mg.  per  cc.,  1 cc.  ampuls ; 0.33  mg.  per  cc.,  1 cc.  ampuls, 
10  cc.  vials;  1.0  mg.  per  cc.,  1 cc.  ampuls;  1.66  mg. 
per  cc.,  1 cc.  ampuls;  2.0  mg.  per  cc.,  10  cc.  vials 
(Organon,  Inc.). 

TABLETS  CHLOR-TRIMETON  MALEATE:  4 
mg.  and  SYRUP  CHLOR-TRIMETON  MALEATE, 
2 mg.  per  4 cc.,  473  cc.  bottles  (Schering  Corp.). 

Foods  and  Nutrition 

Sovalac — Hypo-Allergenic  Infant  Food  (International 
Nutrition  Laboratory,  Inc.,  P.  O.  Box  388,  Mount 
Vernon,  Ohio). 

Omeco  Brand  Vitamin  D (W.A.R.F.)  Evaporated 
Milk  (Oppenheim  & McEwan  Co.,  Inc.,  2 Bleecker  St., 
Albany  1,  N.  Y.). 


CHANGES  IN  MEMBERSHIP 

New  (56)  and  Reinstated  (11)  Members 

Adams  County  : Kenneth  W.  Ehrhart,  New  Oxford. 

Allegheny  County  : Sidney  N.  Busis,  Hugh  E. 

Chavern,  Frank  D.  Edgar,  Jr.,  William  B.  Ford,  Adolph 
G.  Kammer,  Albert  F.  Parker,  Dorothy  J.  Pollack, 
Norwin  A.  Rosen,  Robert  Tarail,  and  Kirkland  W. 
Todd,  Jr.,  Pittsburgh;  Henry  G.  Ferri,  Carnegie. 

Beaver  County  : Carl  E.  Stahl,  Ambridge. 

Berks  County  : Charles  E.  Hannan  and  Mark  S. 
Reed,  Reading ; Ervin  E.  Rodriquez,  West  Lawn. 

Bradford  County:  Dan  R.  Baker,  Sayre. 

Carbon  County  : Serge  E.  Grynkewich,  Lehighton. 
Chester  Couty  : Joseph  C.  Ruht,  Phoenixville. 

Clearfield  County  : Lorain  Holman  Erhard,  Clear- 
field. 
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Crawford  County:  Melvin  J.  Powell,  Townville. 

Cumberland  County:  Leonard  Z.  Sacks,  Carlisle. 

Dauphin  County:  William  T.  Burns,  Edwin  O. 
Daue,  Jr.,  and  F.  X.  Hasselbacher,  Harrisburg;  Don- 
ald K.  Fisher,  Lemoyne. 

Delaware  County:  (Reinstated)  William  J.  Padg- 
ett, Chester. 

Elk  County:  Stephen  A.  Chilian,  Jr.,  St.  Marys. 
(R)  Charles  E.  Hough,  Johnsonburg. 

Erie  County:  Robert  O.  Byers  and  Thomas  F. 

Nolan,  Jr.,  Erie. 

Fayette  County:  Robert  J.  Clohecy,  Smithfield; 

Joseph  A.  Klimowski.  Brownsville. 

Lackawanna  County:  Gabriella  M.  Bisignani, 

Peckville. 

Lebanon  County:  Kathryn  H.  Uhrich  and  Robert 
W.  Uhrich,  Lebanon. 

Luzerne  County:  Charles  M.  Brobyn  and  Joseph 
J.  Frankel,  Wilkes-Barre.  (R)  Louis  C.  Blaurn, 
Wilkes-Barre. 

Lycominu  County:  (R)  Morris  Curtis,  Reading; 

Ronald  L.  Jardine.  Williamsport. 

Monroe  County:  Neil  D.  Josephson,  East  Strouds- 
burg. 

Montgomery  County:  Edwin  Anderson.  Graterford ; 
Francis  B.  Smyth,  Bala-Cynwyd. 

Montour  County:  Edward  F.  Rabe,  Danville. 

Perry  County:  William  Magill,  Newport. 

Philadelphia  County:  Mary  E.  Anderson,  Angelo 
P.  Angelides.  Alfred  L.  Colley.  Ralph  A.  Jesser,  Daniel 
\\  . Lew  is,  David  E.  Reiber,  Ephraim  M.  Rosset,  and 
Alfred  C.  Wood.  Jr..  Philadelphia;  Virginia  Craemer, 
Swarthmore;  John  E.  Strang,  Havertown.  (R)  Earl 
1-.  Fisher.  Mary  Hammond.  Richard  M.  Roque,  and 
Allan  D.  Wallis,  Philadelphia;  Pasquale  B.  Guarini, 
Upper  Darby;  John  E.  Hughes,  Millville,  N.  J. 

\ enango  County:  W.  A.  Leonard,  Jr.,  Oil  City. 

W arren  County:  Thomas  W.  Phillips,  Jr..  Warren. 

Washington  County:  Howard  H.  MacDougall, 

Washington. 

W ayne-Pike  County:  Gouverneur  Emerson,  Mil- 
ford. 

Westmoreland  County:  Doris  B.  Maxwell,  Greens- 
burg. 

Resignations  (33),  Transfers  (11),  Deaths  (17) 

\dams  County:  Death — Eugene  Elgin,  East  Berlin 
(Atlanta  Med.  Coll.  09),  February  11.  aged  65. 

Allegheny  County:  Resignations — -Janies  R.  Hoon, 
William  R.  Stinger.  William  J.  Winter,  and  Alfred  A. 
Conti,  Pittsburgh ; Harry  B.  Updegraff,  Homestead. 
Transfers — George  R.  Lacy,  Jr.,  Augusta,  Ga.,  to 
Georgia  State  Medical  Association;  Alfred  S.  Steven- 
son. Orlando.  Fla.,  to  Florida  State  Medical  Associa- 
tion; Benjamin  F.  Streets,  Jr.,  Pinellas  Park,  Fla.,  to 
Florida  State  Medical  Association ; Wray  D.  Storey, 


Tampa,  Fla.,  to  Florida  State  Medical  Association. 
Deaths — Julius  Gorfinkell,  Pittsburgh  (Univ.  of  Pgh. 
14),  February  24.  aged  60;  Edward  C.  McAdams, 
Pittsburgh  (Univ.  of  Pgh.  09),  March  12,  aged  68; 
Bertram  J.  Miles,  Wilkinsburg  (Univ.  of  Pgh.  '34), 
March  15,  aged  41  ; Joseph  G.  Steedle,  McKees  Rocks 
(Univ.  of  Pgh.  '02),  March  8,  aged  70. 

Blair  County:  Death — Merrill  H.  Long,  Altoona 
(Hahnemann  Med.  Coll.  21).  March  18,  aged  54. 

Bucks  County:  Transfer — Ernest  E.  Somers,  Mor- 
risville.  to  Mercer  County  (N.  J.)  Medical  Society. 
Deaths — Harvey  P.  Feigley,  Sr.,  Quakertown  (Jeff. 
Med.  Coll.  11),  February  28,  aged  68;  Charles  A. 
Spangler,  Perkasie  (Univ.  of  Pa.  31),  March  2,  aged 
45. 

Centre  County:  Death — Charles  H.  Light,  Centre 
Hall  (L’niv.  of  Pa.  '31).  January  26.  aged  48. 

Clarion  County  : Death — James  M.  Hess,  Tylers- 
burg  (Coll,  of  Plus.  & Surg..  Baltimore  '06),  January 
21,  aged  67. 

Dauphin  County:  Resignation — John  L.  Flannery, 
Portsmouth,  Va.  Death  -Harry  A.  Shaffer,  Williams- 
town  (Jeff.  Med.  Coll.  ’04).  February  2.  aged  70. 

Lebanon  County:  Resignations — Curtis  L.  Zimmer- 
man. Lebanon;  Herbert  H.  Kerr,  Jonestown. 

Luzerne  County:  Resignation — Marshall  LT.  Rum- 
baugh,  Washington,  1).  C.  Deaths — Francis  E.  Don- 
nelly, Wilkes-Barre  (Jeff.  Med.  Coll.  T5),  February  6, 
aged  62;  Edward  I.  Wolfe,  Forty  Fort  (Jeff.  Med. 
Coll.  17).  February  16,  aged  56. 

McKean  County:  Death — Luke  D.  Garvin,  Brad- 
ford (Northwestern  Univ.  ’34),  February  12,  aged  49. 

Montgomery  County:  Death — Robert  P.  Elmer, 

Wayne  (Univ.  of  Pa.  '02),  March  6,  aged  72. 

Northampton  County:  Resignation — Harold  Hol- 
land. Easton. 

Perry  County:  Transfer — James  R.  Hamilton,  Ho- 
boken, NT.  J.,  to  Hudson  County  (N.  J.)  Medical  So- 
ciety. 

Philadelphia  County:  Resignations — Harry  B. 

Adams,  Jr.,  Philadelphia;  Robert  McC.  Day,  Philadel- 
phia; Elizabeth  B.  Eken,  Madison,  N.  J.;  Mortimer  S. 
Falk,  Drexel  Hill;  Franklin  Fite,  Philadelphia; 
Francis  M.  Forster,  Philadelphia;  John  H.  Freed,  Den- 
ver, Colo.;  Eugene  A.  Hargrove,  Berkeley,  Calif.; 
John  P.  Hobach,  Johnson  City,  Tenn. ; Harold  R. 
Horn,  Jr.,  Jenkintown;  Clifford  B.  Jones.  Philadelphia; 
Karl  J.  Kurz,  Philadelphia;  Robert  D.  Leggett,  San 
Francisco,  Calif.;  John  T.  McGeehan,  Philadelphia; 
Edwin  A.  Mekanik,  Philadelphia;  Joseph  L.  Platt, 
Knoxville,  Tenn.;  Leonard  J.  Raider.  Philadelphia; 
Isabel  Roberts  Roe,  Philadelphia;  James  A.  Snyder, 
Philadelphia;  Richard  M.  Steinhilber,  Rochester, 
Minn. ; Michael  Treat,  Philadelphia  ; Adolph  W.  Vogel, 
Narberth.  Transfers — Robert  E.  Booth,  Haddonfield, 
N.  J.,  to  Gloucester  County  (N.  J.)  Medical  Society; 
W’endell  E.  Boyer,  Philadelphia,  to  Ocean  County  (N. 
J.)  Medical  Society;  Bernard  J.  Shuman  to  Atlantic 
County  (N.  J.)  Medical  Society;  DeForest  P.  W’illard, 
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Sea  Island,  Ga.,  to  Glynn  County  (Ga.)  Medical  So- 
ciety. Deaths — William  R.  Nicholson,  Philadelphia 
(Univ.  of  Pa.  ’93),  February  18,  aged  83;  John  A. 
Sweeney,  Philadelphia  (Univ.  of  Pa.  ’21),  February  14, 
aged  56. 

Schuylkill  County:  Transfer — Asa  D.  Young, 

Baltimore,  Md.,  to  Maryland  State  Medical  Society. 

Washington  County:  Resignation — Gale  R.  Rich- 
ardson, Fredericktown. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 
Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously. 

Woman’s  Auxiliary,  Medical  Club,  Eastern 


Delaware  County  $25.00 

Woman’s  Auxiliary,  Mifflin  County  45.00 

Woman’s  Auxiliary,  Greene  County  110.00 

Woman’s  Auxiliary,  Fayette  County  100.00 

Woman’s  Auxiliary,  Indiana  County  5.00 

In  honor  of  Mrs.  Howard  H.  Hamman 
Woman’s  Auxiliary,  Philadelphia  County  ....  150.00 

Woman’s  Auxiliary,  Franklin  County  5.00 

In  memory  of  Mrs.  Lewis  H.  Seaton 

Woman’s  Auxiliary,  Venango  County  140.00 

Woman’s  Auxiliary,  Warren  County  75.00 

Woman’s  Auxiliary,  Butler  County  50.00 

Previously  reported  1974.20 


Total  contributions  since  1950  report $2679.20 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  February  28.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


Luzerne 

90-164 

6444-6518 

$1,875.00 

Wayne-Pike 

1-17 

6519-6535 

425.00 

Fayette 

85-88 

6536-6539 

100.00 

Columbia 

33-40 

6540-6547 

200.00 

Butler 

61 

6548 

25.00 

York 

137-140 

6549-6552 

100.00 

Monroe 

1-30 

6553-6582 

750.00 

Warren 

36-41 

6583-6588 

150.00 

Washington 

113-115 

6589-6591 

75.00 

Potter 

1-9 

6592-6600 

225.00 

Indiana 

35-40 

6601-6606 

150.00 

Greene 

1-13 

6607-6619 

325.00 

Jefferson 

47-49 

6620-6622 

75.00 

Adams 

1-23 

6623-6645 

575.00 

Cambria 

105-121 

6646-6662 

425.00 

Erie 

168-180 

6663-6675 

325.00 

Lycoming 

97-123 

6676-6702 

675.00 

1 Montour 

29 

6703 

$25.00 

Perry 

1-10 

6704-6713 

250.00 

Chester 

93,  108-110 

6714—6717 

100.00 

Huntingdon 

18-27 

6718-6727 

250.00 

Bucks 

69-72 

6728-6731 

100.00 

Northumberland  62-63 

6732-6733 

50.00 

Clearfield 

40-41 

6734-6735 

50.00 

Armstrong 

1-29 

6736-6764 

725.00 

Dauphin 

164-227, 

251-254 

6765-6832 

1,700.00 

Blair 

80-86 

6833-6839 

175.00 

Berks 

185-197 

6840-6852 

325.00 

Somerset 

20 

6853 

25.00 

Philadelphia 

1416-1628 

6854-7066 

5,325.00 

Philadelphia 

(1950) 

10498 

23.00 

5 Berks 

198—221, 

223 

7067-7091 

625.00 

Tioga 

1-20 

7092-7111 

500.00 

Lawrence 

61-74 

7112-7125 

350.00 

Chester 

111-112 

7126-7127 

50.00 

Lackawanna 

164-175, 

177, 184 

7128-7144 

425.00 

Clarion 

10-15 

7145-7150 

150.00 

Bradford 

33-42 

7151-7160 

250.00 

Clinton 

14-21 

7161-7168 

200.00 

Philadelphia 

1629-1949 

7169-7489 

8,030.00 

Clinton 

22 

7490 

25.00 

Philadelphia 

(1950) 

10499 

23.00 

6 Crawford 

1-42 

7491-7532 

1,050.00 

Centre  9 

-10, 13-22 

7533-7544 

300.00 

Fayette 

92-93 

7545-7546 

50.00 

Delaware 

249-260 

7547-7558 

300.00 

Northumberland  64—65 

7559-7560 

50.00 

York 

141-149 

7561-7569 

225.00 

Clearfield 

42 

7570 

25.00 

Erie 

181-186 

7571-7576 

150.00 

Mercer 

75-82 

7577-7584 

200.00 

Washington 

116-118 

7585-7587 

75.00 

Venango 

34-39,41 

7588-7594 

175.00 

Northampton 

119, 

166-174, 

211-213 

7595-7607 

325.00 

Cumberland 

41 

7608 

25.00 

Montgomery 

262-264 

7609-761 1 

75.00 

Warren 

43-44 

7612-7613 

50.00 

Lebanon 

56-67 

7614-7625 

300.00 

Mifflin 

26-33 

7626-7633 

200.00 

McKean 

33-35 

7634-7636 

75.00 

7 Butler 

62-63 

7637-7638 

50.00 

Jefferson 

50-52 

7639-7M 1 

75.00 

Columbia 

41-44 

7642-7645 

100.00 

Elk 

1-14 

7646-7659 

350.00 

Chester 

113-114 

7660-7661 

50.00 

8 Lancaster 

191-199 

7662-7670 

225.00 

Crawford 

43-46 

7671-7674 

100.00 

Delaware 

261-267 

7675-7681 

175.00 

Erie 

187-191 

7682-7686 

125.00 

9 Beaver 

1-114 

7687-7800 

2,850.00 

Cambria 

122-130 

7801-7809 

225.00 

Lycoming 

124-130 

7810-7816 

175.00 

Blair 

87-103 

7817-7833 

425.00 

Columbia 

45 

7834 

25.00 

Washington 

119 

7835 

25.00 

Berks 

224-238 

7836-7850 

375.00 
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26  Berks 

242-245 

8732  8735 

$87.50 

Elk 

21-23 

8736-8738 

75.00 

Elk  (1950) 

10503 

23.00 

Delaware 

285-292 

8739-8746 

200.00 

Clinton 

23 

8747 

25.00 

Lackawanna 

216-219 

8748-8751 

100.00 

Tioga 

23 

8752 

25.00 

Beaver 

120-121 

8753-8754 

50.00 

Washington 

121 

8755 

25.00 

27  Fayette 

101-102 

8756-8757 

50.00 

Armstrong 

30 

8758 

25.00 

28  Allegheny 

1309-1430 

8759-8880 

3,050.00 

Wayne-Pike 

18-20 

8881-8883 

75.00 

Cumberland 

37,  39-10 

8884-8886 

75.00 

Cumberland 

38 

8887 

12.50 

29  Blair 

107-109 

8888-8890 

75.00 

30  Somerset 

25-26 

8891-8892 

50.00 

Dauphin 

255-256 

8893-8894 

50.00 

Erie 

196 

8895 

25.00 

12  Luzerne 

165-274 

7851-7960  $. 

2,750.00 

Lehigh 

173-209 

7961-7997 

925.00 

Lackawanna 

185-199 

7998-8012 

375.00 

Montgomery 

265-292 

8013-8040 

700.00 

Westmoreland  160-179 

8041-8060 

500.00 

Centre 

23-32 

8061-8070 

250.00 

Beaver 

1 16-119 

8071-8074 

100.00 

Venango 

40-12-45 

8075-8079 

125.00 

Clarion 

17-19 

8080-8082 

75.00 

Delaware 

268-271 

8083-8086 

100.00 

Lebanon 

(>8-70 

oc 

cc 

zc 

75.00 

Bucks 

73-77 

8090-8094 

125.00 

Fayette 

94-95 

8095-8096 

50.00 

Washington 

120 

8097 

25.00 

Delaware 

272 

8098 

25.00 

Erie 

192-193 

8099-8100 

50.00 

Berks 

240-241 

8101-8102 

50.00 

Jefferson 

53 

8103 

25.00 

Carbon 

27-33 

8104-8110 

175.00 

Bradford 

43 

8111 

25.00 

13  Cumberland 

42-43 

8112-8113 

50.00 

Lycoming 

131 

8114 

25.00 

Franklin 

78 

8115 

25.00 

Mifflin 

34-35 

8116-8117 

50.00 

14  Carbon 

34 

8118 

25.00 

Crawford 

47-18 

SI 19-8120 

50.00 

Elk 

15-18 

8121-8124 

100.00 

15  York 

150-153 

8125-8128 

100.00 

Bedford 

10 

8129 

25.00 

Erie 

194 

8130 

25.00 

16  Clarion 

20 

8131 

25.00 

Chester 

115 

8132 

25.00 

17  Schuylkill 

101-129 

8133-8161 

725.00 

Philadelphia 

(1950) 

10500-10501 

34.50 

Philadelphia 

1950-2099 

SI 62-83 11 

3,745.00 

Dauphin 

228-246 

8312  8330 

475.00 

Lackawanna 

200-215 

8331-8346 

400.00 

Elk 

19-20 

8347-8348 

50.00 

Carbon 

35-36 

8349-8350 

50.00 

Cambria 

131-138 

8351-8358 

200.00 

Delaware 

273-284 

8359-8370 

300.00 

19  Venango 

46 

8371 

25.00 

Lycoming 

132 

8372 

25.00 

Mifflin 

36-37 

83/3—83/ 4 

50.00 

Montgomery 

293-308 

8375-8390 

400.00 

20  Centre 

33 

8391 

25.00 

Xorthumberl; 

and  66 

8392 

25.00 

Fayette 

96-98 

8393-8395 

75.00 

21  Luzerne 

275-308 

8396-8429 

850.00 

Butler 

64-65 

8430-8431 

50.00 

Montour 

30-32 

8432-8434 

75.00 

Blair 

104-106 

8435-8437 

75.00 

22  Warren 

45 

8438 

25.00 

Somerset 

21-24 

8439-8442 

100.00 

McKean 

37—40 

8443-8446 

100.00 

23  Tioga 

21-22 

8447-8448 

50.00 

Erie 

195 

8449 

25.00 

Fayette 

99-100 

8450-8451 

50.00 

Venango 

47 

8452 

25.00 

Philadelphia 

2100-2 372 

8453-8725 

6,825.00 

26  Lycoming 

(1950) 

143 

10502 

23.00 

Mifflin 

38-39 

8726-8727 

50.00 

Chester 

116-119 

8728-8731 

100.00 

MAKING  HEALTH  VISIBLE 

The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a library  of  16  mm.  sound  films  on  health 
subjects  suitable  for  lay  audiences  which  are  available, 
on  loan,  to  county  medical  societies,  individual  phy- 
sicians, hospitals,  service  and  women’s  clubs,  schools, 
and  other  groups.  There  is  no  charge  for  these  films 
other  than  the  cost  of  return  postage  and  insurance. 
Requests  for  films  should  be  addressed  to  the  Commit- 
tee on  Public  Relations,  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  St.,  Harrisburg,  Pa. 
Catalogs  will  be  sent  on  request. 

Twenty-two  films,  loaned  by  the  Film  Library,  were 
used  in  45  showings  during  the  month  of  March.  They 
were : 

A Criminal  Is  Born 

Cranberry  Township  High  School,  Seneca 
Mr.  Willard  Hammerman,  Dalton 

Accent  on  Use 

Boys’  health  classes,  Spring  Grove  High  School  (2  showings) 
Be  Your  Age 

Mrs.  Julia  Barrow,  Middletown 
Boy  in  Court 

Cranberry  Township  High  School,  Seneca 
Breast  Cancer — The  Problem  of  Early  Diagnosis 

Nurses  and  medical  staff  of  Eastern  Hospital  (2  showings) 
Breast  Self-Examination 

Daughters  of  American  Revolution,  Harrisburg 
Feeling  of  Rejection 

Sociology  classes,  Lewistown  Senior  High  School 
Mrs.  Helen  Benney,  Rutherford  Heights 

First  Aid 

Boys’  health  classes.  Spring  Grove  High  School  (2  showings) 
Health  classes,  Lewistown  High  School 

Human  Growth 

Parent-Teachers  Association,  Girard 
Parent-Teachers  Association,  Telford 
Psychology  students,  University  of  Pittsburgh 
Parent-Teachers  Association,  Union  City 
Windber  High  School 

Human  Heart 

Parent-Teachers  Association,  Union  City 
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Life  with  Baby 

Parent-Teachers  Association,  Union  City 
Man’s  Greatest  Friend 

Harrisburg  Hospital  Nurses  Alumnae  Association 
Edgcmont  School,  Harrisburg 
Harris  A.M.E.  Zion  Church,  Harrisburg 
Mrs.  Jay  Daniels,  Connellsville 

Miracle  Money 

Health  classes,  Lewistown  High  School 

Modern  Guide  to  Health 

Friends’  Central  School,  Philadelphia 
Albion  High  School 

Seventh  Column 

Parent-Teachers  Association,  Union  City 

Story  of  Dr.  Jenner 

Kiwanis  Club,  Stroudsburg 
Student  nurses,  Pottstown  Hospital 

Health  classes,  Samuel  Hamilton  Junior  High  School,  Pitts- 
burgh 

Mr.  Willard  Hammerman,  Dalton 

Story  of  Menstruation 

Hygienic  School,  Steelton 

Mrs.  Melvin  M.  Berger,  Bethlehem 

They  Live  Again 

Harrisburg  Hospital  Nurses  Alumnae  Association 
Edgemont  School,  Harrisburg 
Harris  A.M.E.  Zion  Church,  Harrisburg 
Mrs.  Jay  Daniels,  Connellsville 

Vim,  Vigor  and  Vitamins 

George  Washington  Junior  High  School,  New  Castle 
Your  Ears 

Albion  High  School 

New  Salem  Borough  School  District,  Delmont 

Your  Eyes 

Friends’  Central  School,  Philadelphia 

New  Salem  Borough  School  District,  Delmont 

Your  Friend,  the  Doctor 

Stanley  Stanulonis,  M.D.,  Shenandoah 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
104,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or  lay 
audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 


During  the  month  of 
quests  were  filled : 

March  the  following  re- 

Glaucoma 

Derntatitis  and  fabrics 

Lower  nephron  nephrosis 

Arthritis 

Electrical  shock 

Trichobezoar 

The  story  of  penicillin 

Appendicitis 

Use  of  stilbestrol 

Premature  infant 

Abortion 

Turbinate  bones 

Placenta 

Sinusitis 

Placental  extracts 

Endometriosis 

Stellate  ganglion  block 

Influenzal  diseases 

Primer  on  diabetes 

Diphtheria  immunization 

Urticaria 

Use  of  tetanus  toxoid 

Antibiotics  (2) 

Whooping  cough 

Mongolian  idiocy 

Treatment  of  gout 

Rehabilitation 

Guillain-Barre  syndrome 

Bronchography 

Peptic  ulcer 

Crush  syndrome 

Legg-Perthes  disease 

Commission  on  Cancer 

Premarital  advice 

Amyloidosis 

Euthanasia 

Renal  calculi 

Alopecia  totalis 

Meniere’s  syndrome 

Blue  drum  membrane 

Women  in  medicine 

Degenerative  diseases 

Infantile  eczema 

Fetal  iron  storage 

Ileostomy 

Rheumatic  fever 

Physiology  of  kidney 
Diabetes 

Rheumatism 

Electrocardiography  and  heart  diseases 

Functional  disorders  of  the  feet 

Treatment  of  bullous  infections 

Portal  hypertension  and  its  management 

Nicotinic  acid  in  treatment  of  headache 

Premature  infant  feeding 

Cancer  of  the  male  breast 

Kimmelstiel-Wilson  syndrome 

Retroperitoneal  herniations 

Therapeutic  pneumoperitoneum 

Abnormalities  of  cranium 

Herniation  of  intervertebral  disk 

Sex  education  for  children 

Diseases  of  thyroid  gland 

Skin  diseases  in  children 

Mental  disturbances  in  the  menopause 

Chlorophyll  in  treatment  of  dermatoses 

Abnormalities  of  the  heart 

Diagnosis  and  treatment  of  backache 

Estrogenic  therapy  in  prostatic  and  bladder  carcinoma 

Treatment  of  bladder  tumors 

Hyperpotassemia  and  hypopotassemia 

Diet  in  treatment  of  gout 

Control  of  diseases  by  immunization 

Evaluation  of  BCG  vaccine 

Immunization  against  scarlet  fever 

Surgical  management  of  harelip 

Electrocardiography  and  nutritional  deficiency 

Treatment  of  atomic  bomb  injuries 

Pennsylvania  Department  of  Health 

Histamine  in  treatment  of  multiple  sclerosis 

Treatment  of  congenital  syphilis 

Cervical  lesions  during  pregnancy 
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PENNSYLVANIA  CANCER  FORUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Potentially  Cancerous  Lesions  and  Symptoms 

The  following  list  of  potentially  cancerous  le- 
sions and  symptoms  has  been  prepared  by  the 
Cancer  Commission  as  a reference  for  those  phy- 
sicians who  are  cooperating  in  the  cancer  detec- 
tion program : 

SKIN' 

Keratotic  lesions  showing  any  change  in  character  or 
size. 

Warts  or  moles  which  may  be  subjected  to  irritation 
or  which  show  any  change  in  size,  character,  or 
color,  especially  those  located  along  the  collar,  bras- 
siere, girdle  or  belt  line,  and  in  the  axillary,  in- 
guinal, and  perineal  regions  and  feet. 

Any  lesion  of  skin  of  adult  showing  tendency  to  grow. 

LIP 

Keratosis. 

Leukoplakia. 

Verruca. 

Fissures  persisting  over  four  weeks. 

Chronic  persistent  desquamative  cheilitis. 

TONGUE 

Irritated  mucous  membrane  associated  with  poor 
mouth  hygiene. 

Any  wart-like  growth,  sore,  or  ulcer. 

Leukoplakia  with  or  without  syphilis. 

Node  in  the  neck. 

MOUTH  OTHER  THAN  TONGUE 

Swelling  or  thickening  of  oral  mucous  membrane. 
Wart-like  growths  or  ulcers  of  cheek,  gum,  floor  of 
mouth,  palate,  or  tonsils. 

Leukoplakia  with  or  without  syphilis,  especially  buccal 
surface. 

Plummer- Vinson's  disease. 

LARYNX 

Persistent  hoarseness. 

ACCESSORY  SINUSES 
Any  persistent  discharge  which  is  unilateral. 
Persistent  bleeding. 

Unexplained  pain. 

PAROTID  GLAND 
Any  nodule  or  mass. 

THYROID  GLAND 

Any  solitary  nodule. 

Rapid  increase  in  size. 

LUNG 

Any  mass  lesion  which  is  found  on  x-ray  examina- 
tion with  or  without  symptoms  should  be  considered 
as  possibly  malignant. 

Persistent  cough  or  asthmatic  wheezing. 


ESOPHAGUS 

Spasms  and  difficulty  in  swallowing. 

Plummer- Vinson  s disease. 

BREAST 

Any  solitary  lump  in  the  breast  may  be  cancerous. 
Bloody  or  serous  discharge  front  the  nipple. 

Crusting  or  thickening  of  nipple. 

Unaccounted  for  dimpling  of  breast. 

STOMACH 
Persistent  indigestion. 

Any  mass  found  on  routine  survey. 

Any  ulcerative  lesion  of  stomach  found  in  x-ray  ex- 
amination is  under  suspicion. 

VULVA  AND  EXTERNAL  GENITALIA 
Any  ulcerated  lesion  of  undetermined  etiology. 
Leukoplakia  or  kraurosis. 

Pigmented  moles. 

VAGINA 

Any  ulcerated  lesion  of  undetermined  etiology. 
Watery,  irritating,  or  blood-stained  discharge. 

CERVIX 

Post-coital  or  post-douche  bleeding. 

Any  erosion  with  or  without  eversion. 

Leukoplakia. 

UTERUS 

Menorrhagia,  metrorrhagia. 

Any  abnormal  bleeding,  especially  after  menopause. 
OVARY 

Any  persistent  cystic  ovarian  enlargement  over  4 cm. 
in  size. 

Any  solid  ovarian  neoplasm. 

Vague  low  abdominal  pain. 

PROSTATE 
Any  nodule. 

Change  in  urinary  stream. 

URINARY  TRACT 
Painless  bleeding. 

RECTUM 

Polyps. 

Unexplained  rectal  bleeding. 

Constipation  or  diarrhea.  Change  in  bowel  habits. 
LARGE  BOWEL 
Unexplained  anemia. 

Variation  in  bowel  habit. 

Palpable  abdominal  mass. 

TUMOR  OF  TESTIS 
Any  enlargement  of  testicle. 

SOFT  TISSUE  SARCOMA 
Any  subcutaneous  mass  of  unknown  origin. 

BONE  MALIGNANCY 
Pain  or  enlargement. 
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Not  only  enough  bulk 
• . • but  plenty  of  water 


o o o 


with  METAMUCIL 


To  assure  the  patient  of  the  necessary  quantity  of  liquid  and  natural  mucilloid 
expedient  to  the  promotion  of  peristaltic  movement,  Metamucil  is  to  be  taken 
with  a full  glass  of  cool  liquid  and  may  be  followed  by  another  glass  of  liquid 
if  indicated. 

Metamucil,  mixed  with  water,  produces: 

....  a bland  mass  which  is  intimately  miscible  with  the  intestinal  contents  and 
is  extended  evenly  throughout  the  digestive  tract 
....  gentle  stimulation  of  the  bowel  wall,  initiating  normal  reflex  peristalsis 
....  medium  stools — not  hard,  not  soft 
....  no  irritation,  straining,  impaction  and 

....  no  interference  with  digestion  or  absorption  of  oil-soluble  vitamins. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

DIAGNOSIS  OF  PULMONARY  LESIONS  DISCOVERED  BY 
MASS  ROENTGENOGRAPHIC  SURVEY 


PART  I 

Dumont  Clark , M.D. , Carl  IV.  T empel,  M.D., 
and  Kenneth  D.  A.  Allen,  M.D.,  The  Journal  of 
the  American  Medical  Association,  July  15,  1950. 

The  technique  of  mass  roentgenography  of  the 
chest  uses  a small  film  that  is  not  diagnostic,  but 
indicates  abnormalities  which  must  be  identified 
by  further  studies  including  a 14"  x 17"  roent- 
genogram. 

The  identification  of  a pulmonary  lesion  is  no 
different  from  that  of  a diseased  condition  else- 
where. The  history  is  of  the  greatest  importance, 
especially  that  part  dealing  with  contact  with 
tuberculosis,  the  regions  of  the  country  in  which 
the  patient  has  resided,  his  occupations,  age,  sex, 
race,  and  family  history. 

It  is  to  be  understood  that  the  radiograph 
should  be  of  good  detail,  optimum  contrast,  and 
proper  density.  Evidence  of  early  disease  can  be 
obliterated  from  the  roentgenogram  of  an  in- 
fected case,  or  can  be  simulated  in  a normal 
chest,  bv  poor  films.  Interpretation  of  the  ra- 
diograph is  the  important  item. 

Use  of  a fluoroscope  is  not  only  completely 
inadequate  for  the  detection  of  early  disease  but 
can  be  a menace  by  producing  a false  sense  of 
security. 

The  physical  examination  of  the  chest  and  the 
lungs  is  disappointing  in  most  chronic  pulmonary 
diseases,  especially  in  the  discovery  of  an  early 
lesion.  However,  an  evaluation  of  the  circulatory 
status  of  the  patient  by  physical  examination  may 
he  of  value.  Enlarged  external  lymph  nodes,  by 
their  location,  number,  and  consistency,  may  in- 
dicate carcinoma,  sarcoidosis,  tuberculosis,  a 
blood  dvserasia,  or  lymphoma.  A biopsy  of  the 
node  may  then  settle  the  diagnosis. 

The  differential  diagnostic  value  of  the  tem- 
perature, pulse,  and  respiratory  rates  is  not  great. 


A rise  in  temperature  may  indicate  an  infectious 
process.  Changes  in  the  pulse  and  respiratory 
rates,  in  the  blood  cell  count,  the  sedimentation 
rate,  and  urinalysis  are  common  phenomena 
whose  significance  is  well  known. 

Specific  Diagnostic  Procedures 

Three  different  skin  tests  are  commonly  used 
— the  tuberculin,  the  coccidioidin,  and  the  histo- 
plasmin.  If  properly  performed,  these  tests  are 
reliable  for  the  disease  in  question.  With  few  ex- 
ceptions, a repeated  negative  reaction  rules  out 
the  disease  in  question. 

If  the  patient  with  a pulmonary  lesion  has  spu- 
tum, a 24-hour  specimen  should  always  be  exam- 
ined for  tubercle  bacilli.  Without  sputum,  it  will 
he  necessary  to  culture  the  fasting  gastric  con- 
tents for  tubercle  bacilli.  Nearly  all  pulmonary 
lesions  are  suspect  for  tuberculosis  primarily. 
When  establishing  a diagnosis  of  tuberculosis, 
the  laboratory  should  culture  the  sputum  for  tu- 
bercle bacilli  or  inoculate  guinea  pigs,  as  well  as 
examine  smears.  Smears  of  gastric  contents  have 
little  value  because  acid-fast  bacilli  other  than  the 
tubercle  bacilli  are  common. 

Sputum  which  is  to  be  cultured  for  fungi 
should  be  coughed  up  after  the  patient  rinses  out 
his  mouth  with  water  or  preferably  a dilute  solu- 
tion of  alcohol  and  water  to  remove  the  frequent 
mouth  contaminants.  Sabouraud’s  mediums,  or 
the  ordinary  blood  agar  mediums  are  generally 
used  for  culture.  Identification  of  the  fungus  is 
a matter  for  the  expert.  It  is  difficult  to  culture 
pathogenic  fungi  from  the  stomach. 

Carefully  obtained  samples  of  sputum  can  be 
studied  by  the  Papanicolaou  technique  for  malig- 
nant cells,  which,  if  definitely  identified,  are  diag- 
nostic of  bronchogenic  carcinoma.  All  patients 
with  suggestive  bronchogenic  carcinoma  should 
have  a bronchoscopic  examination. 
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Effective  against  many  bacterial 
and  rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


Hydrochloride  Crystalline 

At 


The  Surgeon  is  no  longer  hampered  in  his  work 

by  the  fear  of  uncontrollable  postoperative  infections,  thanks 
in  large  measure  to  the  sulfonamides  and  the  antibiotics. 
Aureomycin  is  indicated  for  preparation  of  the  gut  before  enteric 
surgery.  The  high  concentrations  attained  by  aureomycin  in  the 
bile  make  it  of  particular  value  in  operations  on  the  infected 
biliary  tract.  Its  efficacy  against  streptococci  and 
staphylococci,  which  are  becoming  increasingly  resistant 
to  penicillin,  renders  its  use  advisable  in  surgical  condn 
tions  where  these  organisms  are  actual  or  potential  invaders. 


Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cuanamid 


COMPAHY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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A Wassermann  or  Kahn  test  of  the  blood 
should  be  made  for  every  patient.  Cold  agglu- 
tinins are  found  in  the  serum  of  most  patients 
with  atypical  pneumonia  after  the  first  week. 
Antibodies  for  fungus  antigens  are  frequently 
present  in  the  blood  during  the  active  stages  of 
the  infection. 

Bronchoscopic  examination  is  a highly  special- 
ized technique  which  should  be  done  onlv  by  the 
expert.  It  is  used  to  secure  biopsy  sections,  to 
observe  the  lumen  of  the  bronchi,  and  to  aspirate 
bronchial  secretions.  It  can  he  done  a few  days 
after  hemoptysis ; it  is  used  freely  in  patients 
with  any  stage  of  pulmonary  tuberculosis,  and 
age  is  not  a factor.  A seriously  ill  patient  should 
not,  as  a rule,  undergo  bronchoscopic  examina- 
tion. 

The  bronchogram,  or  roentgenogram,  made 
after  the  instillation  of  radiopaque  oil,  usually 
iodized  oil.  into  the  bronchial  tree,  is  used  in  the 
diagnosis  of  bronchiectasis.  Iodized  oil.  which 
may  he  retained  for  long  periods,  mar  obscure 
lesions  or  simulate  disease  in  a normal  lung. 

It  is  occasionally  recommended  that  strep- 
tomycin be  given  to  a patient  who  has  an  undiag- 
nosed lesion  of  the  chest.  If,  under  this  treat- 
ment, the  lesion  improves  in  two  or  three 
months,  this  suggests  that  it  is  tuberculous  in 
nature.  Its  use  in  this  manner  has  little  to  com- 
mend it. 

Pneumoperitoneum  and  pneumothorax  are 
generally  used  as  therapeutic  measures.  A pneu- 
moperitoneum will  show  the  position  of  the  dia- 
phragm. It  will  also  show  whether  a lesion  at 
the  base  of  the  lung  is  above  or  below  the  dia- 
phragm. Pneumothorax  has  been  used  to  de- 
lineate a pulmonary  lesion,  but  it  is  rarely  used 
for  this  purpose  now. 


Fluoroscopic  examination  of  the  esophagus, 
posterior  mediastinum,  and  stomach  while  the 
patient  swallows  a barium  suspension  can  give 
important  information,  especially  when  diaphrag- 
matic hernia  is  present. 

Thickened  pleura  and  pleural  fluid  are  often 
indistinguishable  when  the  above  diagnostic  pro- 
cedures are  used.  If  fluid  is  present,  it  generally 
can  be  found  with  a needle  and  should  be  cul- 
tured for  the  tubercle  bacillus  and  other  organ- 
isms. With  the  development  of  the  cytologic 
technique  for  the  detection  of  bronchogenic  car- 
cinoma, there  is  little  need  for  needle  biopsy  of 
chest  tumors. 

The  Valsalva  procedure  and  the  angiocardio- 
gram are  mentioned  only  for  the  sake  of  com- 
pleteness. Both  are  used  to  detect  an  arteriove- 
nous shunt  in  the  lungs,  although  the  angiocar- 
diogram has  other  uses. 

Exploratory  thoracotomy  is  resorted  to  when 
all  the  previously  discussed  diagnostic  procedures 
fail  to  determine  the  nature  of  a pulmonary  le- 
sion. The  surgical  procedures  accomplished  after 
the  lung  is  entered  may  he  simple  biopsy,  re- 
moval of  a segment  of  the  lung,  lobectomy,  or 
pneumonectomy,  depending  on  the  nature  of  the 
lesion  and  the  judgment  of  the  surgeon.  The 
decision  to  explore  should  be  made  with  the  ad- 
vice and  help  of  the  thoracic  surgeon. 

Note:  This  is  the  first  oj  two  abstracts  dealing 
with  the  diagnostic  procedures  and  differential 
diagnosis  of  pulmonary  lesions  found  either  on 
the  small  film  used  in  mass  roentgenography  of 
the  chest  or  on  the  diagnostic  roentgenogram. 

The  second  part  of  this  paper  zvill  be  used 
to  prepare  the  June,  1951  issue  of  Tuberculosis 
Abstracts. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  AND  THROAT  UROLOGY 

A combined  full  time  course  covering  an  academic  A combined  full-time  course  in  urology,  covering  an  academic 

year  (9  months).  It  consists  of  attendance  at  clinics,  year  (8  months).  It  comprises  instruction  in  pharmacology;  phys- 

witnessing  operations,  lectures,  demonstration  of  tology;  embryology;  biochemistry;  bacteriology  and  pathology; 

cases  and  cadaver  demonstrations;  operative  eye,  ear,  practical  work  in  surgical  anatomy  and  urological  operative  pro- 
nose and  throat  (cadaver)  ; head  and  neck  dissection  cedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver)  ; 

(cadaver);  clinical  and  cadaver  demonstrations  in  office  gynecology;  proctological  diagnosis;  the  use  of  the  ophthal- 

bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  moscope;  physical  diagnosis;  roentgenological  interpretation;  elec- 

palsy;  refraction;  radiology;  pathology,  bacteriology  trocardiographic  interpretation;  dermatology  and  syphilology; 

and  embryology;  physiology;  neuro-anatomy;  anes-  neurology;  physical  medicine;  continuous  instruction  in  cysto- 

thesia ; physical  medicine;  allergy;  examination  of  endoscopic  diagnosis  and  operative  instrumental  manipulation; 

patients  preopera tively  and  follow-up  postoperatively  operative  surgical  clinics;  demonstrations  in  the  operative  instru- 

m the  wards  and  clinics.  Also  refresher  courses  (3  mental  management  of  bladder  tumors  and  other  vesical  lesions  as 

months).  well  as  endoscopic  prostatic  resection. 

For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


488 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


for  light  sleepers 


In  functional  insomnia,  DELVINAL®  provides  calm, 
restful  sleep  u'itli  relative  freedom  from  unpleasant 
side  effects — patients  usually  wake  ref  resiled. 


Delvinal  is  characterized  by  a relatively  brief  induction 
period,  moderate  duration  of  action,  and  a safe  thera- 
peutic index. 

Delvinal  is  indicated  for  relief  of  functional  insomnia, 
for  pediatric  and  psychiatric  sedation,  preanesthetic  hyp- 
nosis, and  obstetric  amnesia. 

Delvinal  is  supplied  in  capsules:  30  mg.  (14  gr.), 
0.1  Gm.  (1 1 2 gr.),and  0.2  Gm.  (3gr.)  • elixir:  0.25 Gm.  ( I gr.) 
per  fluidounce,  in  pint  and  gallon  bottles  • powder:  15  Gm. 
(34  oz.)  bottles  • sterile  solution:  for  intravenous  use, 
60  mg.  (1  gr.)  per  cc.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


DELVINAL 


sodium  vinbarbital 


CAPSULES 


ELIXIR 


POWDER 


STERILE  SOLUTION 
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Luziefs 

Fine  Cosmetics  and  Perfumes 


Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
401  Davidson  Bldg.,  Charleston,  West  Virginia.  Phone: 


3-7742 


HELEN  AND  ROBERT 
KRE1DEK 

383  N.  Partridge  St. 
Lebanon,  Pa. 
Phone:  1363  M 


DISTRICT  DISTRIBUTORS 

ESSIE  LAWRENCE 
738  N.  Franklin  St. 
Lancaster,  Pa. 

Phone:  2-2636 


PEGGY  SIBLING 
829  S.  Duke  St. 

York,  Pa. 
Phone:  4-5447 


H.  W.  and  DOROTHY  CAMERON,  Divisional  Distributors 
Box  882,  Roslyn.  Pa.,  City  of  Philadelphia.  Phone:  Ogontz  8597 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


R.  F.  AND  CLARA  YOST 
Route  2.  Box  115 
Reading,  Pa. 


MRS.  \ ANITA  SAVAGE 
Box  105 
Ridley  Park,  Pa. 

Phone:  R.P. 

MRS.  DOROTHY  JOYNER 
Route  No.  1 
Tunkhannock,  Pa. 
Phone:  1596 


MRS.  ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia,  Pa. 

Phone:  Pennypaekcr  5-1768 

GERTRUDE  WEBER 
Germantown  Manor 
Philadelphia,  Pa. 


MRS.  LEL1A  STARK 
287  S.  Main  St. 
Wilkes-Barre,  Pa. 
Phone:  W.B. 


RUTH  WAGNER 
7826  York  Road 
Elkins  Park,  Pa. 
Phone:  Melrose  5-0086 


MR.  AND  MRS.  GEORGE 
fOHNSt  >\ 

Box  482 
Stroudsburg,  Pa. 
Phone  3383  R 1 


AMY  PLACE 
513  Main 
Towanda,  Pa. 


CARL  G.  and  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Read.  Columbus  9,  Ohio.  PHONE:  DOuglas  1240 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


STEFFY  AND  STEFFY 
Box  365 
Sharon.  Pa. 
Phone:  23257 


MARY  RUTH  S.  SARVER 
177  Greenwood  Ave. 
Pittsburgh  2,  Pa. 
Phone:  Linden  0217  J 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  2488 


GLADYS  O'BRIEN 
Rin.  441,  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263  J 


NETTIE  BURKHARDT 
610  Washington  St. 
Meadville.  Pa. 
Phone:  32401 

EUNA  FOSTER 
312  Tyler  Ave. 
Washington,  Pa. 
Phone : 807  J 


ESTELLA  PETI1ISEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 


KATHRYN  M.  LESLIE 
371  Antenor  Ave. 
Pittsburgh  27,  Pa. 
Phone:  PLantation  16688  J 

MYRTLE  SMITH 
1014  Chestnut  Ave. 

Apt.  3 Erie,  Pa. 
Phone:  40092 


GRACE  PLETZ 
804  Howard  Ave. 

Altoona,  Pa. 
Phone:  31809 

JOSEPHINE  MeINTIRE 
99  Catskill  Ave. 
Pittsburgh  27,  Pa. 
Phone:  CArrick  3694  M 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


VIRGINIA  C.  QUINN 
Norwood  Gardens 
Goucher  St.— Apt.  404 
Johnstown,  Pa. 
Phone:  77741 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 

EVELYN  W.  RICHMOND 
305  S.  Trenton  Ave. 
Wilkinsburg,  Pa. 
Phone:  CHurchill  15953 

MARTHA  E.  TERZINO 
Box  13 

Belle  Vernon,  Pa. 

Phone:  524 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


THE  PRESIDENT  KEEPS  US  POSTED 

To  continue  my  report  on  visits 
with  county  auxiliaries,  on  Jan- 
uary 24  I attended  the  meeting  of 
Allegheny  County,  held  in  Pitts- 
burgh. The  regular  meeting  was 
preceded  by  an  executive  board 
luncheon  at  which  the  guests  of 
honor  were  presidents  from  other  auxiliaries  in 
the  Tenth  Councilor  District : Mrs.  Maurice  V. 
Ross,  Beaver  County,  Mrs.  Derek  H.  Cross, 
Westmoreland  County,  and  Mrs.  Robert  M. 
Johnston,  New  Kensington  branch.  Mrs.  Hor- 
ace E.  DeWalt,  Allegheny  County  president, 
conducted  the  meeting  and  called  the  roll  of  54 
new  members,  while  the  membership  chairman, 
Mrs.  Adolphus  Koenig,  welcomed  them  and  pre- 
sented each  one  with  a corsage,  a procedure  well 
worth  following  in  all  auxiliaries.  After  brief  re- 
marks by  Mrs.  Hubert  J.  Goodrich,  Tenth  Dis- 
trict councilor,  there  were  reports  from  chairmen 
which  reflected  the  many  activities  sponsored  by 
the  group. 

Hundreds  of  excellent  posters  have  already 
been  submitted  in  the  health  poster  contest, 
w’hich  is  being  carried  on  with  enthusiasm.  Alle- 
gheny County  members  participated  in  sponsor- 
ing Tag  Day  in  Pittsburgh.  They  plan  an  April 
benefit  for  the  Medical  Benevolence  Fund,  and 
for  their  annual  Guest  Day  in  March,  a public 
relations  project.  Following  an  excellent  report 
on  medical  research  by  Mrs.  Jay  G.  Linn,  chair- 
man, there  was  a most  enjoyable  musical  pro- 
gram and  tea. 

The  tri-county  meeting  of  Erie,  Warren,  and 
Crawford  counties  was  held  in  Erie  on  February 
5 with  Mrs.  Frederick  E.  Abbott,  president  of 
the  Erie  Auxiliary,  presiding.  Mrs.  Maxwell 
Lick,  a former  state  president,  Mrs.  Ralph  M. 
Tidd,  Eighth  District  councilor,  and  Mrs.  Frank 
J.  Theuerkauf,  director  on  the  state  hoard,  were 
guests,  and  16  new  members  were  welcomed. 


Erie  County  members  have  assisted  their  med- 
ical society  in  the  diabetes  detection  program, 
and  have  helped  to  compile  information  for  the 
procurement  and  assignment  committee.  The  en- 
largement of  their  health  exhibit  in  the  museum 
in  Erie  was  made  possible  by  a benefit  party 
which  realized  over  $400.  Jellies  and  bathrobes 
have  been  donated  for  use  at  the  municipal  hos- 
pital. Today’s  Health  chairman  reported  35  new 
subscriptions. 

Crawford  Auxiliary  held  a combined  meeting 
with  the  county  medical  society  to  hear  Con- 
gressman Carroll  Kerns  speak  on  socialized  med- 
icine. They  have  distributed  toys  to  the  local 
orphanage  and  have  made  cancer  dressings. 
Tureen  dinners  at  members’  homes  have  been 
popular.  Mrs.  Clyde  L.  Williams  is  their  pres- 
ident. 

The  Warren  Auxiliary,  of  which  Mrs.  Edwin 
R.  Anderson  is  president,  has  distributed  candy 
to  the  residents  of  the  Rouse  Home  and  donated 
jellies  to  the  Hoffman  Children’s  Home.  They 
held  a Christmas  dance  at  which  each  member 
contributed  one  dollar  for  the  use  of  a child  in 
the  Home  for  individual  shopping.  At  one  meet- 
ing the  group  met  at  Warren  General  Hospital 
to  sew  on  supplies. 

A luncheon  meeting  of  Mercer  and  V enango 
counties  was  held  in  Sharon  on  February  6 with 
Mrs.  Joseph  J.  Bellas  of  Mercer  County  in 
charge.  The  blessing  was  asked  by  Mrs.  Mary 
Harker  Jones,  former  Eighth  District  councilor. 
Mrs.  James  F.  Elder,  third  vice-president  of  the 
State  Auxiliary,  discussed  the  drive  for  new 
members.  During  recent  months  Mercer  Aux- 
iliary donated  196  gifts  to  patients  of  Mercer 
County  Hospital  and  Home,  heard  a lecture  on 
the  atomic  bomb,  and  held  a combined  meeting 
with  the  medical  society  to  see  a motion  picture 
on  cancer.  This  group  reported  40  new  subscrip- 
tions and  114  renewals  of  Today’s  Health.  They 
arranged  for  the  exhibit  of  health  posters  at  the 
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Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman1  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  ot  the 
headache  — its  character,  laterality,  frequency 
and  intensity.2 


The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inflammation  of 
intracranial 
structures;  fever; 
leucocytosis ; 
bacteriologic  diag. 

Specific : sulfon- 
amides and 
antibiotics. 

Symptomatic : 
analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific;  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic : 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
t o b.  p.  lev  el  ; 1 >i- 
hydroergot  amine, 
relieves  pain. 

General  hyperten- 
sion therapy  ; seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
beadachcs 

Headache  : recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata ; 
g-i.  upset  during 
headache. 

To  abort  attack : 
oral  ergotamine 
plus  caffeine. 

General  : adjustment 
to  minimize  ner- 
vous stress. 

Djtj  ker<  tabulated  is  from ; Wolf,  C.,  Jr.,^anJ Friedman,  A.  PA 


Cecil3  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  /Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80 % of  cases.'  6 The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

1.  Friedman.  A P.  and  von  Storch.  T. : 99th  A M A Session. 

June  1950.  2.  Butler.  S.  and  Hall.  F.:  M.  Gin.  N.  Amer.,  p. 

14*9  (Sept. ) 1949.  3.  Wolf.  G . Jr  M J.  54  23.  1951.  4. 

Friedman.  A.  P.  and  Conn.  H.  T. : Current  Therapy.  1950.  p. 

563;  Saunders  Co..  Phila.  5.  Cecil.  R.  L.-  A Tentbook  of 

Medicine,  ed.  7.  1948.  p.  1485;  Saunders  Co..  Phila.  6. 

Horton.  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20  241.  1945. 


Sandoz  Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
6S  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


Mercer  County  teachers’  institute.  They  were 
responsible  for  a booth  on  medical  research  for 
one  week  during  the  Stonesboro  Fair. 

Lawrence,  Clarion,  Butler,  and  Armstrong 
counties  met  together  February  7 in  Butler.  The 
meeting  was  conducted  by  Mrs.  C.  Michael 
Spina.  Mrs.  Robert  S.  Lucas,  Ninth  District 
councilor,  extended  greetings.  As  a friendly  ges- 
ture Mrs.  Bellas  of  Mercer  County  telephoned  a 
message  of  good  wishes  and  hope  that  this  joint 
meeting  would  he  as  successful  as  the  joint  meet- 
ing in  Sharon  had  been  the  day  before.  Butler 
County  reported  a successful  poster  contest  with 
$60  in  prizes  donated  by  the  county  medical  so- 
ciety. 

On  February  S Jefferson  and  Indiana  coun- 
ties held  a luncheon  in  Indiana  with  Mrs.  War- 
ren L.  Whitten,  Indiana  Auxiliary  president, 
presiding.  Regular  business  was  conducted  with 
discussion  on  membership,  the  Medical  Benev- 
olence Fund,  and  on  medical  research  led  by 
Mrs.  Daniel  H.  Bee,  State  Auxiliary  correspond- 
ing secretary. 

'Fhe  Philadelphia  County  meeting,  March  13, 
began  with  an  executive  board  session  in  the 
morning  followed- hv  a business  meeting  at  which 
Mrs.  Frank  B.  Lynch,  Jr.,  presided.  Outstand- 
ing among  the  projects  reported  was  the  Christ- 
mas bazaar  held  in  the  Medical  Society  building 
where  $1,900  was  raised  for  the  Aid  Association 
which  cares  for  the  families  of  Philadelphia 
County  physicians  when  the  need  arises.  Mrs. 
Horace  J.  Williams  and  Mrs.  W.  Oakley  Her- 
mance  were  in  charge  of  this  successful  venture. 
Fhe  program  for  the  annual  April  Health  Insti- 
tute, hearing  the  challenging  theme  “Good 
Health  for  Beauty  and  Glamour,”  was  an- 
nounced. A short  question  and  answer  period 
followed  the  address  of  your  state  president.  The 
meeting  was  concluded  with  a birthday  party 
honoring  the  state  president  and  the  past  pres- 
idents of  the  Philadelphia  Auxiliary.  Mrs.  Ken- 
drick Clark,  a member  of  the  Philadelphia  group, 
sang.  Mrs.  Edgar  S.  Buyers,  a State  Auxiliary 
honorary  member,  and  Mrs.  Francis  F.  Borzell, 
First  District  councilor,  were  special  guests. 
Mrs.  M.  Fraser  Percival  and  Mrs.  W.  Burrill 
Odenatt  poured  at  tea. 

1 his  will  reach  you  as  county  auxiliaries  are 
making  plans  for  the  fall.  Watch  The  Keystone 
Formula  for  suggestions.  May  I remind  each 
member  that  some  projects  are  continuous.  To 
quote  Mrs.  Theodore  E.  Heinz,  national  public 
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relations  chairman : “Extension  of  voluntary 

health  insurance  should  he  a primary  auxiliary 
project  in  the  coming  months.  Make  it  a per- 
sonal responsibility  to  talk  to  people  about  volun- 
tary health  insurance.  Urge  your  husbands  to 
talk  to  their  patients.  . . . We  must  arm  our- 
selves with  the  facts  about  it  and  familiarize  our- 
selves with  its  benefits.  Broad  extension  of  pre- 
paid voluntary  health  insurance  will  he  one  of  the 
final  answers  to  the  question  of  socialized  med- 
icine. Here  is  a task  we  can  all  tackle.” 

(Mrs.  Howard  H.)  Mary  Steel  Hamman, 

President. 


COMING  CONVENTIONS 

Haddon  Hall  will  be  headquarters  for  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  to  be  held  in  Atlantic  City,  June 
11-14,  1951. 

Have  you  made  reservations?  If  not,  send  your  re- 
quest at  once  to  Robert  A.  Bradley,  M.D.,  chairman, 
AMA  Housing  Bureau,  16  Central  Pier,  Atlantic  City, 
N.  J. 

Roosevelt  Hotel,  Pittsburgh,  will  be  headquarters  for 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  annual  meeting,  Sept. 
16-20,  1951.  Make  your  reservations  now. 


LACKAWANNA  AUXILIARY 
DEVELOPS  TIMELY  PUBLIC 
RELATIONS  PROJECT 

By  Mrs.  Frederic  B.  Davies 

Mrs.  Frederic  B.  Davies,  as  chairman  of  the  Lacka- 
wanna Auxiliary  Public  Relations  Committee,  joins  with 
her  husband,  a member  of  the  Public  Relations  Com- 
mittee of  the  State  Medical  Society,  in  working  actively 
to  create  understanding  and  good-will  for  the  medical 
profession.  A former  dietitian  and  home  economics 
teacher,  Mrs.  Davies  has  been  a member  of  the  State 
Auxiliary  board,  and  has  served  Lackawanna  County 
Auxiliary  in  many  capacities.  She  is  a member  of  the 
Scranton  Century  Club  and  the  Waverly  Woman’s 
Club.  Her  public  relations  report  was  read,  in  her 
absence  due  to  illness,  at  the  Fifth  Annual  Conference 
of  the  Auxiliary  in  March,  1951. 

Have  you  read  the  headlines? 

“A  million  pints  of  blood  must  be  provided  by 
June  ” — “type  O blood  needed  immediately  in 
Korea” — “local  hospitals  on  short  ration  of  bank 
blood  because  of  Armed  Forces’  needs” — -“Civil 
Defense  authorities  urge  huge  stock  piles  of 


Take  1800  feet  of  altitude  . . . 
18  hole  golf  course  . . . Inter- 
esting people  . . . Delicious 
meals,  3 times  daily  . . . We  fill 
that  prescription  to  perfection. 

Surprisingly  moderate  charges 
Reservations  required 
Send  tor  our  color  booklet. 

POCONO 

MANOR 

POCONO  MANOR,  PA. 

Mt.  Pocono  361 1 
JOHN  M.  CRANDALL,  Manager 
Philadelphia  Office:  PEnnypacker  5-3123 


ARTIFICIAL 
WEARERS 


LIMB 


Hanger  Limbs  are  being  successful- 
ly worn  by  amputees  of  all  ages. 
David  Canfield, 

just  1 3 months  ( il - Age:  13 

lustrated ),  is  one 

of  the  many  young  children  grow- 
ing up  on  Hanger  Legs.  In  contrast. 
Captain  W.  T.  Traylor,  over  75  ( illus- 
trated,),  now  wears  his  fifth  Hanger. 

He  is  a fire  inspector  who  must 
cover  continually  hospitals,  schools, 
sports  events,  etc.,  and  be  on  his 
feet  for  hours  at  a time. 

The  success  of  Hanger  Limbs  with 
amputees  of  such  widely  varying 
types  can  be 

largely  attribut-  Age:  78  Years 

ed  to  custom 

manufacture  and  individual  fitting. 
Unusual  conditions  are  carefully  in- 
vestigated by  experienced  fitters, 
and  limbs  are  manufactured  to 
meet  individual  requirements.  The 
experience  of  Hanger's  90  years  is 
given  to  every  amputee  so  that  his 
rehabilitation  may  be  successful. 


■HANGERS 


ARTIFICIAL 
LIMBS1 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna, 
Wilkes-Barre,  Penna. 
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XtA  m 


TAFTON,  PIKE  CO.,  PA. 


Ideal  for  Honeymooners 

Special  Rates 

Live  leisurely  on  shore  of  beautiful  Mountain  Lake 

Centrally  heated  SKY  LAKE  LODQE 
75  Cozy  Individual  Cottages 

Riding,  sailing,  fishing,  all  water  and  land  sports. 
Complete  nightly  entertainment.  Famous  for  food. 

FAMILIES 

Church  services  on  premises. 

Write  for  Booklet  or  Tel.  Hawley  272. 

Season  May  5 to  Oct.  20. 


C(s)fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

-f 

For  Further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


blood  and  blood  substitutes.”  And  the  radio 
commentators  constantly  dinned  these  facts  into 
our  ears,  yet  actual  blood  collections  by  the  Red 
Cross  in  Lackawanna  County  lagged  far  behind 
local  and  national  requirements. 

Accepting  this  need  as  a challenge  and  as  a 
practical  public  relations  project,  members  of  the 
Woman’s  Auxiliary  to  the  Lackawanna  County 
Medical  Society  agreed  to  sponsor  a series  of 
regular  visits  of  the  Bloodmobile  to  the  Red 
Cross  Chapter  House  at  Scranton.  Our  group 
rightly  felt  that  hesitancy  on  the  part  of  women’s 
groups  in  sponsoring  these  visits  was  largely  due 
to  fear.  On  attempting  to  recruit  donors,  they 
had  been  asked  : “How  about  you  and  your  fam- 
ily— have  you  given?” 

Each  auxiliary  member  was  asked  to  find  three 
donors  and  see  that  they  reached  the  Chapter 
House  at  an  appointed  hour.  A transportation 
service  was  organized  to  supplement  the  Red 
Cross  Motor  Corps  and  even  a corps  of  baby- 
sitters provided.  A telephone  squad  coordinated 
the  program. 

Setting  an  example,  30  auxiliary  members  on 
Nov.  26,  1950,  and  on  Tan.  25,  1951,  reported 
to  the  Chapter  House  for  volunteer  duty  as 
nurses,  nurse  aides,  staff  aides,  chauffeurs,  as 
well  as  blood  donors.  Many  physicians,  their 
wives,  sons,  and  daughters,  donated  blood  during 
the  afternoon. 

On  the  first  Auxiliary  Day,  75  donors  ap- 
peared. At  the  second  sponsored  visit,  153  pro- 
spective donors  were  recruited,  although  10  of 
them  were  rejected.  This  was  acclaimed  in  the 
newspapers  and  over  the  radio  as  being  an  all- 
time  record  for  the  Scranton  Chapter  House. 

Each  donor  was  requested  to  give  on  a reg- 
ular three-month  schedule  at  the  time  of  the 
Auxiliary  Day.  This  provided  an  excellent  back- 


Cuae*ua  Me*n&iicd 


WHITEMARSH,  PA. 

Thomas  Road  at  Germantown  Pike 


A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 
Diagnostic  service  includes  physical,  psychiatric,  and  neurologic  survey;  x-ray;  electrocardiology; 
electro-encephalography;  clinical  laboratory;  consultants  in  specialties. 

Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 

Telephone:  Whitemarsh  8-3025  S.  J.  Deichelmann,  M.D. 

Medical  Director 
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Complete  Protein ... 

THE  KIND  SUPPLIED  BY  MEAT... 

and  the  Dietary  Regimen  in  Arterial  Hypertension 


Contrary  to  the  former  traditional  practice  of  restricting  dietary  protein,  espe- 
cially meat  protein,  in  arterial  hypertension,  it  is  now  recognized  that  adequate 
amounts  of  complete  protein  are  needed  by  the  hypertensive  patient.  The 
patient  with  hypertension,  in  common  with  normal  individuals,  should  receive 
the  usual  allotment  of  protein,  60  to  70  grams  per  day.1  This  protein  intake 
promotes  a sense  of  well-being. 

The  previous  belief  that  the  high  specific  dynamic  action  of  protein  imposes 
excessive  demands  on  the  heart  of  the  hypertensive  patient  has  also  been  dis- 
credited clinically.  Curtailment  of  the  protein  intake  below  that  needed  for 
metabolic  requirements  depletes  body  protein  reserves,  leads  to  excessive 
weakness,  interferes  with  many  immunologic  reactions,  and  often  is  a factor 
in  anemia  or  in  its  intensification.2  Rather  than  an  indication  for  restricting 
protein,  albuminuria  in  hypertensive  disease  is  an  indication  for  determining 
whether  the  patient’s  protein  intake  should  be  increased  to  compensate  for 
urinary  losses. 

In  hypertension,  the  aim  of  the  diet  is  to  provide  optimal  amounts  of  pro- 
tein, vitamins  and  minerals  and  to  maintain  the  hypertensive  patient  at  normal 
weight.  By  increasing  the  work  of  the  already  overburdened  heart,  obesity 
renders  the  patient  more  vulnerable  to  the  hazards  of  hypertension.  When 
weight  reduction  is  indicated,  lean  meat  may  well  be  the  mainstay  of  the 
dietary  regimen.  For  patients  requiring  restriction  of  sodium,  only  unsalted 
meats  should  be  used. 

Furnishing  large  amounts  of  biologically  complete  protein,  muscle  meat  can 
contribute  valuably  to  the  protein  requirements  of  the  hypertensive  patient. 
But  meat  represents  much  more  than  just  an  excellent  protein  food.  It  also 
provides  valuable  amounts  of  iron  and  the  B complex  vitamins,  including 
niacin,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B12. 

(1)  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:4 09 
(Feb.  11)  1950. 

(2)  Stieglitz,  E.  J.:  Hypertensive  Arterial  Disease  and  Hypotension,  Chapter  30,  Geriatric 
Medicine,  The  Care  of  the  Aging  and  the  Aged,  2nd  ed.,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..  Members  Throughout  the  United  States 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  14,  June  4,  June  18.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  June  4,  July  9,  August  6.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
May  14,  June  18,  July  23.  Surgery  of  Colon  and  Rec- 
tum, -one  week,  starting  June  4,  September  17.  Eso- 
phageal Surgery,  one  week,  starting  June  4.  Thoracic 
Surgery,  one  week,  starting  June  11.  Gallbladder  Sur- 
gery, ten  hours,  starting  June  18.  Breast  and  Thyroid 
Surgery,  one  week,  starting  June  25.  Fractures  and 
Traumatic  Surgery,  two  weeks,  starting  June  18. 

GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
June  18,  September  24.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  June  11,  September  17. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
June  4,  September  10. 

MEDICINE  -Intensive  General  Course,  two  weeks,  start- 
ing October  1.  Gastroenterology,  two  weeks,  starting 
October  15.  Gastroscopy,  two  weeks,  starting  July  16. 
Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  July  16.  Liver  and  Biliary  Diseases,  one  week, 
starting  June  4. 

PEDIATRICS—  Cerebral  Palsy,  two  weeks,  starting  July 
9.  One  Year  Full-Time  Clinical  Course  starting  July  2. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


Overlook  Sanitarium 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 


Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart,  M.D. 


log  for  future  visits.  Our  efforts  resulted  in  very 
favorable  comment  in  the  local  newspapers,  com- 
plete with  pictures  and  a full  page  in  the  Sunday 
rotogravure  section. 

Best  of  all,  there  has  been  revived  interest  in 
the  blood  program  and  several  new  sponsors 
have  been  secured  among  women’s  organizations. 
Daily  donations  are  nearing  tire  200  mark.  Our 
setup  has  been  used  by  many  other  groups. 

ITe  believe  that  to  be  successful  in  peacetime, 
wartime,  or  in  time  of  disaster  the  blood  program 
must  be  a cooperative  community  project.  Blood 
is  not  “ given  to  the  Red  Cross"  or  “to  the  hos- 
pital"; it  is  given  for  our  fighting  forces  in 
Korea,  for  the  friend  next  door,  for  the  patient 
in  a neighborhood  or  far-away  hospital,  for  your 
son  or  daughter  maimed  in  a traffic  accident — in 
fact,  “the  life  you  save  may  be  your  own.” 


MINUTES  OF  FIFTH  ANNUAL 
CONFERENCE 

March  1-2,  1951 

Two  days  of  conference  for  county  presidents,  pres- 
idents-elect,  and  Auxiliary  chairmen  provided  an  excel- 
lent training  course  in  Auxiliary  planning. 

Three  panels,  one  partially  in  skit  form,  offered  effec- 
tive practical  means  of  meeting  situations  at  the  county 
level  by  tried  and  proven  methods.  Each  member  of 
the  panels  told  how  one  angle  of  Auxiliary  endeavor 
had  paid  off  in  her  county,  and  the  total  of  things  that 
could  be  done  offered  the  conference  group  the  ultimate 
in  Auxiliary  projects  and  their  management. 

The  panel  on  Legislation  led  by  Mrs.  Kermit  L.  Leit- 
ner  discussed  health  poster  contests  and  ways  in  which 
the  public  had  been  interested  and  included  in  the  plan- 
ning. Mr.  Roy  Jansen  told  the  conference  of  special 
recognition  emblems  that  the  State  Society  had  pro- 
vided for  this  year’s  youthful  contestants.  The  panel 
discussed  the  aid  that  radio  stations  and  their  personnel 
can  give  Auxiliary  officers  and  how  this  aid  can  pro- 
mote health  education.  Civilian  Defense  work  for  aux- 
iliaries and  the  personal  contact  campaign  were  given 
in  workable  outlines.  The  practical  angles  of  selling 
Today’s  Health  were  discussed  pro  and  con.  This  panel 
also  gave  a method  for  an  actual  Blood  Donor  Day  as 
carried  out  in  one  county.  Nurse  recruitment  and  the 
way  to  handle  this  important  public  relations  project 
were  presented  by  the  panel.  Blue  Shield  selling  plans 
were  discussed. 

The  panel  members,  in  addition  to  Mrs.  Leitner,  were 
Mesdames  Spannuth,  Mittleman,  Reiche,  Beals,  Peters, 
Reiner,  Foster,  and  Krohn.  Mr.  Robert  L.  Richards  and 
Mr.  Robert  H.  Craig,  of  the  staff  of  the  Public  Rela- 
tions Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  spoke  on  the  necessary  working  coop- 
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eration  of  lay  health  units  with  the  Medical  Society  at 
the  county  level. 

The  second  panel  on  Legislation  was  headed  by  Mrs. 
Drury  Hinton  of  Drexel  Hill,  substituting  for  Mrs. 
Harold  A.  Krohn  of  Lebanon.  The  panel  participants 
discussed  lessons  in  successful  approaches  to  legislators, 
when  their  cooperation  was  needed,  by  personal  calls  or 
letters,  and  the  handling  of  speakers'  bureaus.  The  pres- 
ent need  for  getting  action  on  a bill  to  provide  “pound” 
dogs  for  medical  research  was  explained  in  a series  of 
skits  planned  by  Mrs.  Hinton  and  acted  out  by  the  panel 
members  and  others.  The  panel  group  included  Mes- 
dames  Hinton,  Harwick,  Shelby,  O’Connell,  Jones,  and 
Bee. 

Three  skits  showing  various  scenes  depicting  efforts 
to  influence  legislators,  attempts  to  change  the  minds  of 
rabid  antivivisectionists,  and  the  story  of  Fifi  the  dog, 
sick  and  well,  and  the  morals  of  same,  were  acted  out 
by  the  following:  Mrs.  Kermit  L.  Leitner,  Mrs.  John 
V.  Foster,  Jr.,  Mrs.  Donald  E.  Morrison.  Mrs.  Daniel 
J.  O’Connell,  Mrs.  Horace  E.  DeWalt,  Mrs.  Norman  K. 
Beals,  Mrs.  Robert  N.  Reiner,  Mrs.  Joseph  E.  Shelby, 
and  Mrs.  Morrison  Hancock.  Miss  Catharine  Saltsman 
of  the  Medical  Society  secretarial  force,  Mr.  Craig,  and 
Mr.  Richards  were  stage  managers. 

Mrs.  Frank  H.  McNutt,  Jr.,  of  Ford  City,  was  mod- 
erator of  a panel  on  Program.  Successes  with  planned 
yearbooks,  Benevolence  Fund  ways  and  means,  com- 
parison of  an  all-day  Health  Day  with  a single  big 
meeting  with  top-notch  speakers,  and  the  various  meth- 
ods used  to  absorb  community  drives  into  auxiliary  pro- 
grams, were  all  brought  out  in  colorful  fashion  by  the 


Unconditionally  Guaranteed l 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

Al  reliable  surgical  appliance, 
drug  and  depl.  stares  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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panel  members.  One  member  discussed  a gift  to  a Med- 
ical Society  councilor  as  a program  project.  Details  of 
successful  plans  for  nurses’  scholarships  were  outlined. 
One  county,  Philadelphia,  gave  its  method  of  raising  a 
large  sum  for  its  own  county  medical  society’s  Aid  Fund. 
Another  panel  member  discussed  the  Auxiliary  and  its 
part  in  local  hospital  services.  New  entertainment  ideas 
were  presented,  too,  for  the  enjoyment  of  Auxiliary 
members  in  a non-working  mood.  One  county  president 
sends  a letter  to  all  members  who  are  absent  from 
any  auxiliary  meeting,  setting  forth  all  that  happened. 
This  idea  has  been  a great  stimulus  for  better  attend- 
ance. This  panel  also  told  the  story  of  successes  in  the 
collection  of  samples  for  medical  and  surgical  relief 
overseas. 

The  conference  handled  some  business  on  organiza- 
tion, finance,  and  publicity,  and  a committee  brought  in 
recommendations. 

The  White  House  Conference  on  Children  and  Youth 
was  discussed  in  detail  by  Mrs.  Charles  L.  Shafer  of 
Kingston. 

The  conference  met  at  dinner  with  Mrs.  Howard  H. 
Hamman  presiding,  where  guest  speakers  were  present. 

Dr.  Harold  B.  Gardner,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  outlined  the  aims 
of  the  Medical  Society  in  economics,  legislation,  and 
public  relations.  He  expressed  his  appreciation  to  the 
Auxiliary  for  its  ability  to  activate  county  societies. 

Mrs.  Harold  F.  Wahlquist,  of  Minneapolis,  president- 
elect of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  urged  self-education  of  Auxiliary  mem- 
bers in  the  services  they  may  perform  for  organized 


Me  PIC  AE  BrO  TECTIiWEl 
Company 

F.ortWay>te(  Inpmwan 

Professional  Protection 
Exclusively 
since  1899 


PHILADELPHIA  Office:  K.  G.  Campbell, 

E.  N.  Williams,  E.  T.  Keech  and  E.  L.  Edwards, 
Representatives,  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A.  Deardorff,  Rep,, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


medicine,  and  reminded  conference  members  of  the  need 
for  spirit  to  crusade  in  their  own  cause. 

Dr.  Walter  F.  Donaldson,  of  Pittsburgh,  thanked  the 
Auxiliary  for  its  generous  medical  benevolence  dona- 
tions through  the  years.  This  project,  so  dear  to  Dr. 
Donaldson’s  heart,  is  carried  out  in  every  county  aux- 
iliary. 

Col.  Alton  C.  Miller  explained  the  partial  setup  of 
state  Civilian  Defense  plans.  This  grave  battle  need  on 
the  immediate  home  front  line  will  require  and  get  the 
united  efforts  of  every  Auxiliary  member. 

Dr.  C.  L.  Palmer  explained  the  processes  of  medical 
legislation  and  showed  a “movie”  of  the  actual  work- 
ings of  getting  a bill  passed  in  the  Legislature. 

The  registration  for  the  conference  was  118  from  32 
counties.  Members  present  returned  home  with  their 
minds  and  hearts  full  of  the  vast  possibilities  of  Aux- 
iliary endeavors  and  Auxiliary  services. 

(Mrs.  Frank  P.)  Mary  H.  Dwyer, 
Conference  Secretary. 


PREVENTION  OF  CEREBRAL  PALSY 

Three  possible  ways  in  which  to  prevent  newborn 
children  from  being  afflicted  with  cerebral  palsy  result- 
ing from  Rh  factor  incompatibility  are  suggested  in  an 
article  by  Dr.  Meyer  A.  Perlstein  of  Chicago,  chief  of 
the  Children’s  Neurology  Clinic  at  Cook  County  Hos- 
pital. He  says  that  the  most  effective  way  to  prevent 
this  crippling  condition  is  through  selective  marriages 
' of  Rh-negative  women  with  Rh-negative  men.  Cerebral 
palsied  children  resulting  from  Rh  incompatibility  of 
the  parents  come  only  from  the  marriage  of  an  Rh-neg- 
j ative  woman  and  an  Rh-positive  man. 

Dr.  Perlstein  also  outlines  two  other  preventive  meth- 
ods. One  is  total  blood  transfusion  for  the  child  suffer- 
ing from  the  effects  of  blood  incompatibility,  and  the 
other  (still  in  an  experimental  stage)  is  use  of  injec- 
tions of  protective  substances  to  prevent  the  pregnant 
woman’s  blood  antibodies  from  damaging  the  child. 

The  author  writes  that  only  one  in  25  children  born 
to  Rh-negative  mothers  will  develop  erythroblastosis 
foetalis  and  that,  of  those  who  do,  only  one  in  five  will 
develop  cerebral  palsy. 

He  emphasizes  prevention  as  the  most  important  way 
to  meet  the  problem  of  cerebral  palsy  from  this  cause. 
“The  most  effective  method  of  preventing  sequelae  is 
before  pregnancy ; to  this  end,  if  a woman  is  aware  of 
her  blood  type  and  husband’s  blood  type,  she  may  plan 
accordingly  with  respect  to  child-bearing.  It  may  be 
that  by  making  Rh  testing  a premarital  requirement, 
Rh-negative  girls  will  seek  out  their  consorts  from 
among  Rh-negative  men.  It  might  be  noted  here  that 
if  the  present  suggestion  is  adopted  to  have  the  com- 
plete population  typed  because  of  the  danger  of  bombing, 
it  is  very  likely  that  the  percentage  of  Rh  babies  may 
be  lower,  since  there  is  no  better  medicine  in  prophylaxis 
than  education.” — Journal  of  the  Medical  Society  of 
New  Jersey. 
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As  at  the  other  end  of  the  age  gamut,  optimal  nutrition  can  make 
a tremendous  difference  in  the  vigor  and  stamina  of  the  oldster.1-6  8'11 
Many  geriatricians  stress  the  importance  of  vitamin  C in  the  management 
of  geriatric  diets, 2,5,9  and  recommend  a fully  adequate  intake5,9  of  citrus  fruits 
and  juices  (so  often  neglected  by  older  people) —because  of  their  high 
content  of  this  essential  vitamin  and  of  other  nutrients.  Fortunately  most 
everyone  likes  the  taste  of  Florida  citrus  fruits  and  juices.  They  may 
be  served  in  a variety  of  ways,  and— under  modern  techniques  of  processing 
and  storage,  whether  fresh,  canned  or  frozen— they  can  retain  their 
ascorbic  acid  content,3-7  and  their  pleasing  flavor,'1  in  very  high  degree 
and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 


Citrus  /ruits— among  the  richest  known  sources 
of  Vitamin  C—also  contain  vitamins  A and  B,  readily 
assimilable  natural  fruit  sugars,  and  other  factors, 
such  as  iron,  calcium,  citrates  and  citric  acid. 


Reference $: 
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Oranges  • Grapefruit  • Tangerines 
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the  Ca:P  ratio  is  the  key 

> 

A uniformly  high  calcium-phosphorus  ratio  . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  ii/2  parts  calcium  to  i part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  ct  al.,  state:  "Relative  to  human  milk,  cow’s  milk 
has  a low  Ca:P  ratio  . . -”1  Nesbit  writes:  "Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  of  ten  accompanied  by  an 
increased,  phosphorus  and  lowered  blood  calcium.’’2  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”3 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


human 

milk 

Bremil 

(reconstituted) 

0.034% 
315  mg. 

0.078% 
768  mg. 

.041% 

.078% 

480  mg. 

750  mg. 

.00018% 

.00082% 

5 mg. 

8 mg. 

per  qt. 


per  qt. 


per  qt. 


per  qt. 


But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk  . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition4. . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 
Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  i level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  1 lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M„  et  al.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T:  Texas  State  J.  M.  38:551,  1943. 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  J.  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


flexible,  palatable,  easy  to  prepare 


powdered  infant  food 
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y on  smoke  P 


• As  a doctor,  you  are  familiar  with 
the  confirmatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
Why  not  make  your  own  30-Day  Camel 
Mildness  Test? 

It's  a sensible  cigarette  test!  No 
tricks  — no  one -puff  decisions!  \ou 
smoke  Camels  regularly— for  30  days. 
Then  \ou  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack -after -pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be— how  good 
tasting  Camels  are!  Find  out  in  your 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette! 


R.  J.  Reynolds 
Tobacco  Company, 
jA  Winston-Salem,  N.  C. 


Smoke  Camels  than  any 


, ^Wdoess 1eS' 

30-OaY  Co"'  , f for  ’ 

on.,"rt,“,w,«hon9-’° 

^ cee  it  V°°  d u for  WeeP^- 
or  laWe.  See  Come\s  for 


OTHER 
CIGARETTE ! 
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MEDICAL  NEWS 


Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Walter  E.  Lee,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1902;  aged  71 ; died  April 
5,  1951.  Dr.  Lee  was  emeritus  professor  of  surgery  at 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine.  He  became  associate  professor  of  surgery 
at  Penn  in  1920,  and  in  1925  was  made  a professor.  Ten 
years  later  he  was  appointed  vice  dean  for  surgery,  a 
post  that  he  held  until  he  retired  in  1946.  He  served  as 
a surgeon  at  many  hospitals,  including  Pennsylvania, 
Germantown,  Bryn  Mawr,  and  Burlington  County  Hos- 
pital in  Mt.  Holly,  N.  J.  One  of  the  first  American 
surgeons  to  serve  in  France  during  World  War  I,  he 
went  there  in  1915  with  the  University  of  Pennsylvania 
Overseas  Unit.  He  later  served  with  the  Army  Med- 
ical Corps  and  became  a lieutenant  colonel.  Dr.  Lee  was 
a noted  teacher  and  author.  He  was  co-editor  of  six 
editions  of  Stewart’s  Surgery  and  Stezvart  and  Lee’s 
Surgery  and  co-editor  of  Progressive  Medicine,  a pe- 
riodical, from  1919  to  1933.  From  1921  to  1927  he  was 
a member  of  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure.  He  was  chairman  of  the  editorial 
board  of  Annals  of  Surgery  from  1935  to  1947  and  was 
recorder  of  the  American  Surgical  Association  from 
1930  to  1946.  Dr.  Lee  was  a Fellow  of  the  American 
College  of  Surgeons  and  a member  of  the  International 
Surgical  Society,  the  Society  of  Clinical  Surgery,  and 
the  American  Association  for  Thoracic  Surgery,  also 
the  Academy  of  Surgery,  Pathological  Society,  Pediat- 
ric Society,  and  Laennec  Society  in  Philadelphia.  His 
widow  and  a daughter  survive. 

O Laurrie  D.  Sargent,  W ashington ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  72;  died 
suddenly  April  6,  1951,  at  Washington  Hospital  where 
he  had  gone  to  see  a patient.  He  had  been  a member  of 
the  hospital’s  medical  staff  since  1913.  Dr.  Sargent 
served  as  president  of  the  Washington  County  Medical 
Society  in  1929,  and  from  1936  to  1946  was  a member 
of  the  Board  of  Trustees  of  the  State  Medical  Society 
(chairman  1945-1946).  He  was  a Fellow  of  the  Amer- 
ican College  of  Physicians,  and  a member  of  the  Na- 
tional Tuberculosis  Association  and  the  Pittsburgh 
Academy  of  Medicine.  During  World  War  I,  he  was 
a captain  in  the  Medical  Corps,  serving  at  Camp  Dix, 
N.  J.,  and  Camp  Upton,  N.  Y.  He  took  postgraduate 
work  in  England  and  France.  Surviving  are  his  widow 
and  a brother. 

O Charles  W.  Vates,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1912;  aged  66;  died 
April  2,  1951,  following  a heart  attack.  For  many  years 
he  practiced  medicine  with  his  wife,  Dr.  Rose  Stanley 


Vates.  She  retired  from  private  practice  several  years 
ago.  Dr.  Vates  was  a staff  member  of  South  Side  Hos- 
pital and  was  on  the  visiting  staff  of  Magee  Hospital. 
He  had  taken  postgraduate  courses  at  the  Sorbonne  in 
Paris  and  Johns  Hopkins  University  Medical  School. 
During  World  War  I,  he  served  in  France  as  a major 
with  the  Medical  Corps.  He  was  wounded  in  Alsace- 
Lorraine.  One  of  his  two  sons,  Dr.  Charles  W.  Vates, 
Jr.,  is  also  a physician.  Besides  his  widow  and  two 
sons,  he  is  survived  by  two  daughters,  three  brothers, 
and  a sister. 

O Elizabeth  L.  Pickett,  Aldan;  Woman’s  Medical 
College  of  Pennsylvania,  1895;  aged  82;  died  April  14, 
1951.  Dr.  Pickett  was  the  widow  of  Dr.  William  C. 
Pickett,  professor  of  neurology  at  the  old  Medico-Chi- 
rurgical  College.  She  was  chief  of  the  women’s  depart- 
ment at  the  Philadelphia  General  Hospital  for  seven 
years.  In  1946  she  was  honored  by  the  State  Medical 
Society  in  recognition  of  her  half  century  of  service  as 
a practicing  physician.  She  was  active  in  the  formation 
of  the  Aldan  Home  and  School  Association  about  40 
years  ago,  and  during  World  War  I the  Red  Cross 
cited  her  for  services  rendered.  Surviving  are  a son, 
two  brothers,  and  a sister. 

O William  C.  Sheehan,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1913;  aged  61;  died 
April  12,  1951,  at  Port  Sewall,  Fla.  Dr.  Sheehan  was 
chief  surgeon  at  Chestnut  Hill  Hospital.  He  had  been 
surgical  chief  at  Mt.  St.  Joseph’s  Infirmary  for  30  years. 
In  both  World  Wars,  he  served  in  the  Army  Medical 
Corps — in  the  first  as  a captain,  specializing  in  plastic 
and  bone  surgery,  and  in  the  second  as  a colonel  in 
charge  of  the  Birmingham  General  Hospital  at  Van 
Nuys,  Calif.  He  was  a Fellow  of  the  American  College 
of  Surgeons. 

John  T.  MacDonald,  formerly  of  Norristown;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1909;  aged  66; 
died  April  3,  1951,  in  Coral  Gables,  Fla.,  where  he  went 
in  1938.  Dr.  MacDonald  was  medical  director  of  the 
Latin-American  division  of  Pan-American  Airways.  He 
was  a former  member  of  the  Montgomery  County  Med- 
ical Society,  and  was  a Fellow  of  the  American  College 
of  Surgeons.  During  World  War  I,  he  was  a major  in 
the  U.  S.  Army  Medical  Corps  and  was  attached  to 
the  78th  Division.  His  widow  and  a son  survive. 

O Joseph  G.  Steedle,  McKees  Rocks;  University  of 
Pittsburgh  School  of  Medicine,  1902;  aged  71;  died 
March  8,  1951.  For  many  years  Dr.  Steedle  was  senior 
radiologist  to  the  Ohio  Valley  Hospital.  He  served  nine 
terms  in  the  State  Legislature  during  which  he  rendered 
devoted  service  in  behalf  of  the  maintenance  of  high 
educational  standards  for  practitioners  of  the  healing 
arts  in  Pennsylvania. 
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O Samuel  C.  McGarvey,  Bridgeville ; University  of 
Pittsburgh  School  of  Medicine,  1901;  aged  82;  died 
April  15,  1951.  He  practiced  medicine  up  until  the  time 
of  his  death  and  had  always  been  active  in  the  civic 
affairs  of  his  community.  Surviving  are  his  widow,  a 
son,  Dr.  Myron  L.  McGarvey  (also  a practicing  phy- 
sician in  Bridgeville),  a daughter,  and  three  brothers. 

William  F.  Kistler,  Swarthmore ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1909;  aged 
66;  died  April  24,  1951.  Dr.  Kistler  was  a member  of 
the  staff  of  Crozer  Hospital,  Chester,  and  had  served 
on  the  staffs  of  Children’s  and  Hahnemann  Hospitals  in 
Philadelphia.  He  is  survived  by  his  widow,  a son,  and 
two  daughters. 

O James  A.  Betts,  Kaston ; Jefferson  Medical  College 
of  Philadelphia,  1909;  aged  75;  died  suddenly  April 
18,  1951.  A surgeon,  he  founded  the  Betts  Hospital  in 
Easton  shortly  after  World  War  I and  headed  it  until 
1947,  when  he  sold  it.  His  w idow  and  four  sons  survive. 

O Walton  S.  Burriss,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1905; 
aged  68;  died  at  his  home  in  Newtown,  Bucks  County, 
April  25,  1951.  He  had  practiced  in  Philadelphia  for  46 
years.  Two  sons  and  a sister  survive. 

O Isaac  Buckman,  Doylestown;  Baltimore  University 
School  of  Medicine,  Maryland,  1903;  aged  74;  died 
April  27,  1951.  Dr.  Buckman  specialized  in  psychiatry 
and  operated  a private  hospital  in  Doylestown.  He  is 
survived  by  his  widow  and  a daughter. 

Elizabeth  G.  Bradt,  formerly  of  Philadelphia ; Bos- 
ton University  School  of  Medicine,  1915;  aged  62;  died 
April  6.  1951,  in  Warsaw.  X.  V.,  following  a long  ill- 
ness. Dr.  Bradt  had  been  a member  of  Philadelphia 
County  Medical  Society  before  her  retirement  from 
practice. 

O H.trvex  P.  Feigley,  Quakertown ; Jefferson  Med- 
ical College  of  Philadelphia,  1911;  aged  68;  died  Feb. 
28,  1951.  A son,  Harvey  P.  Feigley,  Jr.,  is  also  a prac- 
ticing physician  in  Quakertown. 

O Robert  L.  Steele,  McKeesport;  University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  75;  died 
April  3,  1951.  He  is  survived  by  his  widow,  two  daugh- 
ters, and  two  sisters. 

Hyman  B.  Stern,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  65;  died  April  13, 
1951.  after  a short  illness.  His  widow  and  a daughter 
survive. 

O Robert  H.  Eshleman,  Philadelphia;  Medico-Chi- 
rurgical College  of  Philadelphia,  1911;  aged  64;  died 
April  28,  1951.  He  is  survived  by  his  widow,  two  sis- 
ters, and  a brother. 

O Merrill  H.  Long,  Altoona;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1921;  aged  54; 
died  March  18,  1951. 

O Frank  K.  Baker,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1890;  aged  88;  died  April  16, 
1951. 

Births 

To  Dr.  and  Mrs.  Richard  B.  Eisenberg,  of  Erie,  a 
daughter,  Mary  Jane  Eisenberg,  March  28. 


To  Dr.  and  Mrs.  Edward  B.  Marenus,  of  Philadel- 
phia, a son,  Martin  Lee  Marenus,  February  24. 

To  Dr.  and  Mrs.  George  C.  Lewis,  Jr.,  of  Ardmore, 
a son,  George  Campbell  Lewis,  3d,  April  10. 

To  Dr.  and  Mrs.  Willliam  H.  Kittrell,  of  Nar- 
berth,  a daughter,  Anne  Hoge  Kittrell,  March  29.  Dr. 
Kittrell  is  now  serving  with  the  U.  S.  Naval  Medical 
Corps  in  Korea. 

Engagements 

Miss  Josephine  Parkinson  to  Theodore  Frederick 
Gerson,  M.D.,  both  of  Philadelphia. 

M iss  Marlyn  Joan  Piwosky  to  Dr.  Milton  A. 
Wohl,  son  of  Dr.  and  Mrs.  Michael  G.  Wohl,  all  of 
Philadelphia. 

Miss  Virginia  Helen  Casey,  daughter  of  Dr.  and 
Mrs.  Vrthur  E.  Casey,  to  Mr.  Paul  Maurice  Smith,  all 
of  Philadelphia. 

Miss  Ann  M.  V'olfsten,  of  Melrose  Park,  to  Mr. 
Louis  M.  Golden,  Jr.,  son  of  Dr.  and  Mrs.  Louis  M. 
Golden,  of  Philadelphia. 

Miss  Anita  Rubira  Wilder,  daughter  of  Dr.  and 
Mrs.  Theodore  S.  Wilder,  of  Rydal,  to  Mr.  Nicholas 
Van  Slyck,  of  Boston. 

Miss  Martha  Lou  Sheridan,  daughter  of  Dr.  and 
Mrs.  Joyce  T.  Sheridan,  of  Philadelphia,  to  Mr.  John 
Charles  Shannon,  of  Lincoln,  Neb. 

Marriages 

Miss  Avis  Marie  Ochsenhirt,  daughter  of  Norman 
C.  Ochsenhirt,  M.D.,  to  Mr.  E.  Willard  Moore,  Jr.,  all 
of  Pittsburgh,  April  3. 

Miss  Patricia  Ann  White,  of  Drexel  Hill,  to  Cor- 
poral George  Edward  Fusia,  son  of  Dr.  and  Mrs.  Don- 
ald A.  Fusia,  of  Oakmont,  January  5. 

Miss  Elizabeth  Ann  McElyea,  of  Slatington,  to 
Mr.  Frederic  Cheshire  Dreyer,  son  of  Dr.  and  Mrs.  J. 
Frederic  Dreyer,  of  Allentown,  March  31. 

Miss  Jean  Henderson  Matzke,  of  Philadelphia,  to 
Mr.  George  Ashbridge  Perkins,  son  of  Dr.  and  Mrs. 
John  D.  Perkins,  of  Conshohocken,  April  21. 

Miscellaneous 

The  Pennsylvania  Radiological  Society  met  at 
the  Hotel  William  Penn,  Pittsburgh,  May  18  to  20. 
Maurice  F.  Goldsmith,  M.D.,  of  Pittsburgh,  was  in- 
stalled as  president  of  the  group. 


The  Council  of  Industrial  Health  of  the  Amer- 
ican Medical  Association  will  hold  its  1952  meeting 
in  Pittsburgh.  The  exact  dates  for  this  meeting  have 
not  been  selected,  but  it  is  expected  that  the  conference 
will  be  held  in  February. 


The  Society  for  Investigative  Dermatology  will 
hold  its  twelfth  annual  meeting  on  June  7 and  8 at  the 
Ritz-Carlton  Hotel,  Atlantic  City,  N.  J.  Details  of  the 
program  can  be  obtained  from  Herman  Beerman,  M.D., 
Secretary-Treasurer,  255  S.  17th  St.,  Philadelphia  3. 
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r.  Grier  Miller,  M.D.,  Philadelphia,  professor  of 
medicine  at  the  University  of  Pennsylvania  School  of 
Medicine,  was  chosen  president-elect  of  the  American 
College  of  Physicians  at  its  meeting  in  St.  Louis  in 
April.  Dr.  Miller  will  take  office  in  1952. 


The  Mellon  Institute  of  Industrial  Research 
of  the  University  of  Pittsburgh  has  recently  pub- 
lished a booklet  entitled  “The  Biochemistry  of  Inositol” 
written  by  Edward  R.  Weidlein,  Jr.,  of  its  research 
staff.  Complimentary  copies  may  be  secured  by  writing 
to  the  Institute. 


The  fifth  annual  meeting  of  the  Hahnemann 
Undergraduate  Research  Society  was  held  May  9 at 
Hahnemann  Medical  College,  Philadelphia.  Following 
nine  student  presentations,  Richard  J.  Bing,  M.D.,  of 
Johns  Hopkins  Hospital  and  University,  Baltimore,  Md., 
presented  the  guest  lecture. 


The  third  annual  convention  of  the  Interna- 
tional Academy  of  Proctology  will  be  held  at  The 
Mayflower  in  Atlantic  City,  N.  J.,  June  7 and  8.  A pro- 
gram may  be  obtained  by  writing  to  the  secretary  of  the 
academy,  Alfred  J.  Cantor,  M.D.,  1819  Broadway,  New 
York  23,  N.  Y. 


The  professional  staff  is  now  being  recruited 
for  the  new  Embreeville  State  Hospital  in  Embreeville, 
Chester  County.  Physicians  are  needed  to  fill  positions 
ranging  in  salary  from  $4,210  to  $8,700  a year.  Details 
may  be  secured  by  writing  Jess  V.  Cohn,  M.D.,  super- 
intendent of  the  hospital. 


Dr.  Adolph  G.  Krammer,  University  of  Pittsburgh 
Graduate  School  of  Public  Health,  was  elected  pres- 
ident of  the  American  Association  of  Industrial  Phy- 
sicians and  Surgeons  at  its  meeting  in  Atlantic  City, 
N.  J.,  the  latter  part  of  April.  At  the  same  time  it  was 
announced  that  the  group  had  changed  its  name  to  the 
Industrial  Medical  Association. 


The  Foundation  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery  is  offering  two 
awards  for  original  contributions  in  plastic  surgery.  All 
entries  must  be  submitted  by  August  15  and  details  may 
be  obtained  by  writing  Jacques  W.  Maliniac,  M.D., 
chairman  of  the  Award  Committee,  11  East  68th  St., 
New  York  21,  N.  Y. 


Louis  B.  Flexner,  M.D.,  of  the  Carnegie  Institution 
of  Washington,  D.  C.,  has  been  appointed  professor  of 
anatomy  and  chairman  of  the  Department  of  Anatomy 
in  the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania. Dr.  Flexner  is  a graduate  of  Johns  Hopkins  Uni- 
versity and  Medical  College  and  succeeds  Dr.  William 
F.  W indie  who  has  resigned  to  become  scientific  direc- 
tor of  the  Baxter  Laboratories. 


Hobart  A.  Reimann,  M.D.,  professor  of  medicine  at 
Jefferson  Medical  College  of  Philadelphia,  received  the 
1951  Dr.  Charles  V.  Chapin  Medal  at  the  140th  annual 
meeting  of  the  Rhode  Island  Medical  Society  on  May  9. 
The  award  is  conferred  annually  by  the  city  of  Prov- 
idence to  a prominent  physician  and  commemorates  the 
service  to  that  city  by  the  late  Dr.  Chapin,  who  served 
as  city  health  superintendent.  Dr.  Reimann  gave  the 
Chapin  oration. 


EMPLE  UNIVERSITY 

(z?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
U/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Orgaaic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

for  catalog  and  lull  particulars  urite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,270. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  eighteen  other  Hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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A recent  AMA  Secretary’s  Letter  from  the  desk 
of  Dr.  Lull  reports  that  the  state  medical  journals 
which  are  members  of  the  State  Journal  Advertising 
Bureau  show  an  average  gain  of  11.7  per  cent  in  ad- 
vertising pages  for  the  first  four  months  of  1951.  This, 
Mr.  Jackson,  director  of  the  Bureau,  reports,  is  an  in- 
dication that  advertisers  are  continuing  to  increase  their 
evaluation  of  state  journals  when  selecting  medical 
media  for  their  promotional  campaigns. 


The  University  of  Pennsylvania  Medical 
Alumni  Society  will  hold  a dinner  meeting  on 
Wednesday,  June  1.1,  at  Haddon  Hall,  Atlantic  City, 
X.  J.,  in  connection  with  the  convention  of  the  Amer- 
ican Medical  Association.  Cocktails  will  be  served  at 
5 : 30  p.m.,  and  dinner  at  6 : 30  p.m.  All  alumni  attend- 
ing the  convention  are  urged  to  come  to  the  dinner. 
Tickets  will  be  on  sale  Monday  and  Tuesday  at  the 
University  of  Pennsylvania  Alumni  Society  booth  at  the 
entrance  to  the  exhibit  hall  in  Convention  Hall. 


Charles  L.  Brown,  M.D.,  dean  of  Hahnemann  Med- 
ical College,  Philadelphia,  and  head  of  its  department 
of  medicine,  was  awarded  the  1950  Strittmatter  Medal 
and  Citation  of  the  Philadelphia  County  Medical  Society 
at  a dinner  and  meeting  on  April  11.  The  gold  medal 
was  given  him,  in  the  terms  of  the  citation,  “in  recog- 
nition of  his  services  to  the  citizens  of  Philadelphia, 
through  his  professional  skill  and  sympathetic  under- 
standing, and  especially  for  his  outstanding  contributions 
to  medical  education.” 


At  the  tenth  annual  joint  meeting  of  the 
Reading  Dental  Society  and  the  Reading  Eye,  Ear, 
Xose  and  Throat  Society  held  April  18  in  Reading,  the 


following  program  was  presented:  Study  Club — “Head- 
aches and  Head  Pain  of  Rhinologic  Origin”  by  H. 
Lionel  Cunin,  M.D.,  of  Allentown,  and  Einar  A.  Palm- 
gren,  M.D.,  of  Lancaster.  Herbert  K.  Cooper,  D.D.S., 
F.A.C.D.,  of  Lancaster,  professor  of  cleft  palate  ther- 
apy at  the  University  of  Pennsylvania  and  director  of 
the  Lancaster  Cleft  Palate  Clinic,  discussed  “The  Cleft 
Palate,  Its  Care  and  Treatment.” 


The  American  College  of  Physicians  has  con- 
ferred the  Alfred  Stengel  Memorial  Award  upon  George 
Morris  Piersol,  M.D.,  professor  of  medicine  and  director 
of  the  Center  for  Instruction  and  Research  in  Medicine 
of  the  University  of  Pennsylvania.  The  award  was 
conferred  upon  Dr.  Piersol,  the  college  said,  in  recog- 
nition of  his  service  to  the  American  College  of  Phy- 
sicians and  for  his  outstanding  influence  in  the  advance- 
ment of  medical  education,  practice  and  research,  and  in 
the  perpetuation  of  the  history  and  tradition  of  medicine 
and  medical  ethics. 


The  University  of  Michigan  announces  its  fourth 
annual  Conference  on  Aging  to  be  held  in  Ann  Arbor, 
July  11  to  13.  Rehabilitation  of  the  older  handicapped 
person  will  be  the  topic  of  this  year’s  conference,  with 
special  emphasis  upon  the  theme  that  “all  are  needed.” 
American  and  foreign  authorities  will  be  available  to 
discuss  the  questions  raised  by  the  working  conference. 
Attention  will  be  directed  to  medical,  psychosocial,  eco- 
nomic, and  vocational  aspects  of  retaining  the  over-40 
workers  in  the  labor  force  and  the  role  of  these  work- 
ers with  reference  to  mobilization.  Exhibits  on  the  pre- 
ventive and  restorative  phases  of  rehabilitation  are 
planned.  The  conference  is  under  the  co-sponsorship  of 
the  Institute  for  Human  Adjustment,  School  of  Med- 
icine. School  of  Public  Health  and  Extension  Service  of 
the  University  of  Michigan,  the  Office  of  Vocational 
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THAT 

SPASM 

with 

MESOPIN 


When  pain,  heartburn, 
belching,  nausea,  or 
unstable  colon  are  due  to 
gastrointestinal  spasm, 
Mesopin  provides  an  effec- 
tive means  for  prompt  relief.  Its 
selective  antispasmodic  action 
on  the  digestive  tract  controls 
without  the  undesirable 
side  effects  of  atropine  or  bella- 
donna. Thus,  symptomatic  relief  of 
many  common  disturbances  of  the  stom- 
ach or  intestines  can  be  achieved  with 
discrimination  and  safety.  Mesopin  is  indicated  for 
the  relief  of  gastrointestinal  spasticity,  such  as  pyloro- 
spasm,  cardiospasm,  spastic  colon,  and  biliary  spasm. 


ffido 


(brand  of  homatropine  methyl  bromide) 

SELECTIVE  GASTROINTESTINAL  ANTISPASMODIC 

SUPPLY:  Elixir  in  16  ounce  bottles;  tablets  in  bottles  of  100. 

MESOPIN  (homatropine  methyl  bromide) — 2.5  mg.  per  teaspoonful  of  elixir 
or  per  tablet.  Also  supplied:  MESOPIN-PB* — 2.5  mg.  Mesopin  and 
15  mg.  (1/4  gr.)  phenobarbital  per  teaspoonful  of  elixir  or  per  tablet. 

Detailed  literature  and  samples  on  request. 


*PB  abbreviated  designation 
tor  phenobarbital. 
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Rehabilitation  of  the  Federal  Security  Agency,  and  the 
Michigan  Department  of  Vocational  Rehabilitation.  For 
further  information  regarding  the  conference,  write  to 
Dr.  Wilma  Donahue,  Institute  for  Human  Adjustment, 
Room  1510,  Rackham  Building,  Ann  Arbor,  Mich. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Residency  in  radiology  available  in  active 
Philadelphia  hospital  approved  for  training  in  radiology. 
Write  Dept.  238,  Pennsylvania  Medical  Journal. 


For  Rent  or  Sale. — Desirable  house  with  suite  of 
offices  and  operating  room — formerly  a private  hospital. 
Wish  to  vacate  house  due  to  doctor’s  death.  Good  terms. 
Write  Mrs.  H.  A.  Shaffer,  Williamstown,  Pa. 


Nurse  Wanted. — Anesthetist  for  300-bed  hospital  in 
Philadelphia.  Full  maintenance.  State  age,  qualifica- 
tions, and  salary  desired  in  application.  Write  Dept. 
228,  Pennsylvania  Medical  Journal. 


For  Sale.  Home  and  office  combination.  All  contacts 
including  industrial  work  with  salary  transferable  to 
purchaser  of  property.  Price  reasonable  for  quick  sale. 
Relocating  in  Florida.  Write  L.  S.  Luppold,  M.D., 
314  Towanda  St.,  White  Haven,  Pa. 


For  Sale  or  Rent. — Excellent  general  practice,  includ- 
ing home  and  well-equipped  office,  in  South  Philadel- 
phia. Leaving  to  specialize.  Available  this  summer. 
Will  introduce.  Write  Dept.  237,  Pennsylvania  Med- 
ical Journal. 


For  Sale.—  Well-established  general  practice  includ- 
ing house,  office,  and  office  furniture  and  equipment  in 
an  attractive  Philadelphia  suburban  community.  Spe- 
cializing. Write  Dept.  229,  Pennsylvania  Medical 
Journal. 


For  Sale. — General  practice,  northwestern  part  of 
State.  Office  completely  equipped,  including  new  E.K.G. 
machine.  Gross  income  in  excess  of  $2,800  monthly. 
New  hospital  in  town.  Available  October.  Write  Dept. 
231,  Pennsylvania  Medical  Journal. 


Residencies. — Board-approved  residencies  available  in 
internal  medicine  July  1,  1951.  Busy  400-bed  hospital 
with  adequate  intern  staff  and  vigorous  teaching  pro- 
gram. Apply : Chief,  Medical  Department,  or  Manager, 
St.  Luke's  Hospital,  Bethlehem,  Pa. 


Available. — General  practice  in  rural  south-central 
Pennsylvania  area.  Established  practice,  house,  office, 
and  equipment  available.  No  other  physician  in  area. 
Present  physician  leaving  for  service  June  30,  1951. 
Write  Dept.  236,  Pennsylvania  Medical  Journal. 


For  Rent. — Desirably  located  four-room  physician’s 
office.  Furnished  and  equipped.  Long-established  loca- 
tion. Present  occupant  leaving  for  service.  Write 
Mrs.  LI.  1.  McLaren,  540  Twelfth  Ave.,  New  Brighton, 
Pa. 


Position  Wanted. — Physician  with  Pennsylvania  li- 
cense desires  position  as  assistant  in  general  practice  or 
locum  tenens  in  Allentown,  Reading,  or  vicinity.  Will 
accept  vacation  duties.  Available  now.  Write  Dept.  239, 
Pennsylvania  Medical  Journal. 


Wanted. — Staff  physician  for  psychiatric  hospital  in 
eastern  Pennsylvania.  Salary  and  maintenance  depend- 
ing on  experience.  Vacation,  sick  leave,  and  retirement. 
Interview  desirable.  Write  Dept.  240,  Pennsylvania 
Medical  Journal. 


For  Sale. — In  Danielsville,  Northampton  County,  large 
home  with  nine  rooms,  hath,  enclosed  porch,  barn, 
shrubbery,  trees,  all  in  good  condition.  Established 
country  practice  with  no  competition.  Price,  $15,000. 
Financing  can  be  arranged.  Telephone,  Allentown 
3-6661. 


Wanted. — Young  general  practitioner  or  recent  grad- 
uate to  take  over  an  active  practice  on  August  1 or 
September  1,  1951,  in  Williamsport,  Pa.  Two  hospitals, 
open  staff.  Housing  available,  if  desired.  Owner  leav- 
ing to  specialize.  Write  Dept.  235,  Pennsylvania 
Medical  Journal. 


Wanted. — Opening  for  a physician  to  do  mining  prac- 
tice and  general  practice  in  a district  15  miles  from 
Waynesburg,  Pa.  It  is  a nice  country  district,  well 
populated.  Pay  from  miners  and  company  $11,000  per 
year;  income  from  general  practice  in  addition.  Write 
Dept.  230,  Pennsylvania  Medical  Journal. 


Interns  and  Residents  Wanted. — Rotating  internships 
available  July  1,  1951,  for  male  or  female  graduates  of 
medical  schools  approved  by  Pennsylvania  State  Board 
of  Medical  Education  and  Licensure.  Salary  $150  per 
month  plus  full  maintenance.  247-bed  hospital  with  17 
certified  men  on  staff.  Write  Washington  Hospital, 
Washington,  Pa. 


Vacancy. — Due  to  death  of  Dr.  William  H.  Hartz  on 
April  2,  1951,  there  is  a vacancy  on  our  staff  for  a phy- 
sician trained  in  ophthalmology  and  able  to  do  medical 
otolaryngology  or  with  training  in  otolaryngology  and 
able  to  do  medical  ophthalmology.  Must  be  board-cer- 
tified or  eligible.  Salary  to  start  leading  to  partnership. 
If  interested,  address  Dr.  Walter  D.  Gemmill,  130 
Seventh  St.,  Mottessen,  Pa. 


Wanted. — General  resident  for  150-bed  general  hos- 
pital with  training  school.  Accredited  by  ACS  and 
AMA.  Major  opportunity  for  experience  in  internal 
medicine,  surgery,  obstetrics,  and  pediatrics.  Liberal 
vacation  and  holiday  schedule.  Salary  $391  a month 
with  fuel  maintenance.  Pennsylvania  licensure.  Write 
Mrs.  Thelma  N.  Bishop,  Superintendent,  State  Hos- 
pital, Philipsburg,  Pa. 


Practice  for  Sale. — Splendid  income  from  established 
gynecologic,  proctologic,  and  general  practice  plus 
$3,180  from  rental.  Complete  office  setup,  owner’s  apart- 
ment, garage,  and  four  revenue-producing  apartments  in 
three-story  recently  remodeled  brick  building,  Spruce 
Street  near  Broad,  in  splendid  central  Philadelphia  doc- 
tors’ neighborhood.  Owner  moving  to  Florida  will  sac- 
rifice all  records,  good  will,  and  real  estate  for  $40,000. 
Robert  J.  Nash,  Inc.,  Realtor,  1214  Locust  St.,  Phila- 
delphia 7,  Pa. 
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BOOK  REVIEWS 


You  and  Your  Heart.  A Clinic  for  Laymen  on  the 
Heart  and  Circulation.  By  H.  M.  Marvin,  M.D.,  T. 
Duckett  Jones,  M.D.,  Irvine  H.  Page,  M.D.,  Irving  S. 
\\  right,  M.D.,  and  David  D.  Rutstein,  M.D.  Foreword 
by  Paul  1).  White,  M.D.  New  York:  Random  House, 
1950.  Price,  $3.00. 

The  interest  of  the  general  public  in  chronic  ills  has 
increased.  This  has  been  manifested  by  the  popularity 
of  medical  articles  in  lay  magazines.  Lay  people  have 
willingly  made  generous  time  and  money  contributions 
to  specific  fund  drives  for  the  proposed  research  and 
actual  management  of  specific  ills. 

You  and  Your  Heart  brings  to  the  laity  in  under- 
standable lay  terms  the  story  of  the  heart  and  its  dis- 
eases. Each  discussion  is  pertinent  and  specific,  written 
by  physicians  with  particular  heart  interests.  Subjects 
recorded  are  the  history  of  cardiology,  coronary  artery 
disease,  rheumatic  fever,  hypertension,  peripheral  vas- 
cular disease,  congenital  defects,  and  a general  report 
on  common  fallacies  about  heart  disease. 

This  monograph  is  warmly  recommended  to  the  lay- 
man, and  enthusiastically  suggested  as  “required  read- 
ing” for  the  physician  to  facilitate  his  tactful  and  un- 
derstandable report  to  the  lay  patient  on  technicalities  so 
often  misunderstood  about  heart  disease. 

Sir  William  Osier.  Aphorisms  from  his  bedside  teach- 
ings and  writings.  Collected  by  Robert  Bennett  Bean, 
M.D.  (1874-1944).  Edited  by  William  Bennett  Bean, 
M.D.  New  York:  Henry  Schuman,  Inc.,  1950.  Price, 
$2.50. 

This  small  book  is  a collection  of  short  pithy  state- 
ments by  the  late  Dr.  William  Osier.  His  sententious 
conversations,  addresses,  books,  and  articles  are  the 
source  of  what  today  has  become  the  contemporary  phy- 
sicians’ heritage  from  William  Osier. 

A short  collection  of  159  pages  includes  an  introduc- 
tion by  the  author  and  a foreword  by  John  F.  Fulton, 
librarian  of  the  Yale  University  School  of  Medicine. 
Dr.  Bean’s  collection  of  Osier’s  aphorisms  is  arranged 
in  six  subdivisions : The  Medical  Student,  The  Ethos, 
The  Patient,  The  Great  Republic  of  Medicine,  Epitomes, 
and  the  Epitaph.  Dr.  Osier's  succinctness  and  epigram- 
matic sayings  are  now  part  and  parcel  of  our  medical 
heritage ; however,  Dr.  Bean,  by  his  scholarship  and 
fortunate  filial  relationship  to  a student  of  Osier,  has 
collected  many  of  the  best  selections. 

Dr.  Robert  Bean  in  his  introduction  is  both  informa- 
tive and  modest.  His  contribution  to  the  facets  of 
Osier’s  genius  is  best  illustrated  by  lines  from  the  intro- 
duction : “As  an  undergraduate  student  at  the  Univer- 
sity of  Virginia,  I chanced  to  read  Browne’s  Religio 
Medici  just  before  reading  Cushing’s  Life  of  Osier  and 
thus  happened  to  recognize  an  aphorism  attributed  to 
Osier  as  originating  with  Browne.” 


Dr.  Robert  Bean  attributes  much  of  his  interest  and 
source  of  material  directly  to  his  father,  Dr.  William 
Bennett  Bean.  The  paternal  Dr.  Bean  was  a student 
and  later  an  associate  of  Dr.  Osier  at  the  Johns  Hop- 
kins Medical  School.  In  this  close  relationship  he  was 
able  to  record  at  first  hand  much  of  the  material  attri- 
butable to  Dr.  Osier. 

This  splendid  pocket-sized  book  of  Osier’s  aphorisms 
is  an  excellent  introduction  to  one  of  medicine’s  patron 
saints — An  excellent  hors  d’oeuvre  for  the  undergrad- 
uate and  a concentrated  literary  elixir  for  the  busy 
practitioner. 

ACTA  Oto-Laryngologica.  The  Audiology  Clinic.  A 
manual  for  planning  a clinic  for  the  rehabilitation  of 
the  acoustically  handicapped.  By  Moe  Bergman,  Ed.D., 
Chief  Audiologist,  Audiology  Clinic,  New  York  Re- 
gional Office,  Veterans  Administration,  New  York  City. 
Chicago,  111.:  The  Audiology  Foundation,  1951.  Price, 
$1.00. 

This  monograph  has  been  prepared  to  assist  planners 
of  facilities  for  the  rehabilitation  of  persons  with  im- 
paired hearing.  The  author  draws  upon  his  experience 
in  military  hospitals  and  the  Audiology  Clinic  of  the 
Veterans  Administration.  He  has  had  the  assistance  of 
authorities  in  many  fields  associated  with  the  problem 
on  hand  so  that  the  report  he  presents  may  be  recom- 
mended. The  table  of  contents  is  as  follows:  (1)  Intro- 
duction. (2)  The  Audiology  Clinic  of  the  New  York 
Regional  Office  of  the  Veterans  Administration.  (3) 
Planning  the  instructional  program.  (4)  Designing  the 
Audiology  Clinic.  (5)  Planning  equipment  for  the 
clinic.  (6)  Personnel.  (7)  Facilities  for  the  rehabilita- 
tion of  the  acoustically  handicapped  in  the  United 
States.  (8)  Conclusion.  The  book  is  concluded  with  an 
appendix  and  a selected  bibliography.  For  the  pur- 
poses for  which  this  manual  has  been  written  it  is  rec- 
ommended. 

Broncho-esophagology.  By  Chevalier  Jackson,  M.D., 
Sc.D.,  LL.D.,  F.A.C.S.,  Honorary  Professor  of  Bron- 
cho-esophagology and  Laryngeal  Surgery,  Temple  Uni- 
versity, Philadelphia,  and  Chevalier  L.  Jackson,  M.D., 
M.Sc.,  F.A.C.S.,  Professor  of  Broncho-esophagology 
and  Laryngeal  Surgery,  Temple  University,  Philadel- 
phia. 366  pages  with  260  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1950.  Price, 

$12.50. 

In  this  new  text,  which  may  be  considered  a new 
version  of  a previous  classic  written  by  the  authors,  is 
presented  the  subject  which  has  won  them  international 
recognition.  The  table  of  contents  is  arranged  in  the 
following  chapter  sequence : Part  I.  Bronchology — 

notes  on  the  anatomy  of  the  tracheobronchial  tree  and 
lungs ; instruments ; foreign  bodies  in  the  air  and  food 
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passages;  direct  laryngoscopy;  laryngoscopy  for  for- 
eign body ; bronchoscopy ; bronchoscopy  for  foreign 
body;  trauma  of  the  tracheobronchial  tree;  obstructive 
laryngotracheal  diseases ; obstructive  conditions  of  the 
bronchial  tree.  Part  II.  Esophagology — anatomy  and 
physiology  of  the  esophagus ; esophagoscopy ; esophag- 
oscopy  for  foreign  body ; diseases  and  abnormalities  of 
the  esophagus.  An  appendix,  bibliography,  and  index 
are  also  included. 

The  text  is  very  readable,  the  printing  is  good,  and 
the  illustrations  adequate,  so  that  one  unable  to  take  a 
personal  course  conducted  by  the  authors  can  readily 
gain  a working  knowledge  of  the  specialty.  This  book 
would  also  be  a worthy  addition  to  a medical  library  of 
any  otolaryngologist,  thoracic  surgeon,  or  chest  special- 
ist, as  well  as  a hospital  library. 

The  Eye  Manifestations  of  Internal  Diseases  (Medical 
Ophthalmology).  By  I.  S.  Tassman,  M.D.,  Associate 
Professor  of  Ophthalmology,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania,  and  Attending  Sur- 
geon, M ills  Eye  Hospital,  Philadelphia.  672  pages  with 
279  illustrations  including  25  in  color.  Third  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1951.  Price, 
$12.00. 

In  this  new  edition,  the  general  plan  of  the  book  has 
been  maintained ; namely,  to  provide  a bridge  between 
the  eye  manifestations  and  other  medical  aspects  of  dis- 
ease. The  first  part  of  the  book  concerns  itself  with  the 
normal  structure  of  the  eye ; the  general  causes  of  eye 
manifestations ; a description  of  the  examination  of  the 
patient ; and  structural  abnormalities  and  manifesta- 
tions. The  second  part  of  the  book  then  systematically 
presents  chapter  by  chapter : congenital  and  hereditary 
eye  conditions ; infections  and  infectious  diseases ; tu- 
berculosis ; virus  and  related  infections ; fungus  infec- 
tions; drug  and  chemical  intoxications;  diseases  of  the 
cardiovascular  system  and  blood ; disorders  of  men- 
struation and  other  endocrinopathies ; avitaminosis ; 
diseases  of  the  nervous  system ; intracranial  tumors ; 
diseases  of  the  skin,  bones,  and  orbit. 

In  the  new  material  included  in  the  text  are  found  an 
up-to-date  discussion  of  glaucoma,  retrolental  fibro- 
plasia, Harada’s  disease  and  Behcet’s  syndrome,  psycho- 
somatic disorders,  and  pseudoxanthoma  elasticum,  to 
mention  but  a few.  The  book  is  simply  and  adequately 
written,  the  printing  is  good,  and  the  illustrations  com- 
plement the  printed  word.  This  book,  therefore,  is  rec- 
ommended for  the  ophthalmologist  as  well  as  the  busy 
general  practitioner. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Vitamin  E.  Annotated  Bibliography  1940  to  1950. 
Compiled  by  Philip  L.  Harris  and  Wilma  Kujawski  of 
the  Research  Laboratories  of  Distillation  Products  In- 
dustries, Rochester,  N.  Y.  New  York:  The  National 
Vitamin  Foundation,  Inc.,  1951.  Price,  $3.00. 


Electroencephalography  in  Clinical  Practice.  By  Rob- 
ert S.  Schwab,  M.D.,  Director  of  the  Brain  Wave  Lab- 
oratory, Massachusetts  General  Hospital,  and  Associate 
in  Neurology,  Harvard  Medical  School.  195  pages  with 
106  figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1951.  Price,  $6.50. 

Diabetes  Mellitus — Principles  and  Treatment.  By 
Garfield  G.  Duncan,  M.D.,  Clinical  Professor  of  Med- 
icine, Jefferson  Medical  College;  Director  of  Medical 
Division,  Pennsylvania  Hospital  and  the  Benjamin 
Franklin  Clinic,  Philadelphia.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1951.  Price, 
$5.75. 

Handbook  of  Pediatric  Medical  Emergencies.  By 
Adolph  G.  DeSanctis,  M.D.,  Professor  of  Pediatrics 
and  Chairman  of  the  Department  of  Pediatrics,  Post- 
graduate Medical  School,  New  York  University-Belle- 
vue  Medical  Center ; Director  of  Pediatrics,  University 
Hospital,  New  York  University-Bellevue  Medical  Cen- 
ter, and  Gouverneur  Hospital,  New  York  City;  and 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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ONE  HUNDRED  FIRST  ANNUAL  SESSION,  PITTSBURGH 
Sunday  to  Thursday,  September  16  to  20,  1951 


World-wide  USE 
World-wide  ACCLAIM 


CHLOROMYCETIN’s  world-wide  reputation  stems  from  its  ability  to 
produce  rapid,  clinical  response  in  a wide  variety  of  infectious  diseases  — 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 

clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 

CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 

CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  a number  of 
forms,  including  Kapseals®  of  250  mg.,  and  capsules  of  50  mg. 


ESSENTIALS  OF  AN  ANTIBIOTIC 


rapid  absorption  and  distribution 

in  maternal  body  fluids  and  tissues 

Rapid  absorption  and  distribution  following  oral  administration  suggest 
the  use  of  Terramycin  as  an  effective  aid  in  combating  puerperal  infection. 
Therapeutic  serum  and  tissue  levels  are  quickly  achieved,  to  control  many 
infectious  processes  which  may  complicate  pregnancy  or  labor.  In  pyelitis 
of  pregnancy  caused  by  a sensitive  organism,  for  example,  patients  respond 
to  Terramycin  “...very  promptly...”  with  “...a  prompt  drop  in  temperature, 
disappearance  of  pyuria  and  bacilluria,  and  symptomatic  relief.”1 2 


^ CRYSTALLINE? 

I er  r a 


broad  antimicrobial  sped  nun 

The  antimicrobial  spectrum  of  Terramycin  encompasses  pathogens  respon- 
sible for  many  of  the  infections  which  may  complicate  pregnancy,  e.g., 
streptococci,  staphylococci,  pneumococci,  coliform  bacteria,  gonococci, 
and  the  viral-like  causative  agent  in  lymphogranuloma  venereum. 


1.  Douglas,  R.  G.:  Ball.  T.  T...  and  Davis,  T.  F.: 

California  Med.  73:463  (Dec.)  1950. 

2.  Pratt,  P.  T.:  Nebraska  State  M.  J.  35:294  (Sept.)  1950. 


ANTIBIOTIC  1)1  VISION 
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ATI  ENTS 


rapid  passage  through 
the  placental  membrane 


Terramycin  readily  traverses  the  pla- 
cental membrane  and  becomes  avail- 
able in  the  fetal  circulation  to  combat 
or  prevent  fetal  infection,  said  to  be  a 
frequent  cause  of  premature  labor  or 
abortion.  In  both  mother  and  fetus 
“very  prompt  response”  with  Terra- 
mycin treatment  has  been  recorded  in 
pneumococcic  pneumonia  complicat- 
ing pregnancy.2 


HYDROCHLORIDE 


The  “rowing  literature  continues  to  stress: 


1.  The  broad-spectrum  activity  of  Terramycin 

against  organisms  in  the  bacterial  and  rickettsial  as  well 
as  several  protozoan  groups. 

2.  The  promptness  of  response  to  Terramycin 

in  acute  and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues. 

Crystalline  Terramycin  Hydrochloride  is  available  as: 

CAPSULES,  250  mg.,  bottles  of  16  and  100:  100  mg.,  bottles  of  25  and 
100;  50  mg.,  bottles  of  25  and  100. 

Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz.  of  diluent. 
Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial,  500  mg. 


CHAS.  PFIZER  & CO..  INC.,  Brooklyn  6,  N.Y. 
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Sulfathalidirie  acts  largely  within  the  intestine — makes  it 
possible  to  maintain  high  bacteriostatic  concentration  in  bowel  contents. 

even  in  the  presence  of  DIARRHEA 


Sulfathalidine®  is  a good  intestinal  bacteriostat  because: 
1)  it  is  effective  against  Escherichia  coli  and  many  other 
gram-negative  organisms — reduces  the  number  of  coliform 
bacilli  even  in  the  presence  of  watery  diarrhea;  2)  its 
activity  is  largely  confined  within  the  lumen  of  the  bowel 
— little  of  the  drug  is  absorbed  from  the  intestine;  3)  it  is 
well  tolerated — seldom  manifests  any  evidence  of  toxicity 
in  humans. 

"Phthalylsulfathiazole  is  absorbed  to  the  extent  of  only  about  5 
per  cent  and  with  the  doses  usually  prescribed  rarely  reaches  a con- 
centration of  more  than  1.5  mg.  per  100  cc.  in  the  blood.  This 
proportion  is  excreted  by  the  kidneys,  mostly  conjugated,  and 
forms  soluble  salts  in  acid  urine.  The  possibility  of  crystalluria 
is  therefore  remote.  No  toxic  manifestations  have  been  observed 


with  therapeutic  doses  except  where  sensitivity  to  sulfonamides 
was  previously  acquired.”  (New  and  Nonofficial  Remedies,  1950.) 

Sulfathalidine  is  therefore  an  appropriate  choice  for  use 
in  the  management  of  common  infectious  and  ulcerative 
disorders  in  the  intestinal  tract: 

• susceptible  gastrointestinal  infections — with  or  uithout 
diarrhea  • adjunct  in  management  of  ulcerative  colitis  and 
regional  ileitis  • before  and  after  colon  surgery — to  reduce 
risk  of  peritonitis. 

Average  Daily  Dose:  6 to  12  tablets  in  divided  doses  (3 
to  6 Gm.)  • Supplied  in  0.5-Gm.  tablets,  bottles  of  100, 
500  and  1,000. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


SULFATHALIDINE. 

phthalylsulfathiazole 
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Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  Philadelphia  General 
Hospital,  Philadelphia  4. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 


1951  Committee  on  Scientific  Work 

Lucien  A.  Gregg,  Chairman 
3710  Fifth  Ave.,  Pittsburgh  13 

Section  on  Medicine— Wendell  J.  Stainsby,  Geisinger  Section  on  Surgery — Stuart  N.  Rowe,  3700  Fifth  Ave., 
Hospital.  Danville,  Chairman;  Edward  A.  Brethauer,  Pittsburgh  13,  Chairman;  George  P.  Rosemond,  3401 

Jr.,  121  University  Place,  Pittsburgh  13,  Secretary.  N.  Broad  St.,  Philadelphia  40,  Secretary. 

Harold  B.  Gardner  Walter  F.  Donaldson  James  L.  Whitehill  Robert  C.  Hamilton  Mr.  Alex  H.  Stewart 

Local  Committee  on  Arrangements  Study  Clubs  for  the  Specialties  Convention  Manager 

Harvey  N.  Mawhinney,  Chairman  Paul  C.  Craig,  Chairman  Mr.  Alex  H.  Stewart 

500  Penn  Ave.,  Pittsburgh  22  232  N.  Fifth  St.,  Reading  230  State  St.,  Harrisburg 
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Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


The  Pediatrician  has  found  that  aureo- 

mycin  is  promptly  and  fully  effective  in  his  young  patients.  Infections 
in  any  part  of  the  respiratory  tract,  due  to  susceptible  organisms,  are 
as  a rule  readily  controllable  by  its  means,  as  are  most  meningeal 
infections  caused  by  staphylococci,  streptococci,  pneumococci,  H. 
influenzae  and  E.  coll.  In  the  infectious  diarrhea  of  infancy,  aureomycm, 
in  conjunction  with  fluid  and  electrolyte  replacement, has  given  excel' 
lent  results.  Aureomycm  is  a drug  indispensable  to  pediatric  practice. 

Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION 

American  Citanamid  company 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

^dams  

Leon  Roos,  East  Berlin 

Raymond  M.  Hale,  Arendtsville 

Monthly 

Allegheny  .... 

William  A.  Bradshaw,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong  .... 

Robert  H.  Yockey,  Kittanning 

Harry  J.  Thompson,  Kittanning 

Monthly* 

Beaver  

John  A.  Nave,  Beaver  Falls 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Harry  A.  Shimer,  Bedford 

L.  Quentin  Myers,  Everett 

Monthly 

Berks  

Albert  E.  Lohmann,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Howard  A.  Kerr,  Martinsburg 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

John  S.  Niles,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Russell  P.  Green,  Doylestown 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

James  0.  Donaldson,  Butler 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Cambria  

Alfred  G.  Neill,  Portage 

Joseph  W.  Raymond,  Johnstown 

Monthly 

Carbon  

Kenneth  G.  Reinheimer,  Weissport 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Hugh  J.  Rogers.  Bellefonte 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

George  W.  Truitt,  Chadds  Ford 

Francis  Jacobs,  West  Chester 

Monthly 

Clarion  

Frederick  B.  Stahlman,  Clarion 

Connell  LI.  Miller,  Sligo 

Quarterly 

Clearfield  

Andrew  J.  Waterworth,  Clearfield 

George  C.  Covalla,  Clearfield 

Monthly 

Clinton  

George  J.  Treires,  Lock  Haven 

Forney  D.  Winner,  Lock  Haven 

Monthly 

Columbia  

Clarence  P.  Cleaver,  Catawissa 

George  A.  Rowland,  Danville 

Monthly 

Crawford  

John  E.  Lewis,  Cochranton 

R.  Duane  Good,  Meadville 

Monthly 

Cumberland  . . . 

Herbert  P.  Lenton,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

Joseph  C.  Bolton,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Richard  W.  Garlichs,  Havertown 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Edward  C.  Dankmyer,  Johnsonburg 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Erie  

Clayton  W.  Fortune,  Erie 

Russell  B.  Roth,  Erie 

Monthly 

Layette  

Othello  S.  Kough,  Uniontown 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

William  A.  Bender,  Chambersburg 

Earl  Glotfelty,  Waynesboro 

Monthly 

Greene  

Donald  R.  Jacobs,  Waynesburg 

Vinton  P.  King,  Waynesburg 

Monthly 

Huntingdon  . . . 

Robert  H.  Beck,  Huntingdon 

William  B.  Patterson,  Huntingdon 

Monthly 

Indiana  

Constantine  E.  D’Zmura,  Homer  City 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

William  L.  Brohm,  Punxsutawney 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Juniata  

Samuel  F.  Metz,  Thompsontown 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

D.  Anthony  Santarsiero,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

Charles  W.  Ursprung,  Lancaster 

Charles  P.  Stahr,  Lancaster 

Monthly 

Lawrence  

Thomas  R.  Uber,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Harold  A.  Krohn,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Charles  K.  Rose,  Jr.,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Angelo  L.  Luchi,  Wilkes-Barre 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming 

Charles  S.  Tomlinson,  Milton 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Charles  L.  Luckett,  Bradford 

William  J.  Sigmund,  Bradford 

Monthly 

Mercer  

John  L.  Thomas,  Greenville 

William  A.  Reyer,  Sharon 

Monthly* 

Mifflin  

Wesley  D.  Thompson,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

David  F.  Kohn,  Mount  Pocono 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

H.  Ernest  Tompkins,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harry  M.  Klinger,  Danville 

John  A.  Bealor,  Danville 

Monthly 

Northampton  . . 

John  A.  Fraunfelder,  Nazareth 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Benjamin  Schneider,  Danville 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Amos  G.  Kunkle,  Liverpool 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Louis  B.  Laplace,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Alfred  F.  Domaleski,  Coudersport 

Robert  A.  Niles,  Roulette 

Bimonthly 

Schuylkill  

Leslie  J.  Schwalm,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Charles  W.  Stotler,  Meyersdale 

Harold  G.  Haines,  Berlin 

Bimonthly 

Susquehanna  . . 

John  C.  Cavender,  Hop  Bottom 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

William  S.  Butler,  Wellsboro 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Ronald  L.  Redfield,  Oil  City 

James  E.  Hadley,  Oil  City 

Monthly 

Warren  

Paul  G.  Fago,  Warren 

John  C.  Urbaitis,  Warren 

Monthly 

Washington  ... 

John  S.  Oehrle,  Monongahela 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne- Pike  .. 

Howard  R.  Patton,  Damascus 

John  W.  Keyes,  Honesdale 

Bimonthly 

Westmoreland  . 

Richard  S.  Cole,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

Charles  J.  H.  Kraft,  Meshoppen 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

York  

H.  Malcolm  Read,  York 

Herman  A.  Gailey,  York 

Semimonthly* 

• Except  July  and  August.  t Except  June,  July,  and  August. 
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To 

Maintain 
a 

Steady 
Weight 
Curve 


/ 

Cartose  is  a carefully  proportioned  mix- 
ture of  dextrins,  maltose  and  dextrose. 


Low  rate  of  fermentation. 


Since  each  of  these  carbohydrates  has 
a different  rate  of  assimilation,  a 
steady  supply  of  carbohydrate  is  re- 
leased for  "spaced"  absorption. 


Low  incidence  of  digestive 
disturbances. 

Bottles  of  1 U.  S.  pint. 
Write  for  formula  blanks. 


mss 


f 


f 


'D&kyned fin 


MIXED  CARBOHYDRATES  IN 
EASY-TO-USE  LIQUID  FORM 

Compatible  with  all  milk  formulas 


INC.  • NEW  YORK  13,  N.  Y.  WINDSOR,  O NT. 


Cartose,  trademark  reg.  U.  S.  & Canada 


JUNE,  1951 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1950-1951 


President 

Mrs.  Howard  H.  Hamman 
122  VV.  Pittsburgh  St. 
Greensburg 

First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


President-Elect 

Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 

Philipsburg 


One-Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 


Chairmen  of  Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 
New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  -Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Organization  : Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 
Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 

Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Pine  St.,  Johnstown,  Chairman 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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For  HIGH  Pollen  Levels— 


HIGH 

Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only , and  is  advertised  exclusively  to  the 
medical  profession. 


Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  PhysiciatTs  Product 


MALE ATE 


(Brand  of  Pyrilamine  Maleate) 
(Formerly  called  Pyranisamine  Maleate) 


COUNCIL  ACCEPTED 

MERCK  A CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

JUNE,  1951 
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LETTERS 


Well  Answered 

Gentlemen  : 

I would  like  to  tell  Wendell  B.  Gordon,  M.D.,  how 
highly  I approve  of  his  splendid  answer  to  the  writings 
of  Mr.  Bernard  DeVoto,  which  appeared  in  the  January 
issue  of  Harper’s  Magazine  under  the  title,  “Letter  to 
a Family  Doctor.” 

I thought  that  Dr.  Gordon’s  answer  was  excellent  in 
every  respect,  and  it  is  too  bad  that  in  Mr.  DeVoto  we 
have  a writer  who  strikes  one  as  being  well  adapted  for 
service  on  Pravda  in  spite  of  the  excellent  work  that 
he  has  done  in  the  past  in  some  of  his  historical  findings 
and  writings  of  that  nature. 

L.  R.  Bartlett, 

Middle  Atlantic  Division  Manager, 

Carroll  Dunham  Smith  Pharmacal  Company. 

Official  Answer 

In  the  February  issue  there  was  published  in 
this  column  a letter  from  T.  F.  McNair  Scott, 
M.D.,  research  professor  of  the  Department  of 
Pediatrics,  University  of  Pennsylvania  School  of 
Medicine,  explaining  why  he  did  not  pay  his 
dues  to  the  American  Medical  Association. 

The  Board  of  Trustees  and  Councilors,  at  a 
meeting  on  April  27,  instructed  the  Secretarv- 
Treasurer-Editor  to  prepare  a reply  to  Dr.  Scott 
and  publish  it  in  the  June  issue  of  the  Journal, 
first  sending  the  letter  to  Dr.  Scott.  Printed  be- 
low is  this  official  reply  which  was  written  May 
14.  1951. 

Dr.  T.  F.  McNair  Scott,  Research  Professor, 
Department  of  Pediatrics, 

University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pa. 

Dear  Dr.  Scott: 

In  behalf  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  I want  you  to  know  that  we  appreciate 
your  letter  of  explanation  as  to  why  you  have  elected 
to  forego  the  payment  of  American  Medical  Associa- 
tion dues. 

Thank  goodness  in  America  we  are  privileged  to 
make  up  our  own  minds  as  to  whether  we  wish  to 
affiliate  with  our  national  professional  organization  and 
to  speak  out  frankly  against  its  policy  if  we  so  desire. 
But  we  must  keep  in  mind  that  when  we  renounce  that 
organization  and  give  up  our  membership,  we  are  also 
giving  up  our  right  of  representation.  By  so  doing  it 
becomes  impossible  for  us  to  assist  in  correcting  the 
policies  which  we  oppose. 

I am  sure  that  you  are  familiar  with  the  fact  that 
the  American  Medical  Association  made  no  assessments 
nor  levied  any  dues  during  its  first  102  years  of  ex- 


istence. Up  to  1949,  the  Association  was  financed  from 
the  revenue  received  from  Journal  advertising  and  the 
annual  sessions.  When  it  became  evident  that  our  pro- 
fessional freedom  and  the  quality  of  medical  care  was 
being  threatened  by  government  control,  the  House  of 
Delegates  felt  it  advisable  to  levy  a voluntary  assess- 
ment of  $25  on  each  member  to  finance  a campaign  of 
opposition.  American  medicine  regrets  that  it  became 
necessary  to  enter  into  such  a political  controversy,  but 
there  was  no  alternative. 

There  are  many  doctors  of  medicine  who  do  not  agree 
with  the  program  adopted ; but  there  are  few  who  will 
not  agree  that  the  campaign  conducted  has  been  a suc- 
cess. 

In  1950  the  House  of  Delegates  found  that  Journal 
advertising  was  not  sufficient  to  finance  the  expanded 
program,  to  say  nothing  of  the  effects  of  inflation  upon 
the  administrative  expenses  of  an  organization  owning 
and  occupying  a nine-storv  building  that  occupies  one- 
half  a city  block  and  holds  approximately  800  salaried 
employees.  The  voluntary  assessment  was  replaced  by 
annual  dues  of  $25,  and  for  1951  this  was  modified  to 
include  a subscription  to  the  Journal  of  the  AMA. 
Much  of  the  1949  assessment  was  used  to  finance  the 
National  Education  Campaign,  while  only  part  of  the 
1950  dues  was  used  for  this  purpose.  A portion  of  the 
1950  dues  ($500,000)  was  placed  in  the  American  Med- 
ical Education  Foundation  fund  which  you  support.  Fif- 
teen dollars  of  the  1951  dues  was  allocated  for  Journal 
subscriptions,  leaving  $10  to  aid  in  financing  the  activ- 
ities of  the  AMA’s  several  councils,  bureaus,  and  com- 
mittees devoted  to  investigative  and  research  services 
beneficial  to  the  public  either  directly  or  through  prac- 
ticing physicians. 

Certainly  you  will  agree  with  me  that  every  profes- 
sional man  owes  some  of  his  time,  talent,  and  substance 
to  the  protection  and  upbuilding  of  his  profession’s 
capacities  for  service.  The  AMA  is  truly  a democratic 
organization  and  as  such  its  policies  are  determined  by 
the  House  of  Delegates,  all  duly  elected  on  a representa- 
tive basis  according  to  the  number  of  members  in  each 
state.  We  in  Pennsylvania  have  11  delegates  represent- 
ing us  in  the  House  of  Delegates  of  the  AMA.  All  of 
them  supported  the  1949  assessment  and  the  current  dues 
because  they  were  convinced  of  the  need  and  were  con- 
fident that  they  were  speaking  for  the  majority  of  our 
10,500  Pennsylvania  doctors.  The  response  from  Penn- 
sylvania in  paying  both  the  1949  AMA  assessment  and 
subsequent  dues  has  been  over  97  per  cent,  certainly 
indicating  that  they  were  speaking  for  the  majority. 
Since  the  beginning  of  1951,  160  of  our  members  have 
paid  their  1950  delinquent  AMA  dues. 

You  have  made  several  statements  in  your  letter 
which  seem  to  indicate  some  misunderstanding.  You 
mention  “obvious  grave  deficiencies  in  the  doctor-con- 
trolled Blue  Cross  and  Blue  Shield  which  should  be 
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digitalization 


Digoxin  helps  make  digitalization  precise  and 
predictable  for  it  affords  the  advantages  of  a 
pure  drug  of  constant,  unchanging  potency,  thus 
allowing  more  accurate  administration  than  is 
possible  with  crude  digitalis  preparations  as- 
sayed in  biological  units. 

Unvarying  in  its  substance  and  potency, 
Digoxin  maintains  a desirable  intermediate 
position  among  the  rapidly  acting  glyco- 
sides. Rapid  uniform  absorption  provides  a 
means  of  slow  or  swift  digitalization  orally 
as  well  as  parenterally.  Rapid  elimination 
minimizes  duration  of  possible  toxic  effects. 

The  average  digitalized  patient  on  a main- 
tenance dose  of  IV2  to  3 grains  of  whole  leaf 
digitalis  per  day  may  be  switched  to  mainte- 
nance with  Digoxin  with  an  initial  trial  daily 
dose  of  0.5  mg.  (2  ‘Tabloid’  Digoxin)  and  ad- 
justed subsequently  in 
accord  with  his  needs. 


a crystalline  glycoside  of  Digitalis 


DIGOXIN  B w.scor 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


TUCKAHOE  7,  NEW  YORK 
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faced  and  corrected  if  possible.  Furthermore,  an  insur- 
ance plan  which  is  completely  controlled  by  the  med- 
ical profession  and  in  which  the  consumer  has  no  say 
cannot  really  be  the  answer  to  a problem  which  affects 
both.” 

Insofar  as  Blue  Shield  in  Pennsylvania  is  concerned, 
it  is  believed  that  its  enabling  legislation  through  the 
State  Insurance  Department  affords  ample  protection  to 
"the  consumer.”  There  are  11  layman  members  of  the 
corporation  and  7 non-medical  members  on  its  Board 
of  Directors.  Similar  protection  and  representation  may 
be  found  in  many  Blue  Shield  plans  throughout  the 
country.  Furthermore,  the  medical  profession  has  en- 
couraged and  will  continue  to  encourage  commercial  in- 
surance companies  to  enter  this  field.  The  medical  pro- 
fession has  no  control  whatsoever  over  Blue  Cross. 
Practically  all  Blue  Cross  plans  in  the  United  States 
are  governed  by  a majority  of  laymen  who  represent 
the  subscriber  and  the  hospital. 

I quite  agree  that  the  half  million  dollars  that  the 
AM  A has  donated  to  the  American  Medical  Education 
Foundation  is  far  from  adequate.  However,  the  AMA 
is  actively  attempting  to  raise  additional  funds  from  the 
profession  as  a whole,  and  is  hopeful  that  voluntary  con- 
tributions will  be  forthcoming  from  other  sources  to 
meet  the  major  portion  of  the  deficit  incurred  by  our 
medical  schools. 

The  American  Medical  Association  is  not  opposed 
to  Federal  aid  to  medical  schools  if  it  is  confined  to 
one-time  grants  for  construction  and  renovation.  In 
order  to  protect  academic  freedom  in  our  medical 
schools,  it  is,  however,  opposing  Federal  aid  for  over- 
all operating  expenses. 


We  were  glad  to  note  your  interest  and  support  of 
many  of  the  activities  of  the  AMA  and  of  the  influence 
it  has  had  on  improving  medical  service  in  this  country. 
As  a member  and  Fellow  of  the  AMA  who  served  7 
years  on  its  Council  on  Medical  Education  and  Hos- 
pitals, 26  years  in  its  House  of  Delegates,  and  com- 
pleting my  twentieth  year  on  its  Judicial  Council,  I can 
assure  you  that  the  AM  A s accomplishments  far  over- 
shadow any  mistakes  that  have  been  made  in  its  name 
and  1 for  one  am  proud  to  be  a member  and  Fellow. 

In  my  opinion  the  AMA  now  has  one  of  the  most 
positive  programs  in  its  104  years  of  existence.  It  is 
making  every  effort  to  raise  the  quality  of  medical  serv- 
ice in  America.  I wish  1 could  explain  in  detail  the 
extensive  services  freely  offered  by  its  more  than  30 
councils,  bureaus,  and  committees.  The  AMA’s  leader- 
ship in  the  establishment  of  local  grievance  committees  to 
arbitrate  between  doctors  and  dissatisfied  patients  and 
local  medical  emergency  call  systems  certainly  has  been 
beneficial  to  the  general  public  as  well  as  to  the  profes- 
sion. Its  Council  on  National  Emergency  Medical  Serv- 
ice, Rural  Health  Committee,  Council  on  Industrial 
Health,  and  Bureau  of  Health  Education  are  hut  a few 
examples  of  the  many  activities  being  promoted  in  the 
interest  of  better  health  and  medical  care  in  America. 

As  president  of  the  Philadelphia  Pediatric  Society, 
you  must  realize  that  an  organization  can  accomplish 
much  more  than  an  individual.  The  AMA  needs  lead- 
ers such  as  you.  and  I sincerely  hope  that  you  will 
consider  renew  ing  your  membership. 

Cordially  yours, 

Walter  F.  Donaldson, 
Secretary-Treasurer- Edit  or. 


Refresh . . . add  zest 
to  the  hour 
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new  and  different  salt  substitute 


. . . tastes  like  salt 

looks  like  salt 
sprinkles  like  salt 


hypertension 

toxemias 
of  pregnancy 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
dium diet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride, they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished. ..and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


Professional  Samples 
Upon  Request 


CO-SALT  — for  use  at  the  table  or  in  cooking— will 
be  a joy  to  low-sodium  diet  patients. 


INGREDIENTS:  Choline, potassium  chloride, ammo- 
nium chloride  and  tri-calcium  phosphate. 


Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 


Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 


Available: 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 
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Why  Plasma? 

Why  not  whole  blood? 

What  about  “synthetic”  extenders  ? 


GOOD  QUESTIONS-AND  TIMELY  ONES 


Plasma 

Extensive  experience  with  plasma  has  proved  that  it  can  serve 
all  the  purposes  lor  which  whole  blood  is  used — except  fur- 
nishing blood  cells — and  that  it  offers  certain  technical 
advantages  that  are  of  great  practical  importance  in  handling, 
transporting,  and  storing. 

Lyophilized  Plasma 

Lyophilized  plasma,  for  example,  can  be  easily  carried  any- 
where. always  ready  for  immediate  use  at  five-minute  notice 
without  the  need  for  typing  or  cross-matching.  Because  of 
these  advantages,  lyophilized  plasma  has  made  it  possible  to 
save  the  lives  of  thousands  of  desperately  injured  persons.  It 
is  ready  for  emergencies  whenever  blood  fluids  must  be  im- 
mediately replenished,  even  in  extremely  unfavorable  field 
conditions  in  the  services  and  under  circumstances  that  pre- 
vail at  the  scene  of  disasters  in  civilian  life:  at  automobile 
and  train  wrecks,  fires  in  dwellings,  industrial  accidents, 
explosions,  storms,  and  floods. 

Whole  Blood 

In  many  cases  of  severe  bleeding  the  subsequent  transfusion  of 
whole  blood  is  essential  for  ensuring  the  complete  recovery  of 
the  patient.  The  use  of  whole  blood  makes  possible  the  direct 
restoration  of  red  cells  thereby  replacing  those  lost  through 
bleeding.  Nevertheless,  injection  of  plasma  is  a valuable 
emergency  measure,  even  in  acute  hemorrhage,  because  it  has 
been  shown  that  the  greatest  hazard  is  not  loss  of  red  cells 
but  loss  of  fluid  volume  and  the  resultant  fall  in  blood  pres- 
sure that  brings  on  circulatory  failure  and  tissue  anoxia.  In 
such  cases,  infusion  of  plasma  restores  natural  blood  fluid, 
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increasing  the  efficiency  of  the  circulation  and  so  promotes 
delivery  of  oxygen  to  the  tissues  by  speeding  the  travel  of  those 
red  cells  that  remain.  With  only  about  two  million  red  cells 
per  cubic  millimeter  of  blood,  it  has  been  found  that  oxygena- 
tion of  the  tissues  may  be  maintained  if  the  circulation  is 
adequate.  Naturally,  the  finding  of  such  a low  cell  count  in- 
dicates the  need  for  giving  whole  blood  or  a suspension  of 
red  cells  as  soon  as  possible. 

Not  Plasma  Versus  Blood 

In  severe  burns,  excessively  large  quantities  of  plasma  are 
often  lost,  but  red  cells  ordinarily  do  not  escape  from  the 
vessels.  Consequently  whole  blood  is  not  usually  given  in  the 
treatment  of  burned  patients  because  of  the  possibility  of 
thickening  the  blood  by  adding  too  many  cells.  Adequate 
amounts  of  plasma  alone  arc  urgently  needed  to  restore  circu- 
lating blood  volume.  There  are  also  certain  other  uses  for 
which  plasma  is  better  suited  than  whole  blood,  such  as  treat- 
ment of  severe  dehydration,  traumatic  shock,  and  other  con- 
ditions in  which  circulating  blood  volume  is  reduced  without 
excessive  loss  of  blood  cells. 

But  Plasma  Plus  Blood 

But  it  should  be  emphasized  that  there  are  many  situations 
in  which  transfusions  of  whole  blood  are  indispensable.  It 
would  be  unintelligent  to  consider  either  blood  or  plasma  as 
superior  to  the  other  in  general.  Circumstances  such  as  the 
patient's  condition,  the  concentration,  volume,  and  pressure 
of  the  blood,  as  well  as  the  time  element  will  usually  determine 
the  choice. 

It  is  not  a question  of“blood  versus  plasma"  but  a question 
of  how  to  utilize  "blood  plus  plasma”  to  best  advantage. 
There  are  no  “substitutes”  for  either. 
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It  is  not  a question  of  “blood  versus  plasma ” but  a question  of  how  to  utilize 
“ blood  plus  plasma ” to  best  advantage.  There  are  no  “ substitutes ” for  either. 


Plasma  “Extenders” 

The  possibility  of  a national  catastrophe,  in  which  the  de- 
mand for  plasma  might  suddenly  exceed  the  supply,  has  led 
to  the  search  for  artificial  “plasma  extenders”  that  might  be 
employed  as  temporary  expedients  for  the  emergency  treat- 
ment of  shock. 

Recent  reports  about  several  such  substances  that  are  being 
used  experimentally  has  focused  attention  on  the  mechanical 
aspects  of  maintaining  the  circulation.  There  is  a natural  tend- 
ency to  become  preoccupied  with  the  purely  physical  consid- 
erations involved  in  maintaining  the  fluid  volume  of  the 
blood  and  so  to  exclude — or  to  give  less  regard  than  is  due  to 
—vitally  important  biological  considerations.  The  main  ob- 
jective in  the  search  for  emergency  substitutes  for  plasma  has 
been  to  find  colloidal  materials  that  could  serve  to  imitate 
the  natural  plasma  colloids  in  their  ability  to  increase  the  os- 
motic pressure  within  the  blood  vessels  and  so  to  increase  and 
maintain  the  amount  of  fluid  they  can  retain. 

Genuine  Plasma 

Genuine  plasma  is  highly  efficient  at  performing  this  mechan- 
ical osmotic  function — but  it  also  does  much  more.  Its  natural 
colloids  provide  essential  nutrients:  protein  for  tissue  regener- 
ation; many  materials  necessary  for  maintaining  vital  physio- 
logic and  metabolic  functions;  immune  bodies  and  complement ; 
and  substances  that  maintain  the  ability  of  the  blood  to  co- 
agulate. Plasma  is  the  natural,  biologically  complete,  fluid 
element  of  human  blood. 


for  plasma.  To  the  general  public,  however,  the  distinction  is 
not  entirely  clear.  A recent  news  release  from  the  National 
Research  Council  points  out  that  it  is  important  to  correct 
popular  misconceptions  about  “blood  substitutes.”  Dr. 
Winternitz.  Chairman  of  the  Council’s  Division  of  Medical 
Sciences,  emphasized  the  fact  that,  in  his  opinion,  plasma 
extenders  will  be  for  emergency  use  only.  Whole  blood  and 
plasma  are  still  absolutely  essential.  Dr.  Winternitz  stated 
that  some  potential  blood  donors  had  received  the  impression 
that,  since  “blood  substitutes”  were  now  being  made  avail- 
able, it  would  no  longer  be  important  for  them  to  give  blood. 
Dr.  Winternitz  urged  that  people  with  such  mistaken  notions 
be  correctly  informed.  It  should  be  made  clear  that  blood 
donors  are  still  urgently  needed — for  both  military  and 
civilian  medicine. 

Portable,  and  stable  without  refrigeration,  Lyovac®  Nor- 
mal Human  Plasma  f Irradiated)  is  prepared  from  fresh, 
citrated,  human  blood  of  carefully  selected  donors,  according 
to  regulations  of  the  National  Institutes  of  Health.  The  plas- 
ma is  pooled,  irradiated  to  reduce  the  risk  of  homologous 
serum  hepatitis,  rapidly  frozen,  dehydrated  from  the  frozen 
state  under  high  vacuum  (the  lyophile  process),  and  sealed 
under  vacuum. 

Lyovac  Normal  Human  Plasma  ( Irradiated ) is  supplied 
desiccated  in  vacuum  bottles  to  yield  50  cc.,  250  cc.,  and  500 
cc.  of  irradiated  normal  human  plasma  (containing  approxi- 
mately 660  mg.  of  gamma  globulin  in  each  100  cc.),  or  smaller 
quantities  of  hypertonic  plasma  (with  proportionately  higher 
gamma  globulin  content). 


Popular  Misconceptions 

To  physicians  it  is  obvious  that  the  so-called  “plasma  ex- 
tenders” cannot  be  properly  regarded  as  adequate  substitutes 


Sharp  & Do  lime,  Philadelphia  1 , Pa. 
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S UC  ARYL 

(CYCLAMATE.  ABBOTT) 


the  new  heat-stable,  non-caloric  sweetener 


in vt  it  IS:  Srr  urn,  is  a new  non-caloric  sweetening  agent  useful 
in  the  preparation  of  sugar-restricted  diets  for  diabetic  and  obese  patients. 
Its  function  is  to  supply  the  desired  sweetness  without  adding  carbo- 
hydrate, thereby  making  it  easier  for  patients  to  adhere  to  a strict 
dietary  regimen.  Sucaryl  is  heat-stable,  which  permits  its  use  in  boiling, 
baking,  canning  and  freezing  processes  without  loss  of  sweetness.  As  a 
result.  Sue  yryl  can  be  used  in  a great  variety  of  foods.  It  has  a sugar-like 
sweetness  and  leaves  no  bitter  or  metallic  aftertaste  in  ordinary  use. 

I low  supplied:  Now  in  calcium  as  well  as  sodium  forms.  Handy-to- 
carry  Sue  ARYL  Sodium  tablets,  eighth-gram,  effervescent,  grooved, 
in  bottles  of  100  and  1000;  Sucaryl  Sodium  Sweetening  Solution,  liquid 
form  convenient  for  household  use,  in  4-fluidounce  bottles;  and  Sucaryl 
Calcium  Sweetening  Solution,  newly  developed  non-sodium  form 
for  low-salt  diets,  in  4-fluidounce  bottles. 


P 

JA T.coMMKMtF.n  USAGE:  Recommended  daily  limit  for  adults,  12  tablets 
or  about  1*2  teaspoonfuls  of  solution.  Since  the  tablets  contain  sodium 
bicarbonate  as  a disintegrator,  somewhat  lower  sodium  diets  are  possible  with 
the  sodium  solution  than  with  the  tablets.  Sodium  content  per  tablet  is 
21.64  mg.,  while  an  equivalent  amount  of  sodium  solution  contains  14.25  mg. 

Patients  on  strict  low-salt  diets,  however,  should  use  the  calcium  solution. 
The  calcium  form  has  a lower  bitter  taste  threshold,  noticeable  in  some 
foods  when  the  proportion  reaches  0.5  percent,  compared  to  about  0.8  percent 
for  the  sodium  form.  Both  forms  are  equally  good  in  ordinary  use. 


N, 


Iew,  enlarged  RECIPE  booklet  is  now  available.  Contains  canning  and 
freezing  instructions,  plus  new  recipes  for  cooked  and  baked  foods 
sweetened  with  Sucaryl.  Recipes  save  15  percent  or  more  in  calories.  To  obtain 
copies  for  your  patients,  see  your  Abbott  representative,  or  simply  write 
"Sucaryl  Recipe  Booklets,”  specifying  the  number  you  need,  on  your 
prescription  blank  and  mail  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
Professional  literature  and  a sample  bottle  of 
Sucaryl  Sodium  tablets  also  will  be  sent  on  request. 


(XWjutt 
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a|new|drug . . . 

for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  [8  6m.  per  day). 


Lead  II.  .Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration , write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative . 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  icoO, 
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Succ< 

story 


Similac,  by  providing  50  mg.  ascorbic  acid  to  the  reliquefied  quart,  can 
successfully  assist  in  the  protection  of  the  infant  not  only  against  scurvy 
but  also  against  serious  hematopoietic  deficiencies.  Behind  this  “success 
story”  are  some  pertinent  facts:1 

1.  Clinically,  megaloblastic  anemia  in  infants  is  often  associated 
with  vitamin  C deficiency. 

2.  Experimentally,  if  vitamin  C was  inadequate  for  long  periods, 
the  test  diets  all  resulted  in  megaloblastic  anemia. 

3.  Because  deficiency  of  vitamin  C leads  to  a disturbance  in  folic 
acid  metabolism. 

4.  No  cases  of  megaloblastic  anemia  have  been  known  to  occur 
among  infants  fed  vitamin  C-fortified  Similac. 

5.  Similac  is  so  formulated  “as  to  insure  an  adequate  intake  of 
vitamin  C without  supplementation  . . .” 

In  content  of  vitamin  C and  other  protective  factors, 


MI  I,  AC  DIVISION  • M & R LABORATORIES  • Columbus  16,  Ohio 


there  is  no  closer  equivalent 
to  human  breast  milk  than 


for  full  term,  and  premature  infants 
from  birth  to  birthday 


1.  May,  C.  D..  Nelson,  E.  N.;  Lowe,  C U.:  and  Salmon, 
R.  J..  Am.  .1.  Dis.  Child.  80: 191  (Aug.)  1950. 
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SOPRONOL  IN  DERMATOPHYTOSIS 

(Athlete’s  Foot) 


Effectiveness  and  Safety  Proved  in  Clinical  Practice 


Two  recent  reports  on  Sopronol  therapy  establish  its  value. 


1.  “Propionate-caprylate  mix- 
tures...proved  superior  to  other 
local  medications  used  in  10  pa- 
tients observed  during  this  study 
. . . No  instances  of  irritation 
or  sensitivity  were  observed.”1 

2.  “In  this  series  of  39  patients 
. . . the  conclusion  is  reached 


that  propionate-caprylate 
treatment  is  eminently  effec- 
tive . . . None  of  the  patients 
complained  of  irritation  and 
there  was  no  evidence  of  sensi- 
tization. On  the  contrary,  pre- 
existing ‘id’  areas  disappeared 
during  treatment.”2 


1.  Nettleship,  A.:  Arch.  Dermat.  & Syph.  61 :669,  1950 

2.  Brewer,  W.  C.:  Arch  Dermat.  & Syph.  61 :681,  1950 

Sopronol  therapy  is  a therapy  of  choice  with  physician  after  physician. 


SOPRONOL’ 

PROPIONATE-CAPRYLATE  COMPOUNDS  Wyeth 


OINTMENT 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Zinc  caprylate  . . 5.0% 

Dioctyl  sodium 
sulfosuccinate  0.1% 
Inert  ingredients  69.9% 
including  n-Propyl 
Alcohol  10.0% 

1 oz.  tubes 


POWDER 

Calcium  propionate  15.0% 
Zinc  propionate  . 5.0% 

Zinc  caprylate  , . 5.0% 

Inert  ingredients  . 75.0% 
2 and  5 oz.  canisters 


SOLUTION 

Sodium  propionate  12.3% 
Propionic  acid  2.7% 

Sodium  caprylate  10.0% 

Dioctyl  sodium 
sulfosuccinate  0.1% 

Inert  ingredients  74.9% 

including  n-Propyl 
Alcohol  . . 12.5% 

2 oz.  bottles 
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JViiluitcnal! 

AM  IMPORTANT  FACTOR  IM  OLD  AGE 


recent  study1  of  the  .health 
and  nutritional  status  of  200 
elderly  patients  and  their  dietary  habits 
revealed  their  food  intake  to  be  deficient 
in  iron,  calcium,  protein,  and,  partic- 
ularly, B complex  vitamins.  In  many 
instances  the  lassitude  and  premature 
weakness  of  the  elderly  are  due  to  such 
deficiencies. 

Correction  by  increased  intake  of  or- 
dinarily eaten  foods  often  proves  diffi- 
cult. The  quantities  that  would  have  to 
be  eaten  frequently  are  more  than  the 
individual  can  consume  comfortably. 


Ovaltine  in  milk — a tasty,  readily  ac- 
cepted and  easily  digested  food  supple- 
ment— offers  a simple  solution  to  this 
problem.  Its  wealth  of  biologically  ade- 
quate protein,  quickly  utilizable  carbo- 
hydrate, and  needed  vitamins  and 
minerals,  serves  well  in  the  aim  of  bring- 
ing nutrient  intake  to  optimal  levels. 

The  nutritional  contribution  of  three 
servings  of  Ovaltine  in  milk  (the  recom- 
mended daily  amount)  is  defined  in  the 
appended  table. 

1.  Bortz,  E.  L.:  Management  of  Elderly  Patients, 

Postgraduate  Med.  3:186  (Mar.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of 
’/i  oz.  of  Ovaltine  and  8 a z.  of  whole  milk,*  provide: 


PROTEIN  . . . 

. . . 32  Gm. 

VITAMIN  A . 

. . 3000  I.U. 

FAT 

. . . 32  Gm 

VITAMIN  Bi.  . . . 

. . . 1.16  mg. 

CARBOHYDRATE.  . 

. . . 65  Gm. 

RIBOFLAVIN  . . 

...  2.0  mg. 

CALCIUM 

. . .1.12  Gm. 

NIACIN  

...  6.8  mg. 

PHOSPHORUS . . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

. . . 30.0  mg. 

IRON 

. . . 12  mg. 

VITAMIN  0 . . . . 

...  417  I.U, 

COPPER  

CALORIES 

. ...  676 

*Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Physiologic  Basis  lor  the  Choice  ol  Anesthetic  Agents  and  Methods 

FRANCIS  F.  FOLDES.  MD 
Pittsburgh,  Pa. 


HE  PROPERLY  selected  anesthesia  has  to 
meet  several  requirements.  First  of  all,  it  has 
to  be  safe  with  regard  to  mortality  and  morbid- 
ity; second,  it  has  to  ensure  the  optimal  operat- 
ing conditions ; and  third,  as  far  as  it  is  not  con- 
flicting with  the  first  two  requirements,  it  should 
he  pleasant  for  the  patient.  In  order  that  the 
anesthesiologist  may  he  able  to  fulfill  these  re- 
quirements, he  has  to  be  familiar  with  the  phar- 
macologic properties  of  the  drugs  used,  not  only 
in  healthy  individuals  but  also  in  patients  in 
whom  the  drug  effect  has  been  modified  by  some 
underlying  pathology.  Similarly,  when  making 
his  choice,  the  anesthesiologist  must  constantly 
keep  in  mind  the  pathophysiologic  changes  due 
to  disease  and  the  alterations  in  the  physiologic 
processes  that  might  develop  during  anesthesia 
and  surgery.  The  agent  and  method  to  be 
selected  should  not  increase  any  biochemical  or 
physiologic  changes  already  present  preoper- 
atively,  or  those  expected  to  develop  in  the 
course  of  the  contemplated  surgery. 

There  also  is  another  aspect  to  this  problem. 
The  agent  and  method  selected  have  to  be  fit  to 
do  the  job.  The  anesthetic  requirements  for  dif- 
ferent operative  procedures  vary.  In  some  cases, 
pain  relief  and  sedation  are  all  that  are  necessary. 
In  others,  amnesia  is  also  desirable.  Tn  many  in- 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania  in  Philadelphia,  Oct.  17,  1950. 

From  the  Departments  of  Anesthesiology  of  Mercy  Hospital 
and  the  University  of  Pittsburgh  School  of  Medicine. 


stances,  aside  from  the  above  requirements,  mus- 
cular relaxation  is  also  a necessity.  There  are 
anesthetic  agents,  e.g.,  ether,  that  can  produce 
analgesia,  amnesia,  and  muscular  relaxation 
without  unduly  interfering  with  the  functions  of 
the  human  organism.  Other  agents  possess  pre- 
dominantly one  or  the  other  of  the  above  prop- 
erties. For  example,  the  barbiturates  are  pre- 
dominantly sedatives  and  will  give  good  amnesia, 
whereas  the  muscle  relaxants  will  not  produce 
either  amnesia  or  analgesia. 

In  the  course  of  a short  paper,  the  topic  indi- 
cated in  the  title  of  this  address  cannot  be  fully 
covered.  In  the  following,  an  attempt  will  be 
made  to  illustrate  in  a few  instances  the  practical 
applications  of  the  above-mentioned  principles. 

The  Influence  of  Some  Physiologic  Factors 
on  the  Choice  of  Anesthesia 

Age.  The  age  of  the  patient  has  considerable 
influence  on  the  choice  of  anesthesia.  Both  the 
very  young  and  the  very  old  are  sensitive  to  02 
lack  and  respiratory  acidosis,  and  respond  poorly 
to  the  sudden  demands  made  on  the  circulation. 

In  infants  the  agent  of  choice  is  still  ether, 
given  preferably  in  an  open  system.  Closed  sys- 
tems are  not  well  tolerated  by  infants  and  chil- 
dren ; they  frequently  cause  respiratory  acidosis 
in  this  age  group.  Closed  systems  are  indicated 
only  when  positive  pressure  or  controlled  respira- 
tion is  necessary  for  adequate  respiratory  ex- 
change during  operation.  Positive  pressure  di- 
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minishes  the  venous  return  to  the  heart  and 
thereby  decreases  the  cardiac  output.  It  should 
be  used  sparingly  for  intermittent  inflation  of  the 
collapsed  lung  during  open  chest  surgery  and  be- 
fore closure  of  the  chest  wall.  Endotracheal 
tubes,  by  narrowing  the  laryngeal  aperture,  in- 
crease the  resistance  to  respiratory  exchange  in 
infants.  They  are  indicated  only  in  open  chest 
surgery  or  when  the  maintenance  of  a free  air- 
way without  them  is  doubtful. 

With  regard  to  adolescents,  the  usually  very 
low  pain  threshold  has  to  be  kept  in  mind.  Rel- 
atively more  premedication  is  necessary  for  this 
age  group.  Their  pain  reflexes  are  poorly  abol- 
ished by  pentothal  sodium  anesthesia.  They 
often  need  large  doses  of  this  agent  for  the  com- 
pletion of  any  painful  operative  procedure  and 
then  will  sleep  for  alarmingly  long  periods  post- 
operatively. 

In  many  respects,  although  for  different  rea- 
sons, the  old  patient  under  anesthesia  exhibits 
behavior  similar  to  that  of  the  very  young.  Re- 
sistance to  free  respiratory  exchange  is  poorly 
tolerated  bv  the  aged.  They  do  better  on  open 
systems,  and  when  a closed  system  is  indicated, 
to  and  fro  absorption  is  better  than  a circle  filter. 
Their  circulation  compensates  poorly  for  positive 
pressure  in  the  respiratory  system.  Endotracheal 
tubes  are  well  tolerated  and  should  be  used  free- 
ly. In  contrast  to  adolescents,  the  pain  threshold 
of  the  old  patient  is  frequently  elevated  and  the 
muscle  tone  is  poor.  Therefore,  preoperative  and 
postoperative  medication  can  he  decreased ; the 
quantity  and  concentration  of  local  anesthetic 
agents  and  the  concentration  or  dose  of  general 
anesthetic  agents  can  be  reduced.  The  use  of 
spinal  anesthesia  has  been  a controversial  issue  in 
the  old  patient.  Because  of  its  circulatory  effects, 
high  spinal  anesthesia  should  be  avoided  in  the 
aged.  In  contrast  to  this,  spinal  anesthesia  be- 
low the  level  of  the  tenth  thoracic  segment  causes 
no  serious  circulatory  disturbances  and  is  one  of 
the  safest  methods  of  anesthesia  in  this  age 
group. 

Body  Build.  The  effect  of  body  build  on 
respiratory  exchange  will  in  many  instances  in- 
fluence the  choice  of  anesthesia.  Occasionally  it 
is  almost  impossible  to  maintain  a free  airway 
without  an  endotracheal  tube  under  general  anes- 
thesia in  short,  thick-necked  individuals.  A deep 
Trendelenburg  position  can  markedly  inhibit 
respiratory  exchange  and  cause  respiratory  ac- 
idosis and  hypoxia  in  corpulent  patients.  Here 


again  an  endotracheal  tube  might  he  necessary 
to  assist  respiration  effectively. 

Pregnancy.  Pregnancy,  which  is  a physiologic 
state,  presents  numerous  pathophysiologic  prob- 
lems from  the  point  of  view  of  anesthesia.  In  this 
respect  the  salient  features  are  the  hydremia,  the 
usually  elevated  serum  cholesterol  level,  and  the 
almost  always  decreased  liver  function.  Fre- 
quently elevated  blood  pressure  and  decreased 
kidney  function  are  also  present.  Pregnant  wom- 
en are  more  sensitive  to  sedatives,  analgesics,  and 
general  anesthetic  agents.  For  some  hitherto  un- 
explained reason,  spinal  anesthesia  also  has  a 
tendency  to  spread  higher  in  pregnant  women 
than  in  other  patients.  The  use  of  large  doses  of 
medium  and  short-acting  barbiturates  in  the  first 
and  second  stage  of  delivery  is  ill-advised.  Be- 
cause of  the  decreased  liver  function,  these  drugs 
are  decomposed  slowly,  get  into  the  fetal  circula- 
tion in  relatively  high  concentrations,  and  cause 
prolonged  depression  in  the  newborn. 

From  the  anesthesiologist’s  point  of  view,  re- 
gional methods  are  the  anesthesia  of  choice  for 
obstetric  procedures.  This  is  especially  true  for 
abnormal  pregnancies.  These  methods  interfere 
the  least  with  maternal  and  fetal  metabolism  and, 
if  administered  correctly,  their  circulatory  effect 
is  negligible. 

The  Effect  of  Pathologic  Factors  on  the 
Choice  of  Anesthesia 

Shock.  The  most  important  aspect  of  shock  is 
a discrepancy  between  the  contents  and  the  vol- 
ume of  the  vascular  bed  which  leads  to  periph- 
eral circulatory  collapse.  Whenever  feasible, 
shock  should  be  corrected  before  the  administra- 
tion of  anesthesia.  The  agent  used  for  general 
anesthesia  has  to  provide  a high  CE  concentra- 
tion, and  should  not  increase  the  discrepancy  be- 
tween the  circulating  blood  volume  and  the  vas- 
cular bed.  It  has  been  shown  recently 1 that 
cyclopropane  is  the  agent  that  conforms  to  these 
specifications  most  closely. 

Dehydration.  Dehydration  decreases  the  cir- 
culating blood  volume.  Very  often  it  will  mask 
the  presence  of  anemia  and  hypoproteinemia  by 
concentrating  the  available  hemoglobin  and 
serum  protein  in  a smaller  volume.  Since  the 
organism,  especially  if  the  circulation  is  relative- 
ly intact,  has  great  capacity  to  compensate  for  the 
circulatory  effects  of  dehydration,  the  presence  of 
a normal  pulse  rate  and  blood  pressure,  together 
with  an  apparently  normal  hemoglobin  and 
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serum  protein  content,  can  produce  a false  sense 
of  security.  Under  anesthesia,  the  compensating 
mechanisms  often  become  paralyzed,  and  blood 
loss  or  surgical  manipulation  can  produce  alarm- 
ing “surgical  shock.”  Whenever  possible,  dehy- 
dration should  be  corrected  preoperatively.  A 
combination  of  the  newer  muscle  relaxants  that 
do  not  paralyze  the  preganglionic  autonomic 
fibers 2 (e.g.,  syncurine)  with  pentothal  sodium 
and  a 50:50  N20  : 02  mixture  gives  very  satis- 
factory anesthesia  in  these  patients.  Deep  ether 
and  high  spinal  anesthesia  often  cause  a severe 
circulatory  collapse  in  dehydrated  patients  that 
can  be  very  difficult  to  correct. 

Circulatory  Disease.  Patients  with  circulatory 
disease  require  a high  02  concentration  and  ade- 
quate removal  of  C02  during  anesthesia.  The 
respiratory  exchange  must  he  effortless.  Endo- 
tracheal tubes  can  be  used  freely.  Prolonged 
positive  pressure  is  harmful.  Agents  that  pro- 
duce direct  myocardial  depression  (chloroform, 
ethyl  chloride,  etc.)  or  increase  the  sensitivity 
of  the  conducting  system  to  ectopic  stimuli 
(cyclopropane)  should  not  be  used.  High  spinal 
anesthesia  with  its  decreased  venous  return  is 
poorly  tolerated  by  cardiac  patients,  and  this  is 
also  true  for  deep  ether  anesthesia,  especially 
when  considerable  blood  loss  is  encountered  dur- 
ing the  operation. 

The  use  of  a continuous  drip  of  0.1  per  cent 
procaine  solution  during  anesthesia  can  prevent 
the  development  of  arrhythmias  in  the  patients 
with  cardiac  disease.  The  therapeutic  action  of 
procaine  is  less  effective  3 once  arrhythmias  have 
already  developed. 

Respiratory  Disease.  Agents  and  methods  that 
cause  central  or  peripheral  respiratory  depres- 
sion have  to  be  avoided.  Pentothal  sodium  and 
curare  are  contraindicated  in  asthmatic  patients 
because  of  the  danger  of  bronchial  spasm.  The 
synthetic  muscle  relaxants  which  do  not  liberate 
histamine  2 are  free  of  this  danger.  In  so-called 
“wet”  cases  due  to  bronchiectasis,  pulmonary 
abscess,  or  hemorrhage,  it  might  be  necessary  to 
intubate  the  patient  after  local  anesthetization  of 
the  upper  part  of  the  respiratory  tract  before  the 
induction  of  general  anesthesia.  With  the  excep- 
tion of  acute  respiratory  infections,  where  irritat- 
ing inhalation  agents  are  contraindicated,  endo- 
tracheal oxygen-ether  is  the  general  anesthetic 
agent  of  choice  in  patients  with  respiratory  dis- 
ease. 


Metabolic  Diseases.  As  far  as  possible,  all 
metabolic  disturbances  should  be  corrected  pre- 
operatively. Diseases  of  the  metabolism  almost 
always  are  accompanied  by  changes  in  the  bio- 
chemical composition  of  the  organism.  There- 
fore, the  use  of  anesthetic  agents,  the  phar- 
macologic effect  of  which  tends  to  accentuate 
these  changes,  has  to  be  avoided. 

The  hyperglycemia,  tendency  to  acidosis,  and 
the  low  glycogen  content  of  the  liver  and  muscles 
in  diabetes  are  well  known.  Ether  and  chlo- 
roform anesthesia  also  has  a marked  hyperglyce- 
mic and  glycogenolytic  effect  and  tends  to  pro- 
duce acidosis.  It  stands  to  reason  that  these 
agents  should  be  avoided  in  diabetics.  The  non- 
compensated  diabetics  also  exhibit  hyperlipemia 
and  hypercholesteremia.  These  patients  tolerate 
pentothal  sodium  anesthesia  poorly.  Whenever 
possible,  regional  or  spinal  anesthesia  should  be 
used  in  diabetics.  If  a general  anesthesia  is  indi- 
cated, pentothal  sodium  can  he  used  in  the  com- 
pensated, and  cyclopropane  in  the  noil-compen- 
sated diabetics. 

As  another  example  of  metabolic  disorders 
presenting  anesthesia  problems,  thyroid  disease 
can  be  mentioned.  In  hyperthyroidism,  the  car- 
bohydrate metabolism  and  the  liver  function  are 
often  affected.  There  is  a tendency  to  glycopenia 
and  hyperglycemia.  Hyperactivity  of  the  au- 
tonomic nervous  system  is  always  present.  With 
modern  preparation  of  the  thyrotoxic  patient,  all 
the  above  signs  can  be  absent  preoperatively,  but 
they  usually  manifest  themselves  during  and  after 
surgery,  especially  if  the  anesthetic  agent  was 
poorly  chosen.  With  adequate  sedation,  hyper- 
thyroid patients  can  be  operated  upon  under  local 
or  regional  anesthesia.  In  cases  in  which*  tracheal 
collapse  is  a possibility,  endotracheal  anesthesia 
with  pentothal  sodium  and  N20:02  is  recom- 
mended. 

The  hypothyroid  patient’s  tolerance  to  sed- 
atives and  analgesics  is  very  low.  Pentothal 
sodium  anesthesia  usually  results  in  prolonged 
sleep  and  respiratory  depression  in  these  pa- 
tients. If  general  anesthetic  agents  have  to  be 
used,  cyclopropane  or  ether  should  be  the  choice. 

Liver  and  Kidney  Disease.  In  liver  disease, 
the  essentials  of  the  anesthetic  management  of 
the  patient  consist  of  the  supply  of  high  02  con- 
centration during  anesthesia,  the  avoidance  of 
anesthetic  agents  that  can  produce  liver  damage 
or  decrease  liver  function,  and  the  reduction  of 
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the  dose  of  sedatives  and  analgesics,  most  of 
which  are  detoxified  by  the  liver.  Whenever  pos- 
sible, regional  or  spinal  anesthesia  should  he  em- 
ployed. When  a general  anesthetic  agent  is  indi- 
cated, pentothal  sodium  with  N..O : (\.  and  syn- 
thetic muscle  relaxants  is  the  first  choice.  The 
amount  of  pentothal  required  by  patients  with 
liver  disease  is  markedly  decreased,  but  the  pa- 
tients show  no  ill  effects  postoperatively  attri- 
butable to  pentothal  sodium. 

In  kidney  disease,  agents  excreted  partly  or 
wholly  by  the  kidneys  should  he  avoided  or  their 
dose  reduced.  Long-acting  barbiturates  fall  in 
this  category.  Ample  oxygenation  and  the  avoid- 
ance of  a prolonged  fall  in  blood  pressure  are  im- 
portant. Of  the  general  anesthetic  agents,  pen- 
tothal sodium  and  cyclopropane  are  preferable  to 
ether.  Spinal  anesthesia,  provided  that  the  hlood 
pressure  can  be  maintained,  has  a beneficial  effect 
on  kidney  function  by  increasing  the  blood  flow 
to  this  organ. 

Neurologic  Disorders.  In  neurologic  dis- 
orders, ether-oxygen  seems  to  he  the  safest  anes- 
thetic agent.  In  brain  surgery,  when  the  cerebro- 
spinal fluid  pressure  is  increased  preoperativelv, 
or  its  increase  must  be  avoided  during  operation, 
the  pressure  can  he  conveniently  regulated  by  the 
use  of  a continuous  spinal  needle.  When  the  pa- 
tient's cooperation  is  required  at  any  time  during 
surgery,  the  combination  of  relatively  large  doses 
of  procaine  intravenously  with  local  infiltration 
and  small  doses  of  pentothal  sodium  is  useful. 
Spinal  anesthesia,  except  in  cases  with  a rup- 
tured intervertebral  disk,  should  not  he  used  in 
patients  with  am  disorder  of  the  central  nervous 
svstem. 


Summary 

The  medical  anesthetist  should  have  a free 
hand  in  the  selection  of  preoperative  medication 
and  in  the  selection  of  the  anesthetic  agents  and 
method.  He  should  make  his  choice  after  careful 
study  of  the  patient  and  consultation  with  his 
surgical  colleagues.  In  arriving  at  his  choice,  the 
biochemical  and  pathophysiologic  changes  caused 
by  the  patient’s  disease  and  the  changes  that 
might  accompany  the  contemplated  surgery  have 
to  he  considered.  The  agents  and  methods 
chosen  must  not  increase  any  deviation  from  the 
normal  already  present.  On  the  contrary,  when- 
ever possible,  the  agents  and  methods  used 
should  have  a corrective  influence  on  the  under- 
lying pathology.  The  anesthetist  must  be  well 
versed  and  up  to  date  in  the  use  of  all  available 
agents  and  methods  so  that  his  choice  should  not 
be  limited  by  lack  of  experience.  The  insistence 
of  either  the  surgeon  or  the  anesthesiologist  on 
the  use  of  the  same  agents  and  methods,  without 
discrimination,  in  all  patients,  is  a sign  of  poor 
judgment.  Every  patient  has  to  be  looked  upon 
as  a separate  problem  by  the  anesthesiologist. 
Only  in  this  way  can  mistakes  he  avoided  and  the 
agent  and  method  selected  that  will  be  optimal 
for  the  given  patient  during  the  contemplated 
procedure. 
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WISDOM  OF  A LABOR  LEADER 

The  following  statement  was  made  recently  by  Wil- 
liam L.  Hutchinson,  president  of  the  United  Brother- 
hood of  Carpenters  and  Joiners  and  a vice-president  of 
the  A.F.L. : 

“When  the  government  is  given  authority  to  tell  one 
group  or  one  profession  where  and  how  its  members  are 
to  work,  no  other  group  or  profession  can  be  safe  for 
long.  If  the  day  ever  comes  to  America  when  Uncle 
Sam  usurps  the  power  to  dictate  to  doctors  under  a 
health  plan,  it  will  be  a sad  day  for  carpenters.  . . If 
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it  is  logical  to  nationalize  the  medical  profession  to  get 
more  medical  service  for  the  poor,  it  is  equally  logical 
to  nationalize  the  home  construction  industry  to  get 
roofs  over  the  heads  of  the  lower-income  groups.  Car- 
penters want  to  be  free  agents— free  to  work  where  they 
want  to,  free  to  negotiate  the  terms  of  their  wages  and 
working  conditions  through  collective  bargaining — yes, 
even  free  to  leave  the  industry  and  try  their  luck  at 
something  else  if  the  spirit  moves  them.  They  will  re- 
tain these  freedoms  only  as  long  as  all  other  groups  re- 
tain theirs.” 
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TT  HAS  become  increasingly  accepted  that  the 
patient  is  a personality  whose  spiritual  and 
emotional  needs  require  attention  even  as  his 
physical  ills  are  being  treated.1  The  following 
article  starts  from  this  position  and  moves  at 
once  to  the  logical  conclusion  of  Dr.  James  H. 
Means:  “I  believe  the  patient  should  send  for 
his  minister  when  he  gets  sick  just  as  he  sends 
for  his  doctor.”  2 Naturally,  the  clergyman  has 
no  direct  responsibility  for  the  treatment  of  the 
patient’s  physical  disorders.  However,  the  atti- 
tudes and  interests  of  the  patient,  his  sense  of 
confidence  and  peace,  his  feeling  of  security  and 
well-being  (or  the  lack  of  these),  together  with 
their  religious  basis  and  implications,  are  very 
much  the  clergyman’s  concern.  To  this  signif- 
icant aspect  of  the  patient’s  illness  he  seeks  to 
bring  the  resources  of  the  church. 

Early  Arrival  of  the  Clergyman 

It  is  extremely  desirable  that  the  clergyman 
begin  his  relationship  with  the  patient  as  soon  as 
possible.  For  it  is  only  as  an  intimate  trust  and 
confidence  are  developed  that  an  effective  spirit- 
ual ministry  can  result. 

Whether  or  not  the  patient  is  aware  of  his 
terminal  condition,  he  has  as  a sick  person  at 
home,  in  the  hospital,  or  at  some  other  institu- 
tion, very  real  spiritual  and  emotional  problems. 
He  may  be  anxious  and  restive.  He  may  be  fear- 
ful either  because  of  what  he  knows  or  does  not 
know.  He  may  be  alarmed  not  only  for  himself 
but  for  the  welfare  of  his  family.  His  enforced 
inactivity  may  have  brought  a dangerous  self- 
centeredness.  Any  or  all  of  these,  to  cite  but  a 
few,  may  very  easily  become  great  barriers  to  the 
treatment  of  his  condition.  These  are  complex 
problems  for  which  there  are  no  neat  and  easy 
answers.  They  require,  if  they  are  to  be  solved, 
an  understanding  of  the  background  factors  as 
well  as  of  the  immediate  situation.  Thus  there 


arises  the  necessity  for  an  intimate  and  enduring 
contact  between  clergyman  and  patient,  for  the 
development  of  that  strong  personal  relationship 
from  which  alone  there  can  come  mutual  trust 
and  confidence. 

Obviously  this  is  not  the  consequence  of  any 
one  visit  or  of  a chance  meeting.  It  means  that 
the  relationship  between  clergyman  and  patient 
should  begin  as  soon  as  possible.  Particularly  it 
should  begin  before  any  critical  event,  such  as  an 
operation,  takes  place.  For,  normally,  it  is  only 
when  a close  relationship  has  already  been  estab- 
lished that  a minister  can  most  helpfully  and  in- 
telligently cope  with  crises.  They  can  be  met 
more  effectively  when  patient  and  clergyman 
know  and  trust  one  another  than  when  the  latter 
is  called  in  for  the  first  time  only  when  the  pa- 
tient has  taken  a turn  for  the  worse.  In  addition, 
the  very  fact  that  the  clergyman  has  visited  the 
patient  when  he  has  been  reasonably  well,  or  be- 
fore any  crucial  moment,  does  much  to  avoid  the 
situation  and  shock  of  the  patient  who  associates 
the  clergyman  only  with  death,  and  who  seeing 
him  feels  that  all  is  lost : “Am  I dying  then  ?” 
“Am  I so  badly  off  that  I need  a clergyman?”  If 
the  clergyman’s  visits  are  a regular  part  of  the 
non-critical  moments,  they  are  also  acceptable  as 
a normal  part  of  the  crises  themselves.  It  is  thus 
that  in  both  situations  the  clergyman  may  bring 
to  the  patient  and  his  problems  the  presence  of 
God  through  prayer  and  sacrament  and  personal 
visitation,  opening  up  the  resources  of  faith  and 
deepening  the  patient’s  understanding  and  his 
trust  in  God’s  eternal  care. 

Whatever  the  physician  can  do  to  introduce 
the  clergyman  into  the  picture  early  will  be  most 
helpful.  Some  hospitals,  as  a routine  of  admis- 
sion, note  the  patient’s  church  affiliation  and  im- 
mediately send  a postcard  informing  the  clergy- 
man of  that  church  that  one  of  his  parishioners 
is  at  the  hospital.  In  other  hospitals  and  in  some 
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institutions  the  nurses  and  physicians  favorably 
recommend,  as  a regular  part  of  their  routine, 
that  the  patient  see  his  clergyman  or  the  hospital 
chaplain,  and  the)-  make  whatever  simple  contact 
arrangements  may  be  necessary.  The  point  is 
that,  whether  as  a part  of  hospital  treatment  or 
of  his  house  calls,  any  help  the  physician  can  give 
to  insure  the  clergyman  reaching  the  patient 
early  will  contribute  to  the  total  welfare  of  the 
patient. 

To  Know  or  Not  to  Know 

There  is,  of  course,  no  single  and  simple  an- 
swer to  the  age-old  problem  as  to  whether  or  not 
the  patient  is  to  be  informed  that  he  is  in  terminal 
illness  or  that  he  has  a fatal  disease.  No  one 
decision  is  automatically  the  best  in  every  case. 
Bear  in  mind  also  that  we  are  here  speaking 
primarily  of  the  patient  who  is  being  ministered 
to  by  a hospital  chaplain  or  his  own  clergyman. 
With  these  things  in  mind,  certain  suggestions 
may  be  offered : 

1 . This  decision  is  not  one  to  be  made  only  by 
the  physician,  or  by  the  physician  consulting  with 
some  responsible  family  member,  but  is  a prob- 
lem to  be  decided  by  the  physician,  the  respon- 
sible family  member,  and  the  clergyman,  all  three 
cooperating  and  pooling  their  understanding  of 
the  patient.  The  reason  for  this  is  evident.  In 
his  pastoral  relationship,  the  clergyman  comes  to 
know  the  patient  well,  and,  in  certain  respects, 
such  as  that  of  spiritual  strength  and  outlook, 
better  than  others  know  him.  His  counsel  can 
often  expose  as  invalid  the  too  hasty  opinion, 
either  of  the  doctor  or  close  relative,  to  the  effect 
that  “Tom  couldn’t  stand  knowing.”  It  is  the 
common  experience  of  many  clergymen  to  meet 
patients  who  have  been  kept  in  ignorance  of  their 
state,  but  nevertheless  know  it  with  reasonable 
accuracy.  So  often  the  patient  will  say,  “The 
doctor  and  my  family  don’t  want  me  to  know. 
They  mean  well  but  they  think  I’m  weak.  1 let 
them  go  on  deceiving  me.  If  it  helps  them,  I'll 
keep  up  the  sham,  but  actually  I know  the  truth.” 
So  many  patients  are  spiritually  much  stronger 
than  we  think  and  could  even  become,  if  per- 
mitted, sources  of  strength  for  others.  Nor  is  this 
something  rare.  The  clergyman  who  knows  the 
patient  well  can  contribute  helpful  evidence  in 
the  making  of  this  important  decision. 

2.  There  is,  of  course,  presently  much  opinion 
against  telling  the  patient  that  he  has  a fatal  ill- 
ness. So  Jackson  and  Parker  3 claim  that  even 


though  the  doctor  is  directly  asked,  he  should  not 
give  a truthful  answer.  Moving  out  from  the 
thesis  of  Clark-lxenuedy  that  “the  mind  is  an  im- 
portant factor  in  the  pathogenesis  of  human  dis- 
ease” and  that  “we  can  influence  the  mind  pro- 
foundly,” 4 many  go  on  to  the  contention  that  by 
telling  the  patient  he  is  not  fatally  ill  there  will 
result  an  improved  mental  outlook  which  will  in 
turn  favorably  affect  his  physical  condition.  Con- 
versely, to  tell  a patient  that  he  is  going  to  die 
will  only  hasten  his  death.  Such  information,  it 
is  claimed,  kills  any  will  to  live  and  adds  needless 
worry  and  a torment  which  should  be  spared  one 
in  his  last  days.  The  possibility  of  erroneous 
diagnoses  and  of  the  sudden  appearance  of  new 
treatments  or  even  cures  is  also  cited  in  support 
of  this  contention. 

There  are,  no  doubt,  good  intentions  which 
motivate  this  position,  but  the  suggestion  here  is 
that,  on  the  whole,  it  is  a mistaken  position  and, 
much  more  often  than  not,  the  patient  should  be 
told  the  true  nature  of  his  illness.  Even  advo- 
cates of  the  thesis  outlined  above  have  to  admit 
the  cases  of  patients  who  have  been  told  the  truth 
and  have  made  really  successful  adjustments. 
Thus,  in  the  work  of  Jackson  and  Parker,5  phy- 
sician-patients who  were  told  of  their  terminal 
illness  almost  universally  made  successful  adjust- 
ments. Actually  the  experience  of  many  others 
shows  that  this  is  not  peculiar  to  physician-pa- 
tients. Also  it  is  widely  agreed  that  some  re- 
sponsible family  member,  at  least,  should  be  in- 
formed of  the  diagnosis  and  probable  prognosis. 
But  it  is  often  the  case  that  close  relatives  suffer 
much  more  from  knowing  the  facts  which  must 
eventually  be  faced  than  does  the  patient.  Above 
all,  from  the  point  of  view  of  the  patient’s  best 
interests,  the  thing  to  be  kept  in  mind  always  is 
that  the  main  purpose  in  treating  a person  in 
terminal  illness,  be  it  of  short  or  long  duration,  is 
not  mainly  to  keep  him  alive  as  long  as  possible, 
or  to  make  him  as  comfortable  as  possible,  or  to 
spare  him  as  much  as  possible,  although  obvious- 
ly these  are  very  significant  things.  It  is  rather 
to  help  him,  even  during  this  last  hard  period,  to 
deepen  his  own  understanding  of  life’s  meaning 
under  God  and  to  use  his  remaining  time  posi- 
tively and  constructively.  The  question  is  not 
primarily  the  quantity  or  ease  of  living,  but  the 
quality  of  living. 

One  often  meets  the  patient  who  is  not  aware 
of  the  truth,  and  therefore  spends  his  last  period 
in  futility  and  wastefulness,  clinging  to  an  illu- 
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sion.  Such,  for  example,  is  the  tragedy  of  the 
patient  who  shops  around,  going  from  one  phy- 
sician to  another,  from  one  clinic  to  another,  re- 
ceiving the  same  general  evasion,  but  persistently 
hopeful  that,  if  he  can  but  strike  the  right  doctor, 
he  can  be  saved.  Much  the  same  is  true  of  the 
patient  who  seizes  on  small  ills  and  feels  that,  if 
they  can  be  overcome,  he  will  be  on  the  road  to 
total  recovery.  Thus  he  explains  that  he  is  not 
so  well  today  because  someone  left  a window 
open  last  night  and  he  caught  cold,  or  he  ate 
something  which  did  not  agree  with  him  and  his 
stomach  is  upset ; but  that  as  soon  as  this  or  that 
minor  ailment  is  overcome,  he  will  be  well  on  the 
way  to  complete  health.  This  tragic  clutching  at 
a hope  which  is  not  justified  and  this  seizing  on 
incidental  ills  instead  of  the  real  thing  are  causes 
for  despair  when  one  seeks  to  face  the  patient’s 
total  problem  and  enable  him  to  spend  his  last 
period  in  some  constructive  living. 

One  of  the  most  serious  arguments  against 
withholding  the  truth  from  the  patient  is  the  sim- 
ple fact  that  a relationship  of  deceit  is  thereby 
fabricated.  In  a hospital  situation  where  many 
individuals  come  in  contact  with  the  patient,  this 
deceit  has  to  become  intricate  and  widespread  if 
it  is  not  to  break  down.  But  ultimately  situations 
of  deceit  work  to  destroy  the  relationship  of  trust 
which  has  to  exist  between  a physician  and  his 
patient.  Peabody 6 stresses  over  and  again  the 
fact  that  this  intimate  personal  relationship  of 
trust,  of  sympathetic  counseling  and  personal 
confidence,  is  the  main  presupposition  for  the 
practice  of  medicine.  Houston,7  too,  emphasizes 
that  the  success  or  failure  of  therapeutic  planning 
depends  on  confidence.  Speaking  of  frankness 
and  straight  dealing  with  the  patient,  he  says : 
"It  is  only  through  such  treatment  that  con- 
fidence can  be  built  up.”  Dean  Sperry  8 cites  the 
case  of  a Yale  professor  who  suffered  from  an 
obscure  disease  and  died  after  making  the  rounds 
of  specialists.  He  had  never  been  told  the  truth 
about  his  condition  and  once  said : ‘‘I  no  longer 
believe  anything  that  any  doctor  says  to  me. 
They  have  all  lied  to  me  so  consistently  that  I 
have  lost  all  faith  in  them.”  This  is,  of  course, 
an  extreme  instance,  but  it  indicates  the  destruc- 
tion of  trust  which  may  result  from  a patient  be- 
ing cheered  by  a too  facile  optimism  or  dismissed 
with  deliberate  perplexity. 

Clearly,  the  patient  has  of  necessity  to  trust 
his  physician.  Apart  from  this  no  practice  of 
medicine  is  possible.  The  use  of  deceit,  even 


though  it  is  meant  for  the  patient’s  good,  is  some- 
thing which  eats  away  at  this  relationship  of 
trust,  so  much  so  that  in  the  case  of  those  suf- 
fering only  from  disorders  allied  to  fatal  diseases, 
it  is  not  now  uncommon  for  patients  to  refuse  to 
believe  their  physicians  when  they  are  told  that 
their  particular  troubles  are  not  fatal.  Claiming 
that  a therapeutic  lie  is  never  good  treatment, 
Houston  9 states  flatly  that  it  is  “a  poor  policy  to 
deceive  the  confidence  of  one’s  patient  by  un- 
truths that  must  eventually  be  uncovered  . . . 
so  far  as  concerns  the  purely  clinical  problem  of 
treatment,  as  a policy,  honesty  is  best.” 

But  the  major  reason  for  opposing  the  de- 
ception of  patients  is  that  each  person  has  the 
right  to  know  the  truth  about  himself,  to  know 
that  he  is  about  to  die  or  that  he  has  a disease 
which,  to  the  best  of  medical  knowledge,  will 
eventually  prove  fatal.  No  one  has  the  authority 
or  right  to  deprive  another  person  of  the  oppor- 
tunity to  deepen  that  understanding  of  life  which 
comes  peculiarly  when  one  has  to  face  death. 
Every  person  has  the  right  to  face  death,  to  pre- 
pare himself  for  the  end,  and  to  gain  thereby  that 
deepness  of  growth  which  is  uniquely  associated 
with  this  experience.  To  be  sure,  not  every  per- 
son is  capable  of  this.  There  are  some  people 
who  are  so  unstable  and  immature  throughout 
their  lives  that  they  cannot  handle  the  ordinary 
problems  of  life,  much  less  this  problem  of  dying. 
There  are  others  whose  deterioration  of  person- 
ality is  so  advanced  that  they,  too,  cannot  face 
this  issue.  But  these  are  the  exceptional  cases. 
What  is  here  suggested  is  that  the  average  per- 
son who  has  faced  with  reasonable  success  the 
normal  problems  of  living  should  be  told  the 
truth  about  his  condition.  Rather  than  being  de- 
ceived, he  should  be  helped  to  confront  death 
squarely  and  thus  to  meet  his  total  problem. 

Where  this  procedure  has  been  adopted  and 
emotionally  adult  patients  have  been  given  a true 
explanation  of  their  illness  and  probable  prog- 
nosis, favorable  results  may  be  cited.  From  his 
experience  with  leukemia  patients,  Osgood 10 
draws  the  following  conclusion  : 

“Since  the  policy  of  telling  the  patients 
the  truth  about  their  illness  has  been  estab- 
lished, I have  regularly  asked  them  if  they 
wished  I had  not  told  them.  Not  only  have 
I had  no  one  express  the  wish  that  he  had 
not  been  told,  but  also  the  majority  have 
thanked  me  for  telling  them  and  have  stated 
that  they  wished  previous  physicians  had 
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been  more  frank.  Very  few  patients  have 
ceased  treatment  or  gone  elsewhere  for  it, 
whereas  formerly  it  was  very  common  to 
have  patients  blame  the  development  of  new 
symptoms  on  the  therapy  rather  than  on  the 
disease.  Many  patients  have  volunteered  the 
statement  that  the  happiest  years  of  their 
lives  were  after  they  knew  they  had  leu- 
kemia and  bad  learned  this  philosophy  of 
living.” 

3.  Once  the  truth  has  been  told,  there  will  be- 
gin an  intensive  follow-up  ministry  on  the  part 
of  the  clergyman  and  this  will  continue  for  the 
remainder  of  the  patient’s  life.  But  the  decision 
to  inform  the  patient  as  to  his  illness  and  likely 
prognosis  having  been  made,  it  is  the  task  of  the 
physician  actually  to  tell  the  patient.  The  reason 
for  this  is  to  avoid  any  medical  mistakes.  At  this 
time  the  physician  should  explain  to  the  patient 
the  real  nature  of  his  illness  and  the  general  de- 
velopment which  it  usually  takes,  making  it  plain 
that  the  physician  is  not  infallible  but  rather 
speaks  from  the  best  of  his  knowledge.  He 
should  answer  the  patient’s  questions  directly 
and  truthfully.  Obviously,  even  within  this 
framework,  it  will  not  be  bis  purpose  to  tell 
everything  he  knows  in  the  sense  of  volunteering 
detailed  explanations  of  the  unpleasant  or  fright- 
ening aspects  of  the  disease.  W ithout  being  mis- 
leading, he  will  try  to  speak  of  the  brighter  side 
where  such  information  is  justifiable,  bringing  in 
any  helpful  evidence  he  may  have  about  other 
patients  in  similar  circumstances  and  mentioning 
the  aids  to  overcoming  pain  that  may  be  used. 
Yet,  in  all  this,  he  should  be  truthful,  not  de- 
ceiving or  evasive.  Above  everything,  he  should 
show  bv  bis  whole  attitude  that  the  facing 
of  death  is  not  the  worst  thing  and  that,  real 
though  the  difficulties  are,  there  are  still  definite 
possibilities  of  meaningful  life  in  the  midst  of 
them.  It  is  at  this  point  that  the  clergyman 
should  take  over.  Thus  the  patient  is  not  simply 
told  the  worst  and  then  thrown  on  his  own  to 
meet  it.  lie  will  have  opened  up  and  made  avail- 
able to  him,  continually  and  increasingly,  the 
strong  resources  of  the  church. 

It  is  important  that  one  be  realistic  about  this 
ministry.  It  will  sometimes  fail.  In  itself,  this  is 
no  reason  against  such  a procedure  any  more 
than  the  fact  that  some  patients  die  under  the 
surgeon’s  knife  is  a reason  for  ceasing  to  operate. 
Also,  one  must  be  clear  about  the  purpose  of  this 
ministry.  It  is  not  an  attempt  to  work  a sudden 
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change  in  the  patient.  It  is  not  any  dramatic, 
last-minute  snatching  of  the  patient  from  the 
status  of  sinner  to  that  of  saint.  It  is  not  primar- 
ily an  attempt  at  death-bed  conversion.  Rather 
it  is  the  effort  to  reach  the  patient  where  he  actu- 
ally is  and  to  assist  him  in  facing  his  total  prob- 
lem honestly.  In  doing  so,  he  can  be  helped  to 
overcome  his  anxiety  and  pain,  his  sense  of 
tragedy  and  loneliness  and  despair,  and,  if  neces- 
sary, to  burst  tbe  bonds  of  that  demanding  self- 
ishness which  so  often  attends  a long  illness.  The 
clergyman  will  do  this  by  listening  attentively  to 
what  the  patient  says,  by  conversations  shared 
with  him,  by  flashes  of  humor  perhaps,  by  quiet- 
ness and  friendly  interest,  and  above  all  by 
prayer  and  sacrament  and  the  resources  of  the 
church,  all  blending  to  bring  the  presence  of  God 
and  that  faith  in  Him  who  is  our  Loving  Father 
and  who  strengthens  us  abundantly  in  time  of 
need.  There  is  thus  established  a calm  confidence 
in  which  death  may  be  faced  and  in  which  it  may 
be  accepted,  life  having  been  ordered  and  com- 
posed. and  one  having  cheerfully  committed  him- 
self to  God.  For  always  “the  eternal  God  is  our 
refuge,  and  underneath  are  the  everlasting 
arms.”  11 

Ministry  to  the  Family 

Frequently  it  is  not  the  patient  in  terminal  ill- 
ness who  is  the  main  problem,  but  rather  mem- 
bers of  his  family.  Not  uncommonly  one  is  faced 
with  hysteria,  instability,  and  despair  on  the  part 
of  loved  ones.  It  is  here,  too,  that  the  clergyman 
may  be  of  particular  assistance.  Especially  if  a 
prolonged  illness  is  spent  at  home,  the  family 
may  become  confined  and  exhausted.  There  may 
even  arise  a feeling  of  resentment  against  the  pa- 
tient for  bis  lingering  on  and  an  unconscious 
desire  to  get  rid  of  him.  Into  this  unsatisfactory 
atmosphere  the  clergyman  can  come  fresh  and 
new  to  minister  to  the  needs  of  the  family.  He 
can  also  set  the  tone  for  the  sickroom,  not  of 
gloom  but  of  confidence  and  peace,  not  on  any 
false  assumption  that  the  patient  is  going  to  re- 
cover but  on  the  true  basis  that  God  is  in  control 
even  here.  Particularly  the  clergyman  can  help 
by  watching  during  the  long  night  hours  and  as 
the  end  comes,  thereby  spelling  out  relief  for  the 
family  as  well  as  supplying  the  ministry  of  the 
church.  He  is  able  to  give  more  time  to  the  pa- 
tient and  his  family  than  can  the  physician,  and 
is  able,  furthermore,  to  act  as  a valuable  liaison 
between  family  and  physician.  In  other  words, 
his  ministry  is  to  the  family  as  well  as  the  pa- 
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tient,  and  it  occurs  not  only  during  the  time  of 
burial  and  bereavement  but  all  throughout  the 
actual  illness  itself. 

Summary 

The  following  conclusions  may  he  drawn : 

1.  It  is  most  important  that  the  clergyman’s 
relationship  with  the  patient  begin  as  early  as 
possible. 

2.  The  clergyman  should  share  with  the  phy- 
sician and  responsible  family  member  in  decid- 
ing whether  the  patient  is  to  be  informed  of  his 
terminal  illness. 

3.  The  average  and  reasonably  stable  patient 
should  be  told  the  truth. 

4.  This  should  be  followed  up  by  an  intensive 
pastoral  ministry  on  the  part  of  the  clergyman 
all  during  the  patient’s  final  period. 

5.  This  ministry  will  include  the  family  and  its 
problems  as  well  as  the  patient  himself. 

In  these  several  ways  the  clergyman  can  effec- 
tively complement  the  role  of  the  physician  in 
achieving  the  total  care  of  the  patient  in  terminal 


illness.  Physician  and  clergyman  are  called  to 
work  hand  in  hand  for  the  well-being  of  both 
patient  and  family,  for  each  is  charged  with  the 
same  urgent  commission.  Each  comes  to  the 
sickroom  not  on  his  own  authority  but  because  he 
is  summoned  and  sent  there  by  the  God  of  Lov- 
ing Care. 
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MUDDLED  MORALITY 

The  current  scene  offers  some  dismal  examples  of 
human  misconduct.  The  distorted  perspective  ami 
warped  senses  of  value  typified  are  comparable  to  what 
one  would  expect  from  some  of  the  more  fantastic  char- 
acters of  Lewis  Carroll’s  “Alice  in  Wonderland.” 

In  company  with  millions  of  others,  we  are  troubled 
and  baffled  by  the  recent  revelations  of  major  sports 
scandals,  this  time  involving  collegiate  basketball  and 
bribery  of  players  for  game  fixing.  The  subject  has 
been  thoroughly  publicized  by  press  and  radio,  and  dras- 
tic action  and  investigation  appear  to  be  under  way. 
One  university  whose  players  were  admittedly  involved 
in  bribery  has  discontinued  all  athletics  except  intra- 
mural programs.  Unquestionably  great  harm  has  been 
done  to  amateur  sports  programs  at  the  collegiate  level, 
and  all  lovers  of  athletics  and  youth  will  decry  and  re- 
gret the  tragedy. 

But  what  of  the  major  disease  of  which  these  occur- 
rences are  but  warning  symptoms?  Without  condoning 
the  actions  of  the  guilty  players  in  any  way,  we  would 
ask  what  of  the  examples  of  their  elders,  where  the 
stakes  are  higher,  but  the  basic  principles  of  conduct 
and  integrity  pretty  much  the  same? 

Shift  the  scene  now  from  Madison  Square  Garden  and 
collegiate  basketball  to  Washington,  national  politics, 
and  high  governmental  circles,  and  what  do  we  fimU 


According  to  press  reports,  a “mutual  aid,”  back 
scratching  or  political  pressure  and  reward  pattern  of 
determining  which  Reconstruction  Finance  Corporation 
loans  to  grant  with  your  and  my  money  has  been  well 
established.  In  our  naive  code  the  principle  is  the  same, 
whether  cash  changes  hands  in  return  for  favors,  as 
with  the  basketball  players  at  Madison  Square  Garden 
and  the  gambling  syndicate,  or  the  payoff  is  with  mink 
coats  or  extended  expense-paid  family  vacations  at 
swank  Miami  Beach  hotels.  Whether  legally  the  latter 
is  bribery  or  just  good  politics  until  you  get  caught  we 
would  not  know.  What  we  do  know  is  that  in  both 
there  is  involved  moral  dishonesty  and  betrayal  of  trust, 
and  that  the  basketball  players  are  mere  pikers  in  com- 
parison with  those  in  high  places  and  the  patterns  set 
by  them.  Somehow,  as  the  curtain  is  drawn  across  the 
scene  of  the  Senate  investigation  of  the  R.F.C.  as  in- 
creasingly embarrassing  indications  of  involvement  by 
some  of  our  national  leaders  and  officials  is  encountered, 
our  sympathies  are  with  the  young  basketball  players. 
After  all,  betting  on  basketball  games  is  not  com- 
pulsory, but  paying  your  Federal  taxes  is.  Are  the 
youngsters  guilty  of  any  worse  crime  than  emulating 
their  elders? 

As  Cicero  said  to  the  Roman  Senate  over  2000  years 
ago,  “O  Temporal  O Mores!” — Westchester  (N.  Y.) 
Medical  Bulletin,  April,  1951. 
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ACUTE  PANCREATITIS 
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jH  X P 1 K I F.  X C F.  has  shown  that  once  the  in- 
dex  of  suspicion  for  rare  diseases  has  been 
increased,  then  these  conditions  are  found  to  be 
not  so  uncommon.  The  purpose  of  this  report  is 
to  point  out  the  value  of  an  increased  index  of 
suspicion  in  diagnosing  cases  of  acute  pancreati- 
tis. Not  too  long  ago  the  preoperative  or  pre- 
mortem  diagnosis  of  acute  pancreatitis  was  made 
rarely.  The  recent  increase  in  incidence  is  not 
very  likelv  an  absolute  one,  hut  is  due  now  to  the 
more  frequent  recognition  of  this  disease.  To 
help  maintain  this  index  of  suspicion,  there  are 
emphasized  in  this  report  certain  diagnostic  aids 
that  mav  have  been  overlooked  or  neglected  in 
the  past. 

Etiology 

At  the  onset,  it  may  he  said  that  the  exact 
etiology  of  acute  pancreatitis  has  not  been  estab- 
lished and,  in  fact,  there  may  he  several  unrelated 
precipitating  factors.  Nearly  all  will  agree  that 
biliary  tract  disease  is  the  most  common  predis- 
posing cause.  There  are  two  theories,  however, 
for  the  actual  precipitating  causes.  One  is  the 
reflux  theory  which  claims  that  there  is  a reflux 
of  bile  into  the  pancreatic  ducts  as  a result  of  an 
obstruction  and  a subsequent  common  passage- 
way exist>  between  the  biliary  and  pancreatic 
ducts.  This  common  passageway  has  been  dem- 
onstrated In  cholangiograms.  The  other  theory 
is  one  of  metaplasia  suggested  bv  Rich  and  Duff.1 
That  is,  a metaplasia  of  the  ductile  epithelium  re- 
sults not  from  an  infection  but  as  a sequela  of 
insults  to  the  biliary  tract.  In  general  it  may  he 
said  that  the  robust  individual  with  a diseased 
gallbladder  who  is  careless  in  his  dietarv  and 
drinking  habits  i>  a good  candidate  for  acute 
pancreatitis. 

Pathology 

The  pathologic  classification,  likewise,  is  not 
definitely  established,  but  the  following  classifica- 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
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tion,  generallv  in  use.  i>  at  least  very  descriptive. 
These  tepes  mav  occur  with  or  without  fat  necro- 
sis : 

1.  Acute  edematous  pancreatitis. 

2.  Acute  hemorrhagic  pancreatitis. 

3.  Acute  gangrenous  pancreatitis. 

4.  Acute  suppurative  pancreatitis. 

There  probably  have  been,  and  will  he,  many 
unrecognized  cases  of  acute  pancreatitis  in  which 
there  is  only  a mild  degree  of  edema  without  any 
necrosis.  As  the  necrosis  becomes  more  severe, 
hemorrhage  and  softening  occur  as  a result  of  the 
enzymatic  action.  The  adjacent  structures  may 
then  become  involved.  Pleural  effusions  may  re- 
sult from  an  extension  of  the  disease  process 
through  the  diaphragm  via  the  lymphatics.  The 
fat  necrotic  areas  are  actually  solidified  soaps 
caused  by  a combination  of  calcium  and  fatty 
acids.  When  these  areas  are  extensive,  there 
mav  he  a significant  decrease  of  serum  calcium. 
Finally,  a considerable  destruction  of  the  island 
of  Langerhans  may  occur  with  resultant  insulin 
deficiency. 

Symptoms 

The  primary  and  most  significant  symptom  is 
severe  epigastric  pain.  This  may  come  on  sud- 
denly and  is  described  as  agonizing,  excruciating, 
knife-like,  boring,  etc.  This  pain  may  radiate  to 
the  hack,  axillae,  shoulders,  costal  margins,  and 
often  tranversely  to  the  left  hypochondrium. 
With  varying  degrees  of  the  disease  there  will  be, 
of  course,  different  degrees  of  severity  of  pain. 
The  pain  is  so  severe  frequently  that  it  does  not 
respond  to  large  doses  of  morphine. 

So-called  cases  of  “gallbladder  colic,”  which 
consist  of  repeated  episodes  of  nausea,  vomiting, 
and  severe  right  upper  quadrant  pain  with  a long 
history  of  “indigestion,”  can  easily  and  correctly 
lie  diagnosed  as  cholecystitis  by  the  clinician. 
The  diagnosis  is  often  confirmed  by  x-ray  with 
the  accompanying  finding  of  stones.  If  during 
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these  attacks  of  gallbladder  colic  a serum  am- 
ylase determination  were  taken,  a significant 
number  would  reveal  the  presence  of  acute  pan- 
creatitis along  with  the  cholecystitis. 

Among  other  symptoms,  shock  may  occur  at 
any  time,  depending,  of  course,  on  the  severity 
of  the  disease.  This  is  unpredictable  and  one 
should  always  be  aware  of  the  possibility  of  acute 
pancreatitis  in  a patient  who  is  in  shock  from  any 
overwhelming  abdominal  crisis.  The  degree  of 
shock  may  he  so  profound  that  the  patient  may 
not  recover. 

Signs 

The  outstanding  physical  finding  probably 
could  be  described  as  a negative  one.  That  is, 
in  a patient  who  is  obviously  suffering  from  a 
severe  abdominal  crisis,  one  finds  an  abdomen 
unusually  soft  in  contrast  to  the  genuine  severitv 
of  the  symptoms.  However,  there  is  one  feature 
of  the  abdominal  examination  that  impressed  ns 
which,  we  feel,  bears  emphasis,  that  is,  on  deep 
epigastric  palpation  in  these  patients,  a very  def- 
inite tenderness  is  elicited.  In  a case  described 
below,  for  example,  the  patient  was  in  a pro- 
found coma  and  did  not  respond  to  any  external 
stimuli.  Even  on  rectal  examination,  when  the 
rectum  was  purposely  dilated,  the  patient  made 
no  response.  Yet  on  deep  epigastric  palpation 
the  patient  responded  by  grimacing  and  groaning 
in  obvious  distress.  With  the  exception  of  this 
deep  epigastric  tenderness,  negative  findings  may 
persist  in  the  abdomen  even  as  the  disease  pro- 
gresses to  a fatal  termination. 

The  second  sign,  which  we  feel  bears  emphasis, 
is  a peculiar  cyanotic  mottling  of  the  skin  over 
the  abdomen  and  flanks.  This  is  sometimes 
called  the  Cullen-Gray -Turner  sign.  This  was 
described  first  by  Cullen  in  1918  in  cases  of 
ectopic  pregnancy  and  emphasized  later  in  1920 
by  Gray-Turner  who  described  a similar  dusky 
cyanotic  discoloration  over  the  flanks  in  cases  of 
acute  pancreatitis.  Since  then  this  peculiar  mot- 
tling has  been  described  by  other  observers. 

Jaundice,  resulting  from  acute  pancreatitis,  per 
se,  is  probably  very  slight  or  not  even  present. 
Significant  elevations  in  the  icteric  index  are  the 
result  of  obstruction  in  the  common  duct.  The 
obstruction  in  the  common  duct  may  be  the  same 
precipitating  factor,  however,  that  has  set  off  the 
acute  pancreatitis.  In  these  cases  there  will  be 
an  associated  jaundice.  Also  among  the  signs,  a 
left  pleural  effusion  may  be  detected. 


R ad i ogra pliic  Findings 

Case  d reports  unusually  interesting  and  rarely 
sought  for  radiographic  findings  as  aids  in  the 
diagnosis  of  acute  pancreatitis.  I le  describes  an 
enlargement  of  the  duodenal  loop  with  an  eleva- 
tion of  the  stomach  and  transverse  portion  of  the 
duodenal  bulb.  In  the  dependent  portion  of  the 
duodenum,  there  are  static  collections  of  barium 
apparently  due  to  atony.  Case  explains  these 
changes  on  the  basis  of  mechanical  and  inflam- 
matory lesions  in  the  pancreatic  head.  He  also 
points  out  that  there  may  he  limitations  of  the 
excursion  of  the  left  diaphragm  with  a left  pleu- 
ral effusion.  Other  findings,  he  describes,  may  be 
the  presence  of  ill-defined  left  psoas  muscle 
shadows,  the  picture  of  paralytic  ileus,  and  even 
indistinct  shadows  in  the  region  of  the  pancreas. 
The  presence  of  gallstones  on  the  films,  of  course, 
helps  to  substantiate  the  diagnosis. 

Laboratory  Findings 

The  leukocyte  count  may  range  from  4,000  to 
30,000  with  an  average  of  15,000  to  20,000. 
However,  it  is  our  impression  that  there  is  a 
greater  tendency  for  a normal  leukocyte  count, 
which  is  a striking  finding  in,  such  a severe 
abdominal  disease.  There  may  or  may  not  be  an 
increase  in  the  granulocytic  series.  Hematocrit 
and  hemoglobin  values  may  be  high  as  a result 
of  hemoconcentration.  Azotemia  in  the  more 
severe  cases  is  frequently  the  result  of  the  various 
stages  of  shock.  Hyperglycemia  often  occurs, 
and  in  severe  cases  actual  diabetes  mellitus  may 
he  a real  complication. 

The  urine  may  show  albumin  and  granular 
casts,  frequently  glycosuria,  and  occasionally 
acetonuria. 

By  far  the  most  important  and  pathognomonic 
finding  in  acute  pancreatitis  is  the  elevation  of 
the  serum  amylase.  The  increase  in  amylase  be- 
comes evident  within  a few  hours  of  the  initial 
attack  and  progresses  to  a peak  within  48  to  72 
hours  and  then  rapidly  recedes.  A serum  am- 
ylase of  over  200  units  is  very  suggestive  of 
pancreatic  disease  and  over  300  units  is  diag- 
nostic. There  may  be  remote  possibilities  for 
serum  amylase  elevations  in  conditions  other 
than  acute  pancreatitis  such  as  in  cases  of  high 
intestinal  obstruction  where  pancreatic  enzymes 
are  absorbed  or  in  cases  of  a diseased  structure 
contiguous  to  the  pancreas  causing  an  irritation 
of  the  latter  organ.  However,  these  situations 
are  extremely  unusual  and  the  amylase  activity 
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will  not  reach  a significantly  high  level.  The 
higher  the  serum  amylase,  the  graver  the  prog- 
nosis generally.  There  is  a remote  possibility  of 
a normal  serum  amylase  in  an  attack  of  acute 
pancreatitis  when,  after  many  recurrences,  there 
is  long-standing  fibrosis  and  calcification  in  the 
gland. 

Time  does  not  allow  a presentation  in  this  re- 
port of  the  series  of  6 cases  of  acute  pancreatitis 
studied  in  detail ; suffice  it  to  say,  however,  that 
in  each  interesting  and  informative  factors  pre- 
sented themselves.  For  example,  the  first  case 
was  that  of  a robust,  52-year-old  policeman  who 
was  admitted  in  profound  coma  and  the  positive 
findings  were  slate-gray  cyanotic  mottling  over 
his  abdomen  and  thighs  and  a positive  Babinski 
reflex  with  clonus  of  the  right  foot  and  marked 
epigastric  tenderness  on  pressure ; despite  his 
coma,  he  responded  to  this  pressure  with  groans 
and  grimaces.  His  condition  was  first  diagnosed 
as  a massive  myocardial  infarction,  but  when  the 
electrocardiogram  was  found  to  be  normal,  it  was 
then  thought  that  he  had  a cerebrovascular  hem- 
orrhage. The  spinal  fluid,  however,  showed  only 
a slight  increase  in  protein.  Acute  pancreatitis 
was  then  considered  and  blood  analyses  showed 
a serum  amylase  of  1200  units  and  a blood  sugar 
of  174  mg.  per  cent,  nonprotein  nitrogen  118  mg. 
per  cent,  and  creatinine  13.1  mg.  per  cent.  He 
died  in  24  hours  and  an  autopsy  revealed  inten- 
sive necrosis  of  the  pancreas,  but  with  no  other 
organ  involved. 

It  was  found  that  this  man  had  a cholecysto- 
gram  taken  six  months  prior  to  this  hospitaliza- 
tion which  showed  gallstones,  but  he  postponed 
indefinitely  any  operation.  He  also  consumed  a 
huge  meal  with  a more  than  a moderate  amount 
of  alcohol  the  night  before  the  attack. 

Another  case  was  that  of  a 67-year-old  laborer 
who  was  a heavy  drinker.  He  was  admitted  to 
the  hospital  with  the  chief  complaint  of  severe 
epigastric  pain  and  jaundice.  He  had  several 
similar  attacks  over  the  past  ten  years  and  also 
had  mild  diabetes  mellitus  for  the  past  nine  years. 

His  serum  amylase  was  1450  units  and  blood 
sugar  131  mg.  per  cent.  After  he  recovered  from 
this  acute  attack,  the  patient  was  explored  and 
his  gallbladder  was  found  to  he  greatly  distended 
and  filled  with  mixed  calculi  and  the  pancreas 
was  nodular  and  very  fibrotic.  We  speculated  on 
the  possibility  that  his  diabetes  resulted  from  the 
multiple  attacks  of  acute  pancreatitis  which  final- 
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lv  damaged  permanently  a sufficient  number  of 
islets  of  Langerhans. 

Another  interesting  case  was  that  of  a 39-year- 
old  colored  female  who  was  found  to  have  chole- 
cystitis with  cholelithiasis  and  had  a cholecystec- 
tomy. Following  this,  the  patient  again  expe- 
rienced one  of  her  so-called  “gallbladder  attacks.” 
Blood  analysis  showed  a serum  amylase  of  384 
units.  This  then  was  a case  of  acute  pancreatitis 
after  a diseased  gallbladder  was  removed.  The 
attack  was  not  severe  and  she  recovered  prompt- 
ly. 

The  other  cases  in  this  series  of  proved  acute 
pancreatitis  all  had  as  a precursor  a diseased 
gallbladder  with  stones,  and  all  but  one  had 
either  an  elevated  blood  sugar  or  glycosuria. 

Summary 

The  diagnosis  of  acute  pancreatitis  can  be 
made  more  frequently  if  one  maintains  a high 
level  of  suspicion.  With  a classical  history  of 
gallbladder  colic  supported  by  the  x-ray  findings 
of  a non-functioning  gallbladder  with  stones,  one 
could  rest  fairly  comfortable.  However,  it  must 
he  emphasized  that  the  diagnostic  process  must 
he  pushed  one  step  further  and  a serum  amylase 
determination  done  as  soon  as  possible  in  order 
to  establish  a complete  diagnosis  of  the  case.  It 
is  almost  certain  that  many  of  these  classical 
cases  of  proven  cholecystitis  with  stones  also 
have  an  acute  pancreatitis.  Since  hospital  res- 
ident staffs  and  others  have  become  more  aware 
of  acute  pancreatitis,  the  incidence  in  most  hos- 
pitals has  increased  remarkably.  To  maintain 
this  suspicion,  one  should  carefully  examine  the 
patient  with  an  attack  of  severe  epigastric  pain 
for  four  important  features : 

1 . Marked  epigastric  tenderness  on  deep 
palpation. 

2.  Unique,  slate-gray  cyanotic  mottling  over 
the  lower  part  of  abdomen  and  thighs,  the 
so-called  Cullen-Gray-Turner  sign. 

3.  A soft  abdomen  in  the  presence  of  a gen- 
uinely severe  attack  of  abdominal  pain. 

4.  A left  pleural  effusion  in  the  cases  with  an 
acute  abdominal  condition. 

There  may  be  other  systems  involved  which 
may  color  the  picture  significantly  enough  to 
make  one  miss  the  diagnosis  of  acute  pancreati- 
tis— for  example,  the  prominent  neurologic  ab- 
normalities found  in  one  of  the  cases  reported 
above.  These  manifestations  were  those  of 
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uremic  encephalopathy  caused  by  the  extremely 
high  nonprotein  nitrogen  and  creatinine  which 
resulted  from  shock  and  overwhelming  toxicity. 
Such  cases,  of  course,  present  various  neurologic 
abnormalities,  hut  even  so  one  must  not  overlook 
the  possibility  of  acute  pancreatitis. 

Glycosuria  and  hyperglycemia  are  other  com- 
mon findings  in  acute  pancreatitis,  and  it  is  pos- 
sible that  in  those  patients  who  recover  a perma- 
nent diabetes  may  result. 

A substantially  elevated  serum  amylase  is 
pathognomonic  for  the  disease.  The  rare  excep- 
tions are  remote.  Therefore,  such  a significant 
laboratory  determination  facilitates  in  the  main- 
tenance of  this  index  of  suspicion  and  often  will 
produce  the  satisfaction  of  an  exact  diagnosis. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  treatment  of  acute  pancreatitis.  It  will  suf- 
fice to  say  that,  with  its  prompt  recognition,  a 
moderate  number  of  these  patients  will  survive  if 
kept  on  a medical  regime  of  combating  shock  and 
maintaining  a satisfactory  blood  chemistry.  Al- 
though there  is  no  evidence  that  bacteria  are  an 
etiologic  factor,  antibiotics  may  he  valuable  in 
overcoming  secondary  infections.  Insulin,  of 
course,  will  be  necessary  if  hyperglycemia  per- 
sists. 

Various  surgical  procedures  have  been  de- 
scribed in  an  attempt  at  therapy,  but  even  now 
many  surgeons  continue  to  advise  conservatism. 
Ochsner  1 reported  the  use  of  splanchnic  blocks 
after  the  diagnosis  of  acute  pancreatitis  has  been 
established.  He  found  a marked  relief  of  pain 


and  curiously  the  course  of  the  disease  seemed  to 
be  arrested.  Among  these  cases  reported  was  the 
personal  observation  of  a physician. 

Orr  and  Warren  5 reported  the  dramatic  relief 
of  acute  pancreatitis  by  continuous  epidural  an- 
algesia with  procaine.  If  such  dramatic  results  as 
these  continue,  it  will  mark  a tremendous  ad- 
vance in  the  treatment  of  this  disease. 

The  most  important  element  in  the  treatment 
of  this  disorder,  however,  as  of  any  other  disease, 
is  its  prevention.  One  can  see  that  the  predom- 
inating factor  before  each  one  of  these  attacks 
was  the  activity  of  a diseased  gallbladder.  The 
prompt  removal  of  a diseased  gallbladder  as  soon 
as  the  diagnosis  has  been  established  is  the  most 
formidable  weapon  in  the  treatment  of  acute  pan- 
creatitis. This  should  he  a potent  argument 
against  the  conservative  idea  of  allowing  so- 
called  “silent”  gallstones  to  remain  in  situ  as  long 
as  there  are  no  symptoms.  At  any  unpredictable 
moment,  these  stones,  or  even  gravel,  in  a way 
still  unexplained,  may  become  explosive  and  set 
off  a chain  reaction  in  the  pancreas  that  can  be 
disastrous  to  the  patient. 
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"WHOM  ARE  YOU  PUNISHING?” 

An  intelligent,  well-educated,  public-spirited  friend 
was  confined  recently  to  the  genito-urinary  ward  of  a 
local  hospital  for  a week.  No  other  bed  was  available 
when  he  was  admitted,  and  effective  efforts  to  have  him 
transferred  to  more  genteel  accommodations  were  not 
made  in  his  behalf. 

As  a result  of  his  experience  and  treatment,  or  per- 
haps lack  of  considerate  treatment,  he  is  said  to  be  “in 
favor”  now  of  socialized  medicine. 

Many  people  who  have  grudges  and  complaints 
against  their  doctors,  their  fees,  or  their  lack  of  satis- 
factory treatment,  advocate  “socialized  medicine”  as  a 
punishment  to  the  doctors.  A little  reflection  should 


persuade  these  people  that  compulsory  health  insurance, 
or  government  medicine,  would  punish  them  even  more. 
A little  thought  and  study  of  medical  care  where  it  is 
controlled  by  government  should  convince  reasonable 
people  that  costs,  shoddy  and  inconsiderate  treatment, 
and  all  sorts  of  injustices  will  be  multiplied  many  times 
if  we  should  ever  have  socialized  medicine. 

When  I see  my  friend,  I shall  tell  him  a story  of  a 
confident  and  argumentative  doctor  whom  the  chairman 
was  having  trouble  suppressing  in  a medical  meeting. 

In  exasperation,  the  chairman  said,  “Dr.  , 

I’ll  see  that  you  are  never  again  on  this  program.”  The 
other  promptly  responded,  “Sir,  whom  are  you  punish- 
ing?”— Wendell  B.  Gordon,  M.D.,  Pittsburgh  Med- 
ical Bulletin. 


JUNE,  1951 


549 


Radioactive  Isotopes  and  Malignancy 

RICHARD  H.  CHAMBERLAIN,  M.D 
Philadelphia,  Pa 


TT  IS  NOT  surprising  that  great  expectations 

for  tremendous  advances  in  the  treatment  of 
malignancy  were  expressed  when  a flood  of  ra- 
dioactive isotopes  became  available  follow  ing  the 
wartime  development  of  atomic  energy.  The  de- 
velopment of  the  use  of  radium  and  x-rays  had 
brought  so  much  progress  in  the  management  of 
malignancy  that  it  seemed  logical  to  expect  much 
from  the  hundreds  of  radioactive  materials  which 
became  known  and  easily  available  in  quantity 
from  the  vast  nuclear  reactor  facilities  of  the 
Atomic  Energy  Commission.  It  was  hoped  that 
these  materials  might  well  break  the  tantalizing 
situation  of  half-failure,  half-success,  which  had 
been  previously  experienced  with  radiation  ther- 
apy methods.  It  must  he  said  that  such  glowing 
predictions  have  not  been  achieved,  but  it  is  ap- 
parent that,  in  two  major  directions,  the  employ- 
ment of  radioactive  isotopes  is  now  exerting  an 
important  and  increasing  influence  primarily  in 
researches  into  the  nature  of  cancer  and  second- 
arily, though  at  a slower  rate,  into  the  clinical 
management  of  several  forms  of  malignant  dis- 
ease. The  most  important  of  these  two  is  the 
current  use  of  isotopes  in  the  tracings  of  bio- 
chemical processes  at  the  cellular  level  of  re- 
search, the  nearest  research  approach  into  the 
very  nature  of  life  processes  that  is  now  possible. 
By  synthesizing  the  precursors  of  a host  of  met- 
abolic products  so  that  they  include  radioactive 
isotope  labels  in  key  positions,  a whole  new 
frontier  of  study  of  intermediary  metabolism  has 
been  opened.  Insofar  as  cancer  itself  is  a perver- 
sion of  cellular  metabolism,  this  approach  is  the 
most  likely  to  be  rewarding  in  the  long-term  at- 
tainment of  knowledge  concerning  the  nature  of 
the  disease  and  in  furnishing  rational  measures 
applicable  to  its  cure. 

Read  as  part  of  a Symposium  on  Phases  in  the  Management 
of  Malignancy  at  the  One  Hundredth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  18,  1950. 

From  the  Department  of  Radiology,  Hospital  of  the  University 
of  Pennsylvania. 


Nevertheless,  the  problems  of  the  care  of  can- 
cer patients  are  already  with  us  and  cannot  wait 
upon  the  eventual  insight  into  basic  mechanisms. 
It  seems  appropriate  to  consider  what  can  be 
done  with  radioactive  isotopes  for  the  practical 
problems  of  the  present. 

In  perceiving  both  the  diagnostic  and  ther- 
apeutic potentialities  of  isotopes,  three  basic  fea- 
tures must  be  understood : 

1.  Ionization — the  common  denominator  of  all 
radiation  action. 

2.  The  characteristics  of  the  radioactive  iso- 
topes and  their  emissions. 

3.  Biological  concentration  factors. 

It  is  appropriate  to  discuss  these  three  points 
at  some  length,  for  the  advantages  as  well  as  the 
limitations  of  each  isotope  now  employed  in  can- 
cer management,  or  likely  to  be  employed  in  the 
future,  can  onlv  be  understood  by  such  analysis. 

Ionization  is  the  common  denominator  for  the 
actions  of  all  radiations,  and  this  very  fact  pre- 
cludes the  probability  that  any  amazingly  new 
curative  phenomenon  could  result  from  the  ad- 
vent of  a new  form  of  radiation  source.  We  must 
be  content  to  work  with  the  potentialities  for  in- 
creasing the  quantity  of  ionization  in  cancer  cells 
as  our  goal  of  attainment  with  a new  radioactive 
isotope,  rather  than  to  hope  for  radically  new 
types  of  action.  Radium  itself  is  a radioactive 
isotope,  and  while  it  may  lie  true  that  it  might 
never  have  been  used  for  cancer  if  its  discovery 
and  exploitation  had  not  antedated  the  wider 
variety  of  isotopes  now  at  hand,  nevertheless  it 
has  been  a useful  therapeutic  element  and  its 
characteristics  and  limitations  are  better  known 
from  50  years  of  experience  than  are  those  of 
any  other  radioactive  isotope  currently  in  use. 

The  remarkable  evolution  of  x-ray  apparatus 
has  furnished  us  with  sources  of  ionizing  radia- 
tions which  produce  such  uniform  distribution  of 
ionization  in  tissues  and  are  so  convenient  to  use 
that  they  have  largely  supplanted  the  employ- 
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ment  of  radium  as  a therapeutic  agent.  The 
major  exceptions  are  those  situations  in  which 
the  physical  form  of  radium  makes  it  more  con- 
venient. The  ionization  effect  of  x-rays  and  ra- 
dium in  tumors  is  identical  for  practical  pur- 
poses. Other  radioactive  isotopes  must  show  sig- 
nificant advantages  to  compete  with  these  modal- 
ities. 

Since  the  effects  of  radioactive  isotopes  are 
mediated  through  the  ionizations  produced  bv 
their  radiations,  the  types  of  emissions,  namely, 
alpha,  beta,  and  gamma  rays,  must  he  known, 
and  the  patterns  of  ionization  peculiar  to  each  of 
the  rays  taken  into  account.  Alpha  rays  produce 
intense  ionization  paths  of  short  range  in  tissues, 
paths  usually  measured  in  fractions  of  a milli- 
meter. Beta  rays  produce  moderately  intense  ion- 
ization paths  and  have  ranges  in  tissue  of  a few 
millimeters.  Gamma  rays  have  ranges  measured 
in  feet  with  a rather  sparse  ionization  pattern. 
The  exact  ranges  and  total  ionization  effects  vary 
and  are  characteristic  for  each  isotope  which  may 
emit  one  or  more  of  these  rays.  Inherent  in  the 
characteristics  of  the  rays  is  the  practical  point 
that  only  gamma  rays  can  he  detected  with  ease 
outside  the  body  and  so  used  for  diagnostic  pur- 
poses when  measuring  concentrations  of  isotopes 
within  the  living  body  (except  in  those  instances 
when  small  volume  radiation  detectors  may  be 
inserted  in  the  body  itself).  Alpha  emissions  are 
confined  almost  exclusively  to  isotopes  of  high 
atomic  weights.  Often  these  are  toxic  hone-seek- 
ing elements,  and  so  have  little  practical  value  in 


cancer  treatment.  Beta  rays  are  the  most  useful 
in  producing  therapeutic  ionization  in  cancer 
tissue.  The  length  of  time  through  which  each 
radioactive  isotope  gives  off  its  radiations  and 
thus  decays  is  also  characteristic  for  the  specific 
isotopes.  This  period  is  measured  in  half-lives 
and,  for  practical  purposes,  must  be  neither  so 
long  that  the  radiation  continues  after  it  is  no 
longer  wanted,  nor  so  short  that  it  is  inconven- 
ient to  prepare  and  utilize  the  isotope  before  it 
has  largely  decayed.  The  economics  of  produc- 
tion in  the  atomic  piles  or  cyclotrons  must  also  be 
kept  in  mind,  for  some  isotopes  are  quite  difficult 
to  produce  in  useful  quantities.  These  consider- 
ations restrict  the  number  of  useful  radioactive 
isotopes  to  five  which  meet  the  highest  standards 
of  these  requirements  and  twenty-two  that  arc 
useful  with  certain  allowances  for  deficiencies  in 
these  characteristics  (see  table). 

It  is  because  of  biological  concentration  factors 
that  we  continue  to  hope  for  sufficient  return  in 
therapeutic  usefulness  to  pursue  the  clinical  ap- 
plications of  radioactive  isotopes.  It  is  not  sur- 
prising that  the  very  biochemical  researches  in 
which  isotopes  have  been  found  to  he  a most 
potent  tool  may  also  furnish  new  methods  for 
taking  advantage  of  the  ability  of  cells  to  con- 
centrate radioactive  materials. 

One  of  the  most  widely  known  instances  of 
biological  concentration  is  in  the  unique  avidity 
of  thyroid  tissue  for  iodine.  The  affinity  of  thy- 
roid tissue  for  this  element  results  in  concentra- 
tions of  500  to  2000  times  that  of  other  tissues  in 


Notes  on  Five  Isotopes 


Isotopes 
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Water 
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1.6 

Average 
Number 
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0.54 
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10 

00 
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0.65 

15P32 
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0.695 

8.0 

2.65 
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8 
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0.3 

0.1 

0.75 

0.13 
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24 
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0.74 

T 131 
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0.315  (15%) 
0.6  (85%) 

0.205 

1.9 

0.45 
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14 

.638  (85%) 
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4.2 

Au'»8 

2.7  days 

.97  (85%) 
.605  (15%) 

.320 

3.8 

.8 
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12 
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the  body.  An  eminently  suitable  radioactive  iso- 
tope of  this  element  is  easily  available  and  has 
quite  satisfactory  emissions  of  both  gamma  and 
beta  rays.  This  isotope,  iodine  131,  has  been 
widely  used  for  diagnostic  tracer  investigations 
on  thyroid  function  and  also  for  the  treatment 
of  hyperthyroidism.  It  is  disappointing  that  we 
have  not  been  able  to  produce  near  miracles  in 
the  management  of  thyroid  cancer  by  using  so 
promising  an  agent.  We  have  had  some  out- 
standing results.  In  certain  cases  it  has  been  pos- 
sible to  heal  bony  metastases  of  thyroid  cancer,  to 
cause  the  disappearance  of  pulmonary  metas- 
tases, and  to  effect  reduction  in  size  of  soft  tissue 
metastatic  masses.  Yet  only  about  10  per  cent  of 
cases  of  widespread  thyroid  malignancy  are  suit- 
able for  this  form  of  treatment,  for  the  tumor 
cells  in  this  instance  are  fairly  radioresistant  and 
their  biological  concentration  of  the  isotope  is  not 
only  erratic  but  fails  to  show  the  high  factors  ex- 
hibited by  normal  thyroid  cells.  Some  aid  in  in- 
ducing a more  mature  metabolism  is  possible  by 
extirpating  the  competing  normal  thvroid  and 
perhaps  by  administering  thyrotropic  hormone, 
but  a fuller  exploitation  of  radioactive  iodine  in 
thyroid  cancer  is  not  yet  possible.  The  suitability 
of  thyroid  carcinomas  for  treatment  with  radioac- 
tive iodine  is  established  by  tracer  studies  with 
the  isotope  and  the  cellular  activity  is  shown  by 
autoradiography. 

Phosphorus  is  an  essential  element  in  the  syn- 
thesis of  nucleoprotein  and  as  such  engages  in  a 
metabolic  activity  which  results  in  moderate  con- 
centrations of  this  element  in  all  rapidly  growing 
tissues.  A radioactive  isotope  of  this  element 
which  has  excellent  characteristics  is  present  in 
phosphorus  32.  This  was  one  of  the  first  artificial 
radioactive  isotopes  to  he  used  widely  and  has 
proved  to  he  of  particular  therapeutic  advantage 
in  the  treatment  of  polycythemia  vera  and  of 
some  aid  in  the  management  of  chronic  myel- 
ogenous leukemia  because  of  the  phosphorus 
metabolism  of  the  hematopoietic  tissues  and  be- 
cause of  their  unusual  radiosensitivity.  The  same 
considerations,  however,  prevent  the  utilization 
of  radioactive  phosphorus  in  the  treatment  of 
other  malignancies  of  greater  radioresistance,  for 
the  critical  levels  of  depression  of  normal  bone 
marrow  activity  may  not  lie  exceeded  without 
fatal  results.  Only  occasional  advantages  in 
palliation  of  lymphomas,  mycosis  fungoides,  and 
a few  other  very  sensitive  neoplasms  are  possible 
with  its  use.  The  application  of  those  isotopes 


which  exhibit  concentration  in  hone,  for  the 
treatment  of  tumors,  has  been  disappointing  so 
far. 

A diagnostic  application  of  radioactive  phos- 
phorus has  been  explored  in  defining  the  pres- 
ence and  extent  of  brain  tumors.  Phosphorus  32 
emits  only  beta  radiations  and  the  detection  of 
tumors  deeper  than  8 millimeters  below  the  skin 
surface  must  be  accomplished  bv  the  insertion  of 
tiny  radiation  detectors  into  the  tissues  them- 
selves. A somewhat  similar  tumor  diagnostic 
usage  has  been  developed  by  using  di-iodo- 
fluorescein,  tagged  with  radioactive  iodine. 
Fluorescein  passes  the  tumor  barrier  in  some 
brain  tumors  and  localizations  of  the  radioactive 
iodine  incorporated  into  its  molecule  can  be  de- 
tected from  the  outside  of  the  body  by  the  gamma 
radiations  emitted. 

Not  all  of  the  concentrations  in  the  body  are 
dependent  on  the  chemical  identity  of  elements 
or  molecules.  Insoluble  substances  in  colloidal 
particle  sizes  or  dimensions  in  the  order  of  one 
micron  may  be  localized  in  the  reticulo-endothe- 
lial  system  when  injected  into  the  blood  stream 
or  may  follow  the  lymph  drainage  pattern  when 
injected  into  the  tissues  directly.  Furthermore, 
they  may  be  retained  in  serous  cavities  if  injected 
directly  into  such  spaces.  There  is  currently 
much  interest  in  the  applications  of  colloidal 
radioactive  gold,  colloidal  chromic  phosphate 
(with  radioactive  phosphorus),  and  a few  other 
colloidal  isotopic  forms.  Quite  definite  palliative 
results  have  been  shown  by  this  type  of  use  and 
they  deserve  further  exploration.  It  has  been 
possible,  for  example,  to  suppress  the  frequent 
accumulations  of  ascitic  fluid  in  advanced  ovarian 
carcinomatosis,  involving  the  peritoneum,  by  in- 
jecting colloidal  radioactive  gold  into  the  perito- 
neal cavity.  This  can  also  be  accomplished  with 
conventional  x-ray  therapy,  but  the  gold  seems 
to  produce  less  radiation  sickness  and  is  quite 
easy  to  use.  It  is  hoped  that  this  form  of  therapy 
may  also  be  of  more  specific  benefit  in  sterilizing 
small  seedings  of  such  tumors  which  are  within 
the  range  of  ionization  of  the  beta  rays,  but  it  is 
too  early  to  make  more  definite  statements  in  this 
regard. 

Still  another  use  of  radioactive  isotopes  in- 
volves their  substitution  for  radium  as  interstitial 
sources  implanted  in  the  fashion  of  radium  nee- 
dles. This  use  is  hardly  justifiable  on  the  basis 
of  economy  only,  for  the  costs  involved  in  the 
production  of  long-lived  isotopes  and  the  prep- 
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aration  of  applicators  will  show  little  advantage 
over  radium.  Nevertheless,  there  are  certain 
uses  where  the  flexibility  of  varying  the  size  and 
strength  of  emitting  sources  such  as  cobalt  60  in 
needles  or  in  plastic  threads  may  be  of  consider- 
able advantage.  There  is  much  discussion  at 
present  regarding  the  use  of  very  large  sources 
of  cobalt  60  for  beam  radiation  to  substitute  for 
very  high  voltage  x-rays.  The  development  of 
apparatus  for  this  use,  which  would  replace  two 
million  volt  x-ray  installations,  is  being  actively 
pursued,  but  may  not  be  possible  because  of  the 
difficulty  in  preparing  sufficient  cohalt  60  to 
strengths  in  the  order  of  one  million  millicuries. 

The  applications  of  radioactive  istopes  in  prob- 
lems of  malignancy  are  still  largely  in  the  ex- 
ploratory stage.  No  advantage  is  gained  in  mak- 
ing unwarranted  predictions  about  their  impor- 
tance, but  there  are  several  effective  applications 
at  this  time  and  quite  a few  promising  ones.  It  is 


to  be  hoped  that  new  advances  in  biochemical 
knowledge  may  widen  the  scope  of  their  useful- 
ness. 

Summary 

1.  The  emissions  of  radioactive  isotopes  have 
proved  to  be  useful  in  the  diagnosis  of  certain 
tumors,  notably  tumors  of  thyroid  gland  origin 
and  brain  tumors. 

2.  At  the  present  time  the  practical  clinical 
application  of  radioactive  isotopes  in  the  treat- 
ment of  neoplastic  disease  is  largely  limited  to 
selected  cases  of  thyroid  carcinoma,  polycythe- 
mia vera,  and  certain  leukemias  by  means  of 
radioactive  iodine  and  phosphorus. 

3.  New  applications  of  radioactive  gold  and 
cobalt  are  being  explored.  Further  advances  in 
the  biochemistry  of  cancer  may  greatly  enhance 
the  therapeutic  as  well  as  diagnostic  possibilities 
in  the  use  of  these  agents. 


SEEKING  SECURITY  SANS 
CONTRIBUTING  THERETO 

Charles  K.  Rose,  Jr.,  M.D.,  president  of  the  Lehigh 
County  Medical  Society,  in  the  May  issue  of  the  so- 
ciety’s Bulletin,  addressed  the  membership  as  follows: 

An  astounding  statistical  figure  was  presented  to  the 
public  last  week  by  the  Committee  for  Constitutional 
Government.  Irrefutable  evidence  is  presented  that  the 
number  of  persons  receiving  aid  or  payment  for  service 
from  the  Government  totals  approximately  34,653,328, 
and  that  the  total  amount  paid  for  services  by  our  gov- 
ernment or  as  grants  in  aid,  as  shown  by  the  Federal 
budget  for  1950,  is  well  in  excess  of  30  billion  dollars. 
In  1932  it  took  less  than  one  billion  dollars  to  take  care 
of  the  recipients  of  government  checks. 

Looking  at  this  picture  as  a whole,  this  unpleasant 
state  of  affairs  is  in  the  very  nature  of  things.  A big 
central  pool  containing  nearly  one-half  of  the  national 
income  is  surrounded  by  50  million  people  striving  to 
establish  claim  upon  it  and,  at  the  same  time,  searching 
for  excuses  not  to  contribute  to  it.  To  describe  us  as  a 
nation  of  dole-drawers  and  tax-dodgers  is  merely  to 
face  the  horrid  facts.  In  other  words,  as  you  walk  down 
the  street,  count  off  every  fourth  person  you  see.  By 
the  law  of  averages,  that  person  is  wholly  or  partially 
dependent  upon  every  one  of  us — “the  great  American 
taxpayers.”  One-sixth  of  our  population  are  receiving 
government  checks. 

What  does  all  this  point  to?  Without  a doubt, 
through  subterfuge  and  quiet  subjection  of  one-sixth  of 
the  population  by  government  checks,  the  Administra- 
tion is  gradually  directing  our  footsteps  away  from  our 
forefathers  into  the  Welfare  State  as  sure  as  night  falls 
and  day  breaks.  By  the  offered  “easy  life”  something 


has  happened  to  the  independence  and  moral  outlook  of 
vast  numbers  of  the  people  of  the  United  States,  some- 
thing which  was  unheard  of  two  decades  ago.  Each 
day’s  newspapers  bring  fresh  evidence  of  shattered 
moral  standards — college  athletes  betraying  their  school- 
mates’ loyalty  by  selling  out  to  crooked  gamblers ; an 
alarming  increase  in  narcotic  addiction  among  school 
children ; Kefauver  offering  proof  that  Costello-like 
gangsters  have  permeated  the  very  moral  fiber  of  our 
Administration  from  the  county  to  a national  level.  Is 
it  not  a commentary  on  our  way  of  life  that,  fomented 
by  selfish  political  influence,  some  34  million  people  are 
dependent  upon  the  U.S.  treasury? 

Slowly  and  surely  we  as  physicians  in  our  smug 
security  will  be  drawn  into  this  web  of  the  Welfare 
State.  We  ought  not  to  be  lulled  to  sleep  by  the  soporific 
influence  of  promises  and  the  socialistic  tendencies  of  a 
central  power  gone  mad.  Our  salvation  is  composite 
unity  and  steadfastness  in  everything  we  do.  Every 
physician  must  stand  ready  and  willing  to  fight  for 
moral  issues.  We  must  unite  solidly  against  any  force, 
either  from  within  or  without  our  ranks,  which  would 
stealthily  take  away  from  us  a heritage  .of  medical  prog- 
ress and  humanitarianism  and  personal  initiative.  We 
must  work  solidly  as  one  so  that  we  do  not  face  the 
category  of  being  recipients  of  government  checks.  Once 
the  fiber  of  our  unity  is  broken,  we  are  lost.  Beware  of 
yielding  to  the  national  socialistic  scope  at  the  state 
level.  Let  us  not  sleep  while  the  Administration  creeps 
into  our  homes  by  way  of  the  state  level  back  door.  I 
sincerely  hope  that  we  of  the  Lehigh  County  Medical 
Society  will  never  fail  of  our  commitments.  I pray  that 
we  will  always  remain  steadfast  to  purpose  and  to  each 
other. 
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A Resume  on  Early  Diagnosis  in  Pulmonary  Tuberculosis 


EDWARD  A.  FAVIS,  M.D 
White  Haven.  Pa. 


T F IS  M\  intention  at  this  time  to  reacquaint 

those  who  have  forgotten,  or  to  instruct  those 
who  may  never  have  been  properly  taught,  the 
procedures  necessary  to  arrive  at  an  early  diag- 
nosis in  pulmonary  tuberculosis.  The  subject  of 
this  paper  is  by  no  means  new,  and  although  I 
admit  having  nothing  different  to  present  on  the 
subject  of  early  diagnosis,  I do  not  hesitate  to 
repeat  what  others  may  already  have  said  on 
numerous  occasions.  These  frequent  reminders 
serve  as  a definite  aid  to  an  earlv  diagnosis. 
Needless  to  say,  in  spite  of  our  alertness  and 
thoroughness  as  phvsicians,  a few  earlv  cases  will 
escape  us.  1 lowever,  1 consider  it  our  duty  to 
reduce  this  number  as  the  years  go  by  so  that 
fewer  and  fewer  late  cases  will  he  seen.  Since 
tuberculosis  is  still  one  of  the  main  causes  of 
death,  it  is  onlv  proper  that  a large  part  of  our 
attention  should  be  focused  on  this  disease — no 
matter  whether  we  are  proctologists,  psvchi- 
atrists,  obstetricians,  or  what  not.  The  keynote 
to  the  success  of  an  early  diagnosis  lies  in  our  be- 
ing aware  of  tuberculosis  and  appreciating  the 
importance  of  finding  the  disease  in  its  earliest 
stages,  always  remembering  that  it  may  be  pres- 
ent even  in  the  absence  of  signs  and  symptoms. 

Karlv  diagnosis  in  tuberculosis  is  just  as  essen- 
tial as  it  is  in  cancer,  rheumatic  fever,  and  svph- 
ilis.  The  campaigns,  few  as  they  are,  for  the  pur- 
pose of  finding  these  early  cases  of  tuberculosis 
are  certainlv  just  as  important  as  those  for  the 
aforementioned  diseases. 

Before  proceeding  any  further,  it  would  be 
wise  to  explain  what  we  mean  by  “making  an 
early  diagnosis."  Strictly  speaking,  the  earliest 
diagnosis  that  can  be  made  is  in  those  cases 
which  have  recently  been  converted  from  tuber- 
culin-negative to  tuberculin-positive,  thus  denot- 
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ing  a tuberculous  infection.  In  the  majority  of 
these  cases  there  may  be  no  further  progression 
of  this  primary  infection  during  the  life  of  the  in- 
dividual, but  in  the  remainder,  at  some  time  dur- 
ing the  life  of  the  individual,  there  may  be  pro- 
gression of  the  disease  either  from  the  primary 
focus  or  by  reinfection  from  the  outside,  both  of 
which  are  capable  of  producing  active  pulmonary 
tuberculosis.  It  is,  of  course,  practically  impos- 
sible to  find  these  so-called  early  cases  and  fol- 
low them  because  they  may  never  exhibit  any 
signs  or  symptoms.  If  there  were  some  way  of 
recognizing  these  potential  developers  of  more 
advanced  tuberculosis,  a great  service  would  be 
rendered.  Knowing  that  they  already  have  the 
infection,  more  attention  could  he  directed  to  any 
further  symptoms  that  might  develop  later  on  in 
life.  In  this  way  a tuberculous  process  could  be 
diagnosed  at  its  earliest  onset. 

It  would  be  an  ideal  setup  if  individuals  were 
tuberculin-tested  from  childhood  and  on  up  at 
regular  intervals,  and  then  told  whether  they 
are  tuberculin-positive  or  tuberculin-negative.  I 
think  this  would  be  a great  step  forward  in  find- 
ing early  cases ; it  would  keep  the  individual 
aware  of  this  disease,  and  it  would  also  remind 
the  phvsician  of  its  possibility,  as  such  patients 
would  come  to  our  offices  reciting  their  signs  and 
symptoms  and  end  up  by  informing  us  that  the 
latest  tuberculin  test  was  positive  or  negative  as 
the  case  might  be. 

Coming  now  to  a more  practical  viewpoint, 
early  diagnosis  means  to  most  of  us : find  the 
cases  of  pulmonary  tuberculosis  before  they  have 
advanced  from  the  minimal  stage,  using  the  clas- 
sification of  minimal  tuberculosis  as  adopted  by 
the  National  Association  of  Tuberculosis.  A few 
specialists  in  this  field  are  satisfied  with  finding 
cases  of  moderately  advanced  tuberculosis,  and 
they  consider  them  early  cases.  But,  without  any 
doubt,  to  secure  a more  rapid  and  complete  re- 
covery and  to  minimize  the  chances  of  infecting 
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other  people,  early  diagnosis  should  be  aimed  at 
finding  the  minimal  cases. 

The  steps  to  be  taken  in  making  an  early  diag- 
nosis will  now  he  mentioned.  I repeat  that  after 
keeping  in  mind  the  possibility  of  tuberculosis 
being  present,  that  anyone  may  have  it — rich  or 
poor,  young  or  old,  thin  or  fat,  and  that  an  early 
diagnosis  is  essential,  the  usual  procedure  is  to 
secure  a good  clinical  history  from  the  patient. 

In  obtaining  the  history  we  should  be  especial- 
ly inquisitive  about  loss  of  weight,  loss  of  ap- 
petite, easy  fatigue,  tired  feelings,  night  sweats, 
warm  sensations,  frequent  colds,  chest  pains, 
hemoptysis,  and  cough.  We  should  not  be  fooled 
by  the  ever  popular  “cigarette  cough.”  A thor- 
ough physical  examination  should  always  be  per- 
formed, but  I want  to  say  most  emphatically  that 
a negative  chest  examination  never  eliminates  the 
possibility  of  early  tuberculous  lesions. 

The  second  step  is  to  have  an  x-ray  of  the 
chest  taken.  Beyond  any  question  of  a doubt 
the  x-ray  machine  has  been  our  greatest  aid ; 
without  it  early  diagnosis  would  seldom  be  pos- 
sible. The  mass  x-ray  surveys  in  recent  years 
have  demonstrated  this  point  well.  Ten  million 
people  were  x-rayed  in  1949  and  fourteen  and 
one-half  million  are  scheduled  for  1950,  but  this 
number  is  still  not  sufficient.  Cases  were  found 
which  otherwise  would  not  have  been,  because 
the  stethoscope  cannot  be  relied  upon  to  find 
early  disease.  The  chest  plate  may  be  read  by 
anyone,  not  necessarily  a radiologist.  It  is  rela- 
tively simple  for  one  to  learn  what  a normal  chest 
film  looks  like,  but  anything  abnormal  requires 
the  opinion  of  one  who  is  qualified  to  read  these 
films.  I can  think  of  nothing  more  tragic  than 
for  a patient  who  has  been  x-rayed  to  be  told 
that  he  is  free  of  lung  disease  when  in  reality 
there  is  radiologic  evidence  to  the  contrary.  Mis- 
takes such  as  these  usually  end  in  an  early  case 
progressing  to  a moderately  or  far-advanced  case 
of  pulmonary  tuberculosis. 

When  an  abnormal  shadow  is  present  on  a 
chest  film,  it  is  up  to  the  physician  to  see  that  a 
proper  diagnosis  is  made.  No  patient  with  an 
unidentified  shadow  should  ever  he  lost  track  of, 
no  matter  whether  he  has  tuberculosis,  cancer,  or 
any  other  chest  condition. 

I do  not  intend  to  discuss  the  differential  diag- 
nosis of  chest  diseases  at  this  time,  but  in  the 
presence  of  a shadow  it  is  imperative  that  sputum 
studies  be  performed,  especially  after  a positive 
reaction  to  the  tuberculin  test.  The  usual  pro- 


cedure is  to  do  concentrated  24-hour,  then  48- 
hour,  and  72-hour  sputum  examinations.  If  the 
organisms  are  not  found  on  microscopic  exam- 
ination, the  specimens  should  also  be  cultured. 
If  these  continue  to  be  negative,  gastric  lavages 
should  be  performed.  Guinea  pig  inoculation 
may  be  necessary  in  certain  instances.  If  the 
clinical  picture  and  the  x-ray  are  suggestive  of 
tuberculosis  and  the  acid-fast  bacilli  still  cannot 
be  isolated,  I see  no  reason  why  a bronchoscopy 
should  not  be  performed  routinely.  This  has  the 
advantage  of  permitting  direct  examination  of 
the  endobronchial  tree  and  also  enables  one  to 
collect  some  of  the  bronchial  secretions  for  bac- 
teriologic  examination.  I also  think  that  in  the 
presence  of  a history  suggestive  of  tuberculosis, 
even  if  the  x-ray  is  negative  but  the  physician 
has  strong  reasons  for  suspecting  that  the  dis- 
ease is  present,  a bronchoscopy  should  be  per- 
formed. Quite  a few  cases  have  been  recorded  of 
tuberculous  endobronchial  disease  without  any 
parenchymal  lesions. 

Simultaneously  with  the  sputum  studies,  the 
patient  should  be  tested  with  tuberculin.  If  there 
is  a negative  reaction  to  the  second  strength 
P.P.D.  and  no  satisfactory  explanation  for  a false 
negative  x'esult,  the  test  is  highly  significant  and 
tuberculosis  should  be  doubted  as  the  proper 
diagnosis.  A positive  reaction  does  not  help 
much  except  to  inform  us  that  the  patient  may 
have  tuberculosis.  I think  that  we  should  make 
it  a practice  to  tell  our  patients  the  results  of 
these  tests. 

The  scope  of  this  paper  does  not  include  treat- 
ment of  pulmonary  tuberculosis,  but  what  course 
shall  we  follow  in  the  case  of  the  patient  with  a 
questionable  diagnosis?  He  should  be  referred  to 
a chest  specialist,  if  one  is  not  already  taking  care 
of  him,  so  that  other  diseases  such  as  cancer, 
fungus  infection,  and  sarcoid  may  be  considered. 
If  after  further  exhaustive  studies  nothing  def- 
inite can  be  learned,  then  it  will  be  up  to  the 
specialists  or  general  practitioners,  or  whomever 
the  patient  may  ultimately  be  referred  to,  to  see 
that  he  is  properly  followed.  How  well  do  we 
know  that  in  some  instances  it  may  take  years 
before  a diagnosis  of  pulmonary  tuberculosis  is 
definitely  confirmed.  By  proper  follow-up  I 
mean  frequent  x-rays — at  least  every  three 
months,  sputum  examinations,  sedimentation 
rates,  and  a thorough  investigation  of  all  the 
symptoms  that  the  patient  experiences.  Daily 
temperature-taking  from  around  four  to  seven  in 


JUNE,  1951 


555 


the  evenings  is  always  informative.  The  patient 
should  be  informed  of  the  possible  seriousness  of 
the  disease  and  that  it  may  be  progressive  in  the 
absence  of  any  signs  or  symptoms.  Never  should 
a patient  be  rechecked  only  when  he  begins  to 
“feel  bad” ; that  is  always  too  late. 

I would  like  to  expound  now  on  the  general 
practitioner  and  the  important  role  that  he  has 
in  making  early  diagnoses.  I hope  that  I have 
not  led  anyone  to  believe  that  only  the  chest  spe- 
cialists are  qualified  to  find  early  cases.  Such  is 
not  the  case,  because  the  general  practitioner  is 
the  one  who  can  help  us  reduce  the  morbidity 
and  mortality  of  tuberculosis  by  making  an  early 
diagnosis.  Who  has  a better  opportunity  than 
he,  when  he  is  able  to  see  his  patient  so  frequent- 
ly and  is  able  to  follow  him  year  in  and  year  out. 
He  will  be  able  to  evaluate  and  to  find  an  ex- 
planation for  nearly  all  of  the  symptoms  of  which 
the  patient  may  complain.  He  will  know  how 
often  x-rays  should  be  taken  in  questionable 
cases,  he  will  know  when  sputum  examinations 
are  indicated,  and  he  will  know  when  a consulta- 
tion with  a specialist  is  imperative.  If  he  is  for- 
tunate enough  to  have  a patient  whom  he  has 
treated  from  childhood,  he  will  be  able  to  re- 
evaluate any  changes  in  his  tuberculin  tests 
which  will  have  been  done  at  regular  intervals. 

I would  also  like  to  stress  at  this  time  the  im- 
portance of  a family  history  and  a knowledge  of 
the  environment  in  which  a patient  lives  and 
works.  Anybodv  in  a family  with  a history  of 
tuberculosis  certainly  should  have  x-rays  rou- 
tinely, probably  one  a year,  or  more  frequently 
if  he  is  in  contact  with  a tuberculous  person.  En- 
vironment is  important,  especially  where  people 
have  to  work  close  together  in  a confined  place 
where  it  is  relatively  easy  to  become  infected.  An 
individual’s  occupation  is  also  important,  consid- 
ering the  fact  that  tuberculosis  is  certainly  more 
prevalent  in  those  who  are  exposed  to  dusty 
atmospheres,  such  as  coal  dust  or  rock  dust. 

As  a further  aid  to  physicians  in  keeping 
aware  of  tuberculosis  and  the  importance  of  an 
early  diagnosis,  I think  that  proper  medical  edu- 
cation would  bring  far-reaching  results.  Medical 
schools  should  emphasize  and  give  proper  in- 
struction to  medical  students  and  interns  as  to 
the  importance  of  this  disease  and  the  necessity 
of  an  earl\-  diagnosis.  The  population  as  a whole 
should  be  educated  to  a greater  extent  than  it 
now  is.  The  doctors  may  stage  their  own  prop- 


aganda compaigns,  and  other  agencies  such  as 
public  health  groups,  state  clinics,  and  anti-tuber- 
culosis societies  should  intensify  their  work.  In 
this  way  more  people  will  be  aware  of  this  dis- 
ease and  seek  consultation  with  a physician  when 
they  think  they  have  tuberculosis  and  want  to  be 
properly  studied.  It  is  at  times  amazing  how 
some  patients  will  go  to  a doctor  and  say,  “Doc- 
tor, 1 think  I have  tuberculosis ; will  you  please 
have  an  x-ray  taken  of  me  ?”  A doctor  should 
never  hesitate  to  make  the  necessary  studies  in 
cases  such  as  these  because  it  is  really  astounding 
how  some  patients  can  sense  this  disease. 

In  concluding  this  paper  on  “A  Resume  on 
Early  Diagnosis  in  Pulmonary  Tuberculosis,”  I 
hope  that  I have  made  it  sound  more  like  a paper 
on  “The  Prevention  of  a Late  Diagnosis  in  Pul- 
monary Tuberculosis.”  Despite  the  wonderful 
advances  that  have  been  made  in  treating  tuber- 
culosis by  pneumothorax,  thoracoplasties,  lobec- 
tomies, and  other  surgical  procedures,  and  by  the 
use  of  such  drugs  as  streptomycin  and  P.A.S., 
the  results  are  far  from  satisfactory.  There  are 
still  too  many  far-advanced  cases  in  which  no 
therapy  can  be  instituted  and  the  patients  only 
live  to  die.  In  comparison,  when  treating  the  dis- 
ease where  the  lesions  are  recent,  the  results  are 
certainly  more  favorable.  So  until  the  time 
comes  when  treatment  for  early  cases  is  just  as 
dramatic  as  for  late  cases,  we  are  bound  by  neces- 
sity to  use  every  means  at  our  command  to  find 
these  early  cases.  By  doing  this,  we  also  have 
one  answer  to  the  present  tuberculosis  problem 
in  Pennsylvania  where  everyone  is  clamoring  for 
more  beds  for  tuberculous  patients.  The  more 
early  cases  we  find,  the  fewer  late  cases  there  will 
be,  and  an  increasingly  less  number  of  beds  will 
then  be  needed  in  the  various  sanatoria. 

Early  disease  with  intelligent  supervision  can 
be  treated  very  well  at  home,  but  if  hospitaliza- 
tion is  necessary,  far  less  time  will  be  required 
than  would  be  needed  for  the  late  cases.  So,  to 
facilitate  an  early  diagnosis,  we  should  look  for 
this  disease  in  everyone — not  wait  for  signs  or 
symptoms  to  appear ; proper  medical  education 
for  the  medical  doctors  of  the  future  should  be 
encouraged  in  every  way ; campaigns  to  educate 
the  population  as  a whole  regarding  this  disease 
should  be  intensified ; and,  last  but  not  least,  we 
should  use  the  x-ray  machine  unhesitatingly.  All 
of  these  procedures  certainly  will  be  a help  in 
conquering  tuberculosis. 
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THE  CHILD  AS  A PATIENT 


J.  FRANKLIN  ROBINSON.  M.D 
Wilkes-Barre,  Pa. 


'V/EDICAL  care  of  the  child  differs  from 
work  with  the  adult  patient.  The  child  is 
a dependent  individual  who  comes  to  the  doctor 
because  of  the  concern  of  his  parents  or  guardian. 
The  physician  who  treats  children  is  accordingly 
working  with  a patient  combination  which  in- 
cludes the  child  and  his  parents  (a  family  unit). 
The  purpose  of  this  paper  is  to  consider  some  of 
the  special  features  of  medical  practice  with  chil- 
dren. . 

The  specific  factors  involved  in  the  medical 
care  of  children  have  led  to  the  development  of 
the  specialty  of  pediatrics.  In  the  past  25  years 
we  have  witnessed  a trend  in  which,  within 
various  medical  specialties,  there  has  been  a 
recognition  of  the  particular  knowledge  and  skills 
required  in  work  with  the  child.  We  can  speak 
today  not  only  of  pediatrics  as  a subspecialty  of 
medicine  but  of  pediatric  surgery,  childhood 
neurology,  child  psychiatry,  and  other  subspe- 
cialties. The  majority  of  children,  however,  con- 
tinue to  be  cared  for  by  the  physician  engaged  in 
the  general  practice  of  medicine. 

Our  concept  of  disease  has  developed  progres- 
sively as  our  understanding  of  the  patient  has  in- 
creased. We  no  longer  think  of  disease  as  a state 
of  pathologic  anatomic  change  in  an  organ  or 
part,  but  recognize  that  many  of  the  signs  and 
symptoms  of  illness  are  reactions  to  such  a 
change.  The  recognition  that  these  physiologic 
responses  occur  within  the  physiologic  potential- 
ities of  the  individual  led  to  a realization  that 
physiologic  disturbance  could  occur  in  the  ab- 
sence of  pathologic  organic  change.  Disturbances 
which  were  not  based  on  an  initial  organic  change 
frequently  had  their  genesis  in,  or  were  influ- 
enced by,  the  patient’s  associations  with  other  in- 
dividuals. We  now  think  of  disease  as  an  expres- 
sion of  disturbance  in  the  functioning  of  a patient 
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which  may  be  caused  by,  or  may  produce,  or- 
ganic anatomic  changes  and  which  may  be  caused 
by,  or  may  produce,  significant  emotional  re- 
sponses in  the  patient.  The  emotional  responses 
are  influenced  by,  or  may  themselves  influence, 
the  patient’s  interpersonal  associations.  Disease, 
then,  is  a disturbance  in  the  state  of  well-being 
of  a patient  which  is  associated  with  altered  phys- 
iologic and  social  functioning. 

Certain  steps  can  be  outlined  which  are  in- 
herent in  any  pediatric  procedure.  The  parent 
chooses  to  consult  a physician.  There  is  an  initial 
relationship  established  between  parents  and  the 
doctor,  following  which  the  child  is  introduced  as 
the  patient.  The  doctor  arrives  at  a diagnosis 
and  formulates  a treatment  plan  which  is  carried 
out  with  the  approval  and  assistance  of  the  par- 
ents and  with  the  participation  of  the  child. 

Let  us  consider  some  of  the  implications  in 
each  step. 

The  physician  encounters  the  child  through  the 
parent.  The  move  to  consult  the  physician  is 
initiated  by  the  parent.  He  is,  in  fact,  express- 
ing his  own  concern  about  his  child.  We  are  ac- 
customed to  direct  our  investigations  in  medicine 
from  a consideration  of  the  “chief  complaint.” 
With  the  child,  we  might  substitute  the  phrase, 
“the  parents’  chief  concern.”  The  expressed  con- 
cern will  be  influenced  by  the  indications  of  dis- 
tress from  the  child,  the  parents’  preconceptions 
of  disease,  and  the  significance  of  the  illness  to 
the  parents.  To  the  information  obtained  from 
the  parent  will,  of  course,  be  added  the  account 
of  his  difficulty  by  the  child  and  the  findings  of 
the  direct  examination  of  the  child.  While  the 
child  is  the  patient,  we  encounter  him  at  the  in- 
stigation of  his  parents ; and  our  attendant  role 
includes  a responsibility  to  the  child  and  to  the 
parents  who  are  ultimately  accountable  for  him. 

Let  us  consider  how  the  parents  of  an  adoles- 
cent girl  sought  medical  aid  because  she  had 
manifested  a number  of  convulsive  seizures  over 
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a period  of  two  years.  The  girl  was  not  aware 
that  her  lapses  were  convulsive  but  had  been  told 
that  she  had  fainted.  The  attacks  were  becom- 
ing more  frequent,  and  the  parents  realized  that 
eventually  she  would  have  a seizure  in  a public 
place  and  that  they  could  not  permanently  shield 
her  from  the  truth. 

Their  request  to  the  doctor  was  that  treatment 
be  arranged  without  examining  the  girl  because 
they  feared  it  might  he  harmful  for  her  to  know 
that  she  had  a serious  disease.  This  was,  in  part, 
a manifestation  of  their  own  apprehension  in 
seeking  medical  assistance  but  was  also  an  in- 
dication of  their  attitude  toward  the  disease, 
epilepsy.  W hen  they  had  overcome  their  initial 
uncertainty,  they  could  state  that  they  had  con- 
cluded that  the  seizures  were  epileptic.  They  had 
not  discussed  the  seizures  outside  of  the  family 
group.  They  hoped  that  the  doctor  could  tell 
them  that  it  was  not  epilepsy.  "That  word  carries 
such  a stigma.” 

We  can  see  that,  to  this  point,  the  parents  have 
been  revealing  their  feeling  toward  the  fact  that 
their  daughter  is  presenting  a convulsive  dis- 
order. The  doctor  must  help  them  think  further 
about  the  issue  which  is  confronting  them : and 
to  do  so,  he  must  elicit  their  confidence.  He 
should  recognize  that  in  the  initial  phase  he  is 
dealing  with  a pair  of  troubled  parents  who,  until 
coming  to  the  office,  have  not  been  able  to  take 
active  steps  to  help  their  child. 

The  physician  should  know  that  many  parents 
will  be  fearful  and  uncertain  as  they  encounter 
him  in  his  office.  These  feelings,  which  are  such 
an  inherent  part  of  any  important  undertaking, 
can  he  mistaken  as  indications  of  more  fixed  at- 
titudes or  as  reluctance  to  accept  medical  help. 
Such  parents,  as  indeed  many  adult  patients,  may 
inquire  as  to  the  probable  length  of  treatment  or 
the  cost,  or  may  propose  the  possibility  that 
treatment  may  actually  he  harmful  to  the  child. 
They  seem  hesitant  and  almost  reluctant  to  pro- 
ceed. This  assumption  is,  however,  contradicted 
by  the  fact  that  they  have  chosen  to  come  to  the 
office:  and  such  feelings  mav  be  dispelled  as  the 
interview  progresses. 

Attitudes  will  he  encountered  in  parents  which 
do  not  facilitate  medical  efforts  or,  indeed,  w hich 
are  not  conducive  to  the  favorable  development 
of  the  child.'  Such  attitudes  may  reflect  the  emo- 
tional needs  or  difficulties  of  the  parents  or  may 
grow  out  of  a lack  of  knowledge  and  under- 
standing of  children.  The  doctor  who  w ill  con- 
tinue to  serve  the  family  and  supervise  the 


growth  and  development  of  the  child  acknowl- 
edges a requirement  to  assist  parents  in  the  de- 
velopment of  healthier  attitudes.  Julius  Levy  has 
introduced  the  interesting  term  "anticipatory 
guidance”  in  outlining  procedures  for  inform- 
ing parents  in  advance  of  some  of  the  physiologic 
and  behavioral  situations  which  may  arise  with 
their  children  so  that  they  will  he  better  prepared 
to  approach  them.  The  eventual  modification  of 
parental  attitudes  is  dependent  on  a sustained 
relationship  between  doctor  and  parent.  In  the 
initial  phase,  when  the  parent  is  just  beginning 
to  know  the  doctor,  efforts  to  help  parents  with 
their  emotional  feelings  will  need  to  be  directly 
related  to  the  business  at  hand,  which  is  the  care 
of  the  ill  child. 

A sound  relationship  between  the  parents  and 
physician  is  essential  in  the  medical  care  of  the 
child.  The  parent  and  physician  have  a common 
aim  the  diagnosis  and  treatment  of  the  child. 
Parents,  however,  pursue  this  goal  in  a variety  of 
ways.  One  parent  may  place  his  entire  trust  in 
the  doctor,  asking  for  detailed  instructions.  He 
is  also  placing  absolute  responsibility  with  the 
doctor,  and  this  would  he  an  unfortunate  position 
if  there  were  doubt  as  to  the  prognosis  and  if  the 
parent  might  feel  animosity  toward  the  doctor 
as  a result  of  an  unfavorable  outcome  of  the 
treatment  effort.  Another  parent  might  find  it 
difficult  to  accept  the  opinion  and  suggestions  of 
the  doctor  who  displaces  him  in  his  jurisdiction 
over  his  child.  Such  a parent  may  himself  at- 
tempt to  dictate  the  treatment  procedures  or  to 
insist  on  modifying  each  measure  in  his  own 
way.  The  physician  is  on  solid  ground  who  can 
arrive  at  an  understanding  that  he  and  the  par- 
ents are  embarking  on  a joint  undertaking  in 
which  one,  the  doctor,  provides  professional  and 
technical  knowledge,  skill,  and  experience,  and 
the  others,  the  parents,  maintain  an  interest  and 
responsibility  which  is  broader  than  the  illness. 

May  we  return  for  a moment  to  the  parents  of 
our  epileptic  child.  The  thoughtful  physician  will 
have  encouraged  and  enabled  them  to  discuss 
their  attitudes  toward  the  disease  to  which  they 
refer  as  epilepsy.  The  doctor  must  know  how 
they  think  and  feel  about  the  condition  and  about 
their  child.  He  must  estimate  the  manner  in 
which  they  approach  obtaining  help  for  the  child. 
In  this  instance,  the  parents  need  to  know  more 
about  convulsive  seizures  and  about  how  one 
proceeds  to  study  a patient  who  presents  seizures. 
If  they  can  arrive  at  a measure  of  understanding 
of  what  is  necessary,  they  will  be  able  to  decide 
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for  themselves  what  they  wish  to  do.  The  doctor 
outlines  the  investigative  program,  but  he  em- 
barks upon  it  at  the  parents’  direction. 

It  is  an  organizing  experience  for  a perplexed 
parent  to  encounter  a physician  who  can  help 
him  think  directly  about  his  child’s  complaints 
and  who  can  sense  accurately  when  his  associa- 
tion with  the  parent  is  firm  enough  to  proceed  to 
the  examination  of  the  child.  The  introduction 
of  the  child  as  the  patient  into  the  pediatric  proc- 
ess requires  the  parent  to  surrender  a measure  of 
domestic  jurisdiction  over  his  child.  It  is,  in 
effect,  a giving  over,  for  the  time  being,  of  the 
child  to  the  physician.  This  can  be  done  more 
readily  if  a measure  of  trust  has  been  established 
between  parent  and  doctor. 

The  introduction  of  the  child  to  the  doctor  is 
a step  that  should  be  defined  with  some  claritv. 
The  parent  can  prepare  the  child  by  discussing 
what  will  be  required  of  him.  Being  examined  by 
a physician  is  an  experience  of  some  moment, 
and  the  majority  of  children  will  be  fearful.  The 
child  will  be  assisted  in  his  fear  if  he  knows  that 
the  parent  is  proceeding  thoughtfully  and  with 
certainty. 

In  the  case  of  the  epileptic  child  whom  we  have 
been  following,  it  was  desirable  that  the  parents 
talk  with  her  about  the  seizures  which  she  had 
known  simply  as  fainting  spells.  She,  indeed, 
was  aware  that  their  concern  was  greater  than 
would  have  been  justified  by  innocent  episodes. 
This  enlightenment,  accompanied  by  the  assur- 
ance that  her  parents  were  seeking  help  for  her, 
brought  a sense  of  relief  to  both  parents  and 
child.  The  parents  could  feel  that  they  were  ac- 
tively included  in  the  investigative  procedures. 
As  they  continued  to  outline  their  decision  and 
plans  to  have  her  examined  by  the  physician, 
there  was  less  feeling  that  the  girl  was  being  sur- 
rendered to  an  uncertain  influence.  The  child 
could  respond  to  the  confident  participation  of 
the  parents  and  approach  the  doctor  with  a meas- 
ure of  readiness. 

In  meeting  the  child,  the  doctor  establishes  a 
relationship  which  should  be  handled  thought- 
fully. Only  as  the  physician  can  elicit  the  active 
participation  of  his  child  patient  can  he,  in  most 
instances,  carry  out  his  professional  task.  The 
doctor  needs  to  know  the  kind  of  social  respon- 
siveness of  which  children  are  capable  at  various 
age  levels.  When  the  child  has  handled  his  initial 
apprehensiveness,  the  examination  can  proceed  ; 
but  one  should  keep  in  mind  that  the  child  is 
aware  of  the  doctor  as  an  authoritative  individual 


and  is  discovering  at  each  move  what  manner  of 
person  he  is. 

Children  tend  to  express  themselves  in  the  fig- 
urative, symbolic  language  which  is  a natural 
part  of  their  play  and  to  reveal  their  emotional 
feelings  in  their  overt  acts.  An  8-year-old  boy, 
after  greeting  the  doctor,  looked  about  and  said, 
“Oh,  if  I sit  on  one  of  those  chairs,  Til  bust  it. 
Yes,  I’ll  bust  it.  I’ll  cave  those  chairs  through 
once  I sit  on  them.  I have  to  sit  down,  but  I’m 
not  going  to.”  Another  apprehensive  child  intro- 
duced himself  with  a question.  “Doctor,  are  you 
going  to  use  ether?”  A more  aggressive  child 
opened  his  initial  interview  as  follows : “Hey ! 
Why  do  you  want  me  to  come  to  see  you  any- 
way? I only  go  to  see  who  I want.  I’ll  beat  you 
up.”  We  cannot  consider  here  the  technique  of 
interviewing  children.  The  physician  who  treats 
children  must  have  skill  in  communicating  with 
them  and  must  be  ready  to  invest  time  to  become 
acquainted  and  to  establish  a relationship  in 
which  the  child  patient  can  feel  reasonably  secure. 

The  pediatric  diagnosis  involves  a delineation 
of  the  disease  process  (he  it  organic,  behavioral, 
or  both),  an  evaluation  of  the  child’s  ability  and 
readiness  to  participate  in  the  treatment  plan, 
and  an  estimation  of  the  parents’  capacity  to 
supervise  and  direct  the  child  in  treatment.  The 
infant  will,  of  course,  have  a limited  ability  to 
contribute  to  the  procedures  which  are  arranged 
to  help  him.  The  adolescent  has  not  achieved 
maturity  in  judgment  or  consistency  in  decision. 
He  will  often  declare  that  he  can  manage  his  own 
treatment,  but  he  will  need  the  supervision  of  a 
reliable  parent.  Parents  differ  in  the  confidence 
with  which  they  handle  their  children.  The  diag- 
nosis on  which  a treatment  plan  will  be  outlined 
is  a summation  of  these  three  factors  : the  nature 
and  severity  of  the  illness,  the  ability  of  the  child 
to  assist  in  his  treatment,  and  the  effectiveness 
and  reliability  of  the  parents. 

Any  or  all  of  these  facets  of  the  diagnostic 
evaluation  may  influence  the  scope  of  therapeutic 
achievement.  In  a critical  illness,  the  authority 
of  the  physician  and  the  imminence  of  disaster 
may  be  sufficient  to  mobilize  the  domestic  group 
which  is  wanting  in  consistency  of  purpose. 
Where  the  threat  of  the  disease  is  less  and  treat- 
ment efforts  will  be  prolonged  or  are  elective,  the 
doctor  is  finally  dependent  upon  the  readiness  of 
the  parent  to  sustain  an  effective  direction  of  the 
child’s  activities.  Many  treatment  measures  de- 
pend upon  the  active  participation  of  the  child 
This  is  increasingly  true  with  each  additional 
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year.  The  older  child  holds  more  jurisdiction 
over  his  behavior,  and  he  is  capable  of  entering 
into  procedures  which  require  more  proficiency. 
Treatment  of  a child  is  a joint  endeavor  in  which 
the  association  of  child  and  parent  is  tested  in 
response  to  the  suggestions  brought  forth  by  the 
physician.  Achievement  will  be  measured  ac- 
cording to  the  inherent  capacities  of  the  child- 
parent  unit  and  the  skill  of  the  doctor  in  under- 
standing and  serving  the  patient  group. 

'Fhe  treatment  of  a convulsive  disorder  of  the 
cryptogenic  type  calls  for  the  administration, 
over  a prolonged  period,  of  drugs  which  are 
cumulative  and  which  have  toxic  effects.  Dosage 
must  be  carefully  regulated  and,  t’requentlv,  must 
be  pushed  to  as  close  to  the  toxic  level  as  the  pa- 
tient can  tolerate.  The  influence  of  several  prep- 
arations may  have  to  be  compared.  The  psy- 
chologic or  emotional  features  of  the  illness  are 
quite  as  important  as  anticonvulsant  medication. 
The  patient  and  his  family  need  to  understand 
the  disease  and  to  know  that  most  patients  with 
convulsive  disorders  can  lead  normal  and  active 
lives.  A variety  of  unfortunate  attitudes  is 
usually  encountered  in  the  illness  and  each  mem- 
ber in  the  family  group  may  need  help  with  such 
attitudes. 

In  considering  treatment  of  our  young  adoles- 
cent patient  with  a convulsive  disorder,  we  will 
estimate  the  degree  of  active  participation  that 
can  be  expected.  How  much  responsibility  can 
she  assume  in  taking  medicine  regularly?  Will 


she  be  able  to  report  early  toxic  symptoms? 
How  much  should  she  know  about  toxic  symp- 
toms that  might  develop,  and  what  will  be  her 
emotional  reaction  to  them?  Will  the  parents 
allow  the  patient  some  independence  in  the  ad- 
ministration of  the  medicine?  Will  they  provide 
sustained  supervision?  Will  there  be  antagonism 
between  child  and  parent?  Are  the  parents  reli- 
able enough  that  large  amounts  of  medicine  may 
be  prescribed?  The  answers  to  many  of  these 
questions  will  have  to  be  reached  through  actual 
experience.  One  can  see  that  the  attitudes  and 
capacities  of  each  one  in  the  family  configuration 
will  influence  the  course  and  outcome  of  treat- 
ment. The  physician  who  understands  the  pe- 
diatric process  and  can  skillfully  handle  his  rela- 
tionships with  patient  and  parents  will  have  an 
important  contribution  to  make  in  the  life  of  his 
child  patient. 

We  have  indicated  that  there  are  distinctive 
features  in  the  treatment  of  the  child  patient  that 
do  not  regularly  present  with  the  adult  patient. 
A pediatric  procedure  is  initiated  bv  the  parent. 
The  parent,  in  expressing  his  own  concern,  sig- 
nifies his  need  for  aid.  The  parent  should  be  en- 
abled to  maintain  his  domestic  responsibility  so 
that  the  procedure  is  a joint  undertaking  in 
which  the  physician  offers  his  knowledge  and 
skill.  The  parent  should  prepare  the  child  to 
meet  the  doctor.  Pediatric  diagnosis  and  treat- 
ment involve  an  evaluation  of  the  illness  and  the 
potentialities  of  the  child-parent  unit. 


ON  THE  DOLE 

Doctors  in  England  are  “signing  on  the  dole,”  accord- 
ing to  a letter  recently  received  by  Dr.  F.  C.  Reel,  of 
Charleston,  from  a friend  living  in  that  country.  The 
following  excerpts  from  the  letter,  which  was  written 
Dec.  17,  1950,  are  indicative  of  the  plight  of  the  people 
of  that  country  under  a socialized  form  of  government : 

“We  are  still  rationed,  restricted,  and  controlled. 
Nationalization  is  a farce,  socialism  gone  crazy. 
There  are  too  many  on  the  administrative  staff. 
National  industries  have  suffered  a loss  of  millions 
of  pounds.  These  losses  are  passed  on  to  the  con- 
sumer at  higher  prices  and  with  resulting  higher 
taxation. 

“Everything  we  buy  is  taxed.  Purchase  taxes  on 
some  things  are  as  high  as  66  per  cent.  The  lowest 
is  33Jd  per  cent. 

“Income  tax  is  paid  by  workers  each  week,  who 
have  deducted  from  their  pay  checks  as  much  as 


one-fifth  or  one-fourth  of  the  total.  We  are  the 
heaviest  taxed  people  in  the  world. 

“I  have  just  been  told  by  one  of  our  doctor 
friends  that  there  are  doctors  signing  on  the  dole. 
The  health  minister  has  sacked  about  2000  regis- 
tered Rs.  These  are  the  second  surgeons  and  sec- 
ond physicians  with  high  qualifications.  They  are 
not  interns,  but  we  call  them  specialists,  so  they  are 
without  a job.” 

The  more  we  hear  of  nationalized  this  and  national- 
ized that,  and  the  more  we  read  of  conditions  in  a coun- 
try that  has  embraced  socialized  medicine,  the  more  we 
feel  that  the  doctors  in  America  should  continue  fight- 
ing national  control  on  a round-the-clock,  round-the- 
calendar  basis.  Nothing  should  be  taken  for  granted, 
and  we  should  go  along  hand  in  hand  with  the  Amer- 
ican Medical  Association,  which  is  doing  such  good 
work  in  its  National  Education  Campaign. — West  Vir- 
ginia Medical  Journal. 
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Surgical  Control  ol  Intractable  Pain 


JEROME  F GRUNNAGLE.  M.D 
Pittsburgh.  Pa. 


T T IS  THE  purpose  of  this  discussion  to  review 
briefly  the  various  neurosurgical  procedures 
available  for  the  relief  of  so-called  “intractable 
pain.”  These  procedures  are  most  commonly  ap- 
plied in  cases  of  inoperable  malignancy  which 
cannot  be  controlled  by  other  means.  In  consid- 
ering the  operations,  we  will  stress  what  may  be 
accomplished  by  them  in  the  way  of  relief  and 
the  extent  of  the  neurologic  deficit  produced  by 
each  procedure.  Description  of  surgical  tech- 
nique will  be  largely  omitted  and  time  does  not 
permit  a detailed  statistical  report,  but  a general 
evaluation  will  be  attempted  based  on  reports  in 
the  literature  and  the  author’s  experience. 

For  areas  of  localized  pain,  posterior  rhizot- 
omy of  the  spinal  nerves  has  been  in  use  for 
many  years.  This  procedure  consists  of  the  in- 
traspinal  sectioning  of  the  posterior  roots  of  sev- 
eral spinal  nerves  supplying  the  painful  area.  It 
is  necessary  to  go  well  beyond  the  area  of  pain 
because  of  the  large  overlap  of  the  innervation  bv 
the  peripheral  nerves.  Extensive  laminectomy  is 
usually  necessary,  increasing  the  danger  of  post- 
operative complications,  such  as  hemorrhage  and 
paralysis.  The  operation  has  a great  disadvan- 
tage in  that  all  sensation  is  sacrificed  to  the  area 
denervated.  This  is  particularly  objectionable  in 
the  case  of  the  upper  extremity,  as  with  loss  of 
position  and  touch  sensation  the  extremity  be- 
comes useless.  In  the  case  of  malignancy,  of 
course,  there  is  danger  of  spread  of  the  pain  be- 
yond the  denervated  area  as  the  lesion  pro- 
gresses. 

A more  widely  applicable  procedure  is  that  of 
chordotomy,  which  can  be  done  through  a small 
laminectomy  incision,  usually  in  the  cervical  or 
upper  dorsal  area,  with  severance  of  the  spino- 
thalamic tract,  conducting  pain  and  temperature 
to  the  thalamus.  This  operation  is  well  tolerated 
even  by  debilitated  patients  and  results  in  loss  oi 
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pain  and  temperature  sensation  from  a few  seg- 
ments below  the  cord  incision  peripherally. 
Usually  a level  can  he  obtained  in  the  region  of 
the  nipple  line  or  slightly  below.  Other  sensation 
is  retained  as  well  as  motor  power.  There  is,  of 
course,  the  danger  of  a complicating  paralysis, 
but  this  is  rare.  Much  more  common  is  the  pro- 
duction of  a neurogenic  bladder  in  bilateral  spi- 
nothalamic section.  In  most  instances,  bladder 
control  is  regained  within  a few  days,  but  in  ap- 
proximately 20  to  30  per  cent  of  patients,  perma- 
nent cord  bladder  results.  Chordotomy  is,  of 
course,  used  for  intractable  pain  below  the  level 
of  the  nipple  line  and  it  has  its  chief  application 
in  pelvic  malignancies. 

In  an  attempt  to  obtain  higher  levels  of  anal- 
gesia, such  as  are  needed  in  malignancies  of  the 
chest  and  superior-sulcus  tumors  and  lesions  in- 
volving the  brachial  plexus,  the  spinothalamic 
tract  is  sectioned  in  the  medulla  at  about  the 
level  of  the  olive.  This  is  a more  formidable  sur- 
gical procedure,  but  levels  of  analgesia  can  be  ob- 
tained to  D-l  dermatome.  Recently,  D’Errico 
reported  a modification  in  making  the  incision 
and  states  that  he  can  obtain  levels  to  the  angle 
of  the  jaw.  Postoperative  ataxia  is  a frequent 
complication. 

In  malignancies  about  the  face,  mouth,  and 
throat,  attacks  are  made  on  the  various  cranial 
nerves  supplying  the  area  of  pain.  In  the  case  of 
the  trigeminal  nerve,  for  malignancies  of  the 
tongue  and  jaw,  alcohol  injection  of  the  various 
branches  of  the  nerve  may  afford  relief,  or  intra- 
cranial section  of  the  nerve,  either  in  the  middle 
or  posterior  fossa,  is  effective  when  the  pain  is 
confined  to  the  trigeminal  distribution.  How- 
ever, it  frequently  spreads  beyond  the  distribu- 
tion of  this  nerve,  so  that  the  throat  may  be  in- 
volved, in  which  case  it  is  necessary  to  section 
the  glossopharyngeal  nerve.  When  the  malig- 
nancy extends  into  the  neck,  posterior  fossa  sec- 
tion of  the  fifth  and  ninth  cranial  nerves  com- 
bined with  upper  cervical  rhizotomy  may  be  nec- 
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essary  for  relief  of  pain.  Such  a procedure  is 
obviously  quite  extensive,  necessitating  a sub- 
occipital  craniectomy  and  high  cervical  laminec- 
tomy. The  bfth  cranial  nerve  leaves  the  pons 
well  up  under  the  tentorium  and  the  operation 
may  be  shortened  by  sectioning  the  spinal  tract 
of  the  fifth  nerve  in'  the  medulla  rather  than  sec- 
tioning the  sensory  root  itself.  Such  a procedure 
has  the  additional  advantage  of  retaining  tactile 
sensation  in  the  face  while  eliminating  the  pain 
sensation. 

Pain  in  the  abdominal  viscera  may  he  relieved 
by  splanchnic  resection  similar  to  the  Peet  oper- 
ation for  hypertension.  This  is  particularly  ap- 
plicable to  chronic  cystic  pancreatitis. 

Operations  on  the  sympathetic  nervous  svstem 
are  utilized  for  relief  of  several  types  of  pain, 
such  as  angina  pectoris  in  which  the  upper 
thoracic  sympathetics  on  the  left  side  are  re- 
moved. The  extreme  pain  of  causalgia  which  re- 
sults from  peripheral  nerve  injuries,  chieflv  the 
median  nerve  in  the  upper  extremity  and  the 
tibial  nerve  in  the  lower,  may  he  relieved  by 
appropriate  sympathetic  section. 

Prefrontal  lobotomv  is  rapidlv  gaining  in  pop- 
ularity as  a procedure  for  the  relief  of  intractable 
pain,  particularly  when  the  pain  is  high  and  due 
to  a malignancy.  Bilateral  prefrontal  lobotomy 
results  in  dulling  of  the  higher  intellectual  func- 
tioning, dulling  of  tact  and  social  relationships, 
and  interference  with  future  planning  and  initia- 
tive. Such  symptoms  may  he  of  little  conse- 
quence when  the  patient  is  suffering  from  a 
rapidly  progressive  malignant  disease,  and  in  fact 
may  even  he  welcomed.  In  non-malignant  dis- 
ease, the  above  may  obviously  not  he  acceptable. 

In  an  attempt  to  overcome  some  of  these  dis- 
advantages. Scarff,  Rowe  and  Movar,  and  others 
have  utilized  unilateral  prefrontal  lobotomv.  The 
Scarff  series  is  the  largest.  He  reports  58  con- 
secutive cases,  with  no  mortality  and  little  mor- 
bidity. Tn  more  than  two-thirds  of  the  patients, 
he  classified  the  results  as  good,  that  is,  there  was 
no  voluntary  complaint  of  pain  by  the  patient  and 
the  patient  was  receiving  no  narcotics.  Results 
were  considered  fair  in  about  20  per  cent,  who 
still  complained  of  some  pain  hut  who  were  com- 
fortable with  far  less  narcotics.  Fourteen  per 
cent  of  the  cases  were  considered  as  showing  no 
improvement. 

Further  thorough  studies  on  Scarff’s  cases 
showed  no  significant  impairment  of  the  intellect 


or  personality  following  unilateral  prefrontal 
lobotomv.  All  narcotics  were  abruptly  stopped 
without  any  of  the  customary  symptoms  or  signs 
of  withdrawal. 

The  mechanism  of  pain  relief  is  not  understood 
in  these  cases.  Apparently,  as  Scarff  postulates, 
unilateral  prefrontal  lobotomv  interposes  a rela- 
tive rather  than  an  absolute  harrier  between  pain 
reception  and  pain  perception  at  the  conscious 
level.  This  may  he  only  partially  effective  for 
pain  of  maximum  intensity.  Rowe  and  Movar 
emphasize  that  in  unilateral  prefrontal  lobotomv 
the  operation  must  he  relatively  radical  and  com- 
plete. They  favor,  as  does  the  author,  perform- 
ing the  lobotomy  in  the  dominant  hemisphere. 
Even  severely  debilitated  patients  withstand  this 
procedure  well. 

The  possibility  of  postoperative  convulsive 
seizures  after  such  intracranial  surgery  must  be 
borne  in  mind,  hut  this  has  occurred  rarely  in 
our  experience  and  can  usually  he  controlled  by 
anticonvulsive  therapy. 

One  of  the  outstanding  advantages  of  this 
operative  procedure  is  that  patients  who  have 
been  on  large  frequent  doses  of  narcotics  appar- 
ently do  not  suffer  from  sudden  cessation  of  the 
drugs.  Also,  of  course,  the  height  of  the  pain 
does  not  limit  the  application  of  a prefrontal 
lobotomv  as  it  does  iti  chordotomy.  We  have  had 
the  experience,  however,  in  several  cases,  of  the 
return  of  the  pain,  usually  to  a lesser  degree,  with 
the  return  of  the  patient  to  a normal  mental 
status. 

To  summarize:  of  the  numerous  operative 
procedures  available  for  the  control  of  intractable 
pain,  spinothalamic  chordotomy  and  prefrontal 
lobotomy  are  the  most  widely  used  and  the  most 
widely  applicable.  The  indications  for  such  oper- 
ative procedures  are  cases  of  intractable  pain, 
particularly  malignancies,  which  are  inoperable 
and  cannot  be  controlled  adequately  by  other 
means.  Also,  of  course,  the  patient  should  have 
a sufficiently  long  life  expectancy  to  warrant  sur- 
gery for  the  relief  of  pain.  It  is  surprising,  how- 
ever, at  times  to  see  the  improvement  in  the  pa- 
tient’s condition  once  his  pain  is  brought  under 
control  and  narcotics  stopped,  so  that  it  is  our 
feeling  that  any  patient  who  looks  as  if  his  life 
expectancy  would  be  a month  to  six  weeks  or 
more  should  have  surgery  in  order  to  make  him 
at  least  moderately  comfortable  for  the  remainder 
of  his  life. 


562 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BIBLIOGRAPHY 


D’Errico,  Albert:  Intramedullary  Spinothalamic  Tractotomy, 
J.  Neurosurg.,  7:  294,  July,  1950. 

Kahn,  Edgar  A.,  and  Peet,  Max  M.:  Technique  of  Antero- 
lateral Cordotomy,  J.  Neurosurg.,  5:276,  May,  1948. 

Rowe,  Stuart  N.,  and  Moyar,  John  B.:  Experiences  with 


Unilateral  Prefrontal  Lobotomies  for  Pain,  /.  Neurosurg.,  7:  121, 
March,  1950. 

Scarff,  John  E. : Unilateral  Prefrontal  Lobotomy  with  Re- 

lief of  Ipsilateral,  Contralateral,  and  Bilateral  Pain,  J.  Neuro- 
surg., 5:  288,  May,  1948. 

Scarff,  John  E. : Unilateral  Prefrontal  Lobotomy  for  the 

Relief  of  Intractable  Pain,  J.  Neurosurg.,  7:  330,  July,  1950. 


ANIMALS  TO  AID  HUMANITY 

No  one  can  deny  the  very  great  progress  in  medical 
science,  in  the  knowledge  of  drugs,  and  in  the  diagnosis 
of  diseases  and  their  better  treatment  in  recent  years. 
Admittedly,  all  of  these  advances,  whether  directly  or 
indirectly,  have  been  made  possible  by  laboratory  studies 
of  living  tissues. 

The  time  is  urgently  here  for  believers  in  the  further- 
ance of  scientific  medicine  in  its  varied  fields  and 
aspects,  in  the  alleviation  of  suffering,  and  in  the  saving 
of  human  lives  openly  to  declare  their  position  and  be- 
come active  in  a positive  and  fighting  manner. 

On  March  27  a bill  permitting  the  use  of  unwanted 
cats  and  dogs  for  experimentation  by  medical  institu- 
tions was  introduced  in  the  Pennsylvania  Senate  at 
Harrisburg  by  Senators  Leroy  E.  Chapman  and  Elmer 
J.  Holland.  Now  is  the  time  for  all  of  us  to  get  busy 
and  bring  all  possible  pressure  on  our  elected  represen- 
tatives to  get  this  bill  passed  into  law. 

The  present-day  opposition  to  the  use  of  animals  in 
surgical  and  medical  research,  in  some  instances,  stems 
from  people  who  are  perhaps  sincere  but  are  ill-in- 
formed and  misguided.  Too  frequently,  however,  the 
controversy  is  incited  by  individuals  who  deliberately 
would  stay  further  progress  in  the  medical  and  vet- 
erinary sciences  through  misrepresentation  and  falsifica- 
tion. Here  is  the  real  challenge  for  all  who  see  the 
problem  aright  in  its  manifold  applications.  It  is  not 
widely  and  well  enough  known  that  experiments  in 
which  animals  are  used  in  the  promotion  of  scientific 
medicine  are  almost  wholly  performed  in  the  labora- 
tories of  universities  and  colleges,  medical  schools  and 
colleges  and  hospitals,  and  in  pharmaceutical  labora- 
tories and  research  institutes,  all  by  and  under  the  direc- 
tion of  trained  scientists  and  workers.  Generally  speak- 
ing, also,  people  are  not  sufficiently  aware  of  the  extent 
of  the  attempted  sabotage  of  medical  research  and  ex- 
perimentation by  antivivisectionists  in  manifold  ways. 

It  should  be  fully  understood  and  effectively  pro- 
claimed that  animals  are  treated  well  and  kindly  in  ex- 
perimental studies — first,  because  the  experimenter 
through  training  has  become  impassioned  with  kind- 
ness, and  second,  because  kindness  leads  to  willing  and 
cooperative  animals,  a highly  important  factor  in  the 
research  field. 

The  sacrifice  of  animals  for  the  good  of  man  is  con- 
stantly done  in  the  case  of  animals  used  for  food  and 
clothing,  admittedly  at  times  to  satisfy  vanity  and  in- 
dulge inordinate  appetites,  but  generally  we  approve  of 
the  practice.  In  these  connections  there  is  no  criticism, 
no  moral  objections  are  raised,  no  one  seems  to  care, 
but  not  so  when  human  lives  are  saved  and  discover:  - 


made  in  which  animals  are  used  in  experimental  studies. 
Herein  lies  the  paradox  ! 

It  is  clear  that  all  of  us  who  believe  in  the  further- 
ance of  medicine  and  thereby  in  the  saving  of  human 
lives  must  step  in  and  vigorously  support  Senate  Bill 
424.  It  simply  does  not  make  sense  to  destroy  all  un- 
wanted stray  dogs  and  cats,  numbering  many  thousands 
in  Pennsylvania  alone,  when  the  available  animals  from 
all  other  sources  are  far  below  the  needs  for  teaching 
and  research  purposes. 

Every  physician  should  immediately  write  Senators 
G.  Robert  Watkins,  chairman,  A.  J.  Di  Silvestro,  John 
J.  McCreesh,  and  John  R.  Meade,  Philadelphia,  mem- 
bers of  the  Senate  Public  Health  and  Welfare  Com- 
mittee, Senate  office  building,  Harrisburg,  in  whose 
hands  the  bill  now  lies,  and  to  the  sponsors,  Senators 
Chapman  and  Holland,  and  urge  them  to  give  it  their 
support. — J.  Parsons  Schaeffer,  M.D.,  Philadelphia 
Medicine,  April  7,  1951. 


TREAT  BODY,  MIND,  AND  SPIRIT 

When  health  is  thought  of  as  more  than  the  absence 
of  symptoms,  more  than  unobstructed  somatic  function- 
ing, and  when  one  begins  to  think  about  the  whole  per- 
son in  relation  to  his  total  environment,  religion  in- 
evitably comes  into  the  picture.  Because  of  its  interest 
for  the  whole  person,  religion  is  deeply  concerned  with 
health  in  all  of  its  manifestations. 

The  words  “health,”  “whole,”  and  “holy”  all  come 
from  the  same  root,  testifying  to  the  ancient  vestment 
of  the  functions  of  medicine  man  and  priest  in  one  in- 
dividual. 

It  is  only  during  the  last  few  centuries  that  the  pro- 
fessions dealing  with  the  body,  mind,  and  spirit  have 
become  so  completely  separated.  Undoubtedly  this 
separation  was  necessary,  for  many  of  the  tremendous 
strides  made  in  scientific  technology  have  come  about 
as  a result  of  specialization.  However,  it  is  now  be- 
coming increasingly  clear  that  further  advance  depends 
upon  a reintegration  of  the  specialized  professions 
which  serve  man. 

Gerontology  and  geriatrics  are  setting  the  pace  in  a 
field  approach  to  the  problems  of  later  maturity.  It  is 
in  this  field  that  we  see  most  clearly  the  relation  of 
faith  to  health.  Without  a reason  for  living,  health  is 
useless  and  soon  breaks  down.  Without  a reason  for 
living  that  integrates  a person  with  society,  psychologic 
conflicts  arise. — Exchange. 
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The  Role  of  Spinal  Fusion  in  Low  Back  Pain 


ROY  I PECK.  MD. 
Philadelphia,  Pa 


AN'  ARTHRODESIS  or  fusion  is  an  oper- 
*■  ation  designed  to  produce  bony  ankylosis  of 
a joint  in  which  motion  is  undesirable.  Arthrod- 
esis of  the  spine  was  first  successfully  done  by 
Hibbs  and  by  Albee  in  1911.' s Fusion  oper- 
ations were  originally  done  in  tuberculosis  of  the 
spine,  but  later  were  used  in  scoliosis,  congenital 
variants  of  the  spine,  and  conditions  in  which 
motion  in  a portion  of  the  spine  was  painful  and 
undesirable. 

There  are  two  main  types  of  fusion  : 

1.  The  Hibbs  type,7  in  which  fusion  of  the 
posterior  neural  arch  is  produced  bv  overlapping 
numerous,  small  osseous  flaps  from  the  lamina, 
spinous  processes,  and  articular  facets. 

2.  The  Albee  type,®  in  which  fusion  is  accom- 
plished by  transplanting  a large  graft  from  the 
tibia  into  the  spinous  processes  of  the  vertebra 
causing  a matting  of  these  processes  into  one 
continuous  bonv  bridge. 

Probably  neither  one  of  these  operations  is 
used  iu  its  pure  form  today.  The  fusions  done 
today  are  a modification  of  these  two  methods 
combined  with  the  use  of  many  iliac  chips  or  an 
osteoperiosteal  graft. 

Fusion  of  the  lower  part  of  a lumbar  vertebra 
may  be  indicated  in  three  rough  groups  : 

1 The  group  in  which  there  is  an  unstable  low 
lumbar  spine  associated  with  rupture  of  an  inter- 
vertebral disk. 

2.  The  group  in  which  congenital  anomalies 
produce  low  back  pain  which  cannot  be  alleviated 
by  conservative  means. 

3.  The  group  of  cases  with  low  back  pain  that 
is  unassociated  with  rupture  of  an  intervertebral 
disk  and  in  which  there  is  an  unstable  lumbo- 
sacral area  that  cannot  be  controlled  completely 
bv  conservative  means. 
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The  first  group  of  cases,  those  with  an  un- 
stable low  lumbar  spine  associated  with  a rup- 
tured intervertebral  disk,  have  caused  consider- 
able controversy  in  the  past  few  years.  On  pure- 
ly theoretical  grounds  it  would  seem  that  any 
spinal  segment  from  which  a ruptured  interver- 
tebral disk  had  been  removed  surgically  would 
no  longer  be  normal  mechanically  and  anatom- 
icallv.  There  would  be  narrowing  of  the  disk 
space,  probably  subluxation  of  the  articular 
facets  and  impingement  of  the  facets  on  the  ped- 
icles. Later  it  is  right  to  assume  that  traumatic 
hypertrophic  changes  with  local  spur  formation 
would  follow.  Some  narrowing  of  the  interver- 
tebral foramina  would  be  expected.  The  dense 
ligamentum  flavum  generally  is  removed  in  the 
exposure  for  removal  of  a ruptured  interver- 
tebral disk.  This  is  an  important  structure  which 
helps  to  prevent  hyperflexion  of  the  spine.  In 
other  instances,  a surgeon,  in  exposing  the  rup- 
tured disk,  removes  some  or  all  of  the  articular 
facet  with  resulting  instability.  It  would  seem 
therefore,  theoretically  at  least,  that  a local  fusion 
of  the  adjacent  vertebra  would  be  indicated. 

Formerly,  most  operations  for  removal  of  in- 
tervertebral disks  were  done  by  neurosurgeons, 
and  at  first  not  too  much  attention  was  paid  to 
the  instability  of  the  spine.  The  early  results 
seemed  to  show  that  operation  on  an  offending 
ruptured  intervertebral  disk,  without  fusion, 
would  give  good  results  and  that  fusion  was 
rarely  necessary.  However,  as  time  went  on,  it 
was  noted  that  after  removal  of  the  interver- 
tebral disk  the  sciatic  pain  would  leave  but  there 
seemed  to  be  a certain  amount  of  low  back  pain. 
At  times  this  was  great  enough  to  be  partially  or 
completely  incapacitating. 

An  analysis  of  the  cases  of  Barr  and  Mixter,9 
as  presented  to  the  American  Orthopedic  Asso- 
ciation in  1940,  showed  that,  of  the  patients  with 
proved  disk  lesions  who  had  a laminectomy  plus 
spinal  fusion,  there  was  complete  relief  of  sciatic 
pain  in  91  per  cent  and  of  back  symptoms  in  73 
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per  cent.  In  patients  who  had  a laminectomy 
without  fusion,  there  was  complete  relief  from 
sciatic  pain  in  69  per  cent  and  from  back  symp- 
toms in  only  52  per  cent.  It  was  therefore  ob- 
vious that  spinal  fusion  played  a definite  part  in 
the  treatment  of  the  disk  cyst  syndrome  along 
with  the  removal  of  the  intervertebral  disk. 

In  1948,  before  the  annual  meeting  of  the 
American  Academy  of  Orthopedic  Surgeons, 
Caldwell  and  Sheppard  10  reported  that  the  trend 
appeared  to  he  towards  fusion  of  the  spine  at  the 
time  of  the  laminectomy,  but  they  observed  that 
this  wave  of  enthusiasm  for  the  combined  pro- 
cedure might  not  he  justified  by  the  results  ob- 
tained. Their  policy,  first,  was  conservative 
treatment  and,  if  this  failed  after  a reasonable 
trial,  the  protruded  nucleus  pulposus  was  oper- 
ated upon  and  removed.  Spinal  fusion  was  per- 
formed only  if  disabling  backache  had  persisted 
for  a year  or  more  after  laminectomy.  As  a re- 
sult of  this,  they  state  that  few  fusions  have  been 
necessary.  Their  total  good  results  are  82.67  per 
cent  and  their  unsatisfactory  results  are  17.33 
per  cent.  They  reported  on  151  laminectomies 
performed ; 98  of  these  patients  returned  for  re- 
examination. After  both  clinical  and  x-ray  stud- 
ies, they  concluded  that  as  satisfactory  results 
could  be  obtained  in  a high  percentage  of  cases 
by  laminectomy  alone  as  by  a combined  oper- 
ation. There  did  not  seem  to  be  any  criteria  for 
spinal  fusion  following  removal  of  the  protruded 
nucleus  pulposus. 

I'lie  trend  at  the  present  time  is  to  do  more 
and  more  spinal  fusions  associated  with  the  oper- 
ation for  the  removal  of  the  protruded  nucleus 
pulposus.  As  in  many  of  our  surgical  efforts,  the 
pendulum  swings  and  gathers  momentum.  As 
we  re-evaluate  our  cases  more  critically,  the 
pendulum  slows  down  and  returns  to  its  orig- 
inal position,  finally  coming  to  a resting  place  in 
the  mid-position.  Perhaps  at  the  present  time 
we  are  on  the  swing  of  the  pendulum  on  its  up- 
stroke, and  as  time  goes  on  we  will  probably 
swing  back  again.  Only  as  the  years  go  on  will 
we  finally  be  able  to  re-evaluate  this  whole  pro- 
cedure. 

I have  been  quite  conservative  in  doing  spinal 
fusion  at  the  same  time  as  the  disk  surgery,  wait- 
ing until  the  end  result  of  the  disk  surgery  was 
apparent  before  proceeding  with  the  spinal  fu- 
sion. However,  in  many  instances  it  seems  that 
we  can  predict  that  disk  surgery  alone  will  not 
suffice  and  that  we  should  proceed  at  once  with 


the  combined  procedure.  These  patients  will 
show  not  only  the  typical  findings  of  a ruptured 
intervertebral  disk  but  an  unstable  lumbosacral 
spine  as  well.  Perhaps  a case  history  will  suffice 
to  make  this  point  clear. 

Mrs.  H.  Me.,  age  31,  was  admitted  to  the  hospital 
May  17,  1949,  with  a two-year  history  of  low  back  pain 
and  sciatic  radiation.  Her  physical  findings  as  well  as 
the  corroborative  myelograms  indicated  a ruptured  disk 
on  the  left  side  between  the  fourth  and  fifth  lumbar 
vertebrae.  The  conventional  x-ray  showed  marked  de- 
generative changes  between  the  fourth  and  fifth  lum- 
bar vertebrae  with  narrowing  of  the  joint  space.  She 
was  advised  that  she  needed  the  disk  operation  and  that 
probably  this  should  be  followed  by  a spinal  fusion.  Be- 
ing a housewife  and  wanting  to  get  back  to  her  family 
and  children,  she  wanted  the  disk  procedure  done  first 
to  see  if  this  would  not  suffice.  This  was  done  May  20, 
1949.  She  had  an  uneventful  convalescence  and  returned 
home  wearing  a reinforced  corset.  She  got  along  quite 
well  until  she  started  again  to  do  her  own  housework ; 
her  former  symptoms  of  low  back  pain  returned,  but 
this  time  without  the  sciatic  radiation.  She  was  fitted 
with  a Knight  spinal  brace,  which  helped  but  did  not 
completely  relieve  her  pain.  She  was  readmitted  to  the 
hospital  and  had  a spinal  fusion  done  Feb.  8,  1950.  She 
had  an  uneventful  convalescence  and  has  been  asymp- 
tomatic since  that  time. 

The  second  group  of  cases  with  low  back  pain 
in  which  spinal  fusion  is  indicated  are  those 
characterized  by  congenital  defects.  By  far  the 
largest  portion  of  these  comes  under  the  heading 
of  spondylolisthesis,  which  is  characterized  by  a 
defect  in  the  neural  arch  with  a gradual  forward 
displacement  of  the  body  of  the  fifth  lumbar  ver- 
tebra and  the  superincumbent  spine  upon  the 
sacrum.  In  a small  number  of  the  cases  there 
may  be  a similar  anomaly  iq  the  fourth  lumbar 
vertebra  and  occasionally  there  may  be  a double 
deformity.  This  lesion  is  created  by  a lack  of 
fusion  of  the  ossification  centers  from  the  ante- 
rior and  posterior  halves  of  the  neural  arch. 
Ordinarily,  the  inferior  articulating  facet  of  the 
fifth  lumbar  vertebra  prevents  forward  luxation 
of  this  vertebra  on  the  sacrum.  In  spondylo- 
listhesis the  inferior  articular  facet  is  attached 
only  to  the  posterior  segment  of  the  neural  arch 
of  the  vertebra  and  is  thus  unable  to  officially 
perform  its  intended  function. 

Not  all  defects  of  the  neural  arch  present  any 
symptoms.  Some  of  these  symptoms  may  not  ap- 
pear until  late  in  life.  The  symptoms  may  be 
mild.  It  may  be  possible  to  manage  them  with 
conservative  methods  such  as  muscle  training  ex- 
ercises, physical  therapy,  or  a support  of  some 
type.  However,  in  those  instances  in  which  the 
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defect  is  fairly  large  and  the  slipping  is  more 
than  of  moderate  degree,  the  symptoms  may 
come  on  early  in  life ; they  generally  get  progres- 
sively worse  and  cannot  be  treated  by  conserv- 
ative means.  In  some  of  them  there  may  he  an 
associated  disk  syndrome.  If  such  is  the  case, 
then  certainly  an  exploration  and  removal  of  the 
offending  disk  in  combination  with  laminectomy 
and  spinal  fusion  should  be  done.  If,  however, 
there  is  no  evidence  of  sciatic  radiation  of  pain 
or  of  neurologic  involvement,  then  a spinal  fusion 
without  exploration  is  the  method  of  choice.  A 
typical  instance  of  this  is  as  follows : 

H.  G.,  a negro  male,  age  40,  was  admitted  to  the  hos- 
pital May  9,  1943.  He  had  been  unable  to  work  as  a 
heavy  laborer  since  June,  1942,  because  of  severe  pain 
in  the  low  back  area.  He  had  had  some  pain  down  the 
leg,  but  this  was  not  a striking  feature.  Physical  exam- 
ination showed  a marked  increase  in  the  lumbar  lordosis 
and  t lie  x-ray  findings  were  those  of  a severe  spondyl- 
olisthesis. A spinal  fusion  was  done  on  May  31.  His 
postoperative  course  was  relatively  uneventful  and  he 
was  discharged  from  the  hospital  Aug.  3,  1943,  wearing 
a Knight  spinal  brace.  Within  a year  he  had  discarded 
the  brace  voluntarily  and  had  returned  to  heavy  work. 
He  was  last  seen  two  years  later  with  no  complaints 
except  that  he  hated  to  come  to  the  hospital  for  re- 
examination because  he  lost  time  from  work. 

The  third  group  of  cases  with  low  back  pain 
in  which  spinal  fusion  is  indicated  are  those  in 
which  there  is  no  evidence  of  a ruptured  inter- 
vertebral disk  but  there  is  an  unstable  lumbo- 
sacral area  which  cannot  be  adequately  controlled 
bv  conservative  measures. 

The  lumbosacral  juncture  is  believed  to  he  the 
part  of  the  spine  most  vulnerable  to  mechanical 
stress  anti  strain  for  two  main  reasons:  first,  be- 
cause it  is  the  place  where  the  weight  and  move- 
ments of  the  trunk  are  transmitted  from  the  mo- 
bile spine  to  the  fixed  base,  the  sacrum  ; and  sec- 
ond, because  it  has  become  clear  that  in  this  area 
there  are  frequent  abnormalities  of  bone  and 
joint  structure,”  am  one  of  which  may  form  a 
lumbosacral  mechanism  less  fitted  than  the  so- 
called  normal  to  perform  its  required  functions. 

As  long  as  the  soft  tissues  are  of  sufficient 
strength  and  tone  to  meet  the  conditions  without 
fatigue,  there  are  no  symptoms — the  patient  is 
compensated.  Muscles  and  ligaments  that  are  oc- 
cupied in  supporting  or  protecting  the  lumbo- 
sacral area  because  of  postural  requirements 
have  less  than  normal  capacity  for  meeting  ex- 
traneous loads  or  stresses,  as  a certain  portion  of 
their  total  capacity  is  already  in  use.  Hence  they 
are  more  liable  to  strain  than  is  the  normal ; 


that  is,  their  capacity  to  meet  stress  is  more  liable 
to  be  exceeded,  in  which  case  the  patient  is  de- 
compensated and  will  require  rest  or  additional 
stability  in  this  area. 

Decompensation  occurs  in  several  ways.2 

1.  Extraneous  load  or  stress  may  directly  pro- 
duce strain. 

2.  As  one  grows  older,  the  muscles  lose  tone 
and  power,  so  a person  well  compensated  at 
20  may  at  40  have  his  muscle  power  ex- 
ceeded by  stresses  which  were  easily  met  at 
20. 

3.  One's  routine  may  change  from  a physically 
active  to  a sedentary  life  with  loss  of  muscle 
tone. 

4.  A back  may  not  he  prepared  for  sudden 
stress  or  strain. 

5.  Constant  postural  overwork  may  add  addi- 
tional strain. 

Certain  anomalies  of  the  osseous  structures  at 
the  lumbosacral  region  make  it  more  vulnerable 
to  daily  stress  and  strain.  These  are : 

1.  Increase  in  lumbosacral  angle.  This  nor- 
mally measures  42.5  degrees.  Even  with  a 
normal  measurement  in  some  spines  be- 
cause of  exaggerated  lumbar  lordosis,  the 
line  of  body  gravity  is  displaced  in  front  of 
the  lumbosacral  joints,  thus  subjecting 
them  to  greater  stress. 

2.  Asymmetrical  lateral  articulations  of  the 
fifth  lumbar  and  first  sacral  vertebrae. 

3.  Impingement  of  the  spinous  processes  of 
the  fifth  lumbar  and  first  sacral  vertebrae. 

4.  Transitional  vertebrae  or  incomplete  sacral- 
ization. 

5.  Ununited  or  malunited  fractures  of  the 
lamina  or  articular  processes. 

6.  Degenerative  changes  with  thinning  of  the 
fifth  lumbar  and  first  sacral  disks. 

Spinal  fusion  of  the  fifth  or  fourth  lumbar 
vertebra  to  the  sacrum,  by  stabilizing  this  area, 
reduces  the  stress  requirements  of  the  muscles 
and  ligaments.  Complete  relief  of  low  back  pain 
can  be  expected  in  70  to  75  per  cent  of  patients 
carefully  selected  for  this  operation.1, 3’  4’ 5 Ten  to 
20  per  cent  will  he  moderately  improved  and  10 
to  15  per  cent  unimproved.  To  expect  improve- 
ment with  such  a surgical  procedure,  the  patient 
must  be  properly  selected,  that  is,  the  surgeon 
must  be  certain  that  the  low  back  symptoms  are 
due  to  mechanical  stress  and  strain  at  this  joint. 
All  other  causes  of  low  back  pain  must  be  care- 
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fully  excluded.  This  may  be  determined  onK 
after  a prolonged  trial  of  conservative  care,  or  in 
some  cases  it  may  be  apparent  early.  Although 
this  group  takes  in  many  related  conditions,  per- 
haps another  case  history  might  help  to  clarify  it. 

A male,  age  40,  was  seen  in  1940  with  what  seemed 
to  be  a disk  syndrome  and  an  exploration  at  the  fourth 
and  fifth  lumbar  vertebrae  on  the  right  side  was  done. 
There  was  always  some  question  as  to  whether  he  had 
a true  disk  at  the  time  of  operation.  During  the  dissec- 
tion the  dura  was  entered  and  this  aperture  sutured.  He 
got  along  well  for  almost  a year  and  then  had  a recur- 
rence of  his  former  symptoms.  Examination  at  this 
time  showed  a marked  increase  in  the  lumbar  lordosis 
and  lumbar  paravertebral  muscle  spasm.  X-rays  taken 
in  the  standing  and  recumbent  positions  showed  a 
marked  difference.  In  the  standing  position  there  was 
a lumbosacral  angle  of  almost  90  degrees.  The  sacrum 
was  almost  horizontal.  In  the  recumbent  position  the 
lumbosacral  angle  approached  normal.  Conventional 
x-rays  were  within  normal  limits.  He  was  fitted  with  a 
flexion  type  of  back  support  and  got  along  quite  well 
for  nine  or  ten  months  and  then  had  an  exacerbation  of 
his  symptoms.  These  came  on  after  running  a tractor 
for  some  time  after  having  discarded  his  hrace.  He  got 
along  well  for  another  eight  or  nine  months  and  again 
discarded  his  brace.  Then  he  had  a recurrence  of  his 
symptoms  after  going  hunting.  This  pattern  kept  up 
until  Jan.  23,  1946,  at  which  time  he  was  again  ad- 
mitted to  the  hospital.  New  myelograms  were  taken. 
These  apparently  showed  a defect  at  the  same  site  oper- 
ated upon  in  1941.  On  January  23  a combined  procedure 
was  done.  The  neurosurgeon  did  an  extensive  explora- 
tion, but  no  disk  was  found.  There  was  an  inclusion 
cyst  in  the  dura  at  the  site  of  the  former  rent  in  the 


dura.  This  probably  gave  rise  to  the  false-positive 
myelogram.  After  the  exploration,  a spinal  fusion  was 
carried  out.  His  convalescence  was  uneventful  and  he 
was  discharged  Feb.  19,  1946.  He  wore  a Knight  spinal 
brace  for  six  months  after  this  and  then  discarded  it. 
He  has  been  asymptomatic  since  that  time. 

Summary  and  Conclusions 

Spinal  fusion  is  definitely  indicated  in  condi- 
tions of  the  lumbosacral  area  secondary  to  con- 
genital defects  or  traumatic  lesions  where  con- 
servative therapy  is  not  completely  effective. 

It  is  indicated  in  rupture  of  an  intervertebral 
disk  when  this  symptom  complex  is  associated 
with  an  unstable  lumbosacral  area. 
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DRUGS  FOR  URINARY  INFECTIONS  * 

From  an  article  appearing  in  Philadelphia  Medicine 
for  May  26,  1951,  the  following  on  treatment  of  simple 
acute  cystitis  is  excerpted: 

“Sulfonamides.  The  sulfonamides  are  effective  against 
a greater  variety  of  organisms  invading  the  urinary 
tract  than  are  most  of  the  antibiotics.  In  cases  of  simple 
acute  cystitis  they  are  effective  against  most  of  the  com- 
mon causative  organisms  with  the  exception  of  Strep- 
tococcus faecalis.  Treatment  may  therefore  be  started  at 
once,  with  the  probability  of  rapid  cure  in  a large  pro- 
portion of  cases.  In  most  cases  only  a small  dose  of  0.5 
to  1.0  gram,  four  times  a day,  is  required  and,  unless 
the  patient  has  sulfonamide  sensitivity,  untoward  reac- 
tions are  usually  not  encountered.  It  is  suggested  that 
the  combination  of  sulfadiazine,  sulfamerazine,  and  sul- 

*  From  the  Department  of  Pharmacy,  Philadelphia  College  of 
Pharmacy  and  Science. 


famethazine  (or  sulfacetamide)  be  used,  since  the  dan- 
ger of  crystalluria  is  greatly  reduced.  The  new  sul- 
fonamide, gantrisin,  is  quite  soluble  throughout  the 
average  range  of  urinary  pH  and  therefore  free  from 
the  danger  of  crystalluria.  It  has  been  found  to  be  effec- 
tive against  infections  with  Proteus  or  Aerobacter 
aerogenes,  where  other  sulfonamides  have  failed.  The 
recommended  dosage  schedule  consists  of  6 grams  daily 
in  divided  doses  every  six  hours.” 

In  many  cases  more  resistant  to  treatment,  the  article 
states  that  the  newer  antibiotics,  aureomycin,  chlor- 
amphenicol, and  terramycin,  have  become  the  drugs  of 
choice.  The  three  antibiotics  are  equally  effective  for 
most  gram-negative  bacilli,  but  chloramphenicol  is  more 
apt  to  be  effective  against  Proteus  and  Pseudomonas 
pyocyanea,  while  aureomycin  and  terramycin  are  most 
effective  against  gram-positive  cocci.  All  three  drugs 
are  administered  orally,  usually  1.5  to  3 grams  daily  in 
divided  doses  every  four  hours. 
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TREATMENT  OF  PRURITUS  ANI 


ROBERT  F.  DICKEY.  M.D 
Danville.  Pa. 


T)RURITUS  ani  is  an  extremely  common  clin- 
ical  entity.  Although  not  one  of  the  seriously 
disabling  or  fatal  diseases,  pruritus  ani,  through 
intolerable  itching  and  distress,  results  in  marked 
discomfort,  nervousness,  irritability,  loss  of  sleep, 
and  decreased  efficiency.  Due  to  indifference, 
lack  of  understanding  or  willingness  on  the  part 
of  many  physicians  to  carefully  evaluate  the 
etiologic  factors,  this  distressing  condition  is  very 
prone  to  become  chronic  and  treatment-resistant. 
Too  often  pruritus  ani  is  treated  by  various  lo- 
tions, potions,  and  salves  for  temporary  relief  of 
itching,  without  any  effort  being  made  to  study 
causal  factors,  and  oftentimes  without  even  phys- 
ical examinations  of  perianal  areas.  Sooner  or 
later  many  of  those  persons  suffering  from  pruri- 
tus ani  become  patent  medicine  addicts  and  enter 
a state  of  severe  chronicity,  at  which  time  this 
common  symptom  complex  will  invariably  tax 
the  diagnostic  and  therapeutic  ingenuity  of  any 
physician. 

Many  physicians  have  endeavored  to  learn  the 
cause  of  pruritus  ani.  With  each  newly  proposed 
theory  of  etiology,  numerous  therapeutic  modal- 
ities have  been  presented.  Recently  it  has  be- 
come appreciated  by  proctologists,  dermatol- 
ogists, allergists,  and  other  physicians  interested 
in  this  difficult  medical  problem,  that  pruritus  ani 
is  a symptom  complex  with  many  and  varied 
etiologic  factors  and  a kaleidoscopic  interplay  of 
these  factors.  Only  rarely  can  a single  etiologic 
agent  be  found  as  the  sole  cause  of  pruritus  ani. 
This  condition  may  start  as  the  result  of  dis- 
turbed bowel  activity,  trauma  of  harsh  toilet 
hygiene,  hemorrhoids,  drug  irritation  such  as 
aureomycin.  sweating,  intertrigo,  et  cetera,  but 
very  shortly  there  develops  an  interplay  of  many 
factors  as  the  etiologic  base  becomes  broadened. 
Just  as  one  must  make  a painstaking  factorial 
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analysis  in  all  cases  of  eczematoid  dermatitis  of 
the  hands,  so  likewise  must  the  conscientious 
physician  carry  out  a thorough  study  and  evalua- 
tion of  the  numerous  possible  etiologic  factors  in 
cases  of  pruritus  ani. 

It  is  not  the  intent  of  this  paper  to  present  a 
detailed  analysis  of  the  many  varied  and  etiologic 
agents  in  pruritus  ani.  However,  a logical  dis- 
cussion of  therapy  of  pruritus  ani  necessitates  at 
least  a listing  of  a number  of  the  causal  agents  in 
this  symptom  complex.  One  should  endeavor  to 
evaluate  the  part  played  by  any  one  or  more  of 
such  associated  pathologic  entities  as  anal  fis- 
sures, crvptitis,  papillitis,  hemorrhoids,  fistulas, 
redundant  perianal  tissues,  pilonidal  cysts  and 
sinuses.  These  conditions  may  act  as  primary 
factors  or  else  as  factors  contributing  to  persist- 
ence of  the  symptom  complex.  It  should  be 
stated  here  that  surgical  correction  alone  of  the 
above  entities  seldom  completely  relieves  a pa- 
tient of  pruritus  ani.  Hemorrhoidectomy  more 
often  than  not  is  followed  by  persistence  of  anal 
pruritus. 

At  the  time  of  original  examination  the  phy- 
sician should  appraise  such  clinical  features  of 
the  presenting  case  as  excess  moisture,  oozing, 
edema,  swollen  perianal  folds  with  deep  sulci, 
erosions,  lichenification,  maceration,  and  asso- 
ciated primary  or  secondary  dermatologic  proc- 
esses. One  must  visually  check  the  perianal  area 
for  increased  alkaline  perspiration  from  the  ap- 
ocrine sweat  glands,  anal  seepage  of  proteolytic 
enzymes,2  seborrhea,  intertrigo,  and  degree  of 
cleanliness.  Careful  examination  will  give  in- 
formation relative  to  such  dermatologic  entities 
as  scabies,  pediculosis,  verruca  accuminata,  lichen 
planus,  seborrheic  dermatitis,  contact  or  primary 
irritant  dermatitis,  psoriasis,  tinea  cruris,  monil- 
iasis, and  localized  neurodermatitis.  As  in  all 
dermatoses  one  must  endeavor  to  distinguish 
primary  entities  from  secondary  changes  due  to 
scratching,  rubbing,  maceration,  secondary  infec- 
tion, and  various  injurious  effects  of  locally  ap- 
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plied  medicaments.  Careful  examination  and 
subsequent  observations  of  the  perianal  areas  are 
absolutely  necessary  for  diagnosis  and  therapy. 

Diligent  history  taking  is  likewise  important 
for  proper  evaluation  of  etiologic  agents  in  pruri- 
tus ani.  One  must  endeavor  to  determine  trau- 
matic factors  such  as  might  result  from  irritant 
soaps,  harsh  toilet  tissues,  tight-fitting  under- 
drawers and  pants,  menstrual  accouterments,  and 
from  occupations  such  as  truck  driving  and  rail- 
road engineering.  History  will  aid  in  evaluating 
drug,  food,  fungus,  bacterial,  and  contactant 
allergic  factors.  Complete  study  of  the  patients’ 
general  health  will  aid  in  the  appraisal  of  such 
systemic  diseases  as  diabetes,  alcoholism,  jaun- 
dice entities,  blood  dyscrasias,  Trichomonas 
vaginalis,  amebiasis,  intestinal  parasites,  as  well 
as  pathologic  and  functional  disorders  of  gen- 
erative organs,  lower  gastro-intestinal  and  urin- 
ary tracts.  Vitamin  B deficiency  can  bring  about 
vagosympathetic  imbalance  and  thus  intensify 
nerve  irritability.  Although  an  analysis  of  emo- 
tional and  nervous  factors  is  essential  as  a basis 
for  planning  a sound  therapeutic  program,  I per- 
sonally am  convinced  that  far  too  great  an  em- 
phasis has  been  placed  on  nervous  disturbances 
as  a primary  cause  of  pruritus  ani.  The  intoler- 
able pruritus  with  subsequent  loss  of  sleep  and 
efficiency  will  cause  marked  emotional  irritabil- 
ity. In  most  cases  nervousness  is  a result  of 
rather  than  the  cause  of  pruritus  ani. 

This  etiologic  list,  although  quite  formidable, 
is  far  from  complete.  It  is  not  given  as  a set  of 
mental  gymnastics  but  rather  should  serve  to 
clarify  and  emphasize  the  important  fact  that 
pruritus  ani  is  a symptom  complex  of  multiple 
and  varied  causes  and  with  pronounced  interplay 
of  the  many  etiologic  factors.  A reasonable  eval- 
uation of  these  interplaying  agents  in  any  given 
case  will  permit  formulation  of  an  intelligent 
therapeutic  approach. 

It  is  not  necessary  nor  would  it  be  practical  to 
make  such  a complete  and  thorough  factorial 
analysis  in  each  case  of  pruritus  ani.  Each  case 
must  be  individualized  and  experience  will  help 
the  physician  to  analyze  fairly  promptly  the  pos- 
itive findings  resulting  from  a careful  history  and 
physical  examination.  This  evaluation  will  aid 
the  physician  in  outlining  a therapeutic  program 
that  will  compress  the  broadened  etiologic  base 
sufficiently  so  as  to  break  the  vicio'us  itch-scratch 
cycle.  Such  a diagnostic  and  therapeutic  ap- 
proach will  result  in  complete  relief  from  itching 


and,  in  the  vast  majority  of  cases,  in  a complete 
cure.  However,  one  must  fully  appreciate  the 
fact  that  in  most  cases  of  pruritus  ani  there  are 
hereditary  tendencies  toward  allergic  diatheses, 
under  par  response  to  nervous  and  emotional 
stress  and  strain,  lowered  tolerance  to  pruritus, 
and  tendencies  toward  lichenification  response  to 
scratching.  These  underlying  factors  tend  to 
subject  the  pruritus  ani  cases  to  possible  recur- 
rences from  the  many  varied  exciting  causes. 
Patients  suffering  from  pruritus  ani  must  be 
carefully  informed  and  educated  relative  to  the 
multiple  etiologic  nature  of  their  ailment.  Only 
in  this  way  can  one  hope  to  secure  the  necessary 
full  cooperation  between  patient  and  physician. 
If  these  patients  are  given  a fair  and  honest  un- 
derstanding of  the  cause  of  their  ailment,  one  can 
then  expect  the  patient  to  continue  therapy  long 
after  relief  from  itching  has  been  obtained.  Only 
by  such  persistence  in  simple  therapy  can  one 
hope  to  obtain  cures  in  a large  percentage  of 
cases.  In  actuality  those  physicians  will  obtain 
the  best  therapeutic  results  who  aid  and  guide 
their  patients  in  curing  themselves. 

Physical  examination  of  the  perianal  areas  will 
permit  one  to  roughly  group  cases  of  pruritus  ani 
into  three  types : ( 1 ) the  moist,  macerated, 

edematous,  and  erythematous  or  “wet  type” ; 

(2)  the  lichenified,  scaling,  or  “dry  type”;  and 

(3)  those  cases  of  pruritus  ani  in  which  little  or 
no  visible  pathologic  changes  are  to  be  noted.  By 
careful  observation  one  can  soon  learn  to  eval- 
uate primary  lesions  from  those  secondary 
changes  resulting  from  rubbing  and  scratching, 
secondary  maceration  due  to  sweating  and  oint- 
ments, and  from  superimposed  primary  irritant 
and  true  eczematous  contact  dermatitis  resulting 
from  local  therapeutic  measures.  Very  often  one 
is  confronted  with  so  extensive  an  eczematous 
contact-type  dermatitis,  due  to  locally  applied 
medicaments,  that  one  cannot  do  other  than  treat 
this  complication  before  evaluating  the  underly- 
ing processes.  Local  anesthetic  types  of  oint- 
ments are  most  prone  to  give  temporary  relief 
and,  at  the  same  time,  bring  about  epidermal 
sensitivities  with  continuation  and  spread  of  the 
perianal  dermatitis.  Keep  local  medicaments 
bland  and  mild,  and  ever  be  on  the  lookout  for 
contact  dermatitis  and  maceration  effects  of  local 
medications. 

Oftentimes,  after  careful  history  and  physical 
examination,  the  physician  is  unable  to  feel  sat- 
isfied that  he  has  been  able  to  unravel  the  etio- 
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logic  puzzle.  As  a matter  of  fact,  in  most  cases 
of  pruritus  ani  one  has  to  be  satisfied  with  a list 
of  causative  factors.  One  then  endeavors  to  aim 
the  therapeutic  measures  at  reducing  all  positive 
findings  to  a minimum  and  thus  compress  the 
broad  etiologic  base  as  much  as  possible.  This 
procedure  will  usually  cause  subsidence  of  con- 
gestion and  pruritus  and  thus  break  the  vicious 
itch-scratch  cycle.  Once  established,  this  itch- 
scratch  cvcle  can  keep  itself  perpetuated.  Habit 
scratching  may  play  a major  role  at  this  stage. 
Earlv  and  prompt  relief  from  the  severe  pruritus 
must  be  given  to  these  patients  if  they  are  to  re- 
main under  the  physician’s  care  and  observation 
long  enough  to  allow  clinical  evaluation  of  the 
more  obscure  etiologic  factors. 

Proper  cleansing  of  the  anal  and  perianal  areas 
is  by  far  the  most  important  single  therapeutic 
modality.  The  cleansing  must  he  done  frequently 
and  gently  with  a non-irritating  cleansing  agent 
haying  a low  sensitizing  index.  This  can  best  be 
accomplished  by  carefully  instructing  the  patient 
in  the  use  of  the  newer  detergents  such  as  Phis- 
oderm  (dry  type)  and  Lowila  (liquid).  One  can 
easily  demonstrate  to  the  patient  the  numerous 
folds  and  sulci  of  the  swollen  perianal  tissues  by 
laying  a handkerchief  over  a fisted  hand  held  in 
a perpendicular  position.  A portion  of  the  hand- 
kerchief is  then  pushed  down  through  the  small 
opening  formed  by  the  index  finger  and  thumb. 
In  this  manner  gyri  and  sulci  will  he  formed  sim- 
ilar to  those  seen  at  the  anal  opening  in  most 
cases  of  pruritus  ani.  Opening  and  closing  of 
these  folds  by  the  anal  sphincter  can  he  clearly 
shown  by  opening  and  closing  of  flexed  index 
finger  about  the  invaginated  handkerchief.  Most 
patients  very  quickly  understand  by  this  simple 
demonstration  how  alkaline  apocrine  gland 
sweat,  trypsin-like  proteolytic  enzymes,"  particles 
of  feces  and  precipitated  soap  can  he  caught  in 
these  deep  sulci,  and  thus  bring  about  a macera- 
tion. erosion,  and  irritation  at  the  depths  of  the 
skin  folds.  Cleansing  of  these  sulci  and  folds  as 
well  as  the  gluteal  cleft  must  he  gently  and  dili- 
gently carried  out  about  three  times  daily.  Pa- 
tients are  instructed  to  purchase  a half-pound  of 
medium-sized  cotton  balls.  The  cotton  ball  is 
moistened  with  lukewarm  water,  then  is  held 
oyer  the  top  of  detergent  bottle,  and  when  this 
bottle  is  inverted,  a small  amount  of  the  deter- 
gent will  remain  on  the  cotton  ball.  This  small 
amount  of  detergent  is  sufficient  for  complete 
cleansing. 


Patients  are  emphatically  instructed  to  cleanse 
with  a daubing  rather  than  a rubbing  action. 
Gentleness  is  stressed,  else  a spasm  of  itching 
may  he  set  off.  During  the  detergent  cleansing, 
patients  are  instructed  to  evert  the  anal  area. 
This  eversion  process  and  its  purpose  can  also 
be  demonstrated  bv  the  handkerchief  trick  by 
opening  the  grip  of  the  flexed  index  finger  on  the 
invaginated  handkerchief.  This  eversion  permits 
cleaning  of  the  deep  sulci.  After  detergent 
cleansing,  patients  are  told  to  rinse  these  areas 
well  with  a cotton  hall  moistened  with  cold 
water.  Perianal  areas  are  then  patted  dry.  Every 
effort  must  he  made  to  keep  the  perianal  area  dry 
at  all  times.  If  the  perianal  areas  are  acutely 
irritated,  cleansing  should  he  carried  out  with 
lukewarm  solutions  such  as  1-11,000  dilution  of 
potassium  permanganate,  1-1,000  bichloride  of 
mercury  or  1-20  dilution  of  aluminum  subacetate 
(Burow’s  solution),  or  even  plain  cold  water. 
Sitz  baths  are  very  efficacious  during  the  acute 
phases,  hut  are  quite  time-consuming,  and  very 
few  patients  will  continue  this  procedure  beyond 
the  most  acute  phases.  Good  results  necessitate 
the  prolonged  use  of  cleansing  procedures  for 
months  after  all  symptoms  have  subsided.  Harsh 
rough  toilet  paper  is  contraindicated.  Soft  dis- 
posal cleansing  tissue  or  cotton  halls  are  pref- 
erable. Cleansing  by  the  cotton  hall  and  deter- 
gent technique  is  very  simple,  requires  very  little 
time,  and  has  a high  index  of  patient  cooperation. 
Rigid  cleanliness  is  the  sine  qua  non  of  therapy 
in  cases  of  pruritus  ani. 

Following  the  cleansing  procedure,  patients 
with  the  moist  or  “wet  type”  of  pruritus  ani  are 
instructed  to  apply  a small  amount  of  aluminum 
hydroxide  gel  thickened  with  kaolin.8  Such  a 
preparation  is  marketed  under  the  trade  name  of 
Protogel  by  the  pharmaceutical  company,  Wyeth, 
Inc.  These  aluminum  hydroxide  gel  prepara- 
tions with  kaolin  act  as  absorbents  of  moisture, 
seem  to  inactivate  irritants  of  the  digestive  tract 
such  as  proteolytic  enzymes,  absorb  alkaline 
apocrine  sweat  and  secretions,  and  keep  the  area 
dry.  These  absorbent  preparations  are  valuable 
only  in  the  “wet  types”  of  pruritus  ani.  Compar- 
ably good  results  may  be  obtained  by  the  applica- 
tion of  small  amounts  of  isopar  coparaffinate 
ointment  (Isopar).4  One  cannot  overemphasize 
the  importance  of  instructing  the  patients  to  use 
only  very  small  amounts  of  locally  applied  medic- 
aments. Likewise  one  must  endeavor  to  keep 
therapeutic  measures  as  simple  as  possible,  easily 


570 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


executed,  and  avoid  messy  and  staining  medic- 
aments. 

The  “dry  type”  of  pruritus  ani  is  usually  rep- 
resented by  patches  or  plaques  of  localized  neuro- 
dermatitis. These  plaques  have  the  same  clinical 
features  as  localized  neurodermatitis  occurring 
elsewhere  on  the  body.  This  entity  responds 
quite  well  to  the  weekly  application  by  the  phy- 
sician of  a mixture  of  1 part  trichloro-acetic  acid 
to  3 or  4 parts  of  water  or  lysol.  This  mixture 
should  he  applied  with  a cotton-tipped  applicator. 
As  soon  as  the  area  treated  starts  to  turn  white, 
neutralize  the  action  by  the  use  of  a drying  lotion 
such  as  calamine  lotion.  The  patient  follows  the 
cleansing  technique  and  then  applies  either 
Isopar  ointment  or  an  ointment  containing  one- 
third  part  liquor  carbonis  detergens  or  heliobrotn 
lotion  in  zinc  oxide  ointment.  Symptomatic  re- 
lief of  the  intense  pruritus  and  disappearance  of 
the  plaque  of  localized  neurodermatitis  will 
usually  he  obtained  after  al>out  four  weekly  treat- 
ments with  the  trichloro-acetic  acid  solution.  In 
these  cases  of  localized  neurodermatitis  of  the 
perianal  area,  one  must  carry  out  diligent  eval- 
uation and  therapy  for  the  underlying  emotional 
and  nervous  factors. 

Those  cases  of  pruritus  ani  in  which  there  are 
no  observable  pathologic  changes  represent,  in 
the  majority  of  cases,  pruritus  on  a psychogenic 
basis  or  else  may  he  due  to  referred  pruritus 
from  functional  or  pathologic  disturbances  of 
lower  gastro-intestinal  or  genito-urinary  tracts. 
Systemic  diseases,  such  as  diabetes,  uremia,  and 
blood  dyscrasias,  oftentimes  will  produce  anal 
pruritus  without  any  visible  changes  in  this  area. 
These  cases  are  quite  refractory  to  therapy,  and 
relief  from  the  pruritus  is  dependent  upon  con- 
trol of  the  causative  disease  process.  Local  ther- 
apy is  of  little  avail.  Tattooing  and  surgical  sub- 
cutaneous neurotomy  procedures  are  usually  of 
only  temporary  benefit. 

Superficial  x-ray  therapy  has  for  many  years 
been  recognized  as  an  excellent  modality  for  the 
relief  of  pruritus  ani.  It  should  be  administered 
only  by  physicians  qualified  in  x-ray  therapy. 
X-ray  treatments  are  very  helpful  in  the  attempt 
to  break  the  vicious  itch-scratch  cycle.  This  ther- 
apy is  not  curative  and  does  not  correct  the 
causative  factors.  Therefore,  one  must  not  rely 
on  x-ray  alone  in  treatment  of  this  condition,  but 
rather  should  use  such  treatments  as  an  aid  in 
controlling  the  pruritus  while  diligent  effort  is 
made  diagnostically  and  therapeutically  to  cor- 


rect the  various  causes.  Three  or  four  low-dos- 
age superficial  x-ray  treatments  will  give  the 
temporary  palliative  effect  desired.  Large  x-ray 
dosage  and  oft-repeated  treatments  or  x-ray  ad- 
ministered improperly  by  those  not  qualified  in 
such  therapy  can  be  extremely  dangerous.  Too 
often  one  sees  the  late  damaging  effect  of  inju- 
dicious overdosage  with  x-ray.  Also,  it  must  be 
remembered  that  many  of  these  patients  either 
do  not  know  that  they  have  received  previous 
x-rav  therapy  for  their  pruritus  ani  or,  in  their 
ignorance  of  possible  danger,  will  not  inform 
subsequent  physicians  of  having  previously  re- 
ceived such  form  of  treatment.  Our  policy  is  not 
to  give  x-ray  therapy  for  pruritus  ani  if  there  is 
even  a reasonable  doubt  relative  to  the  patient 
having  previously  received  such  treatment  for 
this  condition  during  any  time  in  the  past.  If  one 
will  constantly  remember  that  x-ray  therapy  is 
only  a good  useful  adjunct  to  treatment  of  this 
condition,  then  its  intelligent  use  will  be  very 
helpful. 

The  above  outlined  therapeutic  approaches  in 
cases  of  pruritus  ani  are  aimed  chiefly  at  break- 
ing the  itch-scratch  cycle  as  well  as  eliminating 
common  etiologic  factors.  Numerous  other 
measures  should  be  instituted  for  the  control  or 
correction  of  other  strongly  suspected  causative 
factors.  Fungus3  or  bacterial  primary  or  sec- 
ondary infections,  although  oftentimes  corrected 
by  the  above  measures,  may  require  specific  ther- 
apy such  as  the  use  of  Castellani’s  paint,  1 per 
cent  aqueous  gentian  violet  solution,  zinc  un- 
decylenate  and  decylenic  fungistatic  solutions  or 
ointments,  and  vioform  cream.  Fungus  infec- 
tions elsewhere  on  the  body,  but  especially  of  the 
feet,10  should  be  eradicated.  Bacterial  infections 
may  require  local  use  of  bacitracin  ointment, 
vioform  cream,  or  other  bacteriostatic  prepara- 
tions. Topical  use  of  penicillin  and  sulfa  drugs  is 
contraindicated  due  to  a high  index  of  epidermal 
sensitization. 

Eczematous  contact-type  dermatitis  of  the 
perianal  areas  should  be  studied  by  the  process 
of  elimination  of  suspected  contactants  and  con- 
firmation of  specific  offending  agents  by  judi- 
ciously applied  patch  tests.  These  patients  are 
instructed  to  touch  the  affected  areas  with  noth- 
ing except  those  medicaments  prescribed,  and 
must  always  very  carefully  wash  and  rinse  hands 
before  carrying  out  therapeutic  procedures.  The 
importance  of  associated  contact  allergic  factors 
cannot  be  overemphasized,  yet  time  will  not  per- 
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init  a complete  discussion  of  that  phase  in  this 
report.  Diagnostic  and  therapeutic  procedures 
relative  to  contact  dermatitis  are  fully  discussed 
in  all  standard  dermatologic  textbooks  u>  18  and 
numerous  published  papers. 

In  respect  to  possible  food  allergy  factors  in 
pruritus  ani,  it  seems  advisable  to  withhold  trial 
hypo-allergic  diets,  skin  testing,  and  other  diag- 
nostic procedures,  until  the  many  other  inter- 
playing  factors  have  been  corrected  or  at  least 
controlled  as  much  as  possible.  In  those  cases  in 
which  symptoms  and  clinical  signs  persist  after  a 
few  weeks’  trial  on  therapeutic  procedures  pre- 
viously discussed,  the  physician  should  institute 
trial  food  diets  such  as  outlined  by  Rowe 12  or 
the  method  described  bv  Flood  and  Perry  6 for 
studying  cases  of  vesicular  eruptions  of  the  hands 
due  to  food  allergies. 

Our  studies  do  not  seem  to  corroborate  the 
clinical  reports  of  others  °’ 7 relative  to  the  ef- 
ficacy of  the  topical  use  of  antihistaminic  oint- 
ments in  cases  of  pruritus  ani.  Unpublished 
short  series  studies  indicate  that  the  carbowax 
and  water-miscible  bases  are  just  as  beneficial  in 
relieving  the  pruritus  and  discomfort  of  pruritus 
ani  as  when  active  antihistaminic  agents  are  in- 
corporated in  these  bases.  Carefully  controlled 
clinical  studies  will  be  necessary  to  give  us  more 
information  in  this  regard.  Relative  to  oral  anti- 
histaminic therapy,  one  often  sees  what  would 
appear  to  be  quite  beneficial  results.  Here  again 
one  must  endeavor  to  decide  whether  the  results 
are  due  to  the  antihistaminic  action  of  these 
drugs  or  to  their  sedative  side  reaction.  Benadrvl 
in  doses  of  50  or  100  mg.  administered  at  bed- 
time quite  regularly  will  give  these  patients  rest- 
ful nights  and  reduction  of  intensive  pruritus. 

In  regards  to  oral  therapy,  Bodkin  2 has  pre- 
sented  a very  helpful  prescription  for  cases  of 
pruritus  ani,  particularly  those  of  the  “wet  type” 
and  those  with  nervous  and  emotional  primary 
or  secondarv  factors : 


R Gm.  or  cc. 

Takadiastase  0.3 

Xovatrin  0.0025 

Dilantin  sodium  0.1 

Phenobarbital  0.015 


Fac  tales  cap.  no.  60. 

Sis.  One  capsule  before  meals  and  at  bedtime. 

Of  all  modalities  for  the  temporary  control  of 
pruritus  of  the  perianal  areas,  none  are  as  simple 
and  yet  effective  as  the  application  of  cold  com- 
presses or  an  ice  bag.  Patients  suffering  from 
this  ailment  must  be  made  to  clearlv  understand 


the  harmful  action  of  repeated  rubbing  and 
scratching.  Such  repeated  trauma  to  the  delicate 
anal  and  perianal  tissues  can  in  itself  keep  the 
process  going  for  years  and  years.  Emphasize  to 
the  patients  that  as  their  physician  you  will  do  all 
in  your  power  to  stop  and  control  the  intense 
pruritus,  but  that  they  must  make  every  possible 
effort  to  refrain  from  rubbing  or  scratching.  It  is 
most  important  that  they  be  informed  of  the  wel- 
come relief  from  itching  that  they  can  obtain  at 
home  by  using  ice-cold  wet  compresses  or  ice 
bags. 

My  personal  experience  has  been  limited  in  re- 
gards to  the  use  of  tattooing  with  mercury  sul- 
fide,10 alcohol  injections,14, 18  subcutaneous  injec- 
tions of  0.25  per  cent  diothane  hydrochloride,13 
and  surgical  subcutaneous  neurotomy.  One  can 
conclude  from  reports  in  the  literature  on  these 
procedures  that  they  should  be  used  only  as  last- 
resort  measures.  Many  of  the  patients  treated  by 
such  methods  have  recurrences  of  symptoms 
after  about  four  to  six  months. 

Conclusions 

1.  It  is  re-emphasized  that  pruritus  ani  is  a 
symptom  complex  resulting  from  multiple  inter- 
plaving  etiologic  factors. 

2.  Careful  history  and  physical  examination 
are  essential  for  analysis  arid  evaluation  of  these 
causative  factors. 

3.  Therapeutic  measures  must  aim  at  elim- 
inating as  far  as  possible  causal  factors  and  en- 
deavoring to  correct  primary  and  secondary 
pathologic  changes  in  the  perianal  areas. 

4.  Local  therapy  should  include  careful  gentle 
cleansing  of  the  areas.  Topical  medicaments 
should  be  bland,  non-messy,  and  have  a low  epi- 
dermal sensitizing  index. 

5.  Patients  suffering  from  pruritus  ani  must 
be  taught  the  multiple  etiologic  nature  of  their 
ailment,  and  must  be  carefully  instructed  relative 
to  the  proper  methods  of  carrying  out  the  ther- 
apeutic program. 

BIBLIOGRAPHY 

1.  Becker,  W.  S.,  and  Obermayer,  M.  E. : Modern  Der- 

matology and  Syphitology,  1947,  J.  B.  Lippincott  Co.,  Philadel- 
phia, Pa. 

2.  Bodkin,  L.  G.:  Pruritus  Ani,  Am.  Pract.,  2:  580-581, 

May,  1948. 

3.  Cornell,  E.  L. : Etiology  and  Treatment  of  Vaginal  and 
Rectal  Pruritus,  Am.  J.  Obst.  &■  Gynec.,  55:691-698,  April, 

1948. 

4.  Driver,  J.  R.,  Cole,  H.  N.,  and  Cole,  H.  N.,  Jr.:  Pruri- 
tus Ani  and/or  Vulvae,  Arch.  Dermat.  & Syph.,  59:  234-245, 

1949. 

5.  Feinburg,  S.  M.,  Brunstein,  T.  B.:  Tripelennamine 

(PBZ)  Ointment  for  Relief  of  Itching,  /.  A.  M.  A.,  134:  874- 
875,  July  5,  1947. 

6.  Flood,  J.  M.,  and  Perry,  D.  J.:  Recurrent  Vesicular 


572 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Eruption  of  the  Hands  Due  to  Food  Allergy,  J.  Invest.  Dermal., 
7 : 309-327,  December,  1946. 

7.  Frankfeldt,  F.  M.:  Pyribenzamine.  Its  Role  in  Treat- 
ment of  Pruritus  Ani,  Am.  J.  Surg.,  75:  307-312,  February, 
1948. 

8.  Friedman,  M.  H.  F.,  Haskell,  B.  F.,  and  Snape,  W.  J.: 
Treatment  of  Pruritus  Ani  by  Local  Applications  of  Aluminum 
Hydroxide  Gel,  Am.  J.  Digest.  Dis.,  15:57-60,  Feb.  3,  1948. 

9.  Hoelzel,  F. : An  Explanation  of  Pruritus  Ani,  Am.  J. 

Digest.  Dis.,  14:200-201,  June,  1947. 

10.  Marks,  M. : The  Management  of  Pruritus  Ani  in  the 

Armed  Forces,  Am.  J.  Digest.  Dis.,  15:  56-57,  Feb.  4,  1948. 

11.  Ormsbv,  O.  S.,  and  Montgomery,  H.:  Diseases  of  the 

Skin,  Lea  & Febiger,  Philadelphia,  1943. 


12.  Rowe,  A.  H. : Pruritus  Ani  et  Vulvae  Due  to  Allergy 

(Correspondence),  J.  A.  M.  A.,  140:  644,  June  18,  1949. 

13.  Seletz,  R.:  Rationale  of  Therapy  in  Pruritus  Ani,  Am. 
J.  Surg.,  75:  313-315,  February,  1948. 

14.  Stone,  H.  B.:  Pruritus  Ani;  Treatment  by  Alcoholic 

Injection,  Surg.,  Gy  nee.  & Obst.,  42:  565,  1926. 

15.  Turei.l,  R. : Tattooing  with  Mercury  Sulfide  for  Intract- 
able Anal  Pruritus,  Surgery,  23:63-74,  January,  1948. 

16.  Wilson,  W.  M. : Treatment  of  Pruritus  Vulvae  by  Alco- 
holic Injection,  J.  A.  M.  A.,  110:  493-498,  Feb.  12,  1938. 

17.  Sutton,  R.  L.,  Jr.:  Contact  Dermatitis,  Arch.  Dermat. 

& Syph.,  59:  36-44,  January,  1949. 

18.  Sutton,  R.  L.,  and  Sutton,  R.  L.,  Jr.:  Diseases  of  the 
Skin,  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.,  1943. 


THE  WILLING  HORSE— 

An  index  to  the  strange  times  we  are  living  in  may 
be  found  in  the  rewards  obtained  by  bad  manners.  The 
outward  show  of  boorishness,  always  exampled  by  a 
few,  gets  the  results  that  gentleness  and  courtesy  too 
rarely  achieve.  The  strident  and  demanding  patient  ap- 
pears to  receive  the  service  that  should  go  to  the  agree- 
able and  undemonstrative^— the  one  who  accepts  the  re- 
quirement of  awaiting  his  turn.  There  are  daily  in- 
stances of  this  in  all  our  offices.  It  happens  in  parking 
lots,  restaurants,  theaters — well,  the  only  place  it  doesn’t 
occur  might  be  at  the  Pearly  Gates. 

As  a clinician,  you  take  care  of  these  bad-mannered 
people  at  the  expense  of  your  forbearing  patients.  You 
do  so  more  to  get  rid  of  them  than  for  any  other  mo- 
tive. You  take  care  of  them,  usually  ahead  of  their 
proper  turns  (thus  sanctioning  the  value  of  nastiness), 
for  defensive  measures.  Those  who  merit  the  dregs  of 
your  efforts  obtain  the  cream.  Are  we  peasants  that 
we  bow  to  the  lordly  demeanor  of  the  imperious?  Yes, 
dammit,  we  are.  And  when  we  rebel— as  we  do  on  in- 
frequent occasions — we  are  called  Communists.  If  to 
demean  the  imperious  is  communistic,  then,  Joe,  I’m 
your  boy,  should  be  the  answer. 

A wise  man  once  said  that  he  would  rather  have  an 
injury  done  to  him  than  to  hurt,  knowingly  or  unknow- 
ingly, another.  There  is  a great  deal  of  this  concept  in 
most  people.  There  are  times,  however,  when  a halt 
should  be  called  to  the  habit  of  rendering  prompt  service 
to  those  who  are  loudest  in  their  demands,  especially 
since  we  thereby  compound  the  sin  by  rendering  this 
service  at  the  expense  of  those  who  have  a greater 
worth. 

All  of  us  have  imposed  upon  our  more  agreeable  pa- 
tients by  taking  the  loud  mouth  out  of  turn.  If  we  can- 
not teach  these  patients  proper  behavior,  it  decidedly  is 
our  responsibility  to  prove  that,  in  our  offices  at  least, 
bad  manners  are  not  rewarded.  There  is  a real  satisfac- 
tion obtained  in  seeing  the  individual  who  attempts  to 
crowd  in  at  the  head  of  the  line  sent  back  by  an  alert 
attendant.  An  aspect  of  this  technique  should  be  prac- 
ticed by  every  clinician  if  for  no  other  reason  than  to 
show  our  appreciation  to  that  vast  majority  who  are 
our  nicest  patient  patients. — Ralph  A.  Johnson,  M.D., 
Editor,  Detroit  Medical  Nezvs. 


CURB  ON  UNDULANT  FEVER  DEPENDS 
ON  CURE  IN  ANIMALS 

Eradication  of  brucellosis,  or  undulant  fever,  in  human 
beings  depends  on  its  elimination  in  animals,  says  the 
Journal  of  the  American  Medical  Association  editorially 
in  the  April  14  issue. 

Brucellosis,  the  editorial  points  out,  is  not  transmitted 
from  person  to  person  and  the  prevention  of  human  in- 
fection therefore  is  dependent  on  the  control  and  elim- 
ination of  the  disease  in  animals. 

According  to  the  Journal,  the  number  of  cases  of 
brucellosis  has  been  increasing  steadily.  It  says : 

“In  1927  there  were  reported  only  217  new  cases;  in 
1937,  2497;  and  in  1947,  6073  cases.  The  states  that 
have  the  largest  number  of  cases  are  Iowa,  Illinois, 
Texas,  and  Wisconsin.  The  total  number  reported  for 
the  past  decade  has  averaged  about  4000  annually. 
Chronic  infections  outnumber  the  acute  by  a ratio  of  at 
least  10  to  one,  and  the  chronic  infections  very  frequent- 
ly are  not  diagnosed.  It  is  probable  that  40,000  to  100,000 
infections  occur  annually.” 

Brucellosis  in  animals  causes  abortion  or  premature 
birth,  decreased  milk  flow,  and  temporary  or  permanent 
infertility,  the  editorial  continues.  It  estimates  that 
about  5 per  cent  of  all  adult  female  cattle  in  the  United 
States  have  the  disease. 

“Therefore,  at  least  1,300,000  dairy  and  800,000  beef 
cows  are  involved.  From  these  figures  it  was  estimated 
that  the  total  annual  loss  of  decreased  milk  production, 
fewer  veal  calves,  and  necessary  replacement  of  dairy 
cows  is  about  $92,000,000.” 

According  to  the  editorial,  when  vigorous  campaigns 
against  the  disease  in  animals  have  been  carried  out, 
great  savings  to  the  national  economy  have  resulted.  It 
is  estimated  that  the  reduction  of  the  incidence  of  brucel- 
losis by  one-half  has  resulted  in  savings  to  the  livestock 
industry  of  $50,000,000  annually. 

For  control  of  the  disease  in  animals,  the  Journal 
named  these  three  methods  as  available  at  present:  (1) 
elimination  of  infected  animals  based  on  the  standard 
serum  agglutination  test,  (2)  vaccination,  and  (3)  a 
combination  of  the  two. 

“The  evolution  of  treatment  of  brucellosis  in  human 
beings  will  probably  be  along  the  lines  of  combination 
of  the  known  antibiotics,”  according  to  the  Journal. 
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THE  CANCER  DETECTION 
EXAMINATION 

The  idea  of  determining  the  value  of  periodic  pelvic 
examination  in  the  detection  of  early  cancer  may  be  said 
to  have  crystallized  in  Edinburgh  at  the  1937  Congress 
of  the  Medical  Women’s  International  Association. 
One-half  of  the  program  of  that  congress  was  devoted 
to  cancer  of  the  uterus.  Distinguished  women  from 
many  parts  of  the  world  took  part.  Uniformly  and 
somewhat  monotonously,  after  describing  methods  of 
treatment  and  reporting  end  results,  the  statement  would 
be  made,  "It"  the  patients  had  come  earlier,  better  results 
could  have  been  obtained."  This  being  the  case,  it  oc- 
curred to  me  that  a determined  effort  to  get  patients  to 
come  earlier  would  be  quite  as  important  as  the  further 
development  of  surgical  and  radiologic  treatment. 

In  this  connection,  the  campaign  of  education  with 
reference  to  the  early  symptoms  of  cancer  had  accom- 
plished a great  deal,  but  it  had  not  accomplished  enough. 
Since  cancer  may  run  a symptomless  course  for  a con- 
siderable length  of  time,  during  which  it  may  pass  be- 
yond the  reach  of  cure,  surely  the  best  way  to  find  early 
cancer  would  be  the  periodic  examination  of  presumably 
well  individuals. 

Early  in  1938,  my  associates — Dr.  Margaret  C.  Stur- 
gis and  Dr.  Faith  S.  Fetterman — and  I undertook  a 
clinical  research  to  determine  the  value  of  periodic  pel- 
vic examination  in  the  detection  of  early  cancer.  With 
the  hacking  of  the  Woman's  Medical  College  of  Penn- 
sylvania and  with  financial  support  from  the  American 
Medical  Association,  we  enlisted  the  help  of  1319  pre- 
sumably well  women,  30  to  80  years  of  age.  They  vol- 
unteered to  come  for  pelvic  examination  twice  a year  to 
help  us  solve  the  problem.  In  this,  the  thirteenth  year  of 
the  research,  we  can  report  733  continuing  volunteers. 

This  pioneer  experiment  has  been  duplicated  through- 
out the  country  so  that  today  there  are  more  than  200 
cancer  detection  centers  in  existence  for  the  periodic  ex- 
amination of  presumably  well  individuals.  Some  of  these 
centers,  like  ours,  concentrate  on  examination  of  breasts 
and  pelvis.  In  others,  the  patient  is  examined  from 
head  to  foot. 

According  to  the  reports  of  these  clinics,  cancer  is 
discovered  in  approximately  1.5  per  cent  of  the  exam- 
inees. Conditions  predisposing  to  the  development  of 
cancer — cervical  erosions,  rectal  polyps,  etc. — are  dis- 
covered in  about  25  per  cent  of  the  examinees.  Other 
significant  pathology  is  discovered  in  about  50  per  cent 
of  the  examinees. 

Some  feel  that  the  "yield  of  cancer” — the  1.5  per  cent 
of  cases  discovered — is  too  small  to  justify  the  time  and 
expense  of  conducting  the  examinations.  Others  feel 
that,  until  a 100  per  cent  reliable  laboratory  test  for  the 
detection  of  cancer  becomes  universally  available,  per- 
iodic examination  with  special  reference  to  cancer  is  the 
best  that  the  medical  profession  can  offer. 

Familiar  with  the  misery  and  expense  attending  the 
downhill  course  of  so  many  cases  of  cancer  in  which 
surgery  and  radiology  have  failed  to  accomplish  perma- 
nent cure,  I agree  with  the  latter  group.  I feel  that,  in 
addition  to  being  grateful  for  the  1.5  per  cent  of  cancers 
discovered  in  an  early  stage,  we  should  emphasize  the 
25  per  cent  of  potentially  cancerous  lesions  discovered. 


I am  convinced  that  the  discovery  of  these  lesions  and 
their  elimination  by  appropriate  treatment  will,  in  the 
long  run,  prevent  the  development  of  a certain  number 
of  cancers. 

The  cancer  detection  examination  can  be  made  in  a 
hospital  clinic  by  physicians  practicing  in  groups,  or  by 
the  individual  doctor  in  his  office.  It  cau  he  an  elaborate 
physical  examination  from  head  to  foot  or  it  can  concen- 
trate on  the  five  most  frequent  sites — skin,  oral  cavity, 
breasts,  pelvis,  and  rectum.  It  is  a field  of  medicine  for 
which  the  painstaking  woman  physician  is  particularly 
well  qualified. — Catharini:  Mackarlane,  M.D.,  Jour- 
nal of  llic  American  Medical  Women's  Association, 
April,  1951. 


DEFEAT  OF  ANTIVIVISECTIONISTS 

Every  physician  in  the  land  must  have  been  delighted 
to  hear  that  during  recent  elections  in  Baltimore  and 
Los  Angeles  the  antivivisectionists  went  down  to  defeat. 
It  is  hard  to  combat  the  propaganda  of  these  people  be- 
cause they  make  such  atrocious  claims  as  to  lead  most 
animal  lovers  to  fear  that  where  there  is  so  much  smoke, 
there  must  be  some  fire. 

Laboratory  men  have  for  years  put  up  with  the  big 
handicap  of  having  to  pay  large  sums  for  animals,  ob- 
tained usually  from  pounds  at  a long  distance  from  the 
university.  Recently  they  changed  their  tactics  and  de- 
cided to  go  after  the  antivivisectionists  and  fight  them 
to  a finish.  As  always,  the  antivivisectionists  dragged 
out  old  stories  of  cruelties  which  had  been  disproved  a 
hundred  times. 

It  was  wonderful  to  see  that  they  were  defeated  in 
Los  Angeles  because  if  they  can  be  defeated  there, 
where  they  have  great  strong  backing  from  all  sorts  of 
cults  and  faith  healers,  they  can  be  defeated  anywhere. 

An  unfortunate  phenomenon,  of  which  many  of  us  are 
unaware,  is  that  there  are  wealthy  individuals  who  be- 
queath large  sums  to  endow  the  work  of  the  antivivisec- 
tion societies,  and  these  funds  enable  the  societies  to 
keep  annoying  laboratory  workers  year  after  year.  In 
some  cities,  professors  of  physiology  have  to  spend  sev- 
eral weeks  out  of  every'  year  fighting  these  people  and 
their  vicious  and  untruthful  claims. 

An  interesting  fact  about  these  queer,  misguided  in- 
dividuals is  that  their  campaign  is  not  so  much  to  pro- 
tect animals  from  cruelty  as  to  attack  the  medical  pro- 
fession, which  they  all  hate.  They  do  not  mind  the 
branding  of  calves,  the  gelding  of  animals,  without  anes- 
thetics, the  trimming  of  dogs’  ears  and  tails,  or  the  spay- 
ing of  bitches  and  cats  sometimes  without  anesthesia, 
or  the  cutting  of  the  throats  of  swine  and  sheep;  they 
object  only  to  the  employment  of  animals  for  useful  pur- 
poses. 

Interestingly,  in  the  last  number  of  one  of  their  mag- 
azines, one  finds  a puff  for  a cruel  cancer  quack  and 
a denunciation  of  the  medical  profession  which  “is  not 
open-minded  enough  to  use  his  great  remedy.”  The 
antis  are  always  in  favor  of  the  quacks. — GP,  May, 
1951. 
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EDITORIALS 


THE  1951  SCIENTIFIC  PROGRAM 

The  scientific  program  for  the  101st  annual 
meeting  of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  start  on  Monday,  Sept.  17, 
1951,  at  the  William  Penn  Hotel  in  the  city  of 
Pittsburgh. 

The  organization  of  the  program  follows  the 
basic  plan  adopted  in  1949  and  employed  so  suc- 
cessfully for  the  past  two  years.  General  sessions 
have  been  arranged  jointly  by  the  Section  on 
Med  icine  and  the  Section  on  Surgery  for  presen- 
tation of  topics  of  wide  and  timely  interest. 
Three  such  sessions  will  be  held  on  the  first  day 
of  the  meeting,  and  one  on  each  of  the  next  three 
days.  They  will  be  conducted  in  the  form  of 
symposia,  a series  of  talks  covering  in  detail 
various  aspects  of  certain  broad  subjects.  These 
subjects  will  be:  (1)  Cortisone  and  ACTLI, 

(2)  Maternal  Care,  (3)  Cancer,  (4)  Diseases  of 
Upper  Part  of  Gastro-intestinal  Tract,  (5)  Nu- 
tritional Problems,  and  (6)  Heart  Disease.  Ten 
guests  from  outside  the  State  will  participate  in 
this  portion  of  the  program,  together  with  14 
speakers  from  Pennsylvania. 

Six  additional  periods  are  provided  for  con- 
current programs  in  Medicine  and  Surgery  to  he 
conducted  separately  by  the  two  sections.  A 


wide  range  of  topics  is  covered  by  this  means,  in- 
cluding diagnostic  and  therapeutic  considerations 
in  diseases  of  the  cardiovascular  system,  diges- 
tive tract,  nervous  system,  skin,  blood,  etc.  Eight 
guest  speakers  from  leading  medical  centers  will 
contribute  to  these  sectional  meetings. 

A clinicopathologic  conference  is  scheduled  in 
which  an  internist,  surgeon,  and  pathologist  will 
take  part.  Each  member  of  the  audience  can 
measure  his  diagnostic  skill  against  that  of  the 
clinicians  discussing  selected  cases,  the  diagnosis 
being  unknown  to  them  beforehand. 

The  notable  success  in  1950  of  a new  feature 
of  the  program,  the  Specialty  Study  Clubs  for 
General  Practitioners,  demanded  its  inclusion  in 
this  year’s  schedule.  Dr.  Paul  C.  Craig  kindly 
consented  to  serve  again  as  chairman  of  the  sub- 
committee in  charge  of  this  work. 

The  exhibits  promise  to  attract  considerable 
attention,  and  ample  time  to  visit  them  will  be 
provided  at  intermissions. 

In  designing  the  program,  the  Committee  on 
Scientific  Work  aimed  to  make  this  meeting  of 
the  greatest  possible  interest  and  value  to  the 
general  practitioner.  The  Sections  on  Medicine 
and  Surgery  disregarded  rigid  specialty  boun- 
daries and  freely  invaded  the  fields  of  pediatrics, 
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obstetrics,  industrial  surgery,  radiolog}',  etc. 
Outstanding  specialists  from  within  and  without 
the  State  will  bring  much  expert  knowledge  to 
the  sessions.  The  committee  is  confident  that  the 
high  quality  of  the  papers  will  be  appreciated  not 
only  by  general  practitioners  but  also  by  phy- 
sicians with  special  interest. 

An  attractive  social  calendar  has  been  ar- 
ranged for  the  evenings.  A portion  of  one  day 
has  been  allotted  to  representatives  of  the  Amer- 
ican Medical  Association  to  inform  the  member- 
ship on  certain  pressing  matters  of  great  concern 
to  every  practitioner. 

Succeeding  issues  of  the  Journal  will  contain 
further  reports  from  the  committee  on  plans  for 
the  September  meeting. 

Lucien  A.  Gregg,  M.D.,  Chairman. 

Editor’s  note  : A message  from  the  officers  of  the 
Section  on  Medicine  appears  on  page  579  of  this  issue. 


SHALL  A PRIVILEGED 
( OM M UNICATION  BECOME 
A DEAD  LETTER? 

The  writer  often  wonders  whether  the  med- 
ical profession  appreciates  fully  the  high  trust 
which  the  public  has  traditionally  placed  in  it-  in 
the  matter  of  a privileged  communication  and 
whether  the  profession,  because  of  sheer  careless- 
ness, is  permitting  this  high  distinction  to  slip 
from  its  hands. 

The  last  quarter  of  a century  brought  about 
tremendous  changes  in  all  human  activity,  and 
medicine  is,  of  course,  no  exception.  But,  we  be- 
lieve that  fundamentals  should  be  preserved,  and 
this  sacred  trust  of  ours  certainly  is  fundamental. 
Physicians  are  not  as  careful  as  they  should  be 
in  the  matter  of  safeguarding  their  patients’  in- 
terest in  this  respect.  To  be  sure,  the  physician 
is  busy,  harassed  by  the  daily  load,  and  he  has 
neither  the  time  nor  is  he  in  the  mood  for  parry- 
ing with  the  insurance  company  representative 
who  asks  him  to  sign  this  little  slip  permitting  a 
representative  of  the  insurance  company,  and  as 
often  as  not  it  is  a representative  of  an  investigat- 


ing company  engaged  by  the  insurance  company, 
to  gain  access  to  hospital  records  and  to  make 
copies  of  them.  This  last  development,  namely, 
the  insistence  on  copying  the  record,  is  a sinister 
thing  and,  in  our  opinion,  the  companies  have 
neither  the  legal  nor  the  moral  right  to  demand 
it.  The  patient  himself  does  not  realize  the  in- 
herent damage  to  his  cause  in  this  demand  and  it 
is  up  to  the  physician  to  inform  him  of  his  rights 
and  protest  for  him. 

Only  recently  one  of  the  latest  wrinkles  in  this 
respect  came  to  our  attention.  An  insurance 
blank  was  submitted  asking  for  information  on 
one  of  our  patients.  All  appeared  to  be  legitimate 
enough,  but  then  the  “catch”  showed  up.  Be- 
tween the  space  for  the  required  scientific  in- 
formation and  the  space  for  the  signature  there 
appeared  the  legend  that  permission  is  granted 
for  unlimited  access  to  the  record.  To  frustrate 
this  “by-pass,”  the  writer  merely  signed  above 
the  legend  and  made  a notation  why  he  did  so. 
This  precaution  deprives  the  insurance  carrier  of 
the  excuse  that  he  was  refused  information. 

Unlimited  access  to  hospital  records,  and  espe- 
cially copying  of  hospital  records,  should  not  be 
allowed  for  several  reasons:  (1)  It  is  injurious 
to  the  patient's  best  interest.  (2)  It  interferes 
with  good  medical  work,  because  in  certain  fields 
a very  thorough  history  of  the  patient’s  most 
cherished  intimacies  has  to  be  brought  out.  These 
matters  do  not  in  any  way  play  a part  in 
the  adjudication  of  benefits.  Furthermore,  some 
of  this  information  might  fall  into  improper 
hands  and  might  even  serve  unlawful  purposes, 
or  at  the  very  least  tend  to  embarrass  the  patient. 
(3)  The  companies  are  not  entitled  to  this  in- 
formation legally  and  they  merely  trade  on  the 
indifference  of  patient  and  physician  alike.  Phy- 
sicians should  pay  more  attention  to  this  prob- 
lem and  safeguard  their  prerogatives. 

Max  H.  Weinberg,  M.D. 

Editor’s  note  : In  the  editor’s  considerable  expe- 

rience with  life  insurance  companies,  they  usually  ad- 
dress their  requests  for  specific  items  of  clinical  history 
regarding  an  applicant  for  life  insurance  to  the  attend- 
ing physician,  and  accompany  it  with  a copy  of  a re- 
lease signed  by  the  applicant  permitting  the  attending 
physician  to  impart  certain  information  to.  the  medical 
director  of  the  life  insurance  company. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIRST  ANNUAL  SESSION 

Pittsburgh,  September  16,  17,  18,  19,  20 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Way  . . 

$5.50  up 

$8.00  up 

$9.50  up 

$18.00 

up 

(General  Headquarters  Hotel) 

ROOSEVELT  HOTEL,  607  Penn  Avenue  

5.00  up 

7.50  up 

10.00  up 

16.00 

up 

(Woman’s  Auxiliary  Headquarters  Hotel) 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . 

4.75  up 

6.75  up 

9.00  up 

20.50 

FORT  PITT  HOTEL,  Tenth  Street  and  Penn 

Avenue  

3.75  up 
4.50  up 

5.75  up 

6.75  up 

7.00  up 

8.00  up 

SHERATON  HOTEL,  212  Wood  Street  

11.50 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

7.00  up 

9.50  up 

8.00  up 

15.00 

SCHENLEY  HOTEL,  Bigelow  Boulevard  and 
Fifth  Avenue  

5.50  up 

8.00  up 

14.50 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager 


Hotel,  Pittsburgh,  Pa. 


You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  16,  17,  18,  19,  and  20, 
1951,  or  for  such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  bath 

□ Twin  Bed  Room  with  hath 

Arriving  

Departing 


□ Double  Room  with  bath 
□ Suite 

at  a.m. 

at  a.m. 


Price 


p.m. 

p.m. 


PLEASE  VERIFY  MY  RESERVATION 


Name  

Address  

City  and  State 
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PENNSYLVANIA  CANCER  FORUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Radio  Program 

Dr.  Charles  S.  Cameron,  medical  and  scientific 
director  of  the  American  Cancer  Society,  has  re- 
corded a series  of  13  one  and  a half  to  two-min- 
ute talks  stressing  the  need  for  periodic  physical 
examinations,  for  alertness  to  cancer’s  danger 
signals,  and  for  speedy  consultation  with  phy- 
sicians when  any  abnormality  appears. 

These  brief  talks  are  incorporated  into  a series 
of  half-hour  musical  programs  which  have  just 
been  offered  to  Pennsylvania’s  radio  stations. 
They  are  designed  to  combine  cancer  education 
with  entertainment — to  bring  information  about 
cancer  to  people  while  they  are  enjoying  a mus- 
ical program  in  their  homes. 

Cards  have  been  received  from  many  stations 
inquiring  about  this  series  of  transcriptions, 
which  are  being  distributed  by  county  units  of 
the  Pennsylvania  Division,  American  Cancer  So- 
ciety. 

Source  Book  for  Nurses 

A new  book,  which  is  a comprehensive  study 
of  cancer  at  various  body  sites,  has  just  been 
published  by  the  American  Cancer  Society  for 
the  use  of  nurses.  Small  enough  to  fit  conven- 
iently into  a nurse’s  handbag,  the  book  is  called 
"A  Cancer  Source  Book  for  Nurses.” 

The  primary  aim  of  the  book  is  to  provide 
basic  and  authoritative  information  about  cancer. 
It  is  not  a “how  to  do”  manual  of  nursing  care 
techniques.  Its  26  chapters  discuss  such  topics 
as  the  nature  of  cancer,  its  predisposing  causes, 
symptoms,  diagnosis,  and  treatment,  psychologic 
aspects  of  the  care  of  cancer  patients,  and  the 
care  of  the  terminal  patient.  Half  of  the  hook  is 
devoted  to  describing  cancer  of  various  sites  and 
the  different  problems  they  present  to  the  nurse. 
The  book  features  an  index,  bibliography,  and 
30  illustrations  and  8 charts  in  color. 

Some  physicians  who  lecture  to  nurses  study- 
ing cancer  have  requested  that  this  handbook  he 
furnished  to  their  students.  The  Pennsylvania 
Division  of  the  American  Cancer  Society, 


through  its  county  units,  has  offered  this  book, 
free  of  charge,  to  hospitals,  nurses’  training 
schools,  nursing  associations,  public  health 
nurses,  and  visiting  nurses  throughout  the  State. 

Films 

The  Pennsylvania  Division  of  the  American 
Cancer  Society,  121  Locust  Street,  Harrisburg, 
has  numerous  films  available  on  a loan  basis  for 
showings  to  professional  groups.  Requests  for 
these  films  should  be  made  well  in  advance  of 
the  meeting  date. 

Given  below  are  titles  of  some  of  the  available 
films : 

Cancer  of  the  Head  and  Neck 

Complete  Neck  Dissection  for  Metastatic  Carcinoma  by 
Drs.  James  B.  Brown  and  Frank  McDowell,  St. 
Louis,  in  color,  30  minutes,  silent. 

Thyrotomy  (Laryngofissure)  for  Carcinoma  of  the 
Larynx  by  Dr.  D.  R.  Weaver,  Detroit,  in  color,  15 
minutes,  silent. 

Laryngectomy  and  Use  of  Laryngeal  Voice  “New 
Voices”  by  Dr.  Julius  W.  McCall,  Cleveland,  in  color, 
20  minutes,  sound. 

Total  Laryngectomy  for  Carcinoma  by  Dr.  D.  R. 

Weaver,  Detroit,  in  color,  45  minutes,  silent. 

Excision  of  Adenoma  of  the  Thyroid  by  The  Laliey 
Clinic,  Boston,  in  color,  15  minutes,  silent. 

The  Rehabilitation  of  Laryngectomized  Patients  “We 
Speak  Again”  by  Dr.  Leroy  A.  Schall,  Boston,  in 
color,  20  minutes,  sound. 

Diseases  of  the  Ear,  Nose  and  Throat  (a  film  of  endo- 
scopic cinematography  in  otolaryngology  and  broncho- 
esophagology)  by  Dr.  Paul  H.  Holinger,  Chicago,  in 
color,  30  minutes,  silent. 

Radical  Neck  Dissection  by  Dr.  Frank  H.  Laliey,  Bos- 
ton, in  color,  15  minutes,  silent. 

Cancer  of  the  Skin 

Moles  and  Melanoma  by  the  U.  S.  Navy,  in  color,  10 
minutes,  sound. 

Plastic  Procedure,  Including  Full  Thickness  Skin  Grafts 
for  the  Relief  of  Carcinoma  of  the  Hand  by  Dr.  Wil- 
liam E.  Brown,  Boston,  15  minutes,  silent. 

Surgery  of  Lid  Tumors:  1.  Removal  of  Lower  Lid 
Carcinoma  and  Repair  by  Sliding  Flap  Method  by  Dr. 
Alston  Callahan,  Birmingham,  in  color,  15  minutes, 
silent. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What 


THE  MEDICAL  SECTION  OF  THE 
1951  SCIENTIFIC  PROGRAM 

The  One  Hundred  First  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  in  Pittsburgh  from  Sept.  16 
to  20,  1951.  As  it  did  last  year,  the  Committee 
on  Scientific  Work  has  emphasized  those  sub- 
jects of  interest  and  value  to  the  general  practi- 
tioner. 

The  Medical  Section  joins  with  the  Surgical 
Section  for  six  combined  sessions  : ( 1 ) Cortisone 
and  ACTH,  (2)  Maternal  Care,  (3)  Malig- 
nancy, (4)  Diseases  of  Upper  Part  of  Gastro-in- 
testinal  Tract,  (5)  Nutrition,  and  (6)  Heart. 
For  these  sessions,  all  speakers  from  within  or 
outside  the  State  have  been  selected  for  their 
speaking  as  well  as  teaching  ability,  and  their 
subject  matter  will  be  directed  along  practical 
lines  for  use  in  the  everyday  practice  of  medicine. 

Attention  is  drawn  to  the  panel  discussion 
scheduled  for  Tuesday  afternoon  from  3:20  to 
5 : 00  p.m.  on  “The  Uses  of  Antibiotics,  Sulfon- 
amides, ACTH,  and  Cortisone  in  Diseases  of 
Internal  Medicine.”  Members  of  the  panel  have 
been  carefully  selected  to  cover  all  phases  of  the 
subject  matter.  None  of  them  will  have  a pre- 
pared paper.  It  is  to  be  solely  a question  and 
answer  program  with  the  members  unaware 
ahead  of  time  of  the  questions  they  will  be  asked. 
You  are  invited  to  submit  to  the  undersigned 
chairman  of  the  Medical  Section  any  questions 
that  you  would  like  answered  during  this  discus- 
sion. Every  effort  will  be  exerted  to  make  this 
part  of  the  program  comprehensive,  snappy,  and 
practical. 

In  the  meetings  of  the  Medical  Section,  nu- 
merous papers  will  be  presented  on  the  various 
so-called  medical  specialties,  while  at  the  same 
time  up-to-the-minute  advances  in  diseases  of  in- 
ternal medicine  will  in  no  way  be  neglected. 


It  Is  to  W hat  It  Ought  to  Be. 

The  Medical  Section  has  indeed  been  fortunate 
in  obtaining  a large  number  of  well-known  guest 
speakers  to  talk  on  a wide  variety  of  medical  sub- 
jects. Altogether,  there  will  be  11  such  guests 
holding  top  positions  in  their  respective  fields. 
They  will  come  to  us  from  as  far  west  as  St. 
Louis,  Mo.,  Indianapolis,  Ind.,  and  Cleveland, 
O.,  while  most  of  the  big  teaching  institutions  of 
the  Atlantic  seaboard  will  be  represented. 

We  are  sure  that  both  the  medical  specialist 
and  the  general  practitioner  will  find  much  to 
hold  their  interest. 

Wendell  J.  Stainsby,  M.D.,  Chairman, 
Edward  A.  Brethauer,  Jr.,  M.D.,  Secretary, 
Medical  Section. 


1951  HONOR  ROLL 

On  a comparable,  numerical  basis  we  list  here- 
with, in  alphabetical  order,  the  number  of  active 
members  in  each  county  society  opposite  the 
number  who,  on  May  29,  were  in  good  standing. 
Of  the  9815  members  who  had  paid  state  society 
dues,  386,  or  only  4 per  cent,  failed  to  pay  their 
1951  AMA  dues.  (It  is  significant  to  note  that, 
of  a similar  number  who  failed  to  pay  their  1950 
AMA  dues  in  1950,  154  members  shortly  after 
Jan.  1,  1951,  paid  their  then  delinquent  1950 
dues. ) 

Approximately  165  active  members  of  the  So- 
ciety have  been  excused  from  paying  1951  dues 
on  account  of  military  medical  service,  and  the 
considerable  number  (172)  of  1950  active  mem- 
bers recently  converted  into  non-dues-paying  as- 
sociate members  also  reduces  the  number  of  ac- 
tive dues-paying  members  for  1951.  Our  society 
now  has  more  than  twice  as  many  associate  mem- 
bers as  it  had  three  years  ago.  This  development 
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reduces  considerably  the  dues  income  of  county 
and  state  medical  societies. 

Members 


Number  of 

in  Good 

County  Society 

Members 

Standing* 

Adams  

17 

25 

Allegheny  

1530 

1501 

Armstrong  

41 

37 

Beaver  

125 

123 

Bedford  

13 

11 

Berks  

254 

251 

Blair  

118 

116 

Bradford  

48 

47 

Bucks  

90 

84 

Butler  

67 

63 

Cambria  

159 

150 

Carbon  

36 

Centre  

33 

Chester  

134 

129 

Clarion  

>5 

24 

Clearfield  

44 

44 

Clinton  

28 

27 

Columbia  

46 

46 

Crawford  

58 

52 

Cumberland  

46 

45 

1 Jauphin  

257 

257 

Delaware  

517 

308 

Elk  

28 

28 

Krie  

203 

’O’ 

Fayette  

117 

114 

Franklin  

82 

80 

Greene  

29 

25 

Huntingdon  

29 

29 

Indiana  

40 

40 

Jefferson  

56 

55 

1 uniata  

6 

6 

Lackawanna  

28=; 

258 

1 .aneaster  

230 

225 

Lawrence  

81 

80 

1 .ebanon  

74 

70 

Lehigh  

223 

220 

Luzerne  

347 

Lvcoming  

140 

140 

McKean  

46 

45 

Mercer  

85 

84 

Mifflin  

43 

41 

Monroe  

43 

41 

Montgomery  

354 

339 

Montour  

36 

35 

Northampton  

188 

186 

Northumberland  

76 

73 

Perry  

ii 

10 

Philadelphia  

3130 

2889 

Potter  

9 

9 

Schuylkill  

152 

146 

Somerset  

32 

31 

Susquehanna  

12 

12 

T ioga  

26 

25 

Venango  

51 

50 

Warren  

48 

45 

Washington  

130 

126 

Wayne-Pike  

26 

24 

•Includes  those  in  military  medical  service. 


County  Society 
Westmoreland 
Wyoming  .... 
York  

Total  


Members 

Number  of 

in  Good 

Members 

Standing* 

215 

198 

13 

11 

172 

165 

10,393 

9,919 

MID-CENTURY  WHITE  HOUSE 
CONFERENCE  ON  CHILDREN 
AND  YOUTH 

Report  of  Follow-up  Meeting  in  Harrisburg, 
March  15  and  16,  1951,  of  Pennsylvania 
Delegates  Who  Attended  the  December, 

1950  Conference 

To  the  President  and  Members  of  the  Board  of  Trustees 
and  Councilors  of  The  Medical  Society  of  the  State 
of  Pennsylvania: 

This  meeting  was  called  by  Governor  John  S.  Fine 
and  the  Governor’s  Committee  on  Children  and  Youth 
to  discuss  the  recommendations  of  the  national  White 
House  Conference  and  the  Pennsylvania  state  report  to 
the  conference  and  consider  plans  for  future  activities 
in  the  Commonwealth. 

Approximately  500  persons  attended  this  conference 
and  the  State  Society  was  represented  by  Drs.  Philip 
S.  Barba  and  Joseph  A.  Gilmartin,  members  of  the 
Commission  on  Child  Health,  as  well  as  the  undersigned 
who  presents  this  report. 

Keynote  Addresses 

The  first  evening  was  devoted  to  keynote  addresses 
by  Governor  Fine  and  by  Dr.  George  D.  Stoddard,  pres- 
ident of  the  University  of  Illinois  and  vice-chairman  of 
the  National  Committee  for  the  White  House  Confer- 
ence. Both  of  these  speakers  emphasized  the  importance 
of  doing  everything  possible  to  implement  an  aggres- 
sive follow-up  program  of  the  recommendations  of  the 
national  conference  within  feasible  financial  and  per- 
sonnel bounds. 


Panel  Sessions 

The  following  morning  was  devoted  to  eight  panel 
sessions.  The  first  of  these  had  as  its  subject  “How 
Effective  Are  Our  Health  Facilities?”  and  had  as  its 
chairman,  Dr.  Philip  S.  Barba,  and  as  the  members  of 
its  panel : Dr.  Carl  C.  Fischer,  who  spoke  concerning 
medical  education,  both  undergraduate  and  postgrad- 
uate; Dr.  Joseph  A.  Gilmartin,  whose  topic  was  the 
practitioner’s  viewpoint ; Miss  Matilda  Scheuer,  pres- 
ident of  the  Pennsylvania  State  Nurses  Association,  on 
the  topic  of  the  nursing  problem ; and  Mrs.  Charles  L. 
Shafer,  member  of  the  W Oman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  who  dis- 
cussed the  viewpoint  of  the  public. 

Following  these  presentations,  the  group  present  en- 
dorsed the  recommendations  included  in  the  Section  on 
Health  of  the  state  report,  and  urged  that  top  priority 
be  given  to  the  creation  of  local  public  health  units  with 
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qualified  personnel  and  the  strengthening  and  use  of 
every  possible  channel  for  health  education. 

A summary  of  the  reports  of  the  other  panels  is  as 
follows : 

The  panel  on  “Education  for  Life,  Citizenship,  and 
Work”  recommended  the  immediate  appointment  of  a 
state  committee  for  reserving  TV  channels  for  non- 
commercial educational  purposes,  and  that  a Governor’s 
Advisory  Committee  study  ways  and  means  of  provid- 
ing college  education  for  qualified  youth  who  cannot 
afford  to  pay.  This  panel  recommended  that  racial 
segregation  in  Pennsylvania  be  abolished. 

The  panel  on  “When  Children  Need  Substitute  Par- 
ents” passed  a resolution  urging  that  an  integrated  staff 
concerned  with  children’s  services  be  established  in  the 
Department  of  Welfare,  with  suitable  merit  system,  with 
provisions  for  evaluation,  and  with  adequate  funds.  This 
panel  recommended  an  over-all  review  of  the  services  in 
the  Department  of  Public  Assistance  and  the  Depart- 
ment of  Welfare,  and  went  on  record  requesting  public 
hearings  for  the  pending  adoption  bills. 

The  panel  on  “Transition:  School  to  Job  or  to  the 
Armed  Forces”  recommended  that  adequate  counseling 
services  be  established  in  all  rural  and  urban  schools 
and  on  elementary  and  secondary  levels.  It  further 
recommended  that  child  labor  standards  with  regard  to 
agriculture  and  domestic  employment  need  to  be  raised, 
and  that  a review  of  all  child  labor  laws  of  the  Com- 
monwealth is  needed.  School-Service  should  assume  a 
joint  and  coordinated  responsibility  for  employment 
counseling  in  each  community. 

The  “Recreation  for  Fun  and  Learning”  panel  rec- 
ognized that  leadership  is  the  crucial  problem  in  recrea- 
tion service.  More  volunteer  leaders  should  be  re- 
cruited; leadership  training  courses  should  be  set  up  for 
volunteers  and  professionals.  It  recommended  that  rec- 
reation be  established  “on  its  own  feet”  on  all  levels  of 
government,  with  teamwork  among  government  and 
private  agencies,  and  that  the  State  Department  of  Pub- 
lic Instruction  take  the  lead  in  getting  all  Pennsylvania 
schools  opened  for  recreational  purposes  during  late 
afternoons  and  evenings. 

The  panel  concerned  with  “Juvenile  Offenders:  Pre- 
vention and  Treatment”  considered  parent  education  of 
utmost  importance  and  recommended  that  there  be  ap- 
pointed in  every  school  system  one  person  for  coordinat- 
ing and  emphasizing  “family  living  activities.”  It  was 
felt  that  churches  could  play  a more  effective  role  than 
they  now  do  in  preventing  delinquency  and  in  the  treat- 
ment of  offenders. 

The  panel  on  “Our  Public  Assistance  Program”  rec- 
ommended increasing  the  number  of  visitors  in  Public 
Assistance  work  and  making  the  salary  scale  for  visitors 
more  adequate.  Visitors  should  be  required  to  be  grad- 
uates of  liberal  arts  colleges  and  have  graduate  social 
work  training.  Vacancies  in  county  boards  should  be 
filled  and  the  law  denying  grants  to  aliens  repealed. 

The  panel  discussing  “The  Emotional  Well-Being  of 
Children”  emphasized  that  mental  health  services  should 
be  those  which  add  to  the  family  unit,  working  with,  not 
for,  the  family.  The  panel  pointed  to  unmet  oppor- 
tunities in  our  existing  community  institutions  which 
can  build  emotional  well-being.  Technical  facilities  need 
to  be  made  more  readily  available  and  perhaps  extended. 


Reports  of  Other  Committees 

The  final  session  was  devoted  to  the  reports  of  the 
panels  as  well  as  the  county  committees,  the  state  de- 
partments, and  the  Governor’s  committees  and  resulted 
in  the  recommendation  that  existing  agencies  and  organ- 
izations should  be  utilized  for  the  follow-through  pro- 
gram wherever  possible  and  that  new  agencies  should 
be  created  only  if  absolutely  necessary. 

On  March  24  your  chairman  of  the  Commission  on 
Child  Health  was  notified  by  Governor  Fine  of  his  ap- 
pointment to  the  newly  created  “Governor’s  Committee 
on  Children  and  Youth,”  which  is  the  successor  to  “The 
Governor's  Advisory  Citizen  Committee  on  the  Mid- 
Century  White  House  Conference  on  Children  and 
Youth.”  It  was  understood  that  the  appointment  would 
automatically  be  transferred  to  the  then  chairman  of  the 
Commission  on  Child  Health  upon  the  expiration  of  the 
present  chairman’s  term  of  office. 

Respectfully  submitted, 

Carl  C.  Fischer,  M.D.,  Chairman, 
Commission  on  Child  Health, 

The  Medical  Society  of  the  State  of 
Pennsylvania. 


COMMISSIONS  STILL  AVAILABLE  TO 
DOCTORS  FACING  DRAFT 

“Selective  Service  assures  us  that  it  will  continue  to 
help  physicians  get  reserve  commissions  before  the  time 
comes  for  actual  drafting.  After  the  Defense  Depart- 
ment called  on  Selective  Service  to  draft  1202  Priority  I 
physicians  this  summer,  Selective  Service  officials  made 
these  points  plain  to  us : 

“1.  Men  selected  for  drafting  will  be  notified  in  time 
to  apply  for  reserve  commissions.  Local  Selective  Serv- 
ice boards  will  have  Defense  Department  Form  390  for 
those  who  previously  indicated  that  they  were  not  inter- 
ested in  a reserve  commission  but  who  might  now  want 
to  apply.  Boards  will  also  expedite  the  processing  of 
men  who  previously  indicated  that  they  wanted  com- 
missions. 

“2.  Within  the  priority,  age  will  determine  the  order 
of  call-up,  with  the  youngest  going  first;  the  same  sys- 
tem applies  to  reserve  officers. 

“3.  Priority  I physicians  classified  I-A  may  apply  for 
a reserve  commission,  thus  avoiding  induction  by  Selec- 
tive Service  and  assuring  an  extra  $100  monthly  pay, 
but  this  will  not  mean  a delay  in  going  on  active  duty. 
Either  as  reserves  or  draftees,  717  Priority  I physicians 
will  enter  the  Army  or  Air  Force  in  July,  another  333 
in  August,  and  152  in  September. 

“4.  Selective  Service  plans  to  allot  state  quotas  based 
on  the  proportion  of  Priority  I men  in  the  state  to  the 
national  total.  However,  as  the  number  of  reserves  com- 
missioned increases,  the  number  to  be  drafted  will  de- 
crease proportionately,  both  nationally  and  by  state.”— 
From  American  Medical  Association,  Washington 
Office,  Capitol  Clinic,  Vol.  2,  No.  18,  Joseph  S.  Law- 
rence, M.D.,  Director,  May  1,  1951. 
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LEGALIZED  AUTOPSY 

From  the  April,  1951  issue  of  Annals  of  Western 
Medicine  and  Surgery,  we  cull  the  appended  regarding 
Provision  for  Legal  Authorization  for  Autopsy  in  Penn- 
sylvania : 

I.  Authorization. 

A.  Coroner,  Purdon’s  Pa.  St.  Ann.  Tit.  16,  Sec. 
3161. 

The  coroner  may  authorize  autopsy  in  case 
of  sudden  or  violent  death  or  death  under 
suspicious  circumstances  (Marvin,  Coroner  v. 
Monroe  County,  154  S.C.  75). 

The  coroner  has  the  right  to  select  the  sur- 
geon to  perform  autopsy  (Allegheny  County  v. 
Shaw,  34  Pa.  301). 

The  coroner  can  order  autopsy  without  con- 
sent of  next  of  kin  (Hirko,  App.  v.  Riese,  351 
Pa.  238). 

B.  Workmen’s  Compensation  Act.  Statutory. 

The  medical  board  has  discretionary  power, 
when  an  appeal  is  taken,  to  direct  the  perform- 
ance of  an  autopsy  by  a specially  appointed 
physician. 

In  Mosser  v.  Mercerburg  Academy  (Pa.), 
11  Atl.  (2d)  490,  it  was  held  that  since  exact 
cause  of  employee’s  death  can  be  determined 
only  by  autopsy,  claimant  cannot  recover  com- 
pensation. 

C.  Private  individual.  No  statute. 

In  Scott  v.  Riley,  40  I..  I.  382  (1883),  it 
was  held  that  a person  can  determine  abso- 
lutely what  disposition  can  be  made  of  his  body. 

In  Commonwealth  v.  Marshall  (Pa.),  135 
Atl.  301,  a criminal  case,  it  was  held  that  re- 
fusal of  petition  by  the  accused  to  exhume  and 
perform  an  autopsy  is  in  the  court’s  discretion, 
and  refusal  is  warranted  when  relatives  are  not 
notified. 

D.  Insurance.  No  statute. 

II.  Performance. 

A.  Officially  authorized  autopsies: 

1.  By  the  coroner  or  a surgeon  appointed  by 

him. 

2.  Workmen's  Compensation  Act  by  a specially 

appointed  physician. 

III.  Liability. 

A.  Criminal.  No  statute. 

B.  Civil.  No  statute. 

Louis  J.  Regan,  M.D.,  LL.B.,  Los  Angeles,  Calif., 
author  of  the  article  from  which  the  above  is  quoted, 
has  this  to  say  about  legalized  authorization  for  autopsy : 

“There  must  be  legal  authorization  for  autopsy.  If 
an  autopsy  is  not  validly  authorized,  those  who  order  or 
perform  it,  or  otherwise  improperly  participate  in  it, 
may  be  subject  to  liability,  criminal  or  civil  or  both. 

“Provision  has  been  made  in  all  jurisdictions  for 
authorization,  by  some  public  official  or  body,  for  au- 
topsy in  connection  with  details  other  than  those  due  to 
natural  causes. 

“Most  commonly  it  is  the  coroner  who  is  vested  with 


tjje  power,  solely  or  in  connection  with  an  inquest,  to 
investigate  and  to  perform  or  to  procure  an  autopsy  in 
connection  with  deaths  resulting  from  violence  or  cas- 
ualty. 

“The  general  nature  of  the  office  of  coroner  has 
changed  very  little  since  the  earliest  days,  but  today 
the  coroner’s  authority  and  duties  are  defined  by  stat- 
ute.” 


CHANGES  IN  MEMBERSHIP 

New  (21)  and  Reinstated  (1)  Members 

Allegiiemy  County:  Francis  S.  Cheever,  John  J. 
Donovan,  and  Bertram  R.  Girdany,  Pittsburgh. 

Beaver  County:  George  Y.  Hamrick,  Frostburg, 
Md. 

Centre  County:  Tom  S.  Mebanc,  State  College. 
Erie  County  : John  J.  Eckberg,  Eric. 

Franklin  County:  Asher  G.  Ruch,  South  Moun- 
tain. 

Mercer  County  : Richard  W.  Stypula,  Sharon. 

Monroe  County:  (Reinstated)  George  I).  Zchner, 

Tannersville. 

Montour  County:  John  J.  O’Shea  and  Alfred  S. 
Roberts,  Danville. 

Philadelphia  County:  S.  Philip  Bralow,  John  E. 
Davis,  Jr.,  Alfred  M.  DiGiacomo,  John  N.  Lindquist, 
Charles  R.  Shuman,  John  G.  Torney,  and  Chris  J.  D. 
Zarafonetis,  Philadelphia;  A.  Victor  Hansen,  Jr.,  Nar- 
berth;  Jerome  Kay,  Delaware  City,  Del.;  Marjorie 
Ann  Meyer,  Drexel  Hill. 

York  County  : Thomas  A.  Campbell,  York. 

Resignations  (13),  Transfers  (9),  Deaths  (10) 

Allegheny  County:  Resignations  — - Allyn  W. 

Brown,  British  Columbia;  Gordon  W.  Curry,  Chicago; 
Irving  Greenfield,  Minnesota;  Ward  D.  Heinrich, 
Cleveland,  Ohio.  Deaths  — Samuel  C.  McGarvey, 
Bridgcville  (Univ.  Pgh.  ’01),  April  10,  aged  82;  Rob- 
ert L.  Steele,  McKeesport  (Univ.  Pgh.  ’03),  April  3, 
aged  75;  Charles  W.  Vates,  Pittsburgh  (Univ.  Pgh. 
’12),  April  2,  aged  66. 

Armstrong  County:  Transfer — Harold  J.  Rowe, 

Tucson,  Ariz.,  to  Arizona  State  Society. 

Berks  County:  Resignation — Philip  D.  Woodbridge, 
Greenfield,  Mass.  Transfer — Norma  B.  Bowles,  Colo- 
rado Springs,  Colo.,  to  El  Paso  County  (Colo.)  Medical 
Society. 

Bradford  County  : Resignation — George  Hammond, 
Boston,  Mass. 

Butler  County:  Resignation  ■ — Charles  Morrow, 
Butler.  Transfer — Milton  Ackerman,  Atlantic  City,  N. 
J.,  to  Medical  Society  of  Atlantic  County. 

Cumberland  County:  Transfer — Robert  F.  Mc- 

Natten,  Evanston,  111.,  to  Chicago  (111.)  Medical  So- 
ciety. 


582 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Dauphin  County:  Resignation — Carl  C.  Hoffman, 
Chicago. 

Lackawanna  County:  Resignation— Frederick  J. 

McDermott,  Scranton. 

Lancaster  County:  Death — Thaddeus  S.  Irwin, 

Atglen  (Jeff.  Med.  Coll.  ’87),  April  12,  aged  87. 

Lawrence  County:  Transfer— George  G.  Stitzingcr, 
Wooster,  Ohio,  to  Ohio  State  Society. 

Lebanon  County:  Resignation  — Charles  G.  H. 

Menges,  Rochester,  Minn. 

Luzerne  County:  Transfer— John  H.  Stunz,  Lock- 
port,  N.  Y.,  to  Niagara  County  (N.  Y.)  Medical  So- 
ciety. 

Montour  County:  Transfers — Thomas  D.  Allison, 
Lima,  Ohio,  to  Allen  County  (Ohio)  Academy  of  Med- 
icine; Drake  Pritchett,  Danville,  Va.,  to  Virginia  State 
Society. 

Northampton  County:  Death — James  A.  Betts, 

Easton  (Jeff.  Med.  Coll.  ’09),  April  2,  aged  75. 

Philadelphia  County:  Deaths — Walter  Estell  Lee, 
Philadelphia  (Univ.  Pa.  ’04),  April  5,  aged  71  ; Eliz- 
abeth L.  Pickett,  Aldan  (Woman’s  Med.  Coll.  ’95), 
April  14,  aged  82;;  William  C.  Sheehan,  Philadelphia 
(Univ.  Pa.  ’13),  April  12,  aged  61. 

Washington  County:  Death — Laurrie  D.  Sargent, 
Washington  (Univ.  Pgh.  ’03),  April  6,  aged  73. 

Westmoreland  County  : Resignations  — John  J. 

Wiseman  and  Katherine  Wiseman,  Orlando,  Fla. 
Transfer — Theodore  T.  Bronk,  Buffalo,  N.  Y.,  to  New 
York  State  Society.  Death — William  H.  Hartz,  Mones- 
sen  (Univ.  Pgh.  ’42),  April  3,  aged  34. 

York  County  : Resignation — Jacob  S.  Ludwig,  Val- 
ley Stream,  N.  Y. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously. 

Woman’s  Auxiliary,  Hazelton  Branch,  Luzerne 


County  $100.00 

Woman’s  Auxiliary,  Medical  Society  of  the 

State  of  Pennsylvania  500.00 

Woman’s  Auxiliary,  Erie  County  250.00 

Woman’s  Auxiliary,  Cumberland  County 40.00 

Woman’s  Auxiliary,  Westmoreland  County  ...  200.00 

Woman’s  Auxiliary,  Blair  County  200.00 

Woman’s  Auxiliary,  Lycoming  County  300.00 

Woman’s  Auxiliary,  Berks  County 330.00 

Woman’s  Auxiliary,  Washington  County  125.00 

Woman’s  Auxiliary,  Washington  County 50.00 

In  memory  of  Dr.  Laurrie  D.  Sargent 
Previously  reported  2,679.20 


Total  contributions  since  1950  report  $4,774.20 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  31.  Figures  in  the  first  col- 
umn denote  county  society  numbers;  second  column, 
State  Society  numbers. 


2 Clinton 

24 

8894 

$25.00 

Greene 

14-21 

8895-8902 

200.00 

Blair 

110 

8903 

25.00 

Cambria 

140-145 

8904-8909 

150.00 

Lancaster 

200-207 

8910-8917 

200.00 

Lackawanna 

220-230 

8918-8928 

275.00 

Monroe 

31-35 

8929-8933 

125.00 

Berks 

246-247 

8934-8935 

50.00 

Mifflin 

40 

8936 

12.50 

3 Delaware 

293-294 

8937-8938 

50.00 

Fayette 

103-107 

8939-8943 

125.00 

York 

154 

8944 

25.00 

Clinton 

25 

8945 

25.00 

Franklin 

80 

8946 

25.00 

Bucks 

78-79 

8947-8948 

50.00 

Crawford 

15,  55-56 

8949-8951 

75.00 

Northumberland  67 

8952 

25.00 

4 Clarion 

1-2 

8953-8954 

50.00 

Somerset 

27 

8955 

25.00 

Clearfield 

44 

8956 

25.00 

Erie 

197 

8957 

25.00 

V enango 

48 

8958 

25.00 

Elk 

25-26 

8959-8960 

50.00 

Beaver 

115 

8961 

25.00 

Tioga 

24 

8962 

25.00 

Philadelphia 

2373-2478 

8963-9068 

2,650.00 

6 Bradford 

44 

9069 

25.00 

Fayette 

108-110 

9070-9072 

75.00 

Lackawanna 

231-237 

9073-9079 

175.00 

7 Venango 

49 

9080 

25.00 

Beaver 

122-123 

9081-9082 

50.00 

Westmoreland 

180-188 

9083-9091 

225.00 

Tioga 

25 

9092 

25.00 

York 

155-156 

9093-9094 

50.00 

9 Montgomery 

309-315 

9095-9101 

175.00 

Delaware 

296-300 

9102-9106 

125.00 

Cumberland 

44 

9107 

25.00 

Berks 

248-249 

9108-9109 

50.00 

Lawrence 

75-77 

9110-9112 

75.00 

Adams 

24-25 

9113-9114 

50.00 

McKean 

41-43 

9115-9117 

75.00 

Chester 

120 

9118 

25.00 

12  Lackawanna 

238-239 

9119-9120 

50.00 

Bucks 

81-86 

9121-9126 

150.00 

Fayette 

111-112 

9127-9128 

50.00 

13  Mercer 

83-84 

9129-9130 

50.00 

Cambria 

146-149 

9131-9134 

100.00 

Erie 

198 

9135 

25.00 

Chester 

121-124 

9136-9139 

100.00 

Blair 

111 

9140 

25.00 

Dauphin 

247 

9141 

25.00 

16  Clinton 

26 

9142 

25.00 

Montour 

33-35 

9143-9145 

75.00 

17  Delaware 

301-304 

9146-9149 

100.00 

Armstrong 

31 

9150 

25.00 

Fayette 

113 

9151 

25.00 

Centre 

34-35 

9152-9153 

50.00 

Northumberland  68-69 

9154-9155 

50.00 
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Apr. 


18 

Crawford 

33 

9156 

$25.00 

Use  of  ultraviolet  ray 

Industrial  medicine 

Venango 

50 

9157 

25.00 

Nephrosis 

Mental  hospitals 

York 

157-150 

9158-9160 

75.00 

Leprosy 

Emotions  and  urticaria 

Luzerne 

309-336 

9161-9188 

700.00 

Hospital  organization 

Brain  tumors 

Schuylkill 

129-132, 

Clinics 

Treatment  of  malaria 

137-145 

9189-9201 

325.00 

Undescended  testes 

Abscesses  of  liver 

Philadelphia 

2479-2748 

9202-9471 

6,750.00 

Vertigo 

Rheumatic  fever 

19 

Allegheny 

1431-1474 

9472-9515 

1,175.00 

Giant  cell  tumor 

Hypertension 

21 

Monroe 

36-40 

9516-9520 

125.00 

Myoblastoma 

Tinnitus 

Lackawanna 

240-241, 

Diabetes  mellitus 

Wilms’  tumor 

243-244 

9521-9524 

87.50 

Mental  patients 

Cataracts 

23 

Fayette 

114 

9525 

25.00 

Rh  sensitivity 

March  against  cancer 

24 

Northumberland  70 

9526 

25.00 

Pudendal  nerve  block 

Hospital  staffs 

Chester 

125 

9527 

25.00 

Progress  in  medicine 

Thumb-sucking 

Delaware 

306 

9528 

25.00 

Antiseptics 

Allegheny 

1 478— 1495 

9529-9546 

450.00 

Psychiatry  in  a general  hospital 

26 

Blair 

112-114 

9547-9549 

75.00 

Pneumonia  caused  by 

ingestion  of  kerosene 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities  of- 
fered by  tht*  package  library  service  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  ? 

At  the  present  time  there  are  more  than 
104,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 

During  the  month  of  April  the  following  re- 
quests were  filled : 


Hay  fever 

Medical  economics 

Contact  dermatitis 

Premature  infant 

Anuria  therapy 

Treatment  of  uremia 

Ranula 

Hemiatrophy 

Talc  pneumonoconiosis 

Sleep 


Aplastic  anemia 
Longevity 

Guiding  the  adolescent 
Use  of  carbon  dioxide 
Immunization  of  infants 
Toxicity  of  solvents 
Physiology  of  ear 
Care  of  insane 
Nervous  system 
Trichlorethvlene 


External  therapeutic  use  of  radioactive  phosphorus 

Anomalies  of  common  and  cystic  ducts 

Spontaneous  hemopneumothorax 

Treatment  of  acne  with  colloidal  manganese 

Porphyrins  and  porphyrinuria 

Role  of  histamine  in  allergy 

Convulsions  in  childhood 

Radioactive  iodine  and  toxic  goiter 

Determination  of  Rh  negative  women 

Local  anesthesia  in  obstetrics  and  gynecology 

Anatomy  of  female  pelvis 

Paroxysmal  hemoglobinuria 

Treatment  of  multiple  sclerosis 

Osteitis  pubis  following  prostatectomy 

Recent  advances  in  antibiotic  therapy 

Pulmonary  function  studies 

Roentgen  treatment  of  infections 

Continuous  spinal  anesthesia 

Development  and  diseases  of  the  eye 

Diseases  of  salivary  glands 

Use  of  radioactive  iodine 

Neoarsphenamine  in  abacterial  pyuria 

Nursing  homes  in  Pennsylvania 

Treatment  of  acne  vulgaris 

Pregnancy  complicated  by  poliomyelitis 

Myelography  in  intervertebral  disk  protrusion 

Approved  schools  for  x-ray  technicians 

Ocular  and  oral  findings  in  malnutrition 

Congenital  malformation  of  kidney 

Home  care  for  convalescents  and  the  elderly  (3) 

Cutaneous  manifestations  of  lymphoblastoma 

Cardiac  rehabilitation  in  industry 

Prevention  of  tuberculosis 

Conference  on  industrial  health 

Public  health  aspects  of  tuberculosis 

Approved  medical  schools  in  Pennsylvania 

Reduction  of  maternal  mortality  due  to  hemorrhage 

Care  of  aged  and  chronically  ill 
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. . the  most  effective  drug  in  this  [xanthine]  series ” 

" Bronchodilators  ( Antispasmodics ).  Aminophyllin  is  the  most  effective  drug 
in  this  [xanthine]  series.  . . . Rectally,  in  suppositories  or  solution,  it  is  more 
effective  than  by  oral  administration  and  is  useful  when  employed  two  or 
three  times  daily  in  the  prolonged  [asthmatic]  attack.  . . .” 

Feinberg,  S.  M.:  Asthma  — Present 
Status  of  Therapy,  Chicago  M. 
Soc.  Bull.  5M062  (June  18)  1949. 


For  prolonged  optimal  effect  . . . 
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— nonirritating  to  rectal  mucosa  — prompt  disintegration 
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Searle  Aminophyllin  is  also  available  in  ampuls,  powder  and  tablets. 
Uncoated  tablets  are  identified  by  the  imprint  SEARLE. 


SEARLE 
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^Contains  at  least  80%  of  anhydrous  theophylline. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


DIAGNOSIS  OF  PULMONARY  LESIONS  DISCOVERED  BY 
MASS  ROENTGENOGRAPHIC  SURVEY 


PART  II 

Dumont  Clark',  M.D.,  Carl  II’.  Tempel,  M.D., 
and  Kenneth  D.  A.  Allen,  M.D.,  The  Journal 
of  the  American  Medical  .Association,  July  15, 
1950. 

Tuberculosis.  A definite  diagnosis  of  tubercu- 
losis is  not  made  clinically  until  the  tubercle 
bacillus  is  found  or  the  lesion  is  seen  under  the 
microscope.  If  the  physician  feels  certain  of  the 
diagnosis  without  being  able  to  find  the  tubercle 
bacillus,  a tentative  diagnosis  is  made.  Since 
treatment  of  tuberculosis  takes  a long  time,  a 
positive  diagnosis  is  most  essential.  Serofibrin- 
ous pleurisy  with  effusion  should  be  considered 
tuberculous  in  origin.  If  lesions  persist,  atypical 
or  virus  pneumonia  can  be  eliminated.  Carcino- 
ma. coccidioidomycosis,  bronchiectasis,  chronic 
lung  abscess,  bullous  emphysema,  or  evstic  dis- 
ease may  involve  the  upper  lobe  of  either  lung 
and  be  confused  with  tuberculosis.  An  expert  in 
pulmonary  diseases  should  he  consulted  when  a 
definite  diagnosis  cannot  he  made.  All  pulmo- 
nary lesions  should  be  considered  tuberculous 
until  proved  otherwise.  A healed,  usually  cal- 
cified, primary  tuberculous  lesion  in  the  lung, 
called  a “Ghon”  focus,  is  seldom  serious,  vet  the 
assumption  that  any  small  pulmonary  density  in 
the  roentgenogram  can  be  viewed  with  com- 
placency is  erroneous.  It  is  important  to  empha- 
size that  most  patients  with  early  minimal  tuber- 
culosis are  entirely  symptom-free,  yet  the  lesions 
are  active  and  potentially  progressive.  Often 
they  are  the  forerunners  of  advanced  and  de- 
structive tuberculosis. 

C arcinoma.  Active  tuberculosis  is  found  at  all 
ages,  but  cancer  is  a disease  largely  of  middle  or 
old  age.  The  suspicion  of  tuberculosis  in  chronic 
pulmonary  lesions  should  not  retard  the  diag- 


nosis of  carcinoma.  Cytologic  study,  by  experts, 
gives  a quick  and  accurate  diagnosis  in  80  per 
cent  or  more  of  cases  of  bronchogenic  carcinoma. 
If  sputum  is  lacking,  early  bronchoscopy  to  ob- 
tain bronchial  secretions  and  a biopsy  specimen, 
if  necessary,  are  indicated.  Should  these  fail  to 
establish  a diagnosis  in  a person  over  30  years  of 
age,  exploratory  thoracotomy  should  be  consid- 
ered. The  only  worth-while  treatment  of  bron- 
chogenic carcinoma  is  pneumonectomy.  Pallia- 
tion can  be  obtained  in  inoperable  cases  by  ade- 
quate roentgen  therapy. 

Bronchiectasis.  A history  of  repeated  chest 
colds  frequently  complicated  by  pneumonia,  often 
with  a persistent  cough  and  hemoptysis,  suggests 
bronchiectasis.  If  no  tubercle  bacilli  are  found  in 
the  sputum,  bronchoscopic  examination  and  a 
bronchogram  should  be  made.  It  may  be  difficult 
to  differentiate  bronchiectasis  from  chronic  cystic 
disease. 

Bullous  Emphysema  and  Cystic  Disease. 
Bullous  emphysema  and  cystic  disease  (emphy- 
sematous bleb,  pneumatocele,  peripheral  pulmo- 
nary cyst)  exist  either  as  a solitary  large  bulla  or 
multiple  smaller  bullae  which  can  be  confused 
with  ordinary  pneumonia  or,  as  the  pneumonia 
subsides,  with  tuberculosis.  The  rupture  of  a sin- 
gle small  surface  bulla  may  cause  spontaneous 
pneumothorax  in  an  otherwise  normal  lung. 
Pulmonary  cysts  vary  greatly  in  size  and  num- 
ber. One  that  contains  air  simulates  a tubercu- 
lous cavity,  or  if  filled  wholly  or  partly  with  fluid, 
it  may  be  confused  with  a chronic  lung  abscess, 
tuberculosis,  or  encapsulated  empyema.  A cyst 
that  refills  with  fluid  after  aspiration  suggests  the 
diagnosis. 

Pneumonoconiosis.  Many  industrial  inhalants 
produce  changes  in  the  lungs  detectable  on  the 


586 


THF.  PENNSYLVANIA  MEDICAL  |OURNAL 


this  new  Upjohn  plant  has 
been  in  full  production. 

It  is  the  culmination  of 
five  years  of  planning  and 
four  years  of  building. 
These  greatly  expanded 
Upjohn  facilities  keep  pace 
with  rapid  advances  in 
medical  research. 


Upjohn 


Medicine...  Produced  with  care...  Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


JUNE,  1951 


587 


roentgenogram,  among  which  the  most  important 
is  silica.  In  diagnosis,  a history  of  exposure  is 
the  essential  feature.  The  roentgenographic  ap- 
pearance of  silicosis  is  more  or  less  definite,  al- 
though it  must  be  differentiated  from  miliary  tu- 
berculosis, metastatic  carcinoma  which  has 
spread  through  the  pulmonary  lymphatics,  and 
the  fungus  infections,  histoplasmosis  and  sidero- 
sis.  The  tubercle  bacillus  complicates  most  cases 
of  silicosis.  Roentgenographic  signs  of  beryllosis, 
a newcomer  among  industrial  inhalant  diseases, 
are  not  as  yet  fully  established. 

Atypical  Pneumonia.  A few  persons  have 
atypical  or  virus  pneumonia  without  acute  symp- 
toms. The  roentgenographic  appearance  may 
then  be  confused  with  that  of  tuberculosis,  but 
frequent  serial  roentgenograms  w ill  help  to  estab- 
lish the  differential  diagnosis.  The  presence  of 
cold  agglutinins  is  not  specific  but  suggests  the 
diagnosis. 

Fungus  Diseases.  A person  who  has  never 
been  in  the  southwest  portion  of  the  United 
States  will  not  have  coccidioidomycosis.  Histo- 
plasmosis is  most  prevalent  in  a region  extending 
from  Kansas  City,  Kan.,  to  the  Atlantic  Coast. 
A repeatedly  negative  reaction  to  a skin  test  with 
coccidioidin  or  histoplasmin  rules  out  the  respec- 
tive disease  and  a positive  reaction  with  a neg- 
ative tuberculin  reaction  is  strong  presumptive 
evidence  that  the  pulmonary  lesion  is  coccid- 
ioidomycosis or  histoplasmosis.  The  diagnosis 
mav  remain  in  doubt  unless  an  exploratory 
thoracotomy  seems  indicated. 

Chronic  Suppurative  Lung  Diseases.  Chronic 
lung  abscess  is  usually  a sequela  of  acute  lung 
abscess  and  mav  be  associated  with  chronic  em- 
pyema. Physical  examination  of  the  lung  and 
bronchoscopic  and  bronchographic  examination 
usually  establish  the  diagnosis.  The  treatment  of 
chronic  lung  abscess  is  excision,  as  a rule  by 
lobectomy.  The  treatment  of  chronic  empyema  is 
surgical. 

Xons  pecific  Pneumonitis.  The  roentgen- 
ographic appearance  of  chronic  nonspecific  pneu- 
monitis mav  be  confused  with  that  of  tuberculosis 


and  carcinoma.  Surgical  exploration  should  be 
done  when  this  lesion  is  suspected  in  adults. 

Atelectasis.  This  is  usually  an  acute  process 
which  disappears  in  a few  weeks. 

Fibrosis  and  Emphysema.  Diffuse  bilateral 
pulmonary  fibrosis  is  seen  in  older  persons.  Pul- 
monary emphysema  can  develop  if  the  lung  is 
chronically  overdistended  or  if  the  pulmonary 
blood  supply  is  diminished.  The  roentgenograph 
shows  increased  radiability  and  flattened  hemi- 
diaphragm. 

Sarcoidosis.  Sarcoidosis  is  a systemic  disease 
frequently  involving  the  lymph  nodes  in  the 
thoracic  cavity  and  the  lungs.  There  may  be  few 
or  no  symptoms.  Biopsy  of  a superficial  or  intra- 
thoracic  lymph  node  establishes  the  diagnosis. 
Sarcoidosis  is  confused  with  tuberculosis,  lymph- 
oma, carcinoma,  coccidioidomycosis,  and  active 
histoplasmosis. 

Lymphomas.  The  diagnosis  of  Hodgkin’s  dis- 
ease is  made  bv  biopsy  of  an  involved  lymph  node 
or  exploratory  thoracotomy. 

Metastatic  Xcoplastic  Disease.  The  usual 
roentgenographic  appearance  of  a metastatic  car- 
cinoma in  the  chest  is  that  of  multiple  small 
round  or  nodular  lesions  throughout  the  lung. 

Leukemia  and  Collagen  Diseases.  Leukemia, 
polycythemia  vera,  and  the  collagen  diseases — 
disseminated  lupus  and  periarteritis  nodosa — 
should  be  detected  in  the  general  examination. 

Passive  Congestion.  Positive  evidence  of  tu- 
berculosis or  carcinoma  should  be  at  hand  when 
pulmonary  circulatory  congestive  changes  are 
possible. 

Diaphragmatic  Hernia.  Diaphragmatic  hernia 
should  be  suspected  in  any  pulmonary  lesion 
which  is  continuous  with  the  diaphragm.  A 
barium-swallow,  gastro-intestinal  roentgen  study 
or,  rarely,  pneumoperitoneum  will  demonstrate 
the  defect. 

Benign  Intrathoracic  Tumors.  Early  benign 
tumors  can  be  confused  with  other  round  lesions 
and  should  be  removed.  Any  of  them  can  under- 
go malignant  degeneration. 


Xeir  2 - 117 iff  Aid  in  ACNE 

Now  hide  and  treat  acne  blemishes  simultaneously  with  new 
AR-EX  R.M.S.  Lotion.  Complexion  tinted.  Contains  resor- 
cinol monoacetate  and  sulphur  in  gentle  AR-EX  Foundation 
Lotion.  Non-astringent. 
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Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test . . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELF! 


Philip  Morris 


JUNE,  1951 


Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


589 


MILD  HYPERTROPHIC  ARTHRITIS 
OF  LUMBOSACRAL  JOINT 


and 


TENDERNESS  OF  ERECTOR  SPINAE  MUSCLES 


Photograph  of  patient  27 
years  old.  Trouble  began 
nine  months  ago  when 
lifting  her  baby  as  it 
grew  toward  one  year 
of  age.  Back  pain  at 
lumbosacral  joint  is  per- 
sistent; radiating  to  the 
abdomen.  Made  worse 
by  cold  damp  weather 
and  prolonged  walking. 


Patient  experiences  great 
relief  with  application  of 
Camp  reinforced  Lumbo- 
sacral Support.  Rest  and 
support  is  given  to  the 
lumbosacral  joint,  its  liga- 
ments and  to  the  erector 
spinae  muscles,  thus  im- 
proving the  body  me- 
chanics, note  especially 
the  decreased  dorsal 
curve.  The  downward 
pull  of  the  gluteal  muscles 
on  the  posterior  crests 
of  the  ilia  is  relieved. 


Camp  Orthopedic  Supports  help  many  patients 
suffering  from  osteo-arthritis  of  the  spine 


When  the  dorsal  region  of  the  spine  is  involved,  higher 
supports  than  the  one  illustrated  are  provided  by  Camp. 

All  lend  themselves  readily  to  reinforcement. 

oywp 

S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 

OFFICES  IN  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


TOGETHER  WE  WILE  FIND 
THE  WAY 

Mrs.  Harold  F.  Waiilquist,  President-elect 
Woman's  Auxiliary  to  the  American  Medical 
Association 


This  is  an  experience  I have 
coveted  for  many  years — to  have 
the  privilege  of  meeting  and 
knowing  more  women  of  Penn- 
sylvania. Your  auxiliary  has  been 
very  active ; you  are  big,  power- 
ful, and  energetic.  You  have 
given  for  national  service  Mesdames  Hunsberger, 
Babcock,  Freeman,  Odenatt,  Spotts,  Kech, 

1 homas,  Dwyer,  Shafer,  and  Craig — they  are  all 
my  friends,  and  so  will  you  lie  I hope  now  that 
I have  had  the  chance  to  meet  you. 

What  is  there  for  me  to  stress?  You  know  the 
12-point  program  of  the  American  Medical  Asso- 
ciation. It  is  well  explained  in  the  book  by  Dr. 
\\  illiam  W.  Bauer  entitled  Santa  Claus,  M.D. 
You  develop  promotional  means  of  educating 
the  public  through  philanthropic  endeavors,  nurse 
recruitment,  and  civil  defense.  I know  what  you 
have  been  doing  through  your  Medical  Benev- 
olence Fund  and  your  public  relations  and  legis- 
lative projects. 

National  programs  evolve  from  the  ideas 
which  are  sent  in  by  the  states.  In  rural  Minne- 
sota we  are.  proud  of  our  Health  Days,  where  all 
members  of  the  community  work  and  plan  to- 
gether. We  are  helping  people  to  realize  that 
health  is  their  responsibility,  to  distinguish  be- 
tween public  and  private  health  matters,  and  to 
understand  that  we  are  eager  to  lead,  but  they 
must  be  doers  too.  Through  Health  Days  they 
become  acquainted  with  their  local  health  prob- 
lems and  learn  that  local  health  issues  are  their 
responsibility.  They  must  learn  to  look  to  reli- 
able sources  for  information. 

Throughout  the  country  we  have  been  doing 
such  things  for  years.  However,  within  the  last 


Presented  at  Fifth  Annual  Conference  of  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania  in  Har- 
risburg, March  1,  1951. 


several  years  the  picture  has  changed.  Our  work 
is  no  longer  just  with  the  Auxiliary.  From  now 
on  our  work  is  going  to  determine  whether  or 
not  we  shall  continue  to  have  freedom  in  Amer- 
ica. Bureaucrats— how  1 dislike  the  word — have 
taken  hold ; disguised  as  social  planners,  they  are 
strenuously  at  work.  Our  enlarged  task  is  to  re- 
sell Americanism  and  its  system  of  free  enter- 
prise. State  medicine  is  not  just  the  doctors’ 
problem,  for  it  is  socialism,  and  only  by  real 
teamwork  on  all  fronts — business,  lawyers,  and 
doctors — can  the  threat  be  repelled.  Our  sep- 
arate campaigns  have  mushroomed  and  national 
leadership  and  coordination  have  become  evident. 
We  know,  and  we  tell  the  people  the  dramatic 
story  of  medicine,  of  the  taxes  that  disturb  them, 
of  government  control  which  will  lower  the  med- 
ical care  level  of  the  nation,  and  that  the  affection 
some  hold  for  the  family  physician  relationship 
will  vanish.  We  still  need  to  tell  more. 

The  weekly  wage  of  the  factory  worker  in 
Great  Britain  is  $20,  while  ours  is  $65.  The  pro- 
ductivity gain  in  the  United  States  is  outstand- 
ing, and  may  prove  to  be  the  most  important 
fact  of  the  second  half  of  this  century.  In  1950 
the  output  rose  8 per  cent.  This  is  twice  the  rate 
of  increase  ever  enjoyed  before  by  any  country. 
What  caused  this?  Has  the  worker  done  his  job 
differently  ? No.  It  is  management  that  has  pro- 
vided the  smooth  flow  of  materials  to  make  the 
worker  more  effective.  Management  has  pro- 
vided more  and  better  equipment.  Labor’s  week- 
ly pay  rose  175  per  cent;  the  cost  of  living  rose 
75  per  cent.  Up  to  1950  labor’s  pay  rose  100  bil- 
lion dollars,  the  farmers’  wages  less  than  10  bil- 
lion dollars.  There  was  an  increase  for  all  pro- 
fessional people  and  small  businessmen  of  21 
billion.  Americans  have  enslaved  the  machine, 
but  not  man.  By  stimulating  initiative  we  have 
produced  one-third  of  the  world’s  goods  with 
one-fifteenth  of  the  population.  These  facts  we 
must  know,  and  we  must  talk  and  tell  why  we 
believe  in  America  and  in  free  enterprise. 

Thus,  our  job  no  longer  is  just  talking  against 
socialized  medicine j our  job  has  become  one 
shared  by  every  American  who  believes  in  Amer- 
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ican  democracy  and  freedom.  We  must  be  mold- 
ers  of  public  sentiment.  Lincoln  said : “Public 
sentiment  is  everything.  With  it,  nothing  can 
fail ; without  it,  nothing  can  succeed.  Conse- 
quently, be  who  holds  public  sentiment  goes 
deeper  than  he  who  enacts  statutes  or  pronounces 
decisions.  He  makes  statutes  and  decisions  pos- 
sible or  impossible  to  be  executed.” 

Winston  Churchill,  fighting  the  welfare  state, 
asked:  “If  the  American  system  is  so  wrong, 
how  is  it  that  140  million  hard-working  people 
are  able  to  keep  themselves  at  a higher  standard 
of  life  than  we  in  England,  and  bear  so  large  a 
part  of  our  burden  ?” 

Campaigns  get  their  impetus  from  valuable 
planning  and  work.  Where  does  work  start? 
You  have  heard  it  often — at  the  grass  roots. 

Now  I am  taking  you  back  to  your  community 
and  talking  about  you ! You  anticipate,  I know, 
what  1 am  about  to  say.  Self-education  is  neces- 
sary so  that  you  can  give  authentic  information 
and  help  people  change  their  thinking  and  under- 
stand our  own  policy  and  program.  Inform  the 
uninformed.  The  Auxiliary  is  an  open  door  for 
you  to  work  for  what  you  and  your  husband  be- 
lieve. Find  the  correct  approach  for  the  people 
you  talk  to  and  work  with,  for  people  think  and 
act  differently.  There  is  no  set  and  fast  rule 
available  for  helping  people  to  change  their 
minds. 

We  have  two  common  qualifications — we  are 
Americans  and  we  are  the  wives  of  physicians. 
How  can  I be  the  latter  and  make  the  former 
most  effective?  We  all  face  this  problem  today. 
We  are  members  of  physicians’  families  and 
health  leaders.  1 fere  are  two  evident  qualifica- 
tions : the  third  will  become  apparent  and  is  most 
important.  .llloze  yourself  to  be  touched  with  the 
spark  of  individual  sendee.  It  bas  been  exhibited 
here  today.  Our  job  is  health  education  leader- 
ship. Some  of  you  are  the  only  physician’s  wife 
in  vour  community.  You  are  the  most  important 
member  we  have,  and  the  most  important  citizen 
in  that  community.  Our  organization  exists  for 
you.  The  smaller  your  auxiliary  the  more  impor- 
tant vou  become  in  your  community.  You  must 
do  the  work  of  many.  Our  job  is  on  the  main 
streets  of  our  communities.  Some  call  it  grass- 
rooting. 1 call  it  living  humanly  with  those  about 
us,  and  letting  them  know  that  we  are  like  them 
and  interested  in  their  welfare. 

Our  real  strength  and  power  lie  in  you  mem- 
bers of  county  auxiliaries.  As  members,  each  of 
you  is  an  extension  of  the  Auxiliary.  Only 


through  us  as  individuals  can  the  things  we  stand 
for  become  real.  We  can't  be  just  PTA-ers  and 
AAUW-ers.  We  must  be  wives  of  physicians  re- 
vealed. Let  the  community  know  what  you  are 
doing.  Basic  attitudes  of  American  life  originate 
in  our  communities  and  zve  are  a part  of  those 
communities.  People  are  confused ; they  don’t 
differentiate  public  from  private  medicine.  They 
forget  that  housing,  recreation,  and  food  are 
fundamental  to  good  health.  Work  with  them, 
talk  to  them,  let  them  know  that  their  welfare  is 
our  concern.  Medicine’s  problems  are  largely  go- 
ing to  be  solved  at  the  local  level.  Local  patterns 
and  problems  differ ; each  has  its  own  peculiar- 
ities, each  its  own  solution. 

I come  to  you  as  an  auxiliary  member  with 
this  challenge : Let  the  spirit  catch  hold  of  you 
and  make  you  fight  for  what  you  think  is  right 
and  best.  As  individuals  our  accomplishments 
are  limited,  but  banded  together  we  have  the 
power  to  crusade,  and  crusading  in  America  is 
necessary  today.  Together  we  will  find  the  way. 
We  are  members  of  an  important  organization. 
We  represent  not  only  ourselves  but  our  hus- 
bands. We  are  60,000  strong.  Remember  the 
Chinese  proverb  : one  brings  10;  ten  brings  100. 

1 woman  can  be  helpful, 

100  can  be  forceful, 

1,000  can  be  powerful, 

10,000  can  be  INVINCIBLE 


VISIT  PITTSBURGH— A BOOMING 
1951  CONVENTION  CITY 

Annual  conventions  of  The  Medical  Society  of 
the  State  of  Pennsylvania  held  in  Pittsburgh  al- 
ways hold  great  promise  for  enjoyment  on  the 
part  of  the  members  of  the  Woman’s  Auxiliary, 
and  it  is  believed  that  in  the  year  1951,  aside 
from  the  usual  interest  displayed  in  the  Aux- 
iliary’s own  affairs,  entertainment  and  social  fea- 
tures will  be  outstanding. 

This  convention  will  be  inaugurated  on  Sun- 
day afternoon,  September  15,  by  the  Religious 
I Tour  service  in  the  beautiful  Heinz  Memorial 
Chapel  on  the  campus  of  the  University  of  Pitts- 
burgh, and  by  a repetition  of  the  opportunity  of 
1949  to  visit  the  uniquely  characteristic  National- 
ity Rooms  in  the  Cathedral  of  Learning,  which 
now  includes  two  or  three  such  rooms  not  open 
at  that  time.  A tea  in  the  Faculty  Club  of  this 
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lofty  cathedral  will  follow  the  Vesper  Hour. 
Hotel  reservations  should  he  made  early.  See 
page  577,  this  issue  of  the  Pennsylvania  Med- 
ical Journal. 


UNDERSTANDING  THE  STATE 
MEDICAL  SOCIETY  PROGRAM 

Robert  L.  Richards 

Staff  Secretary,  Committee  on  Public  Relations 

The  Woman’s  Auxiliary,  I am  convinced,  has 
come  a long  way  since  its  organizational  date. 
But,  I am  also  firmly  convinced  that  there  is  still 
much  more  that  it  can  do  to  assist  the  State  Med- 
ical Society  in  its  over-all  program.  It  is  with 
this  thought  in  mind  that  I should  like  to  outline 
a few  of  the  activities  of  the  State  Society  with 
which  you  may  not  be  too  familiar,  to  give  you 
a few  ideas  which  you  can  take  back  to  your 
county  organizations.  For  the  most  part,  you 
have  concerned  yourselves  with  public  relations 
and  legislative  problems,  which  I shall  not  cover 
here.  Even  though  these  may  continue  to  be 
your  chief  activities,  it  may  be  helpful  for  you  to 
know  about  the  programs  of  other  committees 
and  commissions  of  the  State  Society. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania performs  its  functions  through  such  com- 
mittees and  commissions  under  the  authority  of 
its  House  of  Delegates,  Board  of  Trustees,  and 
general  officers. 

There  are  38  committees  and  commissions  in 
the  State  Society.  Eighteen  of  these  are  standing 
committees  and  twenty  are  special  commissions. 
I shall  briefly  describe  a few  of  the  most  out- 
standing activities. 

The  Committee  on  Medical  Economics  is  a 
standing  committee  and  functions  in  an  advisory 
capacity  to  the  Board  of  Trustees.  It  does  not 
carry  out  any  specific  program,  but  it  considers 
problems  which  are  referred  to  it  by  county  so- 
ciety committees  and  officers  through  the  Board 
of  Trustees.  These  problems  may  have  some 
effect  on  the  economic  status  of  almost  every 
physician  in  the  State.  For  example,  conferences 
with  the  national  director  and  district  directors 
(all  physicians)  of  the  United  Mine  Workers’ 
Health  and  Welfare  Fund  have  resulted  in  very 
satisfactory  adjustments  of  varying  agreement 
between  the  Fund  and  participating  physicians. 
There  have  been  a few  unsatisfactory  develop 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY-  Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  July  9,  July  23,  August  6,  August  20. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  July  9,  August  6,  September 
10.  Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  July  23,  August  20,  September  24.  Surgery  of 
Colon  and  Rectum,  one  week,  starting  September  17, 
October  15.  Esophageal  Surgery,  one  week,  starting 
October  15.  Thoracic  Surgery,  one  week,  starting  Octo- 
ber 8.  Gallbladder  Surgery,  ten  hours,  starting  October 
22.  Breast  and  Thyroid  Surgery,  one  week,  starting 
October  1.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  October  8. 

GYNECOLOGY  -Intensive  Course,  two  weeks,  starting 
September  24,  October  22.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  17,  November  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  10,  November  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing October  1.  Gastroenterology,  two  weeks,  starting 
October  15.  Gastroscopy,  two  weeks,  starting  July  16. 
Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  July  16.  Liver  and  Biliary  Diseases,  one  week, 
starting  September  17. 

PEDIATRICS— Cerebral  Palsy,  two  weeks,  starting  July 
9.  One  Year  Full-Time  Clinical  Course  starting  July  2. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


LU 


(iff 

Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
J':\  Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 
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ments  in  the  medical  service  program,  but  the 
Committee  on  Medical  Economics  has  stated  that 
to  the  best  of  its  knowledge  the  United  Mine 
Workers’  program  now  comes  about  as  close  to 
the  private  practice  of  medicine  as  is  possible 
under  such  an  arrangement. 

The  Committee  on  Medical  Economics,  con- 
ferring with  Federal  authorities  in  Washington 
and  specialty  groups  in  Pennsylvania,  has  pre- 
pared and  submitted  for  Veterans  Administra- 
tion (YA)  approval  tbe  YA  fee  schedule  which 
your  husbands  have  used  for  the  past  seven  or 
eight  years.  The  committee  has  also  considered 
group  accident  and  health  insurance  programs 
for  the  membership,  the  effect  of  medical  prac- 
tice bv  hospitals  upon  the  individual  physician, 
and  many  other  subjects  of  like  nature.  It  might 
be  well  for  you  to  keep  in  mind  that  such  a com- 
mittee does  exist  at  the  state  societv  level,  with 
counterpart  committees  in  many  counties,  and 
that  they  may  be  called  upon  at  any  time  to  in- 
vestigate economic  problems  affecting  the  pro- 
fessional practice  of  vour  husbands. 

For  the  past  four  years,  a program  of  con- 
tinuing postgraduate  medical  study  has  been 


made  available  throughout  the  entire  State  of 
Pennsylvania  by  the  excellent  planning  of  the 
Commission  on  Graduate  Education.  The  State 
Society,  because  of  this  excellent  program,  was 
awarded — only  last  spring — the  National  Award 
of  the  American  Trade  Association  Executives 
for  outstanding  service  to  its  members  and  to  the 
people  in  tbe  State.  It  is  the  only  program  of  its 
scope  in  the  entire  nation.  Pennsylvania  has  set 
the  example  in  postgraduate  medical  education, 
as  well  as  in  many  other  organized  professional 
activities. 

Probably  one  of  the  biggest  challenges  to  any 
commission  or  committee  of  the  State  Society 
has  been,  and  continues  to  be,  the  problem  of 
cancer  control.  Our  Commission  on  Cancer,  with 
12  active  subcommittees,  is  really  doing  an  out- 
standing job.  One  of  these  subcommittees  con- 
cerns itself  with  the  cancer  detection  examination 
program  throughout  the  State.  After  working 
for  three  vears,  it  is  about  to  announce  a program 
of  5-point  cancer  detection  designed  for  exam- 
inations to  be  conducted  in  every  doctor’s  office 
and  following  the  slogan  of  “Every  Doctor’s 
Office  a Detection  Center.”  Obviously,  some 


WHITEMARSH,  PA. 

Thomas  Road  at  Germantown  Pike 


A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 
Diagnostic  service  includes  physical,  psychiatric,  and  neurologic  survey ; x-ray ; electrocardiology ; 
electro-encephalography ; clinical  laboratory ; consultants  in  specialties. 

Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 


Telephone:  Whitemarsh  8-3025 


S.  J.  Deichelmann,  M.D. 
Medical  Director 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology,  proc- 
tology. gynecologic  surgery,  and  urologic  surgery.  Attendance 
at  lectures,  witnessing  operations,  examination  of  patients  pre- 
opera lively  and  postoperativcly,  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  oper- 
ative gynecology  on  the  cadaver. 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin) . In  Gynecology  : lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients  pre- 
operatively;  follow-up  in  wards  postoperatively.  Obstetric 
and  gynecologic  pathology.  Anesthesia.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gynecology 
on  the  cadaver. 


Tor  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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♦ ♦ ♦ 


Meat 


in  the  Low-Sodium  Diet 

Clinical  experience1’ 2 and  investigative  data3  indicate  that  the  liberal  use  of 
meat  may  not  be  contraindicated  when  sodium  intake  must  be  restricted. 
Because  unsalted  meat  contains  only  relatively  small  amounts  of  sodium, 
while  contributing  importantly  to  other  nutrient  needs,  meat  deserves  special 
consideration  in  very-low-sodium  diets,  in  sodium-poor  diets,  and  in  no-extra- 
sodium  diets. 

Table  I lists  the  amounts  of  sodium3  in  three  kinds  of  meat.  Table  II  gives 
the  estimated  amounts  of  sodium  in  hospital  diets  planned  for  cardiorenal 
vascular  patients.4 

SODIUM  IN  MEAT3 


Sodium  Provided 
by  60  Gm.  Serving 

Sodium  Provided 
by  1 00  Gm. 

Beef,  without  bone 

32  mg. 

5 3 mg. 

Lamb,  without  fat 

66  mg. 

110  mg. 

Pork,  without  fat 

35  mg. 

58  mg. 

Table  I 


SODIUM  IN  HOSPITAL  DIETS4 


Sodium-Poor  Diets* 

Very-Low- 
Sodium  Dietf 

40  Gm. 

70  Gm. 

100  Gm. 

1 30  Gm. 

70  Gm. 

Protein 

Protein 

Protein 

Protein 

Protein 

400  mg.  Na 

500  mg.  Na 

800  mg.  Na 

1 ,000  mg.  Na 

200  mg.  Na 

Table  II 

♦Foods  prepared  and  served  without  salt. 
tWeighed  diet.  May  contain  4 02.  of  unsalted  meat. 

(Normal  diets  contain  approximately  4 Gm.  of  sodium  daily.) 

Hence,  the  data  here  shown  indicate  that  relatively  generous  amounts  of 
meat  may  be  included  in  low-sodium  diets. 

Meat  serves  well  in  the  therapeutic  objective  of  maintaining  a high  state  of 
nutrition  in  patients  with  congestive  heart  failure  or  nephritic  edema  by  pro- 
viding valuable  amounts  of  biologically  complete  protein  and  of  B complex 
vitamins,  including  the  recently  discovered  B12. 

1.  Wheeler,  E.  O.;  Bridges,  W.  C.,  and  White,  P.  D.:  Diet  Low  in  Salt  (Sodium)  in  Congestive  Heart 
Failure,  J.A.M.A.  135:1 6 (Jan.  4)  1947. 

2.  Wohl,  M.  G.,  and  Schneeberg,  N.  G.:  Dietotherapy  (Cardiovascular  Disease),  in  Jolliffe,  N.:  Tisdall, 

F.  F.,  and  Cannon,  P.  R.:  Clinical  Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  chap.  27. 

3.  Bills,  C.  E.;  McDonald,  T.  C.;  Niedermeier,  W.,  and  Schwartz,  M.  C.:  Survey  of  the  Sodium  and  Potas- 
sium Content  of  Foods  and  Waters  by  the  Flame  Photometer,  Fed.  Proc.  6:402  (Mar.)  1947. 

4.  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B.  Saunders  Company,  1949,  p.  113. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


Tie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


physicians  in  certain  specialties  will  not  be  able 
to  conduct  examinations  on  each  of  their  pa- 
tients, but  we  do  hope  that  the  general  practi- 
tioners will  be  able  to  do  so.  Inasmuch  as  there 
are  approximately  6000  to  7000  general  practi- 
tioners in  this  state,  such  a plan  should  prove 
effective  in  discovering  early  cases  of  cancer. 
The  plan  has  been  approved  by  the  Board  of 
Trustees,  was  presented  before  the  Secretaries- 
Editors  Conference,  is  recommended  strongly  by 
the  commission  members,  and  will  soon  be  re- 
leased to  every  member  of  the  Medical  Society. 

As  a member  of  the  Auxiliary,  you  should  en- 
courage your  husband  and  his  friends  to  par- 
ticipate in  this  program.  Its  public  relations 
values  are  excellent  and  will  aid  in  solving  this 
cancer  problem,  the  tragic  history  of  which  has 
prompted  many  of  the  derogatory  statements 
made  by  radical  socialistic  planners  in  Washing- 
ton. As  far  as  science  is  able  to  determine,  the 
early  detection  and  treatment  of  cancer  is  still 
the  only  sure  way  to  lower  the  death  rate  of  this 
dread  disease. 

Another  subcommittee  of  this  State  Society 
commission  has  been  responsible  for  the  coor- 
dination of  all  cancer  agencies  in  the  State.  On 
a non-partisan  basis,  the  Committee  on  Public 
Health  Legislation  has,  for  many  years,  worked 
with  the  Pennsylvania  Legislature,  pointing  out 
those  things  for  which  medicine  stands  and 
which  will  safeguard  the  health  of  the  people.  I 
personally  believe  that  insufficient  information 
has  been  made  available  to  the  profession  and  to 
the  public  regarding  the  valuable  services  which 
have  been  rendered  by  our  Committee  on  Public 
Health  Legislation.  At  this  very  moment  this 
committee  is  working  hand  in  hand  with  the 
Commissions  on  Mental  Hygiene,  Promotion  of 
Medical  Research,  Preventive  Medicine  and 
Public  Health.  Acute  Appendicitis  Mortality, 
and  others  to  assist  in  the  passage  of  legislation 
for  the  ultimate  and  sole  good  of  the  health  of 
the  people  in  Pennsylvania. 

I would  remind  you  especially  of  the  improved 
mental  health  program  in  this  state  which  has 
been  actively  supported  by  our  State  Society, 
also  of  the  proposed  improved  administration  of 
the  State  Health  Department  and  the  recent  ap- 
pointment of  a definitely  qualified  Secretary  of 
Health— the  promise  of  the  establishment  of  local 
public  health  units  and  the  elimination  of  political 
appointments  in  the  Health  Department.  I am 
sure  that  little  need  be  said  here  on  the  work 
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presently  being  done  in  the  promotion  of  medical 
research. 

Our  Commission  on  the  Control  oj  Rheumatic 
Fever  has  before  it  the  big  assignment  of  elim- 
inating that  No.  1 crippler  of  children.  The  next 
few  years  should  bring  some  excellent  results. 

The  Commission  on  Physical  Medicine  and 
Rehabilitation  has  recently  conducted  a survey 
of  rehabilitation  facilities  in  Pennsylvania.  An 
amazing  lack  of  hospital  beds  and  equipment  for 
patients  needing  complete  or  partial  rehabilita- 
tion was  revealed.  We  already  know  some  of  the 
answers  to  the  problem,  which  a few  months  ago 
were  very  indefinite,  and  we  have  cemented  rela- 
tionships with  other  organizations  interested  in 
the  same  field  of  endeavor. 

The  committee  programs  here  recounted  are 
but  a few  of  the  significant  activities  being  car- 
ried out  by  the  committees  and  commissions  of 
the  State  Society.  Why  have  I told  you  about 
them  ? Well,  perhaps  you  may  not  agree  with 
what  I am  about  to  say,  but  I do  know  that  our 
Committee  on  Public  Relations  has  in  the  past 
few  years  pointed  the  way  for  the  State  Medical 
Society  to  expand  its  leadership  through  coop- 


eration with  organizations  like  the  American 
Cancer  Society,  the  Tuberculosis  Society,  and 
tbe  Society  for  Crippled  Children.  Today,  a very 
close  working  relationship  exists  with  these 
groups.  Why  ? Because  organized  medicine  has 
provided  good  leadership  and  has  taken  these 
groups  into  its  confidence. 

If  this  can  be  done  at  the  state  level,  it  can 
also  be  done  at  the  county  level.  You  and  your 
husbands  are  all  interested  in  such  health  agen- 
cies. You  may  be  a member  or  become  pres- 
ident of  one  of  the  local  boards.  Why  not  advo- 
cate a meeting  of  minds  in  your  area?  Public 
relations-wise,  these  people  are  all  friends  of  the 
medical  profession.  They  need  the  physicians  in 
their  diagnostic  and  treatment  programs,  but 
what  they  need  more  is  sound  guidance  and 
counsel  by  tbe  local  medical  society.  I should 
like  to  leave  you  this  challenge : 

Develop  a working  relationship  with  volunteer 
organizations  and  try  to  have  your  county  med- 
ical societies  do  the  same.  You  might  suggest  the 
use  of  county  health  fairs,  multiple  screening 
projects,  and  medical  representation  on  boards  of 
welfare  agencies  and  community  health  councils. 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children’s  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


...  recommend .. . 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post-operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surgical  appliance,  drug 

JOHN  B.  FLAHERTY  CO.,  Inc 

Since  1898,  Manufacturers  of  Surgical  Elastic  Suppoits 


dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 
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If  we  can  cultivate  the  support  of  the  thousands 
who  wish  to  he  our  friends,  we  will  have  made 
great  strides  in  our  long-range  public  relations 
program. 


NEWS  FROM  THE  COUNTIES 

ALLEGHENY — A fashion  show  and  card  party 
made  possible  a profit  of  $3,000  for  the  Medical  Benev- 
olence Fund.  Mrs.  Francis  P.  Tarnapowicz  and  Mrs. 
Edmund  C.  Boots  were  co-chairmen.  Mrs.  Michael  A. 
Guthrie  was  in  charge  of  special  events  and  Mrs.  Dan- 
iel C.  Braun  of  prizes.  Printed  numbers  placed  on  each 
table  matched  gifts  placed  on  a table  at  the  entrance. 
The  Guest  Day  of  this  group  is  reported  in  the  Key- 
stone Formula. 

During  the  period  of  active  work  for  the  medical  re- 
search legislation,  the  Allegheny  County  Auxiliary  had 
speakers  appear  before  lay  groups  almost  daily. 

BLAIR — Under  the  leadership  of  Mrs.  Harry  M. 
Persing,  Jr.,  members  have  been  active  in  the  Altoona 
Hospital  Fund  drive,  the  Red  Cross,  and  the  Veterans’ 
Hospital.  The  auxiliary  gave  a special  gift  to  the  win- 
ner of  its  county  health  poster  contest. 

As  a token  of  esteem  the  Blair  County  Auxiliary 
gave  a gift  to  Mrs.  Ralston  O.  Gettemy,  immediate  past 
Sixth  District  councilor. 

CHESTER  Auxiliary  reports  an  interesting  year, 
meeting  jointly  with  the  doctors  one  month,  hearing 
talks  on  the  blood  bank  program  and  Blue  Cross,  and 


enjoying  numerous  social  events.  Mrs.  Agnew  Ross 
Ewing,  president,  reports  members  active  in  the  work  of 
the  Crippled  Children’s  Society,  the  Cancer  Society,  and 
other  welfare  and  community  agencies. 

CLINTON  Auxiliary  gave  12  prizes  to  its  health 
poster  contest  winners.  The  members  are  working  to 
furnish  a memorial  room  at  their  hospital. 

DAUPHIN  Auxiliary  held  an  outstanding  fashion 
show  and  tea,  which  netted  a thousand  dollar  profit,  un- 
der the  chairmanship  of  Mrs.  Kermit  L.  Leitner.  Mrs. 
Donald  E.  Morrison  maintained  a high  average  of  at- 
tendance at  meetings  because  the  programs  were  both 
instructive  and  entertaining. 

DELAWARE  Auxiliary  developed  a worth-while 
panel  discussion  used  at  its  April  meeting  on  “IV hat  Is 
the  Future  of  the  Woman’s  Auxiliary?” 

FAYETTE  members  helped  to  entertain  visiting  doc- 
tors’ wives  on  Hospital  Day.  They  are  giving  a three- 
year  nursing  scholarship  to  be  known  as  the  Sangston- 
Hemmington  Memorial  Scholarship. 

Both  FAYETTE  and  LEHIGH  Auxiliaries  have 
initiated  the  idea  of  giving  a gift  to  the  retiring  county 
president.  FAYETTE  w ill  use  a silver  plate,  LEHIGH 
a past  president’s  pin.  This  group  celebrated  its  32 
years  with  a skit  called  “Sugar  and  Spice”  under  the 
direction  of  Mrs.  Clyde  H.  Kelchner.  This  is  the  oldest 
auxiliary  in  Pennsylvania.  Organized  in  1919,  the  min- 
uates  W'ere  read  by  Mrs.  Millard  C.  Masonheimer,  who 
w'as  secretary  at  that  time. 

SCHUYLKILL,  BERKS,  NORTHAMPTON,  and 
DELAWARE  are  auxiliaries  that  regularly  keep  mem- 
bers informed  through  their  county  medical  society 
bulletin. 


Pie-publication  special 


The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  w ill  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below'. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1918,  upon  its  publication  at  $4.50  a copy. 

1 am  enclosing  my  check  in  the.  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

street  address 

city 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  J.  Edward  Lynch,  of  Wynnewood, 
a son,  Michael  Peter  Lynch,  May  16. 

To  Dr.  and  Mrs.  Francis  E.  Harrison,  Jr.,  of  Rose- 
mont,  a son,  Donald  MacLeod  Harrison,  May  5. 

To  Dr.  and  Mrs.  James  B.  Carty,  of  Drexel  Hill, 
a daughter,  Sarah  Margaret  Carty,  April  17. 

Marriages 

Mrs.  Dulcie  Bowker,  of  Tampa,  Fla.,  to  Charles  S. 
Hirsch,  M.D.,  of  Philadelphia,  May  2. 

Miss  Geraldine  Ann  Wall,  of  Elkins  Park,  to  Gil- 
bert Bertram  Meyers,  Jr.,  M.D.,  of  Oreland,  May  19. 

Miss  Alice  A.  Fay,  daughter  of  Dr.  and  Mrs.  Tem- 
ple hay,  to  Mr.  Robert  C.  Hutton,  all  of  Philadelphia, 
May  19. 

Miss  Mary  Isabella  Herndon,  of  Wilmington,  Del., 
to  Mr.  William  Dickie  Ravdin,  son  of  Dr.  and  Mrs. 
I.  S.  Ravdin,  of  Philadelphia,  May  26. 

Miss  Elizabeth  Ann  Stadie,  daughter  of  Dr.  and 
Airs.  William  C.  Stadie,  of  Radnor,  to  Mr.  John  Robi- 
son Hoopes,  Jr.,  of  Bethesda,  Aid.,  May  26. 

Deaths 

o / ndicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Frank  G.  Hartman,  Lancaster;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  81 ; died 
April  30,  1951.  Five  years  ago  Dr.  Hartman  retired 
from  medical  practice,  and  since  February,  1950,  had 
been  confined  by  injuries  suffered  in  a fall.  He  was  a 
past  president  of  the  Lancaster  County  Aledical  Society, 
and  in  1921  served  as  president  of  the  State  Aledical 
Society,  which  awarded  him  a plaque  in  1949  for  com- 
pleting a half-century  of  medical  service.  During  World 
War  I,  he  served  as  acting  medical  director  of  the 
Lancaster  General  Hospital.  Dr.  Hartman  had  served  a 
term  as  county  coroner  and  later  as  prothonotary,  and 
also  served  as  president  of  the  city  board  of  health.  He 
was  prominent  in  Republican  Party  activities.  A daugh- 
ter survives. 

O Samuel  W.  Sappington,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1897 ; 
aged  77;  died  May  16,  1951.  After  graduation  Dr. 
Sappington  studied  two  years  in  Heidelberg,  Vienna, 
and  London.  In  1907  he  became  professor  of  pathology 
and  bacteriology  at  Hahnemann  and  continued  in  that 
post  until  1947,  when  he  retired  with  the  rank  of  emer- 
itus. Dr.  Sappington  was  a Fellow  of  the  American 
College  of  Physicians,  and  a member  of  the  College  of 
American  Pathologists,  the  Society  of  American  Bac- 


teriologists, and  the  American  Society  of  Clinical 
Pathologists.  His  widow  and  two  sisters  survive. 

William  D.  Farber,  Allentown;  Jefferson  Aledical 
College  of  Philadelphia,  1896 ; aged  83 ; died  Alay  16, 
1951.  A former  resident  of  Northampton,  where  he 
practiced  28  years,  Dr.  Farber  served  during  that  time 
also  as  staff  surgeon  for  two  cement  companies.  Since 
1924  he  had  limited  his  practice  to  the  treatment  of  rec- 
tal diseases.  He  had  been  in  practice  55  years  when  he 
retired.  His  widow  and  two  sons  survive. 

O Francis  X.  McCarthy,  Philadelphia;  Temple  Uni- 
versity School  of  Aledicine,  1920;  aged  58;  died  May 
24,  1951.  For  more  than  10  years  Dr.  AlcCarthy  was 
associate  pediatrician  at  the  Chestnut  Hill  Hospital  and 
previously  served  on  the  pediatric  staff  at  Presbyterian 
Hospital.  For  25  years  he  was  staff  physician  at  Mt. 
St.  Joseph  Infirmary.  He  is  survived  by  his  widow, 
three  daughters,  and  two  sons. 

Martha  G.  K.  Schetky,  Philadelphia;  Woman’s  Aled- 
ical College  of  Pennsylvania,  1897 ; aged  81 ; died 
May  10,  1951.  For  many  years  Dr.  Schetky  was  an  in- 
structor in  gynecology  at  the  college.  In  1947  the 
Woman’s  Aledical  College  gold  medal  was  awarded  to 
her  in  honor  of  50  years’  service  in  the  field  of  medicine. 
A year  later  she  retired  from  active  practice.  A nephew 
survives. 

S.  Lincoln  Baron,  Philadelphia;  Temple  University 
School  of  Aledicine,  1910;  aged  65;  died  May  3,  1951, 
following  a heart  attack.  Dr.  Baron  was  a pediatrician 
on  the  staffs  of  Jewish  and  Mount  Sinai  Hospitals.  He 
is  survived  by  his  widow,  a son,  Raymond  C.  Baron, 
M.D.,  of  Philadelphia,  and  a sister.  Another  son  was 
killed  in  the  Battle  of  the  Bulge. 

Joseph  C.  Demase,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1947 ; aged  27 ; died  May 
14,  1951,  following  a heart  attack.  A specialist  in 
obstetrics,  Dr.  Demase  was  in  his  third  year  as  a res- 
ident physician  at  Magee  Hospital.  He  was  a veteran  of 
World  War  II.  Surviving  are  his  widow,  three  sons, 
his  parents,  and  two  sisters. 

Josiah  F.  Reed,  Harrisburg;  University  of  Pennsyl- 
vania School  of  Medicine,  1918;  aged  60;  died  in 
Aliami,  Fla.,  April  25,  1951.  Dr.  Reed,  who  was  retired, 
was  an  obstetrician  and  gynecologist  for  31  years.  He 
was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  widow,  two  sons,  two  daughters,  and 
a sister. 

O William  T.  Johnson,  Swarthmore ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1909;  aged  79;  died 
April  17,  1951.  Dr.  Johnson,  who  was  retired,  had  been 
a member  of  the  staff  at  Graduate  Hospital.  His  widow 
and  a daughter  survive. 

O William  H.  Hartz,  Alonessen  ; University  of  Pitts- 
burgh School  of  Medicine,  1942 ; aged  34 ; died  April 
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3,  1951.  Dr.  Hartz  specialized  in  eye,  ear,  nose,  and 
throat  diseases. 

O Thaddeus  S.  Irwin,  Christiana;  Jefferson  Medical 
College  of  Philadelphia,  1887;  aged  87;  died  April  12, 
1951.  He  was  retired. 

Miscellaneous 

The  Board  of  Trustees  of  the  Fels  Research 
Institute  of  Temple  University  School  of  Medicine 
has  allocated  $117,962.68  for  the  maintenance  of  the  in- 
stitute during  the  next  fiscal  year.  Harry  Shay,  M.D., 
is  director  of  this  department. 


Paul  Titus,  M.D.,  of  Pittsburgh,  secretary  and 
treasurer  of  • the  American  Board  of  Obstetrics  and 
Gynecology,  will  confer  this  summer  with  Army  officers 
on  duty  at  various  hospitals  in  the  European  command 
as  a consultant  to  the  Army  Surgeon  General. 


John  M.  Keichline,  M.D.,  of  Huntingdon,  recently 
completed  two  decades  of  roentgenologic  service  to  the 
J.  C.  Blair  Memorial  Hospital  of  that  city.  Recognition 
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EortWayne;  Indian  Ax 

Professional  Protection 
Exclusively 
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PHILADELPHIA  Office:  K.  G.  Campbell, 

E.  N.  Williams,  E.  T.  Keech  and  E.  L.  Edwards 
Representatives,  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A Deardorff,  Rep., 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office  David  Lowe,  Representative. 
1425  N,  13th  Street.  Telephone  Reading  4-8960 


of  Dr.  Keichline’s  professional  service  to  the  hospital 
and  the  local  medical  profession  was  climaxed  during 
a testimonial  dinner  by  the  presentation  of  a beautifully 
illuminated  scroll  signed  by  the  trustees  and  medical 
staff  of  the  hospital. 


A gift  of  $30,000  to  buy  equipment  to  be  used  in 
the  color  televising  of  surgical  operations  performed  in 
University  Hospital,  Philadelphia,  has  been  announced. 
The  gift  is  from  a group  of  anonymous  donors,  friends, 
and  admirers  of  I.  S.  Ravdin,  M.D.,  John  Rhea  Barton 
professor  of  surgery  in  the  University  of  Pennsylvania 
School  of  Medicine  and  chairman  of  the  Harrison  De- 
partment of  Surgical  Research. 


Thf.  Arthritis  and  Rheumatism  Foundation  is 
offering  research  fellowships  in  the  basic  sciences  re- 
lated to  arthritis.  Fellowships  will  be  granted  at  both 
the  pre-doctoral  and  post-doctoral  levels.  The  pre-doc- 
toral  fellowships  will  range  between  $1,500  and  $3,000 
per  annum,  and  the  postdoctoral  from  $3,000  to  $6,000. 
The  deadline  for  these  applications  is  Nov.  15,  1951. 
Application  forms  may  be  obtained  by  writing  the  Med- 
ical Director,  Arthritis  and  Rheumatism  Foundation, 
535  Fifth  Ave.,  New  York  17,  N.  Y. 


The  American  College  of  Surgeons  will  hold  its 
thirty-seventh  annual  Clinical  Congress  in  San  Fran- 
cisco, Calif.,  Nov.  5 to  9.  1951,  with  headquarters  at  the 
Fairmont  Hotel  and  Civic  Auditorium.  The  thirtieth 
annual  Hospital  Standardization  Conference  is  sched- 
uled to  be  held  concurrently  with  meetings  in  the  Civic 
Auditorium  as  a part  of  the  congress.  The  combined 
programs  will  include  scientific  and  technical  exhibits, 
color  television,  cine  clinics,  medical  motion  pictures, 
scientific  sessions,  panel  discussions,  conferences,  sym- 
posia, official  meetings,  and  forums. 


The  Laf.nnec  Society'  of  Philadelphia  will  award 
a prize  of  $200  for  the  best  paper  submitted  in  any 
field  related  to  diseases  of  the  chest.  This  prize  is  open 
to  undergraduates,  interns,  residents,  or  Fellows 
throughout  the  United  States.  The  work  should  be 
original  and  not  a review  of  the  literature  or  of  previous 
contributions.  The  society  does  not  reserve  the  right  of 
publication,  but  requests  that  the  prize-winning  paper  be 
presented  at  one  of  its  regular  scientific  meetings. 

Five  copies  of  the  manuscript  should  be  submitted  in 
the  customary  form  for  publication,  i.e.,  double  space 
and  with  wide  margins.  They  should  be  in  the  hands  of 
the  secretary  of  the  society,  Katharine  R.  Boucot,  M.D., 
311  S.  Juniper  St.,  Philadelphia  7,  Pa.,  by  Oct.  1,  1951. 


,„„lopEMPLE  university 

MEDICINE  Cs^WlS  medical  school  is  co-educational  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com* 
plction  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  urite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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• More  ami  more  doctors  are  prescribing  Baker's 
Modified  Milk  because  Baker’s  assures  ease  and 
certainty  in  infant  feeding. 

Suitable  for  practically  all  infant  feeding  during 


MADE 
FROM 
GRADE  A 
MILK 


For  &W& 
and 

in  infant  feeding 

BAKER’S 

MODIFIED  MILK 


BAKM'S 


modified  hulk  £ 


POWDER 

and 

LIQUID 


the  entire  bottle-feeding  period,  Baker’s  is  a time- 


saver  for  today’s  busy  physicians.  Mothers  like  to  feed  Baker’s  be- 


cause it  is  convenient  and  economical  to  use.  With  Baker’s  there’s 


little  chance  for  error,  for  there’s  only  one  thing  to  do — dilute  to  pre- 
scribed strength  with  water,  previously  boiled. 


To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital. 
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At  the  annual  dinner  meeting  of  the  Allegheny 
County  Medical  Society  held  May  15,  thirteen  mem- 
bers of  the  society  who  have  been  in  practice  50  years 
received  plaques.  Those  honored  were  Drs.  David  M. 
Davis,  John  C.  Greenfield,  John  Boyd  D.  Stewart,  Frank 
R.  Braden,  Louis  Halpert,  A.  Wray  Barkley,  Roy  C. 
Cooper,  Evan  W.  Meredith,  William  O.  Sherman.  Alvin 
W.  Sherrill,  Jacob  C.  Smith,  James  H.  Love,  and  Wes- 
ley W.  Jones. 

During  the  meeting,  Brigadier  General  Paul  I.  Robin- 
son. chief  of  the  Army  Surgeon  General’s  personnel 
division,  warned  in  an  address  that  unless  many  draft 
registrants  change  their  minds  about  accepting  commis- 
sions in  the  armed  forces  medical  corps,  the  July  and 
August  quotas  will  have  to  be  made  up  of  doctors  in 
priority  I,  who  will  actually  be  drafted  as  enlisted  men. 

The  Michael  Reese  Hospital  Postgraduate 
School  is  offering  a two-week  course  in  “Diseases  of 
the  Endocrines — Physiology  and  Diagnostic  Methods.” 
This  full-time  intensive  course  will  be  given  from  July 
9 to  July  21,  and  consists  of  a balanced  program  of 
basic  information  and  clinical  applications.  Rachmiel 
Levine,  M.D.,  director  of  the  Department  of  Metabolic 
and  Endocrine  Research,  is  coordinator  of  this  course. 
Another  full-time  intensive  course  in  “Hematologic 
Diagnosis,”  under  the  direction  of  Karl  Singer,  M.D., 
will  be  given  from  July  23  to  August  4.  This  two- week 
course  offers  a review  of  the  present  status  of  hematol- 
ogy and  instruction  in  actual  reading  of  slides  of  nor- 
mal and  pathologic  specimens  of  peripheral  blood  and 
bone  marrow.  For  further  information,  address : Sam- 
uel Soskin.  M.D.,  Dean,  29th  St.  and  Ellis  Ave.,  Chicago 
16.  111. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Jouknal. 


Available. — Residency  in  radiology  available  iii  active 
Philadelphia  hospital  approved  for  training  in  radiology. 
Write  Dept.  238,  Pennsylvania  Medical  Journal. 


For  Sale. — C.  M.  Sorensen  Company  de  luxe  unit  eye, 
car.  nose  and  throat  outfits.  No.  600  WC.  Write  Dept. 
J4o,  Pennsylvania  Medical  Journal. 


Wanted. — Locum  tenens  for  the  month  of  July  or 
August.  Pennsylvania  license;  general  practice,  no  ob- 
stetrics. Excellent  remuneration.  Write  Dept.  241, 
Pennsylvania  Medical  Journal. 


Wanted. — Physician  to  take  over  general  practice  in 
small  western  Pennsylvania  town  for  the  month  of 
August  while  doctor  is  away.  Good  salary.  Write 
Dept.  244,  Pennsylvania  Medical  Journal. 


For  Rent. — Beautiful  newly  remodeled  home  with  all 
conveniences  suitable  for  a physician  where  one  is 
needed.  Rent  reasonable.  Immediate  possession.  Write 
or  phone  R.  R.  Bartgus,  Spring  Mills,  Pa. 


For  Rent. — Equipment  and  office  with  private  hospital 
for  ear,  nose,  and  throat  specialist  in  industrial  com- 
munity in  western  Pennsylvania.  Good  location.  Busy 
practice  included.  Reasonable.  \\  rite  Dept.  247,  Penn- 
sylvania Medical  Journal. 


For  Sale. — General  practice,  northwestern  part  of 
State.  Office  completely  equipped,  including  new  E.K.G. 
machine.  Gross  income  in  excess  of  $2,800  monthly. 
New  hospital  in  town.  Available  October.  Write  Dept. 
231,  Pennsylvania  Medical  Journal. 


Available. — General  practice  in  rural  south-central 
Pennsylvania  area.  Established  practice,  house,  office, 
and  equipment  available.  No  other  physician  in  area. 
Present  physician  leaving  for  service  June  30,  1951. 
Write  Dept.  236,  Pennsylvania  Medical  Journal. 


For  Sale. — Home  and  office  combination.  All  contacts 
including  industrial  work  with  salary  transferable  to 
purchaser  of  property.  Price  reasonable  for  quick  sale. 
Relocating  in  Florida.  Write  L.  S.  Luppold,  M.D., 
314  Towanda  St.,  White  Haven,  Pa. 


Wanted. — Physician  to  take  over  general  practice  be- 
ginning September,  1951.  for  nine  months.  Specializing 
in  surgery.  Excellent  financial  opportunity.  Hospital 
connections.  Location,  Harrisburg,  Pa.  Write  Dept. 
243.  Pennsylvania  Medical  Journal. 

Wanted. — Young  general  practitioner  or  recent  grad- 
uate to  take  over  an  active  practice  on  August  1 or 
September  1,  1951.  in  Williamsport,  Pa.  Two  hospitals, 
open  staff.  Housing  available,  if  desired.  Owner  leav- 
ing to  specialize.  Write  Dept.  235,  Pennsylvania 
Medical  Journal. 


For  Sale  or  Rent. — Excellent  general  practice  in  south- 
central  Pennsylvania  town  of  20,000  with  A.C.S.  ap- 
proved general  hospital.  Centrally  located  office  with 
modern  equipment  and  furniture.  Specializing  July  1, 
but  will  assist  in  getting  established.  Write  Dept.  245, 
Pennsylvania  Medical  Journal. 


Wanted. — Opening  for  a physician  to  do  mining  prac- 
tice and  general  practice  in  a district  15  miles  from 
Waynesburg,  Pa.  It  is  a nice  country  district,  well 
populated.  Pay  from  miners  and  company  $11,000  per 
year;  income  from  general  practice  in  addition.  Write 
Dept.  230,  Pennsylvania  Medical  Journal. 


Vacancy. — Due  to  death  of  Dr.  William  H.  Hartz  on 
April  2,  1951.  there  is  a vacancy  on  our  staff  for  a phy- 
sician trained  in  ophthalmology  and  able  to  do  medical 
otolaryngology  or  with  training  in  otolaryngology  and 
able  to  do  medical  ophthalmology.  Must  be  board-cer- 
tified or  eligible.  Salary  to  start  leading  to  partnership. 
If  interested,  address  Dr.  Walter  D.  Gemmill,  130 
Seventh  St.,  Monessen,  Pa. 


Wanted. — General  resident  for  150-bed  general  hos- 
pital with  training  school.  Accredited  by  ACS  and 
AMA.  Major  opportunity  for  experience  in  internal 
medicine,  surgery,  obstetrics,  and  pediatrics.  Liberal 
vacation  and  holiday  schedule.  Salary  $391  a month 
with  fuel  maintenance.  Pennsylvania  licensure.  Write 
Mrs.  Thelma  N.  Bishop,  Superintendent,  State  Hos- 
pital, Philipsburg,  Pa. 


For  Sale  or  Rent. — House  and  equipped  office  of  phy- 
sician who  has  maintained  large  practice  in  small 
Indiana  County  (Pennsylvania)  town,  35  miles  from 
Pittsburgh.  Population  of  5000  in  four-mile  radius. 
Only  one  other  doctor  in  area  which  is  industrial,  min- 
ing and  agricultural.  Area  formerly  supported  five  phy- 
sicians. Excellent  schools.  Retiring  on  account  of  ill 
health.  Write  Dept.  242,  Pennsylvania  Medical 
Journal. 
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Anesthesiology  Residencies. — Two-year  approved  res- 
idencies in  anesthesiology  are  available,  one  each  on  or 
before  the  first  of  September,  1951,  and  another  on  the 
first  of  January,  1952.  Department  in  charge  of  full- 
time diplomate  and  assistant.  Twelve  thousand  anes- 
thesias yearly.  Active  departments  of  thoracic  and 
neurosurgery.  Ample  opportunity  for  regional  nerve 
blocks.  Thorough  theoretical  instruction  in  basic 
sciences.  University  affiliation. 

Requirements : Graduation  from  approved  medical 

school  and  internship  in  approved  hospital.  Stipend — 
$150  per  month  with  full  maintenance.  For  further  par- 
ticulars write  to  Dr.  Francis  F.  Foldes,  Director  of 
Anesthesiology,  Mercy  Hospital,  Pittsburgh  19,  Pa. 


Combined  Residency  in  Clinical  Anesthesiology  and 
Anesthesia  Research. — One  three-year  residency  in  anes- 
thesiology is  offered  by  the  Departments  of  Anesthesia 
and  Research  Medicine  of  the  University  of  Pittsburgh 
School  of  Medicine.  The  first  and  third  years  of  the 
residency  will  be  devoted  to  clinical  training  in  anes- 
thesiology and  will  be  spent  in  the  Department  of  Anes- 
thesia of  the  Mercy  Hospital  in  Pittsburgh,  Pa.,  with 
Dr.  Francis  F.  Foldes,  assistant  professor  of  anesthe- 
siology. The  second  year  will  be  spent  in  the  Depart- 
ment of  Research  Medicine  at  the  Children’s  Hospital  in 
Pittsburgh,  Pa.,  with  Dr.  T.  D.  Danowski,  professor  of 
research  medicine.  This  residency,  besides  thorough 
training  in  all  branches  of  anesthesiology,  will  offer  in- 
struction in  various  biochemical,  physiologic,  and  phar- 
macologic methods  necessary  for  independent  research 
in  anesthesiology. 

Requirements : Graduation  from  approved  medical 

school  and  internship  in  approved  hospital.  Stipend — 
$150  per  month  with  full  maintenance  in  the  first  two 
years  and  considerably  more  in  the  third  year.  For 
further  particulars  write  to  Dr.  Francis  F.  Foldes, 
Director  of  Anesthesiology,  Mercy  Hospital,  Pittsburgh 
19,  Pa. 


INDIVIDUAL  RESPONSIBILITY  TO 
COMBAT  BITTER  RESENTMENT 

The  other  day  a man,  whose  friendship  I prize,  said 
to  me,  “You  know,  I am  an  outsider  to  your  profession 
but  sometimes  outsiders  can  see  things  which  those  on 
the  inside  might  not  appreciate.  I know  that  you  doc- 
tors have  been  receiving  a lot  of  criticism  recently.  I 
doubt  if  you  realize  how  much  such  talk  goes  on  and 
how  bitterly  some  people  feel.  You  w'ould  be  surprised 
at  the  many  who  complain  of  the  enormous  fees  and  the 
little  help  given.  And  you  would  be  surprised  at  the 
many  who  say  that  it  is  the  doctor  himself  who  is 
throwing  your  profession  into  socialized  medicine.  Of 
course,”  he  continued,  “you  and  I know  that  doctors  are 
busy,  but  just  last  night  I heard  a woman  complain 
that  ‘it  seems  like  my  doctor  has  his  hand  on  the  door 
knob  ready  to  let  me  out  as  I am  walking  in.’  ” 

Yesterday  another  friend  let  himself  go  and  said,  “Too 
many  doctors  think  they  are  better  than  anybody  else 
and  think  they  are  in  a privileged  class  all  by  them- 
selves. I had  to  wait  two  hours  and  ten  minutes  in  a 
doctor’s  office  this  week  and  that  is  just  not  good  busi- 
ness. My  time  is  as  valuable  as  his  time,  and  even  with 
an  appointment  I had  this  long  wait,  and  without  any 
explanation.  Doctors  can’t  continue  to  get  away  with 
this.  I patronize  dentists  and  lawyers,  too,  and  they  arc 
busy  people,  but  they  have  time  to  treat  me  right.” 

It  is  pretty  generally  recognized  that  there  has  been 
a wave  of  commercialism  spread  over  the  world.  Most 


people  believe  that  the  effects  of  communism,  with  its 
philosophy  of  materialism  versus  Christianity,  have 
tainted  and  tarnished  every  segment  of  our  society. 
From  the  many  letters  received  in  our  headquarters 
office  from  various  parts  of  the  state,  which  express 
bitter  complaint  about  the  treatment  the  writers  have 
received  at  the  hands  of  certain  doctors,  we  realize  that 
some  doctors,  too,  have  fallen  prey  to  unfortunate  think- 
ing. No  doubt,  there  are  doctors  within  our  ranks  who 
are  our  worst  enemies.  The  evidence  is  too  conclusive 
to  believe  otherwise. 

Too  many  physicians  have  lost  sight  of  the  fact  that 
the  practice  of  medicine  is  not  primarily  a way  to  make 
a living  but  is  a way  of  life.  Since  the  beginning  of 
our  profession,  civilization  has  looked  to  us  with  pro- 
found faith  that  we  would  render  service  to  the  sick  and 
to  the  afflicted.  Those  doctors  who  have  gone  before  us 
conducted  themselves  so  that  no  personal  service  com- 
manded greater  public  respect  and  esteem  than  ours.  In 
this  new  day,  however,  while  they  have  respect  for  the 
scientific  achievements  of  our  research  men  and  scien- 
tists, the  public  no  longer  has  this  warm  regard  for  our 
practitioners.  Even  a cursory  investigation  will  convince 
anyone  that  a sizable  percentage  of  the  public  feels  ill 
and  sometimes  bitter  about  the  medical  care  they  are 
receiving  at  the  hands  of  some  of  our  profession. 

If  anyone  owes  an  obligation  to  posterity,  if  anyone 
should  see  to  it  that  this  cycle  of  materialism  is  re- 
versed, it  is  the  doctors.  Because  of  our  education,  the 
nature  of  our  daily  work,  and  the  esteem  which  civiliza- 
tion has  always  held  for  us,  we  must  realize  that  if 
physicians  allow  themselves  to  become  ordinary,  then  to 
whom  can  we  look  to  lead  the  way  back?  Civilization 
has  a right  to  expect  leadership  and  good  things  from 
us.  We  must  appreciate  that  physicians  have  the  God- 
given  obligation,  as  well  as  opportunity,  to  lead  the  way 
to  a return  to  the  practice  of  the  Golden  Rule.  If  we 
fail  in  this,  it  will  be  a sad  day  for  humanity.  Let  each 
of  us  take  inventory  of  himself  and  reconsecrate  his  life 
to  the  service  of  mankind.  This  is  an  individual  respon- 
sibility.— From  the  President’s  Page,  The  Journal  of  the 
Indiana  State  Medical  Association,  May,  1951. 


PENICILLIN  TOOTH  POWDER  HELPS 
PREVENT  TOOTH  DECAY  * 

A penicillin  tooth  powder,  not  yet  on  the  market,  may 
help  in  the  prevention  of  tooth  decay.  After  a two-year 
trial,  a group  of  235  elementary  school  children  in 
Walpole,  Mass.,  had  an  average  of  54  per  cent  less 
tooth  decay  than  a similar  group  of  117  children  who 
did  not  use  the  penicillin  powder.  The  results  are  re- 
ported by  Dr.  H.  A.  Zander,  of  Tufts  College  Dental 
School,  in  The  Journal  of  the  American  Dental  Asso- 
ciation. The  editor  of  The  Journal  warns  against  efforts 
to  get  this  powder  on  the  market  too  soon  for  the  fol- 
lowing reasons:  (1)  More  tests  of  the  product’s  safety 
are  needed.  (2)  Results  may  not  be  as  good  when  used 
by  the  general  public  in  the  “ordinary  haphazard”  meth- 
od of  brushing  the  teeth.  The  good  results  were  ob- 
tained in  children  whose  toothbrushing  was  carefully 
supervised. — The  Diplomate,  December,  1950. 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


All  patients  (53)  described  a 
sense  of  well-being”  following 
Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedtcr,  T.:  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being! 

Class,  S.  J.,  and  Rosenblum,  G.: 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


( 12331? 

- 

’ Ufa 

the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin! 

PcrlofT,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin’* 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and* 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
teaspoonful). 


of  llie  "plus”  in 


“Premarin”  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and 
/3-dihydroequilenin.  Other  a- and 
/3-cstrogenic  “diols”  are  also 
present  in  varying  amounts  as 
water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  ( equine ) 


»u 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


604 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BOOK  REVIEWS 


The  American  illustrated  Medical  Dictionary.  By 
W.  A.  Newman  Borland,  A.M.,  M.D.,  F.A.C.S.,  Lieu- 
tenant-Colonel, M.R.C.,  U.  S.  Army ; former  member 
of  the  Committee  on  Nomenclature  and  Classification 
of  Diseases  of  the  American  Medical  Association.  New 
22nd  edition.  1736  pages  with  720  illustrations,  including 
48  plates.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1951.  Price,  $10.00. 

This  book  is  a complete  dictionary  of  the  terms  used 
in  medicine,  surgery,  dentistry,  pharmacy,  chemistry, 
nursing,  veterinary  science,  biology,  and  medical  biog- 
raphy with  their  pronunciation,  derivation,  and  def- 
inition. 

This  new  edition  of  the  familiar  red-backed  medical 
dictionary  contains  some  132,000  definitions,  and  more 
than  2000  new  words  have  been  added. 

New  features  include  a preliminary  article  on  Funda- 
mentals of  Medical  Etymology  and  a table  of  Modern 
Drugs  and  Dosage. 

1 hrough  its  fifty  years  of  existence  this  medical  dic- 
tionary has  attained  a degree  of  accuracy  in  spelling  and 
pronunciation  that  has  caused  it  to  be  accepted  as  the 
authority  in  many  scientific  organizations. 

BOOKS  RECEIVED 

The  following  books  liave  been  received  for  review  and  arc 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

A Textbook  of  X-Ray  Diagnosis.  By  British  authors 
in  four  volumes.  Edited  by  S.  Cochrane  Shanks,  M.I)., 
b.R.C.P.,  F.F.R.,  Director,  X-Ray  Diagnostic  Depart- 
ment, University  College  Hospital,  London ; and  Peter 
Kerley,  M.D.,  F.R.C.P.,  F.F.R.,  D.M.R.E.,  Director, 
X-Ray  Department,  Westminster  Hospital ; Radiologist, 
Royal  Chest  Hospital,  London.  Volume  1 with  439 
illustrations.  Philadelphia  and  London  : W.  B.  Saunders 
Company,  1951.  Price,  $12.00. 

Clinical  Heart  Disease.  By  Samuel  A.  Levine,  M.D., 
F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard  Med- 
ical School;  Physician,  the  Peter  Bent  Brigham  Hos- 
pital, Boston;  Consultant  Cardiologist,  Newton-Welles- 
ley  Hospital;  Physician,  New  England  Baptist  Hos- 
pital. Fourth  edition,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1951.  Price,  $7.75. 

Friend  of  the  People.  The  life  of  Dr.  Peter  Fayssoux 
of  Charleston,  S.  C.  By  Chalmers  G.  Davidson.  Colum- 
bia, S.  C. : The  Medical  Association  of  South  Carolina, 
1950.  Price,  $2.75. 

A Review  of  Medicine.  By  members  of  the  faculty, 
Northwestern  University  Medical  School.  Edited  by 
Benjamin  Boshes,  M.D.,  M.S.,  Ph.D.,  Associate  Pro- 


fessor of  Nervous  and  Mental  Diseases,  Northwestern 
University  Medical  School;  Attending  Neuropsychi- 
atrist, Passavant  Memorial  and  St.  Luke’s  Hospitals, 
Chicago,  111.;  and  Senior  Consultant  in  Neurology,  Vet- 
erans Administration  Hospital,  Hines,  111.  Evanston, 
111.:  Northwestern  University,  1951  Price,  $15.00. 

Immunology.  By  Noble  Pierce  Sherwood,  Ph.D., 

M. D.,  F.A.C.P.,  Professor  of  Bacteriology,  University 
of  Kansas,  and  Pathologist  to  the  Lawrence  Memorial 
Hospital,  Lawrence,  Kan.  Third  edition.  Illustrated. 
St.  Louis:  The  C.  V.  Mosby  Company,  1951.  Price, 
$8.00. 

A Textbook  of  X-Ray  Diagnosis.  By  British  authors 
in  four  volumes.  Second  edition.  Edited  by  S.  Cochrane 
Shanks,  M.D.,  F.R.C.P.,  F.F.R..  Director,  X-Ray  Diag- 
nostic Department,  University'  College  Hospital,  Lon- 
don ; and  Peter  Kerley,  M.D.,  F.R.C.P.,  F.F.R., 
D.M.R.E.,  Director,  X-Ray  Department,  Westminster 
Hospital ; Radiologist,  Royal  Chest  Hospital,  London. 
Volume  II.  With  605  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1951.  Price,  $15.00. 

The  Kidney.  Medical  and  surgical  diseases.  By 
Arthur  C.  Allen,  M.D.,  Pathologist,  The  James  Ewing 
Hospital ; Assistant  Attending  Pathologist,  Memorial 
Cancer  Center,  New  York  City;  Attending  Consultant 
in  Pathology,  Veterans  Administration  Hospital,  Bronx, 

N.  Y.  1115  illustrations.  New  York:  Grune  & Strat- 
ton, 1951.  Price,  $15.00. 

Medical  Treatment.  Principles  and  their  application. 
Edited  by  Geoffrey  Evans,  M.D.,  F.R.C.P.,  Consulting 
Physician,  St.  Bartholomew’s  Hospital,  London.  Lon- 
don, England:  Butterworth  & Co.  (Publishers)  Ltd. 

St.  Louis:  The  C.  V.  Mosby  Company,  1951.  Price, 

$20.00. 

Handbook  of  Medical  Management.  By  Milton  Chat- 
ton,  A.B.,  M.D.,  Instructor  in  Medicine,  University  of 
California  Medical  School,  San  Francisco;  Sheldon 
Margen,  A.B.,  M.D.,  Clinical  Instructor  in  Medicine, 
University  of  California  Medical  School ; and  Henry 
D.  Brainerd,  A.B.,  M.D.,  Assistant  Clinical  Professor 
of  Medicine  and  Pediatrics,  University  of  California 
Medical  School ; Assistant  Clinical  Professor  of  Pe- 
diatrics, Stanford  University  School  of  Medicine ; Phy- 
sician-in-Charge,  Isolation  Division,  San  Francisco 
Hospital.  Second  edition.  Palo  Alto,  Calif. : University 
Medical  Publishers,  1951.  Price,  $3.00. 

Clinical  Laboratory  Methods.  By  W.  E.  Bray,  B.A., 
M.D.,  Professor  of  Clinical  Pathology,  University  of 
Virginia;  Director  of  Clinical  Laboratories,  University 
of  Virginia  Hospital.  With  119  text  illustrations  and 
18  color  plates.  Fourth  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1951.  Price,  $7.25. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  bv  the  physician.  ■ 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
\\  henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  \\  ritten  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  It  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees . The  Medical  Society  of  the  State  of  Pennsylvania. 
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Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 Yz  parts  of  boiled 
water,  * it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle’s  Evaporated  Milk 

“No  Finer  Milk  Can  Be  Produced ” 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
quart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.  * 
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1’AItKE.  DAVIS  iV  COMPA1 


BETWEEN 

POLLEN  AND  PATIENT 


When  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
your  patients  look  to  you  to 
protect  them.  Fortunately,  in 
BENADRYL  you  have  a dependable 
barrier  against  the  distressing 
symptoms  of  respiratory  allergy. 


>jONEER  For  your  convenience  and  ease 

of  administration  BENADRYL 

iNTIHISTAMINIC  hydrochloride  ( diphenhydramine 

hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals1^,  Capsules, 
Elixir  and  Steri-Vials-'. 


3ln  Cfjts  Changing  li)orlb 


Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 


0 


Allenwood,  Pennsylvania 


WILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912-1948 


ELMER  R.  HODIL,  M.D. 

Associate  Physician 


JOHN  S.  PACKARD,  M.D. 

Medical  Director 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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L\  THE  SELECTION  OE  AN  ANTIBIOTIC 


distribution  in  hotly  /issues  nrnl  /In ids 
may  be  a vital  factor 

Terramycin  is  rapidly  absorbed  from 

the  gastrointestinal  tract  and  \\idel\  distributed 

in  body  fluids  and  tissues.  It  appears 

to  be  concentrated  in  the  hepatic  system 

and  excreted  in  the  bile. 

Terramycin  rapidly  traverses  the 
placental  membrane,  and  diffuses  into  the 
pleural  fluid.  Large  amounts  are  excreted 
unchanged  in  active  form  in  urine 
and  feces,  and  oral  intake  markedly 
alters  the  intestinal  flora.1,2 


a broad  antimicrobial  spectrum 
widens  the  range  of  clinical  efficacy 


Favorable  response,  described  in  many  instances 
as  “excellent.  ' "good,"  and  “prompt"  is 
recorded  for  bacteremias  caused  by  pneumococci, 
staphylococci,  and  streptococci  associated 
with  pneumonia,  meningitis, 
endocarditis,  urinary  infection,  septic 
arthritis  and  pneumonitis.2,4,5,6,7,8,9 
Acute  brucellosis,  and  Bacteroides  and  E.  coli 
bacteremias  have  responded  favorably,21011  as 
have  the  commonly  encountered  rickettsioses.12 


A ntibiolir  Division 
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MOfi  /Ml. 


FOR  USE  IN  SYSTEMIC  INFECTIONS 


therapeutic  serum  levels  ) 

rapidly  achieved  are  a critical  rcf/llircinent 
and  easily  maintained  1 


Adapted  from  Welch,  H.  fart.  Were.  York  .trad.  be.  iSept.  151  !$&•. 


Terramycin  has  relatively  high  stability 
in  serum.  Therapeutic  levels  are  rapidly  achieved 
and  easily  maintained  by  oral  administration. 
Detectable  amounts  have  appeared  in  the  serum 
within  one-half  hour,  and  have  been  observed 
as  long  as  twenty-four  hours  following  a 
single  2 Gm.  dose.1  When  divided  doses  (0.5  Gm. 
q.  6 h.)  are  given,  effective  serum  concentrations 
are  obtained,  as  shown  in  the  accompanying  chart.3 


the  " rowing  literature 

continues  to  stress: 

1.  The  broad-spectrum  activity  of  Terramycin 
against  organisms  of  the  bacterial  and  rickettsial 
as  well  as  certain  protozoan  groups. 

2.  The  promptness  of  response  to  Terramycin  in 
acute  and  chronic  infections  involving  a wide 
range  of  systems,  organs  and  tissues. 

Crystalline  Terramycin  Hydro- 
chloride is  available  as:  Capsules , 
Elixir,  Intravenous,  Ophthalmic 
Ointment,  Ophthalmic  Solution. 


1.  Schoenbach,  E.  B.;  Bryer,  M.  S.,  and  Long,  P.  H.: 

Ann.  New  York  Acad.  Sc.  53:245  (Sept.  15)  L950. 
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5.  Timpanclli,  A.;  Huebner,  R.  D.,  and  McDermott.  W. : 

Ann.  New  York  Acad.  Sc.  53  :440  (Sept.  15)  1950. 

6.  King,  E.  Q.;  Lewis,  C.  N.;  Welch.  H.;  Clark,  E.  A.,  Jr.; 
Johnson,  J.  B. ; Lyons,  J.  B.;  Scott,  R.  B.,  and  Comely, 

P.  B.:  J.A.M.A.  143: 1 (May  6)  1950. 

7.  Finland,  M. ; Cocke,  T.  M.;  Jackson,  G.  G.;  Womack,  C.  R., 
and  Kass,  E.  H.:  Ann.  New  York  Acad.  Sc.  53  :290 

(Sept.  15)  1950. 

8.  Bauer,  R.  E.;  Parker,  R.  T.;  Hall,  H.  E.;  Benson,  J.  F.; 
Joslin,  B.  S.;  Hightower,  J.  A.;  Snyder,  M.  J.;  Venable, 

S.  J.,  and  Woodward,  T.  E.:  Ann.  New  York  Acad.  Sc. 
53:395  (Sept.  15)  1950. 

9.  Blake,  F.  G. ; Friou,  G.  J.,  and  Wagner,  R.  R.: 

Yale  J.  Biol,  and  Med.  22  :495  (July)  1950. 

10*  Knight.  V. : New  York  State  J.  Med.  50  :2 1 73  (Sept.  15)  1950. 

11.  Herrell,  W.  E.;  Heilman,  F.  R.;  Wellman,  W.  E.,  and 
Bartholomew,  L.  A.:  Proc.  Staff  Meet.  Mayo  Clin.  25:183 
(Apr.  12)  1950. 

12.  Keefer,  C.  S. : Ann.  New  York  Acad.  Sc.  53 :223  (Sept. 

15)  1950. 
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The  high  percentage  of  dextrins 
DOES  make  a difference! 


HIGH  DEXTRIN  CARBOHYDRATE 


AN  UNUSUAL  MILK-MODIFYING 
CARBOHYDRATE  WHICH  REDUCES 
INFANT  FEEDING  DISCOMFORT 


because:  Seventy -five  percent  of  ‘Dexirf  is  dextrins 
which  are  not  fermented  by  the  usual  intestinal 
bacteria. 

• The  small  proportion  of  maltose  present  is  read- 
ily assimilated  before  fermentation  can  occur. 

• Low  fermentability  permits  high  carbohydrate 
intake  with  minimal  formation  of  intestinal  gas. 

‘ Dexia  is  supplied  in  tins  of  12  oz.  and  3 lbs. 

4^  level- packed  tablespoonfuls  of 
'DEXIN'  =1  oz.  = 115  calories 


BURROUGHS  WELLCOME  & CO.  (U.s.a.)  inc.  tuckahoe  7.  new  york 
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American  Oncologic  Hospital,  Philadelphia  4. 
Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 

Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Promotion  of  Medical  Research:  J. 

Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 
Commission  on  Diabetes  : George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Theodore  R.  Fetter,  255  S.  Seventeenth  St., 
Philadelphia  3. 

Commission  on  Graduate  Education:  Charles  Wm. 

Smith,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,  1128  Seventieth  Ave.,  Phila- 
delphia 26. 


Commission  on  Laboratories  : William  P.  Belk,  433 
Owen  Rd.,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 
State  St.,  Harrisburg. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  Philadelphia  General 
Hospital,  Philadelphia  4. 

Commission  to  Study  Control  of  Rheumatic  Fever  : 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 


1951  Committee  on  Scientific  Work 

Lucien  A.  Gregg,  Chairman 
3710  Fifth  Ave.,  Pittsburgh  13 

Section  on  Medicine — Wendell  J.  Stainsby,  Geisinger  Section  on  Surgery — Stuart  N.  Rowe,  3700  Fifth  Ave., 
Hospital,  Danville,  Chairman;  Edward  A.  Brethauer,  Pittsburgh  13,  Chairman;  George  P.  Rosemond,  3401 

Jr.,  121  University  Place,  Pittsburgh  13,  Secretary.  N.  Broad  St.,  Philadelphia  40,  Secretary. 

Harold  B.  Gardner  Walter  F.  Donaldson  James  L.  Whitehill  Robert  C.  Hamilton  Mr.  Alex  H.  Stewart 

Local  Committee  on  Arrangements  Study  Clubs  for  the  Specialties  Convention  Manager 

Harvey  N.  Mawhinney,  Chairman  Paul  C.  Craig,  Chairman  Mr.  Alex  H.  Stewart 

500  Penn  Ave..  Pittsburgh  22  232  N.  Fifth  St.,  Reading  230  State  St.,  Harrisburg 
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Adrenal 

Cortex 

Extract 


Protection  against  failing  cortical  activity 
of  the  adrenal  gland  in  situations  of  acute 
stress  is  provided  with  biologically  stand- 
ardized Adrenal  Cortex  Extract.  This 
preparation  supplies  all  corticoids  known 
to  be  essential  to  life  and  instrumental  in 
recovery  from  surgery,  severe  accidents, 
extreme  toxicity,  severe  infections,  exten- 
sive burns.  Persistent  excessive  demand  in 
stress  situations  produces  diminishing  ad- 
renal cortex  response  which  may  be  offset 
with  Adrenal  Cortex  Extract,  Sterile  Solu- 
tion, for  administration  by  the  subcutane- 
ous, intramuscular,  or  intravenous  routes. 
Literature  on  Upjohn  adrenocortical 
preparations  available  on  request.  ^ 

Supplied,  in  jo  cc.  and  50  cc.  vials. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Extract 
contains  the  biological  activity  equivalent  to 
0.1  mg.  of  17 -hydroxy corticosterone , as  stand- 
ardized by  the  Rat  Liver-Glycogen  Deposi- 
tion test.  Alcohol  10%. 




1 

f;A 

¥T  • r 

Li 4 Upjohn 

ig* 

yfa>dirino  ...  I*i 

$■ 

rodgerd  z 

^THE  UPJOH(<T?C>MPANY.  K^AjjA M AZOO.  MIC  ■! 

i 


■ 


X*- 

1*  -#*** 

IBiST 


rare,  . . Dvsiffm  ti  for  homth 


■m 


V# 


% 


m 


m • V*  * 

i ~ 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Leon  Roos,  East  Berlin 

Allegheny  William  A.  Bradshaw,  Pittsburgh 

Armstrong  ....  Robert  H.  Yockey,  Kittanning 

Beaver  John  A.  Nave,  Beaver  Falls 

Bedford  Harry  A.  Shimer,  Bedford 

Berks  Albert  E.  Lohmann,  Reading 

Blair  Howard  A.  Kerr,  Martinsburg 

Bradford  John  S.  Niles,  Sayre 

Bucks  Russell  P.  Green,  Doylestown 

Butler  James  O.  Donaldson,  Butler 

Cambria  Alfred  G.  Neill,  Portage 

Carbon  Kenneth  G.  Reinheimer,  Weissport 

Centre  Hugh  J.  Rogers,  Bellefonte 

Chester  George  W.  Truitt,  Chadds  Ford 

Clarion  Frederick  B.  Stahlman,  Clarion 

Clearfield  Andrew  J.  Water  worth,  Clearfield 

Clinton  George  J.  Treires,  Lock  Haven 

Columbia  Clarence  P.  Cleaver,  Catawissa 

Crawford  John  E.  Lewis,  Cochranton 

Cumberland  . . . Herbert  P.  Lenton,  Carlisle 

Dauphin  Joseph  C.  Bolton,  Harrisburg 

Delaware  Richard  W.  Garlichs,  Havertown 

Elk  Edward  C.  Dankmyer,  Johnsonburg 

Erie  Clayton  W.  Fortune,  Erie 

Fayette  Othello  S.  Kough,  Uniontown 

Franklin  William  A.  Bender,  Chambersburg 

Greene  Donald  R.  Jacobs,  Waynesburg 

Huntingdon  . . . Robert  H.  Beck,  Huntingdon 

Indiana  Constantine  E.  D’Zmura,  Homer  City 

Jefferson  William  L.  Brohm,  Punxsutawney 

Juniata  Samuel  F.  Metz,  Thompsontown 

Lackawanna  . . D.  Anthony  Santarsiero,  Scranton 

Lancaster  Charles  W.  Ursprung,  Lancaster 

Lawrence  Thomas  R.  Uber,  New  Castle 

Lebanon  Harold  A.  Krohn,  Lebanon 

Lehigh  Charles  K.  Rose,  Jr.,  Allentown 

Luzerne  Angelo  L.  Luclii,  Wilkes-Barre 

Lycoming Charles  S.  Tomlinson,  Milton 

McKean  Charles  L.  Luckett,  Bradford 

Mercer  John  L.  Thomas,  Greenville 

Mifflin  Wesley  D.  Thompson,  Jr.,  Lewistown 

Monroe  David  F.  Kohn,  Mount  Pocono 

Montgomery  ..  H.  Ernest  Tompkins,  Norristown 

Montour  Harry  M.  Klinger,  Danville 

Northampton  ..  John  A.  Fraunfelder,  Nazareth 

Northumberland  Benjamin  Schneider,  Danville 

Perry  Amos  G.  Kunkle,  Liverpool 

Philadelphia  . . Louis  B.  Laplace,  Philadelphia 

Potter  Alfred  F.  Domaleski,  Coudersport 

Schuylkill  ....  Leslie  J.  Schwalm,  Pottsville 

Somerset  Charles  W.  Stotler,  Meyersdale 

Susquehanna  ..  John  C.  Cavender,  Hop  Bottom 

Tioga  William  S.  Butler,  Wellsboro 

V'enango  Ronald  L.  Redfield,  Oil  City 

Warren  Paul  G.  Fago,  Warren 

Washington  ^ . John  S.  Oehrle,  Monongahela 
Wayne-Pike  . . Howard  R.  Patton,  Damascus 
Westmoreland  . Richard  S.  Cole,  Greensburg 

Wyoming  Charles  J.  H.  Kraft,  Meshoppen 

York  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June.  July,  and  August. 
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SECRETARY 

MEETINGS 

Raymond  M.  Hale,  Arendtsville 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Harry  J.  Thompson,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

L.  Quentin  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Joseph  W.  Raymond,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Francis  Jacobs,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

George  C.  Covalla,  Clearfield 

Monthly 

Forney  D.  Winner,  Lock  Haven 

Monthly 

George  A.  Rowland,  Danville 

Monthly 

R.  Duane  Good,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Russell  B.  Roth,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Earl  Glotfelty,  Waynesboro 

Monthly 

Vinton  P.  King,  Waynesburg 

Monthly 

William  B.  Patterson,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

William  J.  Sigmund,  Bradford 

Monthly 

William  A.  Reyer,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

John  A.  Bealor,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Robert  A.  Niles,  Roulette 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

Harold  G.  Haines,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

James  E.  Hadley,  Oil  City 

Monthly 

John  C.  Urbaitis,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

John  W.  Keyes,  Honesdale 

Bimonthly 

William  E.  Marsh,  Jeannette 

Monthly* 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

Herman  A.  Gailey,  York 

Semimonthly* 
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Ejjcctivc  against  many  bacterial  and  rickettsial  injections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


AUREOMYCIN 

Hydrochloride  Crystalline 


The  Obstetrician  is  daily  finding 

aureomycin  an  increasingly  valuable  agent  for  the  prevention  and  treat- 
ment of  infection.  It  may  be  given  to  advantage  prophylactically  in  long 
and  difficult  labors  and  in  all  operative  deliveries  or  infected  abortions. 
Aureomycin  not  only  attacks  the  maternal  disease  but  also,  by  its 
passage  in  therapeutic  concentrations  into  the  placental  circulation,  treats 
possible  infection  in  the  child  before  and  during  birth.  Aureomycin  has 
proved  its  usefulness  in  endometritis,  parametritis,  urinary  infection,  in- 
fected thrombophlebitis  and  other  infections,  caused  by  a wide  variety 
of  organisms.  Aureomycin  is  a drug  indispensable  to  obstetric  practice. 


Packages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  addmg  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


( oaruunid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 
Philipsburg 


One- Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 


Chairmen  of  Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 
New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown.  , 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations  : Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 


Organization  : Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 

Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 

Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 

Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 

Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health:  Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 
Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  Albert  F.  Doyle,  636  Pine  St.,  Johnstown,  Chairman 


1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road. 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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hours 


a single  dose 

X_>ook  in  the  file  of  clinical  reports  on  antihista- 
minics  and  it  will  be  apparent  that  one  is  out- 
standing for  prolonged  action.  It  is  Di-Paralene 
Hydrochloride  (Chlorcyclizine  Hydrochloride, 
Abbott),  a “different”  antihistaminic  with  a pi- 
perazine side  chain  rather  than  one  of  the  con- 
ventional types. 

Numerous  clinical  reports  attest  to  the  longer 
lasting  allergy  relief  with  Di-Paralene.  In  many 
cases  relief  up  to  24  hours  can  be  obtained  from  a 
single  dose.  Initially,  Di-Paralene  should  be  ad- 
ministered in  50-mg.  doses  three  times  a day  for 
the  average  adult,  but  in  the  majority  of  cases 
this  dosage  can  later  be  reduced  to  one  or  two 
doses  a day.  One  50-mg.  tablet  at  bedtime  often 
provides  symptomatic  relief  through  the  night. 
Frequently,  no  additional  dosage  is  required  until 
the  next  bedtime.  Undesirable  side-effects  are 
comparatively  few  and  mild. 

This  season  try  longer-acting  Di-Paralene  in 
your  allergy  cases.  Available  at  prescription 
pharmacies  in  50-mg.  and  25-mg.  s-i  t)  ti 
tablets  in  bottles  of  100  and  500.  (Jiluoii 


Abbott’s  new  long-acting 
antihistaminic 


REFERENCES:  Spielman,  A.  D.  (1950), 
N.  Y.  St.  J.  Med.,  50:2297,  Oct.  1.  Brown, 
E.  A.,  et  al.  (1950),  Ann.  Allergy,  8:32,  Jan.- 
Feb.  Jenkins,  C.  M.  (1950),  J.  Nat.  Med. 
Assn.,  42:293,  Sept.  Cullick,  Louise,  and 
Ogden,  H.  D.  (1950),  South.  Med.  J„  43:632, 
July.  Ehrlich,  N.  J.,  and  Kaplan,  M.  A. 
(1950),  Ann.  Allergy,  8:682,  Sept. -Oct. 


DI-PARALENE 
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LETTERS 


Appreciation 

Gentlemen  : 

I wish  to  express  my  sincere  thanks  to  The  Medical 
Society  of  the  State  of  Pennsylvania  for  the  handsome 
plaque  presented  to  me  in  recognition  of  my  fifty  years 
in  practice.  My  family  and  1 will  always  cherish  it  and 
be  ever  grateful  for  my  good  fortune  throughout  these 
many  years. 

Evan  W.  Meredith,  M.D.. 

Pittsburgh,  Pa. 

One  Reader’s  Reaction 

Gentlemen  : 

I have  just  finished  reading  the  editorials  in  the  April 
Pennsylvania  Medical  Journal  and  am  moved  to 


tell  you  how  fine  I think  they  are.  Of  course,  I do  not 
know  who  wrote  all  of  them. 

I congratulate  the  author  of  “Tuberculosis  in  the 
Aged.”  It  is  a mighty  good  presentation  of  a very  big 
and  growing  problem. 

The  editor’s  comment  in  the  editorial,  “Discordant  but 
Stimulating,”  contributes  importance  to  the  quotations 
from  Dr.  Hawley’s  address  at  Northwestern  University. 

The  subject  discussed  before  the  medical  students  has 
been  a source  of  real  distress  to  me  in  the  past  15  years. 
I earnestly  hope  that  there  will  be  a definite  change  in 
the  attitude  of  many  members  of  our  profession  concern- 
ing their  relations  to  their  patients. 

Clarence  R.  Phillips,  M.D., 
Harrisburg,  Pa. 


EMPLE  UNIVERSITY 

Cz^llIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
V-/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  ami  fall  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


FlltST  AIK  TO  NATURE  IN  CONVALESCENCE 


GOLDEN  GUERNSEY 


Vmong  the  medical  profession  GOLDEN  GUERNSEY  milk  is  highly 
esteemed  for  its  food  value  and  its  palatability  to  patients. 

Its  wholesome  deep  yellow  color  appeals  to  appetites  that  need  encourage- 
ment. Its  delicious  flavor  makes  the  patient  a willing  ally  in  the  uphill  fight 
for  health. 

GOLDEN  GUERNSEY  is  often  recommended  and  prescribed  for  its  unusual- 
ly high  content  of  nutritious  butterfat  and  body-building  minerals.  Its  character- 
istic yellow  color  is  due  to  an  abundance  of  carotene,  the  primary  source  of 
vitamin  A. 

Selected  Milk  Dealers  Serve  GOLDEN 
GUERNSEY  in  Almost  Every  Community  in  Penna. 

Licensed  by  the  Pennsylvania  Guernsey  Breeders’  Association,  authorized 
agent  for  GOLDEN  GUERNSEY  in  Pennsylvania,  P.  O.  Box  491,  Harrisburg,  Pa. 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  /J-estradiol,  and 
/?-dihydroequilenin.  Other  el- 
and /J-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  "estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  nig.  . . . 

The  usual  close  for  hemostasis 
is  2 tablets  three  times  a clay. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  he  increased  by 
50  per  cent.’’ 

•Fry,  C.  O.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble) 
also  known  as  Conjugated  Estrogens  ( equine ) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

£009  R 
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Every  diabetic  survey  emphasizes  the  startling  percentage 
of  unknown  diabetics  in  our  population — and  increasing  longevity 
is  constantly  adding  to  this  total. 

now,  more  than  ever, 
professional  vigilance 

is  needed.... 


because  a good  prognosis  in  diabetes  depends  largely  on  early 
detection  and  careful  control. 


CLINITEST 

for  urine-sugar  analysis 


For  early  detection  and 
careful  control  of  diabetes, 
thousands  of  physicians  and 
patients  prefer  Clinitest 
(Brand)  Reagent  Tablets 
for  simplicity,  speed,  accuracy 
and  convenience.  Clinitest 
Reagent  Tablets  give 
quantitative  urine-sugar 
readings,  offering  a clinically 
accurate  check  in  less  than 
one  minute. 


Clinitest,  trademark  reg. 

Illustrated  —Clinitest  Urine-sugar  Analysis  Set, 

Universal  Model  No.  2155. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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MEAT  in  the  Dietary  Treatment 
of  Ulcerative  Colitis... 


Of  utmost  importance  in  treating  ulcerative  colitis  is  the  support  of  the  nutri- 
tional state  of  the  patient  with  a diet  providing  generous  amounts  of  protein, 
vitamins,  minerals  and  calories  but  giving  a minimum  of  intestinal  residue.1-2 
Studies  have  show  n that  the  most  urgent  nutritional  need  is  for  protein.3  Other 
investigations  have  disclosed  that  patients  w ith  colitis  display  abnormally  low- 
serum  levels  for  almost  every  vitamin.4  Since  most  of  these  patients  have 
anorexia,  tempting  food  is  essential  for  stimulating  the  appetite. 

In  particular,  meat  offers  distinct  advantages  in  maintaining  the  nutritional 
status  and  vigor  of  the  colitis  patient.  Meat  furnishes  an  abundance  of  protein, 
B complex  vitamins  and  iron.  Its  protein  contains  all  the  indispensable  amino 
acids  in  biologic  proportions  for  growth  and  repair  of  tissues.  Its  B vitamins 
include  thiamine,  riboflavin,  pyridoxine,  niacin,  and  the  recently  discovered 
B12.  Being  almost  completely  digestible,  meat  yields  negligible  intestinal  resi- 
dues w hich  are  non-irritating  and  non-stimulating  to  the  intestinal  musculature. 

Another  feature  of  meat  in  the  diet  of  the  patient  with  ulcerative  colitis  is  its 
appetite-stimulating  value  for  overcoming  anorexia  and  promoting  the  diges- 
tive processes.  In  a widely  used  low-residue  colitis  diet,2  providing  from  60  to 
80  Gm.  of  protein,  120  Gm.  of  meat  and  10  Gm.  of  crisp  bacon  are  included. 


1.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:4 09 
(Feb.  11)  1950. 

2.  Barborka,  C.  J.:  Treatment  by  Diet,  ed.  5,  Philadelphia,  J.  B.  Lippincott  Company,  1948, 
pp.  538-547. 

3.  Welsh,  C.  B.;  Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic  Studies  on  Chronic  Ulcerative 
Colitis,  J.  Clin.  Investigation  16: 161,  1937. 

4.  Bercovitz,  Z„  and  Page,  R.  C.:  Metabolic  and  Vitamin  Studies  in  Chronic  Ulcerative  Colitis, 
Ann.  Int.  Med.  20: 2 3 9 and  254,  1944.  Mackie,  T.  T.;  Eddy,  W.  H.,  and  Mills,  M.  A.:  Vitamin 
Deficiencies  in  Gastro-Intestinal  Disease,  Ann.  Int.  Med.  14: 28,  1940. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago.. . Members  Throughout  the  United  States 
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THAN  ANY  OTHER  CIGARETTE 
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Which 


Detail:  Early  anatomical  representation, 
China,  from  Cleyer,  Medicina  Sinica,  1682 


thyroid? 


There  is  one— pathology— but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  all  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid'  brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  to  provide 
a thyroid  preparation  of  constant  potency. 


1 

■=^w.  & CO?" 

■ • . . 

IN  F< 

gr.  Vt  gr 

3UR  USEFUL  STRENGTHS: 

1 gr.  2 gr.  5 

BURROUGHS  WELLCOME  & CO.  iu.s.a.)  inc.,  tuckahoe  7,  new  york 
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Norod  in 


hydrochloride 


(methamphetamine  hydrochloride) 


for  curbing  the  appetite 

and  counteracting  mental  depression 

samples  and  literature  are  available  on  your  request 
SUPPLIED:  2.5  and  5 mg.  tablets  in  bottles  of  100 


0*66  PRODUCTS  INC.  • RICHMOND  HILL  18.  N Y. 
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Beauty  with  brains 


Your  patients  probably  won't  see  beyond  the  sleek,  blond 
mahogany  and  smooth  styling  of  this  modern  beauty. 
But  you’ll  appreciate  the  qualities  hidden  from  view  in 
the  compact  cabinet. 

Consider  its  remarkable  accuracy.  In  continuous  re- 
cordings— one  foot  or  fifty,  there's  never  the  slightest 
functional  variation. 

More  than  this,  the  Cardioscribe  provides  wide  diag- 
nostic range  by  facilitating  the  application  of  the  follow- 
ing combinations  of  patient  leads: 

1,2,  3 — Standard  Extremity  Leads 
aVR,  aVF,  aVL  — Augmented  Unipolar  Extremity 
Leads  (Goldberger) 

VR,  VF,  VL  — Unipolar  Extremity  Leads  (Wilson) 
V (1  to  6 inch)  — Unipolar  Chest  Leads 

Seven  push-button  controls  make  it  possible  to  auto- 
matically select  any  of  the  above  leads.  More,  there’s  no 
necessity  for  any  change  in  the  patient's  electrodes  other 
than  that  of  properly  positioning  the  exploratory  elec- 
trode when  unipolar  extremity  leads  or  unipolar  chest 
leads  are  employed. 

See  your  GE  x-ray  representative  for  a demonstration, 
or  write 


GENERALfp  ELECTRIC 


Direct  Factory  Branches : 

PHILADF.LPHIA  _ 1624  Hunting  Park  Avenue  PITTSBURGH  _ 3400  Forbes  Street 
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When  your  patient  needs 


The  place  is  The  Saratoga  Spa 


CARBON  DIOXIOE  baths 
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When  you  recommend  "a  change  of  scene” 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  relax 
your  patients  with  such  chronic  conditions  as  Heart 
and  Digestive  disorders.  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
w ith  you  as  to  treatment,  rest  and  diet.  Address  Medical 
Director.  The  Saratoga  Spa.  154.  Saratoga  Springs, N.Y. 


Listed  by  the  Committee  on  American  Health  Resorts 
of  the  Council  on  Physical  Medicine  and  Rehabil- 
itation of  the  American  Medical  Association 


Spa  Therapy 


The  Empire  State’s  Contribution  to  the  Medical  Profession 
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Interchangeable 


Oral 


and  Equally  Effective 


Parenteral 


Clinical  studies  have  demonstrated  that  the  therapeutic  activity  of 
Cortone*  is  similar  whether  administered  parenterally  or  orally. 
Dosage  requirements  are  approximately  the  same,  and  the  two  routes 
of  administration  may  be  used  interchangeably  or  additively  at  any 
time  during  treatment. 


Although  the  manufacture  of  Cortone — probably  the  most  intricate 
and  lengthy  synthesis  ever  undertaken — has  imposed  unprecedented 
difficulties,  every  effort  is  being  made  to  increase  production  and, 
in  the  meantime,  to  achieve  an  equitable  national  distribution  of 
this  vital  drug. 

Literature  on  Request 


Key  to  a New  Era  in  Medical  Science 


ACETATE 

(CORTISONE  Acetate  Merck) 

(ll-Dehydro-17-hydroxycorticosterone-21-acetate) 


• CORTONE  is  the  registered 
trade-mark  of  Merck  & Co .,  Inc. 
for  its  brand  of  cortisone. 


COUNCIL  '1 


ACCEPTED 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited  • Montreal 
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• • • plenty  of 
citrus  fruits 


Most  obstetricians  today  insist  that  their 
mothers  ingest  plenty  of  vitamin  C, 
particularly  after  the  first  trimester'  (8  oz. 
citrus  juice  during  pregnancy,  12  oz.  while 
lactating).6  When  an  adequate  nutritional 
regimen  (with  particular  reference  to 
vitamin  C)  is  followed  throughout 
pregnancy,  toxemia  is  reduced  — more 
babies  are  born  normally  and  with  a higher 
birth  weight3' ‘—premature  and  still  births 
are  fewer  ' ‘—and  both  maternal  and  infant 
health  are  improved  postpartum.'  Most 
mothers  enjoy  the  flavor  of  fresh  Florida 
citrus  fruits  (so  rich  in  vitamin  C and 
containing  other  nutrients* ) , as  well  as  the 
energy  pick-up  provided  by  their  easily 
assimilable  fruit  sugars. 

i i < 

*Citrus  fruits  — among  the  richest  known  sources 
of  vitamin  C—also  contain  vitamins  A and  B, 
readily  assimilable  natural  fruit  sugars, 
and  other  factors,  such  as  iron, 
calcium,  citrates  and  citric  acid. 

FLORIDA  CITRUS  COMMISSION 

LAKELAND,  FLORIDA 


References: 

I.  Burke,  B.  S.  ami  Stuart,  H.  C. : J.A.M.A.,  137:119, 
1948.  2.  Burke,  B.  S.  et  al. : Am.  J.  Ob>t.  & Gyncc., 
16:38,  1943.  3.  Burke,  B.  S.  et  al.:  J.  Nutrition,  26:369, 

1943.  4.  Javert,  C.  T.  and  Finn,  \Y.  K:  Texas  State 

J.  Met!.,  16:713,  1930.  5.  MeLester,  J.  S.:  Nutrition  ami 
Diet  in  Health  ami  Disease,  Saunders,  Phila.,  4th  ed„ 

1944.  6.  National  Research  Council:  “Recommended 
Food  ami  Nutrition  Board,  Daily  Allowances  for 
Specific  Nutrients/*  \Ya>h.,  D.  C.,  1918.  7.  People’s 
League  of  Health:  J.  Lancet.  2:10.  1942. 


Florida 

Oranges  • Grapefruit 
Tangerines 
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PRIMARY  BRONCHOGENIC  CARCINOMA 


Clinical  and  Pathologic  Aspects 

THOMAS  M McMILLAN.  Ill,  M.D , and  A REYNOLDS  CRANE.  M.D. 

Philadelphia,  Pa. 


PRIMARY  carcinoma  of  the  lung  with  its  in- 
creasing incidence,  dominant  occurrence  in  the 
male,  and  amenability  to  surgery,  offers  a stim- 
ulating challenge  to  the  many  persons  of  diverse 
interests  concerned  with  the  cancer  problem.  As 
will  all  forms  of  cancer,  the  fact  that  early  diag- 
nosis and  prompt  adequate  surgery  can  produce 
a cure  places  the  greatest  responsibility  in  the 
hands  of  the  general  practitioner.  The  one  rule 
which,  because  of  the  medical  teachings  of  the 
past,  requires  repeated  emphasis  is  this:  “An 
undiagnosed  pulmonary  lesion  should  never  be 
watched ; it  must  be  studied  promptly.”  With 
modern  methods  of  bacteriologic,  bronchoscopic, 
cytologic,  tissue,  and  radiologic  study,  it  is  no 
longer  advisable  or  even  excusable  to  follow  the 
course  of  a lesion  “to  see  what  happens.”  When 
this  is  done,  the  physician  simply  watches  an 
operable  and  curable  carcinoma  become  inoper- 
able and  incurable  under  his  very  eyes.  If  the 
non-operative  methods  of  diagnosis  do  not  estab- 
lish the  nature  of  a pulmonary  lesion,  exploratory 
thoracotomy  should  be  resorted  to,  just  as  freely 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn 
sylvania  in  Philadelphia,  Oct.  17,  1950. 

From  the  Benjamin  Franklin  Clinic  and  the  Ayer  Laborator> 
of  the  Pennsylvania  Hospital,  Philadelphia,  Pa. 


as  one  would  resort  to  an  exploratory  laparotomy 
or  excision  of  a breast  lesion  to  establish  a diag- 
nosis. Modern  surgery,  and  especially  modern 
anesthesia,  make  this  entirely  feasible,  and  with 
less  risk  than  doing  nothing  but  observe  over  a 
period  of  months. 

Incidence 

Debate  over  whether  the  increase  in  carcinoma 
of  the  lung  is  relative  or  absolute  is  pointless. 
The  fact  remains  that  deaths  from  all  forms  of 
cancer  are  increasing;  in  part  this  is  due  to  more 
accurate  diagnosis,  but  in  large  measure  it  is  due 
to  the  control  of  the  infectious  diseases  with  a 
greater  number  of  persons  living  to  the  cancer 
age.  In  the  State  of  Connecticut  there  were  1.4 
times  as  many  deaths  from  cancer  in  1940  as  in 
1930;  but  at  the  same  time  there  were  1.7  times 
as  many  people  40  years  or  older.  In  1940  there 
were  9 million  persons  over  the  age  of  65  in  this 
country ; by  1980  there  will  be  22  million  in  this 
age  group.1  Carcinoma  of  the  lung  is  second  only 
to  carcinoma  of  the  stomach  as  a cause  of  cancer 
deaths  in  men,  and  is  fifth  in  frequency  among 
women.  It  is  responsible  for  about  10  per  cent  of 
all  cancer  deaths.  According  to  Levin,2  about  14 
new  cases  of  carcinoma  of  the  lung  per  100,000 
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Fig.  1.  Incidence  of  primary  lung  carcinoma  by  five-year 
periods  compared  with  total  necropsies,  total  malignant  neoplasms, 
and  total  gastric  cancer. 


of  population  occur  every  year.  Dorn  3 states 
that  in  the  last  decade  there  has  been  a 22  per 
cent  increase  in  carcinoma  of  the  lung  in  the 
female  and  a 78  per  cent  increase  in  the  male. 
Autopsy  statistics,  according  to  Wegetin,4  show 
an  increase  from  2.5  per  1000  necropsies  in  1900 
to  14.2  per  1000  necropsies  in  1939.  Johnson  and 
Reinhart 5 report  an  autopsy  incidence  of  0.54 
per  cent  in  1932-37  and  0.92  per  cent  in  1937-42. 
The  incidence  per  1000  cases  in  the  autopsies  at 
the  Aver  Laboratory  of  the  Pennsylvania  Hos- 
pital has  increased  from  5.8  in  1920-30  to  26.5 
in  1940-50.  The  incidence  of  lung  carcinoma, 
contrasted  with  all  deaths  from  carcinoma  and 
from  carcinoma  of  the  stomach,  is  shown  in  Fig. 
1.  Harnett  6 found  that  while  there  has  been  a 
22  per  cent  increase  in  total  cancer  deaths,  there 
has  been  a 120  per  cent  increase  in  deaths  from 
primary  carcinoma  of  the  lung. 

The  marked  difference  in  the  incidence  of  car- 
cinoma of  the  lung  in  males  and  females  is  con- 
stant  in  all  series.  Adler  7 gives  an  incidence  of 
70  per  cent  males,  and  Ochsner  et  al., 8 in  a series 
of  8575  collected  cases,  found  an  incidence  of 
78.9  per  cent  male  and  21.1  per  cent  female.  In 
our  series  from  the  Pennsylvania  Hospital  the 
ratio  is  89.2  per  cent  male  to  10.8  per  cent 
female.  In  this  connection  Kemler  and  Graham  9 
state  that  the  general  reported  sexual  distribution 


TABLE  I 

Age  Incidence  by  Decades 


Percentage 


Age  Incidence 

20-30  1.19 

30-40  7.14 

40-30  16.66 

50-60  32.14 

60-70  28.37 

70-80  13.09 

80-90  1.09 


is  5 men  to  1 woman,  which  was  their  experience 
25  years  ago.  However,  in  their  last  100  cases 
the  ratio  has  risen  to  18  men  to  1 woman. 

There  is  no  established  racial  variation  in  the 
incidence  of  this  disease.  It  occurs  equally  fre- 
quently among  the  white  and  colored  races  in  this 
country.  Ochsner  et  al.,10  reporting  from  the 
Charity  Hospital  of  Louisiana,  state  that  in  the 
ten-year  period  ending  Jan.  1,  1946,  the  white  to 
colored  racial  incidence  for  total  hospital  admis- 
sions was  approximately  equal,  whereas  the  in- 
cidence of  primary  pulmonary  neoplasm  favored 
the  white  race  by  2 to  1.  They  believe  this  may 
be  of  significance,  but  further  investigation  is  cer- 
tainly required  to  establish  the  validity  of  a racial 
trend  one  way  or  the  other.  It  occurs  in  all  races 
—Europeans,  Asiatic,  Malayan,  etc. — but  no  sta- 
tistics are  available  to  show  the  comparative  inci- 
dence among  such  groups. 

DISTRIBUTION  by  lobes 


Carcinoma  of  the  lung  is  dominantly  a disease 
of  later  life,  the  greatest  incidence  occurring  in 
the  sixth  and  seventh  decades,11  and  80  per  cent 
of  cases  occurring  between  the  ages  of  40  and 
70.12  Table  I shows  the  age  incidence  by  decades 
in  the  cases  from  Pennsylvania  Hospital.  While 
one  is  justifiably  more  alert  to  the  existence  of 
carcinoma  in  the  older  age  group,  tragedy  lies  in 
failing  to  consider  it  in  the  differential  diagnosis 
of  pulmonary  lesions  in  younger  people. 

Etiology 

We  do  not  know  the  cause  or  causes  of  lung 
cancer  any  more  than  we  know  the  factors  re- 
sponsible for  other  forms  of  cancer.  Indictment 
of  various  substances  has  not  withstood  the  test 
of  critical  analysis,  but  in  our  ignorance  it  is  per- 
haps wise  to  consider  the  possible  deleterious 
effect  of  a combination  of  circumstances  even 
though  these  be  unproved  in  an  exact  sense. 
Numerous  writers 8 have  incriminated  tobacco 
and  especially  cigarette  smoking,  pointing  to  the 
fact  that  the  increase  in  carcinoma  of  the  lung 
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TABLE  II 

Incidence  by  Cell  Type 


Type 

Pennsylvania 
H ospital 
Series 

Willis’ 

Series 

Epidermoid  

57.14% 

14% 

Adenocarcinoma  

8.33% 

19% 

Undifferentiated  

34.27% 

44% 

Mixed  type  

23% 

has  paralleled  the  growth  of  cigarette  smoking. 
The  fact  that  the  ratio  between  male  and  female 
cases  remains  dominantly  male,  and  even  seems 
to  be  increasingly  so,  despite  the  wide  use  of 
cigarettes  by  women,  would  seem  to  indicate  that 
cigarette  smoking  in  itself  is  not  a sole  cause  of 
lung  cancer.  The  high  incidence  in  the  male  has 
led  to  the  investigation  of  sex  factors.  The  work 
of  Horning13  is  of  interest  in  experimental  tu- 
mors. Working  with  strain  C3H  mice,  he  found 
that  portions  of  lung  tissue  wrapped  about  crys- 
tals of  methylcholanthrene  developed  typical 
bronchogenic  carcinoma  when  transplanted  sub- 
cutaneously into  animals  given  stilbestrol,  25  of 
36  such  mice  developing  tumors,  whereas  only  5 
mice  not  on  stilbestrol  developed  tumors.  Kem- 
ler  and  Graham,9  however,  were  unable  to  note 
any  effect  of  either  diethylstilbestrol  or  testoste- 
rone propionate  on  human  bronchogenic  car- 
cinoma transplanted  to  the  anterior  chamber  of 
the  rabbit’s  eye  after  the  method  of  Greene. 


METHOD  OF  SPREAD 


1 DIRECT  EXTENSION 

2 EXTENSION  VIA  BRONCHI 

3 EXTENSION  VIA  LYMPHATICS 

4 HEMATOGENOUS 

5 SURGICAL  PROCEDURE  (NEEDLE  BIOPSY,  ETC) 

Fig.  3 


Infections  of  the  lung,  such  as  tuberculosis,  in- 
fluenza, pneumonia,  and  bronchiectasis,  are  not 
causes  of  carcinoma  of  the  lung,  although  pulmo- 
nary infections  frequently  occur  as  complications 
of  primary  carcinoma.  Silicosis  and  anthracosis 
do  not  dispose  to  the  disease,  but  asbestosis  may, 
since  a number  of  cases  of  multicentric  lung  car- 
cinoma have  been  reported  in  asbestos  workers, 
and  such  persons  should  therefore  be  protected. 
That  hydrocarbons  can  be  used  by  various  routes 
to  produce  lung  cancer  in  experimental  animals 
is  well  established,  but  it  is  not  possible  to  give  a 
proven  role  to  such  substances  in  the  human,  de- 
spite our  constant  exposure  to  soot,  tar,  oils, 
smoke,  and  tobacco.  Ochsner  suggests  that  the 
use  of  tobacco  in  those  whose  lungs  may  have 
undergone  metaplasia  of  bronchial  epithelium 
through  previous  inflammatory  disease  may  lead 
to  carcinoma.  While  this  is  reasonable  logic,  sta- 
tistically it  has  not,  and  probably  will  not  be 
proved  because  of  the  difficulty  of  establishing 
both  factors.  The  high  incidence  of  carcinoma 
among  miners  in  certain  cobalt  and  uranium 
mines  has  been  traced  to  radioactive  substances 
which  have  also  produced  carcinoma  in  labora- 
tory workers.  Arsenic,  chromate,  and  nickel 
workers  have  shown  a sufficient  incidence  of  car- 
cinoma to  indicate  the  necessity  of  protection.  Of 
course,  these  are  not  causes  of  carcinoma  in  the 
population  at  large. 

Trauma  plays  no  role  in  the  genesis  of  pulmo- 
nary neoplasms.  Heredity  is  an  important  factor 
in  experimental  animals  with  inbreeding  of  tu- 
mor-susceptible strains,  but  in  man  cancer  of  the 
lung  is  not  an  inherited  disease.  One  might  sum 
up  the  uncertainty  of  the  various  suggested  etio- 
logic  factors  by  saying  that  “a  man  with  chronic 
pulmonary  disease  with  a strong  maternal  and 
paternal  history  of  cancer  should  not  be  treated 
with  stilbestrol  while  smoking  cigarettes  and 
handling  radioactive  substances  with  chrome- 
plated  tools.”  Actually,  apart  from  sensible  pre- 
vention measures  in  the  few  occupational  groups 
cited,  the  prevention  of  carcinoma  of  the  lung  in 
the  general  population  is  beyond  our  present  un- 
derstanding and  ability  to  integrate  the  possible 
factors  involved. 

Pathology 

Cell  Type.  Carcinoma  of  the  lung  is  primarily 
a bronchial  disease;  in  the  vast  majority  it  is 
derived  from  the  bronchial  epithelium  and/or 
glands.  Histologically,  in  addition  to  the  frank 
squamous  cell  and  glandular  types,  many  of  the 
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tumors  are  of  an  undifferentiated  type  variously 
designated  as  oat-cell,  spindle-cell,  round-cell,  etc. 
These  are  all  simply  poorly  differentiated  car- 
cinomas, most  frequently  of  squamous  cell  type. 
Table  1 1 shows  the  incidence  of  various  cell  types 
in  our  group  of  cases,  contrasted  with  those  re- 
ported by  Willis.14  While  the  more  poorly  dif- 
ferentiated cell  types  are  apt  to  have  a more 
fulminating  course,  the  prognosis  is  more  closely 
related  to  spread  and  lymph  node  involvement 
than  cell  type.  No  type  of  lung  carcinoma  can  be 
regarded  as  radio-curable  with  present  methods 
of  radiotherapy,  although  alleviation  of  symp- 
toms, regression  in  x-rav  findings,  and  prolonga- 
tion of  life  may  be  obtained.  Surgery  is  the  only 
means  of  cure,  and  cell  type  should  in  no  way 
alter  its  consideration. 

About  90  per  cent  of  primary  lung  carcinomas 
are  located  in  the  hilar  region,  and  about  75  per 
cent  of  these  involve  the  major  bronchi,  making 
them  amenable  to  bronchoscopic  observation,  bi- 
opsy, or  cytologic  study  from  bronchoscopicallv 
aspirated  material.  The  lesion  is  more  frequently 
located  on  the  right  side  ( 58  per  cent  in  a series 
studied  by  Ochsner).  In  our  own  series  57.64 
per  cent  were  located  on  the  right  side  and  the 
distribution  by  lobes  is  shown  in  Fig.  2.  Figures 
such  as  these  are  only  of  statistical  interest  and 
have  no  application  to  the  diagnosis  of  an  indi- 
vidual case.  Radiologically,  carcinoma  may  he 
hilar,  central,  or  peripheral,  and  the  location  of 
a lesion  in  a lung  field 'should  never  be  used  to 
rule  out  malignancy  in  evaluating  an  undiag- 
nosed lesion. 

The  spread  of  primary  carcinoma  is  shown  in 
Fig.  5.  This  occurs  by  (1)  direct  extension,  (2) 
extension  along  the  course  of  bronchi,  (3)  the 
lymphatics,  (4)  hematogenicallv,  and  (5)  by  im- 
plantation as  the  result  of  surgical  procedures  of 
diagnosis  (aspiration  biopsy)  or  therapy.  Of 
these,  the  first  three  are  most  important,  and  the 
fact  that  there  is  not  a lobar  distribution  of 
lymphatic  channels  makes  it  imperative  that 
pneumonectomy  rather  than  lobectomy  he  done 
along  with  node  resection,  just  as  one  would  do 
a radical  mastectomy  with  axillary  dissection  for 
a carcinoma  of  the  breast.  Regional  lymph  node 
involvement  was  present  in  72  per  cent  of  Ochs- 
ner’s  series.  The  fact  that  these  tumors  do 
spread  by  these  means,  and  that  clinical  symp- 
toms are  late  manifestations,  has  made  the  over- 
all operability  of  lung  carcinoma  low — in  the 
neighborhood  of  15  to  20  per  cent.15  However, 


even  at  autopsy  Wegetin  4 found  that  in  1 1 per 
cent  of  cases  the  lesion  was  limited  to  the  lungs, 
indicating  that  the  disease  can  be  cured.  Metas- 
tases  from  carcinoma  of  the  lung  are  notoriously 
widespread.  The  incidence  of  metastases  in  our 
group  is  shown  in  Fig.  4.  This  is  of  practical  im- 
port only  in  terms  of  arriving  at  a diagnosis  in 
patients  with  extrapulmonary  symptoms  in  the 
presence  of  a pulmonary  lesion. 

The  complications  of  primary  carcinoma  of  the 
lung  have  not  been  sufficiently  emphasized  in 
that  they  may  mask  the  lesion  when  still  in  the 
curable  phase.  Of  these,  atelectasis,  bronchiec- 
tasis, and  lung  abscess  are  the  most  important. 
Intraluminal  extension  with  obliteration  of  a 
bronchus  leads  to  collapse.  Subsequent  infection 
may  produce  bronchiectasis  and  abscess  forma- 
tion. The  realization  of  this  and  its  application  to 
persons  in  the  age  group  of  carcinoma  of  the  lung 
who  have  symptoms  of  pulmonary  infection  with- 
out evident  pathogenesis  will  help  the  clinician  to 
recover  some  cases.  Pleural  effusion  and  pneu- 
mothorax may  also  occur,  but  are  uncommon 
complications. 


DISTRIBUTION  OF  METASTASES 


The  diagnosis  of  carcinoma  of  the  lung  is  in 
the  end  obtained  by  microscopic  study.  The 
material  may  be  obtained  by  biopsy,  bronchial 
aspiration,  sputum  study,  thoracotomy,  and  sur- 
gical biopsy  or  aspiration  needle  biopsy.  The 
most  certain  method  is  biopsy,  either  broncho- 
scopic or  surgical,  and  histologic  section  study. 
There  is  no  best  method,  the  best  method  being 
whichever  one  can  be  applied  to  the  individual 
case.  Bronchial  aspirations  should  be  obtained 
as  closely  as  possible  from  the  involved  segment. 
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Sputum  for  examination  must  be  freshly  ob- 
tained, the  patient  being  instructed  how  to  cough 
material  from  the  lungs,  and  flecks  of  this  mate- 
rial smeared  on  a slide  and  immediately  fixed  in 
equal  parts  of  95  per  cent  alcohol  and  ether. 
After  an  hour’s  fixation  they  may  be  allowed  to 
dry  and  sent  to  a pathologist  for  staining  and 
study.  Needle  aspiration  is  not  to  be  encouraged 
because  of  the  danger  of  air  embolism,  spreading 
the  tumor  through  implantation,  and  also  spread- 
ing of  infections,  such  as  tuberculosis,  if  the  le- 
sion is  non-neoplastic.  Thoracotomy  with  sur- 
gical biopsy  and  immediate  tissue  diagnosis 
should  be  used  as  readily  as  in  dealing  with 
breast  lesions. 

In  conclusion,  we  would  again  emphasize  the 
importance  of  promptly  using  every  method 
available  to  establish  the  diagnosis  of  a pulmo- 
nary lesion,  and  that  a pulmonary  lesion  is  never 
“to  be  watched.” 
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NEW  LAW  PROVIDES  FOR  LICENSING 
NURSES 

Governor  Fine  has  signed  into  law  two  bills  designed 
to  put  nursing  in  Pennsylvania  on  a more  secure  pro- 
fessional footing. 

The  one  measure  requires  that  nurses  be  licensed  in- 
stead of  registered.  The  original  license  fee  will  be 
$10.00  and  there  must  be  a yearly  renewal  of  the  license 
at  a cost  of  $1.00. 

The  other  measure  changes  the  name  of  the  State 
Board  of  Examiners  for  Registration  of  Nurses  to  the 


State  Board  of  Nurse  Examiners.  This  board,  compris- 
ing five  members,  will  pass  on  the  qualifications  of 
nurses.  The  board  may  license  persons  without  exam- 
ination providing  such  persons  are  graduates  or  have 
graduated  prior  to  the  effective  date  of  this  act  from 
accredited  schools,  either  in  Pennsylvania  or  other 
states.  Such  nurses  must  file  application  for  licensure 
before  Sept.  13,  1952. 

The  act  does  not  prohibit  “services  rendered  by  prac- 
tical nurses  or  home  care  of  the  sick  by  friends,  domestic 
servants,  nursemaids,  companions  or  household  aides  of 
any  type  so  long  as  such  persons  do  not  represent  or 
hold  themselves  out  to  be  licensed  nurses  or  registered 
nurses.” 

Nursing  can  be  done  by  a nurse  from  outside  Penn- 
sylvania if  the  nurse  accompanies  a patient  to  Pennsyl- 
vania, but  “said  engagement  shall  not  be  more  than  six 
months’  duration.” 

Section  4 provides  that  “any  person  lawfully  qualified 
to  practice  in  another  state,  territory,  province  or  coun- 
try when  such  person  is  engaged  in  the  practice  of  nurs- 
ing as  an  employee  of  the  United  States  or  if  permitted 
by  Federal  law  as  a citizen  of  a foreign  country  tem- 
porarily residing  in  Pennsylvania  for  a period  not  to 
exceed  one  ( 1 ) year  for  the  purpose  of  postgraduate 
study  and  experience  certified  to  be  such  by  the  Amer- 
ican Nurses’  Association  or  other  appropriate  agency.” 

In  Section  8 the  act  says  that  “every  person  legally 
entitled  to  practice  as  a registered  nurse  and  to  use  the 
letters  ‘R.N.’  at  the  time  this  act  becomes  effective  shall 
be  considered  as  licensed  to  practice  under  this  act  and 
may  continue  to  practice  as  such  and  use  the  title  reg- 
istered nurse  and  the  letters  ‘R.N.’  until  the  expiration 
of  his  or  her  current  certificate  of  record  and  may  obtain 
a license  automatically  by  making  application.” 

Nurses  holding  a valid  license  can  use  the  title  “reg- 
istered nurse”  or  “licensed  registered  nurse”  and  the 
letters  “R.N.” — Bulletin  of  the  Pennsylvania  Tubercu- 
losis and  Health  Society,  June,  1951. 


QUESTIONS  TO  BE  MET  IN 
PENNSYLVANIA  ALSO 

“Rural  hospitals  constructed  in  Wisconsin  with  fed- 
eral aid  are  proving  their  value,  according  to  the  state 
director  of  the  program  . . . the  bed  occupancy  record 
of  five  new  rural  hospitals  completed  in  1950  . . . has 
been  higher  than  was  anticipated.  . . . There  are  other 
questions  to  be  met,  however,  in  evaluating  the  situation 
and  the  program. 

“Flow  many  more  hospitals  in  small  Wisconsin  rural 
communities  can  be  justified  by  patient  usage? 

“Will  the  new  hospitals  divert  many  patients  from 
existing  hospitals,  to  their  detriment? 

“Considering  the  shortage  of  doctors,  nurses,  tech- 
nicians, etc.,  can  more  new  hospitals  in  small  rural  com- 
munities be  adequately  staffed? 

“Much  is  to  be  gained  by  prudent  provision  of  hospital 
services  for  rural  Wisconsin.  Great  caution  should  be 
exercised,  however.  Even  the  availability  of  federal  aid 
for  construction  ought  not  to  lure  any  community  into 
an  unsound  hospital  program.” — Milwaukee  Journal, 
March  31,  1951. 
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The  Management  ot  Functional  Uterine  Bleeding 


PAUL  O.  KLINGENSMITH,  MD 
Philadelphia.  Pa 


T^l  XCTIOXAL  uterine  bleeding  ma\  be  de- 

fined  as  abnormal  bleeding  from  the  endome- 
trium due  to  a disturbance  of  physiologic  mech- 
anisms other  than  those  associated  with  organic 
disease  or  gestation.  Current  evidence  supports 
the  belief  that  such  bleeding  is  most  often  an  ab- 
normal variant  of  menstruation.  As  stated  by 
Corner,1  “Since  menstrual  bleeding  is  caused  by 
fluctuations  in  levels  of  ovarian  hormones,  it  fol- 
lows that  pathological  bleeding  may  also  be 
caused  by  abnormalities  in  amount,  proportion, 
or  kind  of  these  hormones.”  The  occasional  ab- 
sence of  discernible  disturbance  of  hormone  bal- 
ance has  led  investigators  to  consider  other  pos- 
sibilities, namely,  an  abnormality  of  the  uniden- 
tified endometrial  bleeding  factor,  or  functional 
abnormalities  of  the  myometrium  or  uterine  vas- 
culature. From  the  viewpoint  of  present-day 
management,  the  best  working  concept  is  that 
functional  bleeding  results  from  a physiologic 
disturbance  of  the  pituitary-ovarian  cycle. 

Diagnostic  Management 

Before  this  concept  can  be  applied,  an  accurate 
diagnosis  must  be  established.  Experience  has 
shown  that  the  clinical  diagnosis  of  functional 
uterine  bleeding  is  often  incorrect  or  incomplete. 
Common  errors  are  the  failure  to  eliminate  or- 
ganic disease  or  abnormalities  of  gestation,  and 
the  lack  of  estimation  of  the  particular  pattern  of 
hormonal  abnormality.  A minimum  standard  for 
the  certain  diagnosis  of  functional  uterine  bleed- 
ing should  include  : ( 1 ) elimination  of  systemic 
disease,  (2)  exclusion  of  gestation,  (3)  search 
for  local  pelvic  disease,  (4)  identification  of  the 
type  of  endometrium  from  which  the  bleeding 
occurs,  and  (5)  other  evidence  of  hormonal  ab- 
normality. 

Profuse  uterine  bleeding  may  be  the  first 
symptom  of  a systemic  disease,  especially  of 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 


blood  dyscrasias.  As  high  as  10  per  cent  of  pa- 
tients with  blood  dyscrasias  present  themselves 
for  gynecologic  symptoms,  and  all  too  many  have 
received  local  treatment  before  the  true  nature  of 
their  condition  is  recognized.  A careful  medical 
survey  with  special  attention  to  the  factors  influ- 
encing blood  coagulation  must  not  be  omitted  if 
errors  are  to  be  avoided. 

Abnormalities  of  gestation,  threatened  or  in- 
complete abortion,  or  ectopic  pregnancy  may  be 
responsible  for  what  are  first  thought  to  be  func- 
tional irregularities  of  the  menstrual  cycle.  Local 
neoplastic  disease,  benign  or  malignant,  in  the 
uterus  or  ovary  may  similarly  exhibit  itself.  Pel- 
vic inflammation  of  various  types  and  endome- 
triosis are  not  infrequently  associated  with  irreg- 
ular bleeding.  Even  the  most  careful  pelvic  ex- 
amination will  not  reveal  lesions  of  the  uterine 
cavity.  In  a recent  survey  of  1000  patients  with 
a diagnosis  of  functional  uterine  bleeding  after 
medical  study  and  examination  under  anesthesia, 
curettage  showed  that  13.9  per  cent  had  path- 
ologic abnormality  of  the  endometrium. 

Xot  only  may  disease  of  the  endometrium 
elude  the  examiner  but  there  is  no  indirect  meth- 
od to  determine  from  what  type  of  endometrium 
any  particular  patient  may  be  bleeding.  Abnor- 
mal bleeding  occurs  from  all  types  of  endometri- 
um— the  hyperplastic,  the  atrophic,  the  prolifer- 
ative, and  even  from  the  secretory  endometrium. 
Only  microscopic  study  of  ample  samples  of  the 
endometrium  will  furnish  the  correct  information 
on  this  point  so  pertinent  to  treatment  selection. 

In  the  management  of  a patient  whose  clinical 
picture  suggests  the  diagnosis  of  functional  uter- 
ine bleeding,  a most  important  step  is  examina- 
tion under  anesthesia  with  thorough  uterine 
curettage.  Cervical  biopsy  should  be  done  at  the 
same  time  if  evidence  of  any  cervical  disease  is 
present.  All  tissue  obtained  should  be  submitted 
for  careful  gross  and  microscopic  examination  bv 
a pathologist  acquainted  wfith  gynecologic  mate- 
rial. 
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Endometrial  biopsy  as  an  office  procedure  is 
not  a substitute  for  curettage,  for  specimens  thus 
obtained  yield  too  small  a sample  to  exclude  cer- 
tain pathologic  changes  or  to  give  a complete 
picture  of  the  endometrium.  This  procedure  has 
distinct  usefulness  in  following  the  course  of  a 
patient  under  treatment  after  an  original  diag- 
nosis has  been  established  by  curettage,  and  it 
may  be  used  as  a preliminary  survey  method  in 
a young  woman  whose  only  symptom  is  menor- 
rhagia. Certainly  endometrial  biopsy  is  better 
than  no  sampling  of  the  endometrium,  for  it  will 
give  at  least  some  idea  of  the  particular  disturb- 
ance of  the  hormone  pattern  in  a given  patient. 

Other  means  of  securing  evidence  of  hormonal 
disturbance  include  estimation  of  thyroid  func- 
tion, a review  of  basal  temperature  records,  a 
study  of  vaginal  smears,  and  blood  or  urine  de- 
terminations of  specific  hormones  or  their  excre- 
tion products.  For  most  patients,  the  informa- 
tion gained  from  study  of  the  endometrium  is 
sufficient  to  permit  rational  treatment  selection, 
and  only  in  special  instances  will  hormonal  stud- 
ies be  required.  The  common  hormonal  fault  is 
relative  or  complete  deficiency  of  progesterone. 

Any  treatment  plan  would  be  shortsighted  if 
the  entire  focus  were  on  the  hormonal  pattern 
without  consideration  of  the  age  and  reproduc- 
tive desire  of  the  particular  patient.  Although  it 
is  highly  desirable  to  maintain  normal  ovarian 
function  in  the  young  and  reproductively  mature 
woman,  it  seems  unwise  to  seek  to  stave  off  the 
physiologic  ovarian  failure  of  the  post-mature. 
This  point  of  view  has  been  presented  in  an 
unusually  clear  manner  by  Buxton  and  Engle,' 
and  their  writing  has  highly  colored  the  subse- 
quent discussion  of  treatment. 

Treatment  in  Young  Women 

The  very  young  patient  with  functional  bleed- 
ing usually  exhibits  ovarian  submaturity.  Her 
principal  need  is  a little  more  time  to  grow,  and 
she  may  be  better  without  hormonal  treatment  if 
the  menorrhagia  is  not  sufficiently  severe  to  pro- 
duce anemia.  Sensible  regulation  of  her  way  of 
living  and  correction  of  subnormal  physical  states 
may  suffice.  Thyroid  should  not  be  given  unless 
it  has  been  determined  accurately  that  a signif- 
icant deficiency  exists. 

In  view  of  the  drastic  nature  of  curettage  at 
this  age,  and  the  relatively  rare  occurrence  of 
neoplastic  disease,  hormonal  therapy  should  be 
considered  when  simple  measures  have  failed. 
Most  young  girls  bleed  from  either  a proliferative 


or  an  incompletely  developed  secretory  endome- 
trium. For  the  former,  the  administration  of 
progesterone  intramuscularly,  10  to  20  mg.  daily 
for  six  to  ten  days  before  the  period,  is  usually 
effective.  The  sublingual  administration  of  an- 
hydrohydroxy  progesterone  in  doses  of  20  to  40 
mg.  daily  is  equally  satisfactory.  With  either 
routine,  repetition  of  treatment  over  two  or  three 
months  may  be  necessary  to  encourage  the  return 
of  a normal  hormonal  pattern. 

Profuse  bleeding  from  an  incompletely  devel- 
oped secretory  endometrium  indicates  insufficient 
production  of  progesterone,  and  rather  than 
progesterone  substitution,  luteal  stimulation  by 
chorionic  gonadotrophin  seems  rational.  This  is 
best  given  by  intramuscular  injections  of  500  to 
1000  units  per  day  for  about  ten  days  before 
menstruation.  Even  in  the  very  young,  profuse 
bleeding  or  bleeding  not  responding  to  hormonal 
treatment  is  best  managed  by  curettage.  This 
procedure  is  often  corrective,  and  it  places  one  in 
a diagnostically  certain  position. 

Treatment  of  Women  of  Reproductive  Maturity 

In  patients  between  20  and  40  years  of  age, 
abnormal  bleeding  may  occur  from  any  type  of 
endometrium.  Diagnostic  curettage  must  be  done 
to  rule  out  local  neoplastic  or  trophoblastic  ab- 
normalities and  to  determine  the  endometrial  pat- 
tern. The  curettage  should  be  done  just  before 
an  expected  period  to  give  the  most  information. 
If  the  bleeding  occurs  from  an  atrophic  or  poorly 
developed  proliferative  endometrium,  cyclic  es- 
trogen-progesterone therapy  over  two  or  three 
months  may  help  the  patient  to  return  to  a nor- 
mal hormone  production  of  her  own.  This  can 
be  done  by  the  oral  administration  of  estrogen  for 
20  days  beginning  the  fifth  cycle  day,  and  the  use 
of  progesterone  from  the  fifteenth  to  twenty-sixth 
cycle  day.  Estrogen  should  be  in  daily  doses  of 
2.5  to  3.75  mg.  of  oral  estrone  sulfate  or  its 
equivalent,  and  progesterone  in  intramuscular 
doses  of  20  mg.  daily  or  the  equivalent  in  sub- 
lingual anhydrohydroxyprogesterone.  If  the  en- 
dometrium is  the  well-formed  proliferative  type, 
progesterone  alone  without  estrogen  priming 
should  be  sufficient.  With  a poorly  developed 
secretory  endometrium,  corpus  luteum  stimula- 
tion with  chorionic  gonadotrophin  is  indicated. 
In  contrast  to  treatment  described  for  the  similar 
condition  in  the  very  young,  larger  doses  may  be 
necessary,  more  nearly  one  to  two  thousand  units 
per  day  for  ten  days  prior  to  menstruation. 
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Occasionally  true  endometrial  hyperplasia  is 
seen  in  this  age  group.  This  defect  is  thought  to 
he  due  to  unopposed  excessive  estrogen  stimula- 
tion. Fortunately,  curettage  usually  cures  the 
condition,  at  least  for  a period  of  time.  In  re- 
lapse, progesterone  in  intramuscular  doses  of  25 
mg.  daily  for  ten  days  before  expected  bleeding 
effects  a so-called  medical  curettage  with  slough- 
ing off  of  the  hyperplastic  endometrium.  Cyclic 
repetition  of  this  regime  over  several  months  may 
be  necessary.  Rarely  profuse  bleeding  may  occur 
from  what  appears  to  be  a good  secretory  en- 
dometrium. There  would  seem  to  be  no  rational 
substitution  method  of  hormonal  treatment  here, 
but  suppression  methods,  have  been  tried  with 
varying  success.  This  involves  giving  sufficient 
estrogen  or  androgen  to  suppress  the  pituitary- 
ovarian  cycle  with  the  hope  that  upon  release 
normal  menstruation  will  return.  One  form  of 
this  therapy  is  to  give  methyl  testosterone  sub- 
lingually in  daily  doses  of  10  to  20  mg.  for  20 
days  beginning  on  the  fifth  cycle  day.  This 
amount  is  not  sufficient  to  produce  masculinizing 
symptoms  if  not  administered  over  two  or  at  the 
most  three  months’  time. 

For  patients  in  this  age  group  whose  bleeding 
is  not  controlled  by  any  of  the  measures  previous- 
ly described,  including  repeated  curettage,  more 
radical  treatment  should  he  considered.  Irradia- 
tion castration  is  to  he  condemned,  and  the  choice 
lies  between  hysterectomy  and  small  dose  intra- 
uterine radium  application.  This  choice  must  be 
based  on  the  needs  and  demands  of  the  particular 
patient,  and  more  often  than  not  the  small  dose 
radium  method  seems  worth  a trial.  The  dose 
should  not  exceed  ten  times  the  patient’s  age  in 
years,  expressed  in  milligram  hours  of  properly 
filtered  intra-uterine  radium.  Even  this  dose  has 
produced  castration,  and  should  he  avoided  in 
patients  with  badly  depressed  ovarian  function. 
1 Ivsterectomy  is  the  method  of  choice  for  such 
patients  and  those  with  intractable  bleeding. 

Treatment  in  P re-menopausal  Women 

In  women  over  the  age  of  40  years,  diagnostic 
curettage  must  he  done  before  treatment  is  un- 
dertaken because  of  the  increasing  incidence  of 
significant  local  disease,  especially  uterine  cancer. 
When  local  and  systemic  diseases  have  been  ex- 
cluded, the  problem  is  whether  to  stop  menstru- 
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ation  by  surgery  or  irradiation  rather  than  to 
compromise  with  hormonal  therapy.  It  does  not 
seem  sensible  to  attempt  to  whip  up  physiolog- 
ically failing  ovaries  except  in  those  rare  patients 
who  seek  a last  chance  for  pregnancy.  In  such 
patients,  substitution  hormonal  therapy  as  de- 
scribed previouslv  may  be  tried,  but  little  success 
■should  be  expected.  Some  consideration  may  be 
given  to  suppression  hormonal  therapy  for 
menopausal  patients  who  have  mildly  excessive 
bleeding  not  relieved  by  curettage.  Estrogens  are 
undesirable  because  of  the  tendency  toward 
hyperplasia  of  the  endometrium,  but  androgen 
therapv  may  tide  over  the  patient  until  phys- 
iologic failure  is  complete.  Careful  supervision 
of  the  dosage  and  duration  of  androgen  therapy 
is  necessary  to  avoid  masculinization, 

The  principal  methods  of  treatment  of  patients 
in  this  age  group  are  hysterectomy  or  irradiation 
castration.  Properly  filtered  intra-uterine  ra- 
dium, 1800  to  2400  milligram  hours,  or  x-ray, 
1000  to  1500  r to  each  ovary,  will  arrest  bleed- 
ing in  almost  all  patients.  The  ease  of  admin- 
istration is  an  obvious  advantage.  Flowever, 
there  are  disadvantages  to  this  method  which 
may  outweigh  the  increased  initial  disability  asso- 
ciated with  hysterectomy.  The  possibility  has 
been  raised  that  patients  treated  by  irradiation 
castration  have  a predisposition  to  subsequent 
endometrial  cancer.  This  has  not  been  proved, 
but  the  implication  cannot  be  taken  lightly.  Fur- 
thermore, menopausal  symptoms,  especially  in 
those  of  nervous  temperament,  may  reach  a 
severity  that  makes  the  short  disability  attend- 
ant upon  hysterectomy  seem  minor  by  compar- 
ison. Since  estrogen  therapy  is  inadvisable  be- 
cause of  the  risk  of  recurrent  bleeding,  the  well- 
being of  these  patients  is  not  regained  for 
months.  On  the  other  hand,  hysterectomy  per- 
mits the  preservation  of  remaining  ovarian  func- 
tion, the  choice  of  subsequent  use  of  estrogens 
should  menopausal  symptoms  ensue,  and  the  in- 
surance that  uterine  cancer  will  not  develop.  It 
would  seem  better  to  reserve  irradiation  castra- 
tion for  poor  surgical  risks  and  those  patients  of 
even  temperament  who  are  of  menopausal  age. 
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The  Management  ot  Acute  Intestinal  Obstruction 
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HE  MANAGEMENT  of  acute  intestinal 
obstruction  presents  a major  challenge  to  the 
training,  ingenuity,  and  judgment  of  any  sur- 
geon. The  fact  that  the  mortality  is  15  to  20  per 
cent  in  this  entity,  in  average  statistics,  would  in- 
dicate that  there  is  much  improvement  to  he  de- 
sired in  the  treatment  of  this  ailment.  The  man- 
agement of  this  malady  may  permit  of  wide  di- 
versification in  detail,  but  there  may  be  no  com- 
promise in  the  basic  principles  of  therapy.  Be- 
cause of  limited  time,  the  condition  of  physiologic 
obstruction  (paralytic  ileus),  although  intimately 
related,  will  be  considered  only  for  comparative 
purposes.  So,  too,  will  the  obstructive  states  of 
congenital  malformations  (gastrointestinal  atre- 
sia, absence,  imperforate  anus,  etc.)  be  merely 
noted.  This  does  not  imply  that  such  major  ob- 
structive problems  do  not  demand  early  recog- 
nition and  vigorous  surgical  relief. 

A brief  review  of  the  essential  factors  in  acute 
intestinal  obstruction  may  be  timely. 

I.  The  level  of  the  lesion  with  reference  to  the 
gastrointestinal  tract  determines  to  a great  de- 
gree the  character  of  the  symptoms,  its  potential 
gravity,  and  the  therapeutic  demands  for  the  re- 
lief of  the  condition. 

A.  Obstruction  at  the  pylorus  or  imminently 
subjacent  thereto. 

This  high  level  of  obstruction  was  referred  to 
in  earlier  writings  as  the  most  serious  and  lethal 
form  of  this  disease.  However,  with  later  and 
better  knowledge  of  the  role  of  fluid  and  electro- 
lyte balances,  it  is  now  realized  that  this  assump- 
tion was  somewhat  in  error.  Such  lesions  remain 
formidable  if  the  warning  signs  are  not  heeded, 
hut  are  amenable  to  relatively  simple  measures 
with  judicious  care. 

Read  as  part  of  the  Symposium  on  Acute  Conditions  within 
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B.  Obstruction  in  the  lower  ileum. 

The  blocking  of  the  intestinal  current  at  such 
levels  carries  much  the  same  general  potential  as 
that  at  higher  levels.  The  important  modifica- 
tions consist  of  a less  rapid  fluid  depletion  and 
greater  equilibrium  in  acid-base  ratio;  intestinal 
distention  with  its  concomitant  sequelae  is 
marked.  This  form  of  obstruction  affords  pos- 
sibly the  most  frequent  and  the  most  controver- 
sial level  in  the  management  of  this  condition. 
This  may  well  he  due  to  the  fact  that,  in  general, 
more  time  is  available  for  therapeutic  effort  and, 
fortunately  or  unfortunately  at  times,  “second 
guessing.” 

C.  Obstruction  in  the  colon. 

The  presence  of  the  ileocecal  valve,  when  this 
structure  is  competent,  introduces  the  factors 
and  the  dangers  of  the  closed-loop  obstruction. 
As  such,  this  condition  is  more  or  less  an  acute 
surgical  emergency  from  the  onset  and  should  be 
so  suspected.  If,  in  specific  instances,  there  is  rea- 
son to  believe  that  regurgitation  of  colon  content 
into  the  ileum  is  occurring,  conservative  meas- 
ures may  be  initially  permissible.  Nevertheless, 
responsibility  for  delay  in  employing  adequate 
measures  of  relief  must  be  borne  by  the  physician 
and/or  surgeon  in  attendance.  The  structural 
deficit  of  the  cecum  and  its  proneness  to  disten- 
tion and  early  perforation  are  too  well  known  to 
condone  procrastination.  Surgical  decompression 
without  soilage  is  an  entirely  different  problem 
from  that  of  surgical  decompression  after  the 
peritoneum  is  contaminated,  despite  the  unques- 
tioned beneficence  of  sulfonamides  and  the  anti- 
biotic drugs.  Malignant  tumors  do  not  frequent- 
ly induce  primary  acute  occlusion  of  the  colon. 

II.  The  nature , of  the  obstruction  is  most  im- 
portant in  determining  the  method  of  its  manage- 
ment. At  the  earliest  possible  time  it  should  be 
decided  whether  one  is  dealing  with  a simple 
obstructive  state  or  with  a strangulated  condi- 
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tion.  It  might  be  well  to  keep  in  mind  that  a 
neglected  simple  intestinal  obstruction  may  be- 
come, and  frequently  has  become,  a complicated 
strangulated  condition. 

A.  Simple  obstructive  states. 

In  such  conditions  there  is  only  mechanical  in- 
terference with  the  passage  of  intestinal  content 
in  continuity,  without  compromise  of  the  circula- 
tion to  the  bowel.  Such  states  are  seen  more 
classically  following  the  development  of  bands  of 
adhesions.  This  is  not  infrequently  a postoper- 
ative development.  The  symptom  complex  of 
this  condition  comprises  abdominal  colic,  vomit- 
ing, and  distention.  The  colic  is  sharp,  recurrent, 
and  may  appear  at  any  location  within  the  abdo- 
men. \ omiting,  dependent  upon  the  level  of  ob- 
struction, may  be  of  gastric  and/or  biliary  and 
pancreatic  products ; in  lower  obstructive  states 
it  may  be  stercoraceous  but  rarely  feculent. 
Vomiting  is  a late  manifestation  in  obstruction 
of  the  colon,  and  at  times  is  totally  lacking.  Dis- 
tention is  the  product  of  increased  intraluminal 
pressure  by  the  usual  content  of  the  bowel  plus 
accumulated  gases  and  added  transudation  of 
plasma  from  blood.  The  progressive  increase  of 
intraluminal  pressure  is  a prime  factor  in  the  de- 
velopment of  strangulation.  The  gaseous  content 
of  the  obstructed  intestine  is  derived  from  (1) 
swallowed  air,  (2)  gaseous  interchange  from 
blood,  and  (3!  fermentative  and  putrefactive 
changes  in  the  bowel. 

R.  Strangulated  obstructive  states. 

This  condition  designates  interference  with  the 
blood  supply  to  the  occluded  intestine.  It  is  ob- 
served frequently  as  a surface  manifestation  in 
strangulated  hernias  at  various  locations.  In- 
ternally it  may  occur  as  a volvulus,  intussuscep- 
tion. internal  hernias,  impacted  gallstone  in  the 
small  bowel,  unrelenting  bands  of  adhesions  and, 
finally,  as  mesenteric  thromboses.  Strangulated 
obstructive  states  are  an  imminent  threat  to  life 
and  must  be  vigorously  combatted. 

The  pathologic  physiology  is  noteworthy  in 
strangulative  obstruction.  The  mechanism  is  for 
the  greater  part  a product  of  continuous  and  pro- 
gressive intraluminal  pressure  increase.  With  the 
resultant  diminution  in  blood  supply  up  to  the 
point  of  inhibition  of  blood  flow,  a sequence  of 
interesting  phenomena  may  be  observed.  Hy- 
poxia is  denoted  bv  the  thickened  and  edematous 
bowel  wall.  As  the  oxygen  deficiency  increases, 
capillary  permeability  develops  with  a successive 


outpouring  of  plasma  into  the  bowel  wall,  into 
the  intestinal  lumen,  and  finally  into  the  peritoneal 
cavity.  The  quantity  of  plasma  lost  is  enormous, 
up  to  2 to  4 liters.  Systemically  this  is  reflected 
in  a decreased  blood  volume,  reduced  cardiac  out- 
put, and  diminished  renal  function.  The  ability 
of  the  intestinal  wall  to  contain  its  contents  finally 
is  lost.  Then  occurs  the  passage  of  intestinal  con- 
tent into  the  peritoneal  cavity,  with  or  without 
perforation  of  the  bowel.  It  is  at  this  point  that 
the  symptoms  manifested  indicate  that  the  condi- 
tion is  no  longer  one  of  simple  obstructive  dis- 
ease. Local  tenderness,  rigidity,  mounting  pulse 
rate  and  temperatures  forecast  the  development 
of  true  strangulated  obstruction. 

III.  The  management  of  acute  intestinal  ob- 
struction. 

The  proper  management  of  this  dangerous 
condition  demands  every  aid  and  all  talent  at  the 
disposal  of  the  physician.  As  a preliminary  let 
it  be  understood  that  correct  surgery  has  been 
and  is  still  the  keystone  of  therapy  in  such  states. 
The  experiences  of  the  past  15  years  would  indi- 
cate that  there  are  conservative  measures  which, 
when  judiciously  applied  to  carefully  selected 
cases,  may  be  highly  supportive  and  even  of 
curative  value. 

A.  In  simple  obstructive  states  at  the  higher 
levels  it  is  well  known  that  accurate  maintenance 
of  water  balance  and  electrolyte  equilibrium  may 
indefinitely  forestall  disaster.  This  demand  may 
be  met  by  injecting  isotonic  sodium  chloride  solu- 
tion in  amount  sufficient  to  replace  the  electro- 
lytes lost  in  vomiting.  For  fluid  replacement,  5 
per  cent  dextrose  solution  in  water  is  admirably 
adapted.  In  addition  to  replacing  lost  fluid,  this 
material  actively  combats  the  azotemia,  ketosis, 
and  nutritional  losses  occurring  in  this  condition. 
Hematocrit  readings  and  CO2  combining  power 
determinations  are  of  great  value  in  directing 
collateral  supportive  therapy. 

Obstruction  occurring  in  the  lower  portions 
of  the  small  bowel  may  be  more  insidious  in 
symptomatic  onset.  For  this  same  reason,  and 
also  because  of  the  multiple  possibility  of  stran- 
gulated states  at  this  level,  it  is  more  treacherous. 
The  demand  for  careful,  frequent  examination  is 
obvious.  In  this  form  of  occlusion  the  repeated 
use  of  x-ray  studies  will  prove  invaluable.  It  not 
only  offers  the  information  as  to  the  location  of 
the  lesion  but  also  affords  instruction  as  to  the 
efficacy  of  whatever  palliative  measures  may  have 
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been  employed.  This  fact  highlights  a consider- 
ation of  non-snrgical  decompression  of  the  prox- 
imal obstructed  bowel.  This  end  may  be  accom- 
plished either  by  an  inlaying  duodenal  tube  or  by 
the  longer  double-lumen  Miller-Abbott  tube. 

It  is  not  the  prerogative  of  this  discussion  to 
debate  the  controversial  pros  and  cons  with  re- 
gard to  the  use  of  the  double  lumen  tube.  Suf- 
fice it  to  state  that,  if  strangulation  is  not  inter- 
preted as  being  present,  the  use  of  such  an  aid, 
with  knowledge  of  its  merit  and  its  danger,  may 
prove  a great  boon  to  the  patient  and  to  the  sur- 
geon. The  illusion  of  false  security  and  the  tend- 
ency to  delay  necessary  operative  measures  must 
be  intelligently  anticipated.  When,  on  careful 
physical  examination  and  x-ray  study,  there  is 
little  evidence  that  the  obstruction  lias  relented, 
or  when  the  signs  and  symptoms  of  strangulation 
appear,  then  immediate  operative  intervention  is 
mandatory.  Cure  may  be  anticipated  in  a reason- 
ably high  percentage  of  cases  of  simple  intestinal 
obstruction  with  proximal  decompression  abetted 
by  diligent  and  judicious  supportive  measures. 
In  all  events,  such  procedures,  competently  em- 
ployed, may  greatly  facilitate  the  necessary  sub- 
sequent surgery.  Pre-  and  postoperatively,  the 
load  of  both  the  patient  and  the  surgeon  may  be 
minimized. 

In  those  instances  wherein  the  obstruction  is 
distal  to  the  ileocecal  valve,  the  serious  threat  of 
the  closed  loop  is  encountered.  Except  with  the 
infrequent  noncompetent  ileocecal  valve,  regur- 
gitation of  colon  content  is  not  possible.  Rapid 
distention  and  increased  intraluminal  pressure 
with  all  of  the  associated  probabilities  quickly 
supervene.  Proximal  decompression  is  not  pos- 
sible. Therefore,  early  surgical  relief  is  the  neces- 
sary choice  of  procedure. 

B.  The  management  of  the  patient  with  stran- 
gulated obstructed  bowel  calls  for  the  greatest 
skill  and  judgment  of  the  most  competent  sur- 
geon. It  is  greatly  emergency  surgery  of  a most 
trying  kind.  Various  demands  are  encountered 
in  the  natural  progress  of  the  condition.  It  is 
upon  the  logical  interpretation  of  and  the  rational 
satisfaction  of  such  demands  that  successful  out- 
come is  based. 

The  following  procedures  are  of  value  : 

. 1.  Decompression  of  the  proximal  bowel  by 

previously  noted  methods  may  be  utilized  only 
with  strict  caution  and  close  observation.  Distal 
decompression  by  enemas  may  afford  some  sub- 


jective and,  at  times,  some  objective  relief.  Val- 
uable time  should  not  be  sacrificed  at  the  cost  of 
the  welfare  and  life  of  the  patient.  When  the  true 
signs  of  strangulative  involvement  are  observed, 
all  conservative  measures  must  be  replaced  with 
active  operative  treatment.  The  continued  use  of 
decompressive  measures  after  operation  may  be 
of  aid. 

2.  Oxygen  administration  by  way  of  catheter, 
tent,  mask,  or  whatever  method  may  be  available 
is  recommended.  Fine  and  bis  co-workers  have 
presented  forceful  argument  in  behalf  of  this 
form  of  therapy  in  this  condition.  The  rationale 
in  its  use  is  predicated  upon  the  replacement  of 
poorly  interchangeable  nitrogen  and  hydrogen 
gases  within  the  tissues  by  more  labile  oxygen. 
It  would  be  well  to  maintain  an  awareness  of  the 
fact  that  prolonged  continuous  inhalation  of  100 
per  cent  oxygen  may  cause  embarrassment  and 
even  harm.  Pulmonary  irritation  and  edema  may 
ensue,  thereby  inflicting  a further  overload  upon 
an  already  harassed  cardiovascular-renal  mech- 
anism. 

3.  The  value  of  a liberal  use  of  blood  and 
plasma  transfusions  cannot  be  overstated.  The 
employment  of  these  agents  has  probably  con- 
tributed more  to  the  extension  of  surgical  hor- 
izons than  any  other  single  factor  in  the  last  30 
years.  In  strangulated  bowel  the  plasma  loss  is 
enormous  and  may  be  replaced  physiologically 
only  by  the  transfusion  of  blood  or  plasma.  Col- 
laterally, the  intravenous  injection  of  saline,  glu- 
cose, electrolytes,  and  vitamins  provides  neces- 
sary supportive  therapy.  As  has  been  pointed  out 
by  Coller,3  the  overuse  of  salt  and  fluid  bulk,  be- 
yond physiologic  requirement,  may  seriously 
affect  electrolyte  and  water  balances  with  result- 
ant pulmonary  and  tissue  edema.  Similarly,  fol- 
lowing closely  repeated  blood  transfusions,  de- 
spite careful  precautions,  a severe  transfusion  re- 
action with  renal  suppression  may  occur.  Such 
lower  nephron  blockage  must  be  intelligently 
managed,  not  only  during  the  period  of  oliguria 
but  also  most  carefully  after  5 to  14  days  when, 
on  recovery,  excessive  renal  output  may  occur. 
It  has  been  the  good  fortune  of  this  observer  to 
be  able  to  confirm  the  helpful  role  of  sodium 
lactate  solution  as  a prophylaxis  against  trans- 
fusion reactions  following  multiple  procedures. 

4.  Inasmuch  as  surgery  is  the  cardinal  meas- 
ure of  management  in  strangulative  obstructive 
disease,  it  must  be  briefly  reviewed.  More  atten- 
tion shall  be  focused  upon  the  principles  in- 
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volved  than  upon  technical  considerations.  The 
requirement  upon  the  surgeon  is  that  he  con- 
serve the  life  of  the  patient  with  a minimum  of 
discomfort  and  morbidity.  In  many  instances 
this  will  sorely  tax  the  skill,  ingenuity,  and  judg- 
ment of  the  most  able.  His  must  be  the  decision 
whether  and  when  to  operate.  Upon  his  knowl- 
edge of  adequate  measures  tor  preoperative  and 
postoperative  care  as  much  as  upon  his  technical 
skill  will  the  outcome  depend.  Generally  speak- 
ing, operative  interference  is  demanded  as  soon 
as  strangulation  is  suspected  or  recognized.  The 
surgeon  must  be  equipped  and  prepared  to  adopt 
that  procedure  which  will  most  safely  and  ade- 
quately overcome  the  problem  at  hand.  The 
prime  indications  to  be  met  by  operation  are  ( 1 ) 
decompression  of  the  obstructed  bowel,  and  (2) 
removal  of  the  underlying  cause  of  obstruction. 
To  accomplish  both  at  one  procedure  is  most 
desirable.  It  may  often  be  questionable  judgment 
to  attempt  it,  however. 

Several  measures  are  technically  available : 

1.  Simple  reduction  of  the  obstructing  mech- 
anism without  attack  upon  the  bowel  itself 
(bands,  volvulus,  intussusception,  stone). 

2.  Primary  resection  and  anastomosis.  This  is 
always  the  optimistic  goal  if  safely  undertaken. 

3.  Enterostomy  or  colostomy  procedures. 
These  are  usually  safe  and  often  life-saving. 
High  enterostomy  is  not  desirable  for  many  rea- 
sons. 

4.  Shunting  operations  of  entero-enterostomy 
or  enterocolostomy  may  be  useful.  This  is  espe- 
cially true  with  inoperable  malignancies. 

5.  Exteriorization  operations.  These  proce- 
dures are  fast  losing  popularity.  The  initial  effort 
may  appear  simplest,  hut  prolonged  morbidity 


and  multiple-stage  operations  do  not  enhance  the 
welfare  of  the  patient.  Peritonitis  changes  the 
entire  aspect  of  the  problem. 

In  the  past  decade  the  sulfonamide  and  anti- 
biotic drugs  have  made  their  usage  a great  com- 
fort to  all  medical  practitioners.  These  sub- 
stances have  proved  to  be  an  especial  boon  to 
surgeons.  Each  has  proved  to  be  indispensable 
in  both  pre-  and  postoperative  care  of  obstruction 
of  the  bowel. 

Conclusion 

An  attempt  has  been  made  to  express  certain 
phases  of  the  problem  in  acute  intestinal  obstruc- 
tion. In  support  thereof  it  is  noted  that : 

1.  Acute  intestinal  obstruction  continues  to  be 
one  of  the  more  serious  surgical  emergencies, 
with  a high  mortality  and  still  higher  morbidity. 

2.  The  pathologic  physiology  in  this  disease 
has  been  stated  in  part,  with  certain  connotations 
of  its  significance. 

3.  The  management  of  this  serious  condition 
has  been  indicated  so  far  as  the  underlying  prin- 
ciples are  concerned. 

4.  Surgery  is  recommended  emphatically  as 
the  safest  procedure  in  all  obstructive  disease  of 
the  bowel,  with  indicated  modifications.  In  stran- 
gulated obstructive  disease,  operation  is  prac- 
tically always  imperative. 
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SMOOTH,  EFFICIENT  MEDICAL  SERVICE 
BACKS  KOREAN  FORCES 

Racking  our  fighting  forces  in  Korea  is  the  most 
efficient,  smooth-working  rescue  operation  that  has  ever 
existed  in  history.  This  is  the  Army  Medical  Service, 
which  recently  celebrated  its  175th  birthday.  The  un- 
broken chain  of  medical  service  from  the  front  line  to 
great  military  hospitals  in  the  United  States  has  been 
strengthened  in  several  ways  since  World  War  II. 
There  are  twice  as  many  aid  men  at  the  front  to  assist 
the  wounded  as  there  were  in  the  last  war.  Each  com- 
pany now  has  four  instead  of  two  of  these  aid  men  to 
put  on  splints,  give  morphine  to  ease  pain,  and  start 
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the  wounded  GI  back  to  shelter  and  waiting  doctors 
and  nurses. 

A new  feature  recently  added  to  the  division  clearing 
station  is  the  mobile  surgical  hospital.  At  this  point, 
major  surgery  can  be  performed  for  those  wounded 
who  cannot  be  transported  any  farther  without  such 
care.  From  this  point,  the  wounded  are  moved  to  evac- 
uation hospitals  and  thence  flown  to  large  hospitals  in 
Japan. 

The  wounded  who  will  require  120  days  or  longer 
to  recover  are  being  flown  back  to  the  United  States. 
The  others  can  be  cared  for  at  the  U.  S.  Army  hospitals 
in  Japan. — 7'lte  Diplomate,  October,  1950. 
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Modern  Attack  on  Malignant  Disease 


STANLEY  P REIMANN,  MD 
Philadelphia,  Pa. 


T)RESENT-DAY  attack  on  malignant  disease 

may  lie  divided  into  four  or  five  phases,  all  of 
them  overlapping,  each  contributing  information 
and,  what  is  probably  equally  important,  stimula- 
tion to  the  others.  For  convenience,  the  follow- 
ing subdivisions  may  be  recognized  : 

1.  More  interest  and  a better  grasp  of  the 
situation  on  the  part  of  the  general  public  so  that 
earlier  diagnosis  is  more  possible. 

2.  More  extensive  surgery  and  better  under- 
standing of  the  beneficial  effects  and  the  draw- 
backs of  irradiation. 

3.  Wider  recognition  of  the  fact  that  the  ad- 
vanced cancer  patient  can  be  kept  in  fair  com- 
fort over  a longer  period  of  time  by  attention  to 
the  general  care  and  often  by  secondary  surgery 
and/or  irradiation. 

4.  Appreciation  of  the  fact  that  malignant  dis- 
ease is  a part  of  the  larger  problems  of  growth 
and  development.  This  has  resulted  in  basic  re- 
search spreading  into  nearly  all  scientific  fields 
with  the  happy  effect  of  more  alertness  on  the 
part  of  research  workers  in  general — in  biology, 
various  branches  of  chemistry,  physics,  and  many 
more  disciplines. 

5.  More  immediate  research  on  cancer  itself — 
human,  animal,  and  plant — by  more  and  more 
refined  techniques. 

In  the  short  time  at  my  disposal,  I can  merely 
add  a few  details  to  one  or  the  other  of  the  above 
subdivisions.  But,  I repeat  that  not  only  have 
each  of  these  subdivisions  contributed  facts  to  the 
others  but  the  problems  arising  in  each  have  been 
of  the  utmost  value  as  stimuli  for  further  work 
in  all  of  the  others. 

(1)  The  American  Society  for  the  Control  of 
Cancer  was  organized  in  1913  for  the  main  pur- 

Read  as  part  of  the  Symposium  on  Phases  in  the  Management 
of  Malignancy  at  the  One  Hundredth  Annual  Session  of  I he 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  18,  1950. 

From  the  Lankenau  Hospital  Research  Institute  and  the  In- 
stitute for  Cancer  Research,  Philadelphia. 


pose  of  educating  the  public  about  cancer.  At 
that  time,  and  for  years  after,  resistance  on  the 
part  of  many  people  to  even  mention  of  the  word 
“cancer”  was  the  main  obstacle,  but  slowly  and 
surely  this  shying  away,  even  abhorrence  of  dis- 
cussion of  the  subject,  was  overcome  until  now 
there  is  no  difficulty  in  constructing  programs 
around  cancer  for  meetings  or  in  giving  informa- 
tion for  releases  to  newspapers,  magazines,  radio, 
television  and  movie  presentations.  In  fact,  I 
personally  am  just  a bit  apprehensive  at  present 
that  the  lily  is  being  gilded  and  perhaps  too  much 
anti-cancer  propaganda  is  presented  in  some 
places.  Overemphasis  may  lead  to  indifference. 

As  an  example  of  the  earlier  difficulties,  I may 
recount  our  own  experiences  when  the  Women’s 
Auxiliary  of  the  Lankenau  Hospital  Research 
Institute  was  organized  about  1930.  Its  purposes 
were  (1)  to  help  research  and  (2)  spread  anti- 
cancer propaganda.  It  was  next  to  impossible  to 
obtain  places  on  programs  of  women’s  clubs,  par- 
ent-teacher organizations,  schools,  the  various 
service  clubs,  and  other  meetings  to  present  the 
subject  of  cancer.  One  of  the  titles  which  I used 
in  those  days  for  presentations  was  “Growth  and 
Growths,”  and  I showed  motion  pictures  of  de- 
veloping chick  embryos  and  the  unfolding  of  a 
rose  as  growth  phenomena,  slipping  in  every  now 
and  again  a word  about  abnormal  growth,  that  is, 
cancer. 

The  annual  Cancer  Forum  in  Philadelphia, 
now  the  eighteenth,  really  the  twentieth,  shows 
an  example  of  growth  which  is  illustrative  of  the 
changed  attitude  of  the  public.  Beginning  with  a 
half-day  session  and  a handful  of  people,  they 
have  been  held  for  two  days.  This  year’s,  on 
October  23,  anticipates  an  attendance  of  about 
2000.  Such  it  has  been  for  the  last  eight  or  ten 
years.  1 pay  the  highest  respect  to  the  devotion 
of  these  women  who  have  worked  unceasingly 
through  the  years,  not  only  for  the  annual  forum 
hut  for  innumerable  meetings,  presentations,  and 
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even  such  events  as  cancer  luncheons,  cancer  din- 
ners, cancer  bridges,  and  cancer  musicales. 

I submit  to  you  that  this  is  a victory  in  our 
own  city  of  Philadelphia  so  fortunately  is  this 
propaganda  being  carried  on  throughout  the 
country. 

People  in  general  now  know  that  cancer  is  an 
individual  disease,  that  it  is  not  contagious,  that 
it  cannot  be  quarantined,  and  that  each  person 
individually  must  be  alert  and  seek  a diagnosis 
whenever  suspicious  symptoms  or  signs  appear. 

I might  dwell  also  on  the  fact  that  more  and 
more  people  are  submitting  to  periodic  physical 
examinations.  Cancer  has  proved  a good  lever 
for  this  and  as  practitioners  of  good  medicine  we 
rejoice,  for  more  remediable  conditions  have  been 
discovered  other  than  cancer  itself. 

There  is  much  more  to  say  on  the  above  mat- 
ters, but  we  must  hasten  to  the  next  subdivision. 

(2)  Chiefly  as  a result  of  more  accurate  knowl- 
edge of  bodily  physiology  and  biochemistry,  far 
more  extensive  operations  are  now  possible  than 
even  a few  years  ago.  There  are  a few  maxims 
that  might  be  quoted : The  treatment  of  cancer 
is  very  simple.  It  must  be  either  cut  out  com- 
pletely or  burned  out  completely.  Since  no  one 
knows  how  far  the  cancer  has  extended  when 
operation  is  begun,  the  benefit  of  doubt  must  be 
with  the  patient  and  not  with  the  cancer.  As  an 
example  of  the  application  of  this  maxim,  on 
many  occasions  I have  heard  statements  by  sur- 
geons that  in  carcinoma  of  the  lower  lip,  for  in- 
stance, they  could  feel  no  enlarged  nodes  in  the 
neck.  Therefore,  they  need  not  operate  in  that 
region.  The  general  condition  of  the  patient  war- 
ranting, every  patient  should  be  given  the  benefit 
of  the  doubt  and  dissection  and  removal  of  adja- 
cent lymph  nodes  along  with  the  path  of  spread 
should  lie  done  in  every  case.  I venture  to  say 
that  there  is  not  one  pathologist  anywhere  who 
has  not  seen  lymph  nodes  no  larger  than  small 
peas  and  utterly  impossible  of  palpation  clinicallv, 
yet  they  contained  secondary  cancer.  Just  last 
week  a surgeon  of  my  acquaintance  presented  the 
pathologist  with  30  lymph  nodes  embedded  in  a 
mass  of  tissue.  Most  of  them  were  tiny  indeed 
and  not  capable  of  being  palpated,  but  not  one  of 
them  was  free  of  metastasis.  The  cure  of  cancer 
is  simple ; remove  every  last  cancer  cell  and  it 
cannot  continue  to  grow. 

As  far  as  cosmetic  defects  are  concerned,  when 
their  probability  halts  the  surgeon,  this  maxim 
may  be  decisive:  “No  matter  what  defects  are 


produced,  those  resulting  from  expert  surgery 
are  preferable  to  the  defects  resulting  from  con- 
tinuous growth  of  the  cancer.” 

The  theory  and  practice  of  irradiation  have 
also  advanced.  More  energy  in  more  concen- 
trated form  is  now  possible.  Secondary  undesir- 
able effects,  such  as  radiation  sickness,  erythemas, 
and  burns,  are  better  controlled  and  thus  the 
over-all  ability  to  kill  every  cancer  cell  by  ir- 
radiation is  increased. 

Under  heading  No.  3,  too  often  the  advanced 
cancer  patient  has  simply  been  given  sedatives 
and  narcotics  and  has  been  allowed  to  die  in 
more  pain  and  more  misery  than  were  needed. 
The  general  care  of  the  cancer  patient  involves 
manv  factors ; among  them  is  a kindly  and 
sympathetic  approach  to  and  with  the  patient  and 
relatives.  There  can  be  enlisted  in  aid  friends 
as  well  as  relatives,  clergymen,  skilled  and  kindly 
nurses,  and  101  dodges  to  avert  the  boredom,  the 
anxiety,  and  the  apprehension.  Pain  can  be  con- 
trolled ; disagreeable  and  painful  wounds  can  be 
made  more  tolerable ; tonics  such  as  liver  extract 
and  iron  can  be  used  judiciously.  Often  the  diet 
kitchen  is  more  important  than  the  drug  store 
and  attention  to  the  quality  and  not  merely  the 
quantity  of  food  is  often  decisive.  Besides,  with 
the  patient  in  good  mental  and  physical  condi- 
tion, it  is  often  possible  for  secondary  surgery 
and/or  irradiation  to  be  applied  when  otherwise 
it  would  be  impossible.  Much  more  could  be  said 
upon  the  subject,  but  I have  written  extensively 
on  this  phase. 

Nos.  4 and  5 may  be  treated  together.  Not 
too  many  years  ago,  if  someone  stated  that  he 
was  working  in  cancer  research  and  did  not  have 
cancer  of  one  kind  or  another  upon  his  laboratory 
tables  and  was  not  working  directly  with  them, 
it  was  not  considered  cancer  research.  Recog- 
nition of  the  fact  that  cancer  is  a part  of  the 
larger  problems  of  growth  and  development  can- 
not be  overemphasized  in  the  philosophy  of  can- 
cer research.  If  science  can  obtain  no  absolute 
values  but  must  compare  and  inter-compare  its 
findings,  what  phenomena  can  act  as  a control 
for  studies  of  abnormal  growth  other  than  nor- 
mal growth  and  development?  Of  course,  there 
are  differences  between  the  growth  of  a tomato 
and  that  of  a human  being,  but  both  can  and  do 
develop  cancer.  We  may  study  the  differences, 
but  we  also  may  hunt  and  study  least  common 
denominators.  Fundamentally,  both  human  be- 
ings and  tomatoes  have  cells  which  proliferate, 
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which  differentiate,  and  which  organize  into 
structures.  Both  tomatoes  and  human  beings  are 
in  the  grip  of  heredity;  both  tomatoes  and 
human  beings  have  numerous  chemical  com- 
pounds and  reactions  in  common.  Both  tomatoes 
and  human  beings  exhibit  different  rates,  inten- 
sities of  growth  among  themselves  and  peculiar 
to  themselves  but  also  in  common  with  each 
other.  Thus  it  is  that  knowledge  of  abnormal 
growth  may  be  unearthed  in  almost  every  scien- 
tific discipline  and  from  any  living  organism.  At 
our  Institute  we  work  with  more  than  60  species 
of  animals  and  plants,  and  if  we  discover  some- 
thing about  the  growth  and  development  of  any 
of  them  and  at  the  moment  cannot  apply  the 
knowledge,  provided  what  we  have  found  is 
fundamental  enough,  it  simply  means  that  for 
the  time  being  we  do  not  have  sufficient  informa- 
tion or  sufficient  insight. 

What  more  can  I say  about  research  in  can- 


cer? The  details  are  contained  in  not  only  books 
and  journals  but  in  whole  libraries  of  them,  and 
an  understanding  of  how  things  grow  in  terms  of 
genetics,  of  chemistry,  of  physics,  and  of  anatomy 
is  increasing  constantly. 

Classification  is  hazardous  but  again,  for  con- 
venience, we  may  state  that  cancer  research  can 
be  divided  into  two  kinds  with  broad  overlaps. 
The  one  attempts  directly  to  find  a cure  by  em- 
piric trial  and  error  methods.  The  other  attempts 
to  understand  growth  and  development  so  that 
logic  can  be  applied  to  this  understanding  and 
experiments  for  its  control  can  be  built  upon  this 
logic.  Both  types  of  research  are  important.  No 
one  should  dare  be  a prophet.  Both  kinds  are 
equally  valuable,  for  from  the  one  comes  knowl- 
edge for  the  other  and  vice  versa. 

My  task  was  to  tell  of  present-day  aspects  of 
cancer.  I have  tried  it  in  a short  space  and  the 
above  is  the  result. 


PITTSBURGH— GATEW  AY  TO  CLINICAL 
INSTRUCTION 

Among  the  programs  arranged  by  the  1951  Scientific 
Work  Committee  for  the  101st  annual  convention  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
(Pittsburgh,  September  15-19),  taking  the  form  of 
symposia,  are  periods  on  such  subjects  as  cortisone  and 
ACTH,  nutritional  problems,  maternal  care,  heart  dis- 
eases, cancer,  and  diseases  of  the  upper  part  of  the  gas- 
trointestinal tract. 

Ten  guest  speakers  from  outside  Pennsylvania  and 
14  speakers  from  the  State  Medical  Society  will  par- 
ticipate in  these  six  symposia  which  have  been  arranged 
jointly  by  the  Section  on  Medicine  and  the  Section  on 
Surgery. 

Six  additional  periods  are  provided  for  concurrent 
programs  in  medicine  and  surgery  to  be  conducted  sep- 
arately. These  will  employ  the  talents  of  eight  guest 
speakers  from  leading  medical  centers  and  an  array  of 
Pennsylvania  talent.  Among  the  subjects  included  will 
be  diagnostic  and  therapeutic  phases  of  diseases  of  the 
nervous  system,  skin,  and  blood. 

Space  will  not  permit  further  reference  to  a clin- 
icopathologic  conference,  scientific  and  technical  ex- 
hibits, and  finally  a repetition  of  last  year’s  notable  pro- 
gram success  in  the  form  of  specialty  study  clubs  for 
general  practitioners. 

This  convention  will  be  inaugurated  on  Sunday  after- 
noon, September  15,  by  the  Religious  Hour  service  in 
the  beautiful  Heinz  Memorial  -Chapel  on  the  campus  of 
the  University  of  Pittsburgh,  with  a repetition  of  the 
opportunity  of  1949  to  visit  the  Nationality  Rooms  in 
the  40-story  Cathedral  of  Learning  which  now  includes 


two  or  three  such  rooms  not  open  at  that  time.  A tea 
in  this  cathedral  will  follow  the  vesper  hour. 

Hotel  reservations  should  be  made  early.  Use  the 
form  on  page  666  of  this  issue  of  the  Pennsylvania 
Medical  Journal. 


LOW'  DEATH  RATE  AMONG  KOREAN 
WAR  PRISONERS 

The  Department  of  Army  estimates  that  the  death 
rate  among  North  Korean  and  Chinese  Communist  pris- 
oners of  war  is  averaging  only  7 per  cent,  thanks  to 
prompt  medical  attention  by  the  Army  Medical  Service. 
About  37,000  enemy  prisoners  have  been  admitted  as 
patients  to  Army  hospitals  in  Korea,  and  during  the  six- 
month  period  ending  in  March,  797,316  outpatient  treat- 
ments were  given  to  POWs  and  179,416  vaccinations 
and  immunizations.  Officials  reported  that  this  treat- 
ment, plus  low  and  often  non-existent  standards  of  med- 
ical care  provided  by  the  enemy  for  their  own  casual- 
ties, have  placed  an  unusual  burden  on  Army  physicians. 
Other  findings  include  (1)  enemy  prisoners  have  an  un- 
duly high  incidence  of  leprosy,  smallpox,  typhus,  typhoid, 
tetanus,  and  other  epidemic  diseases,  and  (2)  among 
Communist  forces,  undergraduate  medical  students  fill 
most  medical  officer  positions,  while  little  or  no  pro- 
vision is  made  for  drugs,  equipment,  or  evacuation  of 
casualties.  All  prisoners  receive  the  same  care  as  UN 
troops,  while  the  enemy  on  the  other  hand  has  refused 
behind-the-line  inspection  by  the  International  Red 
Cross. 
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Clinical  Aspects  oi  Primary  Carcinoma  of  the  Lung 

JOHN  B.  FLICK.  MD,  and  L.  DONALD  PRUTZMAN,  M.D, 
Philadelphia.  Pa. 


A) VANCES  in  the  diagnosis  of  pulmonary 
conditions  and  in  surgery  of  the  thorax 
have  progressed  rapidly  in  the  last  two  decades. 
In  1929  Brunn,1  of  San  Francisco,  published  his 
paper  on  “Surgical  Principles  Underlying  One- 
Stage  Lobectomy”  and  reported  the  results  of 
lobectomy  in  six  cases  of  bronchiectasis  with  one 
death.  This  was  a great  advance  in  thoracic  sur- 
gery and  the  lowering  of  the  mortality  rate  re- 
awakened interest  in  pulmonary  resection.  Prior 
to  this  time  the  high  mortality  attending  removal 
of  part  of  the  lung  had  led  physicians  and  sur- 
geons with  few  exceptions  to  advocate  other, 
though  futile,  means  of  dealing  with  pulmonary 
lesions  of  this  type. 

In  1933  Graham  2 reported  the  first  successful 
one-stage  removal  of  an  entire  lung  for  broncho- 
genic carcinoma.  The  performance  of  this  oper- 
ation marked  the  opening  of  a new  era  in  thoracic 
surgery.  During  the  same  year  Rienhoff 3 per- 
formed a total  pneumonectomy  for  fibropapilloma 
of  the  bronchus  in  a child,  and  for  carcinoma  of 
the  bronchus  in  an  adult,  both  patients  making 
good  recoveries.  Graham  did  a partial  thoraco- 
plasty to  obliterate  the  pleural  space  at  the  oper- 
ation for  removal  of  the  lung,  but  Rienhoff  dem- 
onstrated that  this  was  not  necessary.  Rienhoff 
established  the  principles  now  generally  accepted 
in  the  performance  of  total  pneumonectomy, 
namely,  a one-stage  procedure  without  tho- 
racoplasty, individual  ligation  of  hilar  vessels, 
and  suture  of  the  bronchus.  Since  then  the  scope 
of  this  operation  has  been  widened  and  refine- 
ments in  technique  have  been  developed,  but  the 
principles  have  remained  the  same. 

Primary  malignant  growths  of  the  lungs  and 
bronchi  were  exhaustively  dealt  with  in  a mon- 
ograph on  the  subject  published  by  Adler 4 in 
1912.  Lenhartz  had  already  operated  upon  sev- 


Rend  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  17,  1950. 


eral  patients  with  cancer  of  the  lung,  and  in  one 
case,  by  removing  the  affected  lobe  in  its  entirety, 
prolonged  the  patient’s  life  for  a year  and  a half. 
The  following  is  quoted  from  Adler’s  monograph 
published  38  years  ago  and  is  of  interest  in  the 
light  of  our  present  knowledge : 

"There  is  every  reason  to  hope  that  the  tech- 
nique of  this  new  branch  of  surgery  will  be  still 
further  developed  and  that  in  the  near  future 
thoracotomy  and  operations  on  the  lungs  will  be 
attended  with  no  more  risk  than  are  peritoneal 
operations  today.  If  this  is  so,  a new  and  great 
responsibility  is  placed  upon  the  shoulders  of  in- 
ternal medicine.  It  will  be  necessary  not  only  to 
educate  the  opinion  of  the  laity  so  as  to  induce 
them  to  submit  to  these  operations  with  the  same 
readiness  with  which  they  now  submit  to  per- 
itoneal operations,  but  it  will  also  be  the  sacred 
duty  of  the  physician  to  recognize  these  cases  and 
to  recognize  them  as  early  as  possible.  The  phy- 
sician must  be  imbued  with  the  conviction  that 
malignant  pulmonary  disease  occurs  much  more 
frequently  than  is  commonly  believed  and  that  he 
may  meet  it  any  day  in  his  practice  among  the 
young,  as  well  as  among  the  old.  As  at  present 
the  conscientious  physician  examines  every  chest 
for  possible  tuberculosis,  so  in  the  future  every 
chest  will  have  to  he  examined  for  possible  tu- 
mor. The  writer  will  go  still  further.  When  all 
the  means  of  diagnosis  outlined  in  this  little  study 
fail,  where  there  is  suspicion  of  tumor,  but  no 
assurance  is  possible,  there  should  be — it  is  em- 
phatically here  stated — as  little  hesitation  in  re- 
sorting to  an  exploratory  thoracotomy  as  there  is 
nowadays  in  submitting  to  an  exploratory  lap- 
arotomy.” 

Adler’s  hope  “that  the  technique  of  this  new 
branch  of  surgery  will  be  still  further  developed 
and  that  in  the  near  future  thoracotomy  and 
operations  on  the  lungs  will  be  attended  with  no 
more  risk  than  are  peritoneal  operations”  has 
been  realized.  The  laity  has  been  educated  to 
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submit  to  thoracic  operations  perhaps  with  the 
same  readiness  with  which  they  submit  to  oper- 
ations involving  the  abdominal  cavity.  The  suc- 
cessful treatment  of  malignant  tumors  of  the  lung 
has  been  a great  stimulus  to  clinicians  to  search 
for  such  lesions.  An  ever  increasing  number  of 
patients  with  primary  cancer  of  the  lung  arc  be- 
ing referred  to  surgeons.  However,  despite  all  of 
this,  despite  the  advances  made  in  our  knowledge 
of  thoracic  disease,  and  in  refinements  in  diag- 
nosis, the  number  of  patients  with  operable  le- 
sions reaching  the  surgeon  is  small. 

Clinical  Picture  and  Diagnosis 

Early  carcinoma  of  the  lung  may  be  symptom- 
less. There  are  no  pathognomonic  symptoms  of 
carcinoma  of  the  lung.  The  symptoms  depend 
upon  the  site  of  the  lesion  and  particularly  upon 
the  extent  of  the  disease.  The  symptoms  are 
those  which  are  common  to  other  pulmonary  con- 
ditions and  may  mimic  the  more  ordinary  dis- 
orders of  the  lung.  Cancer  of  the  lung  as  cancer 
elsewhere  often  is  insidious  and  silent  in  its  de- 
velopment. These  factors  play  a part  in  the  fre- 
quency of  delay  in  diagnosis.  The  significance  of 
symptoms  may  not  be  appreciated  until  months 
have  elapsed  and  then  only  when  roentgen- 
ographic  and  other  studies  reveal  the  true  nature 
of  the  ailment.  Cough,  wheeze,  hemoptysis,  pain, 
loss  of  weight,  dyspnea,  and  fever  are  common 
symptoms. 

It  is  difficult  to  explain  pain  in  the  early  cases. 
It  is  not  the  severe  and  radiating  pain  which 
comes  late  with  involvement  of  the  chest  wall 
and  of  nerves  but  rather  a soreness  of  which  the 
patient  complains.  In  those  cases  in  which  the 
tumor  begins  at  the  periphery  of  the  lung,  pain 
may  be  the  first  symptom  and  cough  long  de- 
layed. Aside  from  pain  the  symptoms  are  due  to 
irritation,  ulceration,  and  obstruction  of  the 
bronchus.  Irritation  and  ulceration  give  rise  to 
cough  and  hemoptysis.  With  obstruction,  atelec- 
tasis and  infection  occur  behind  the  blocked 
bronchus,  thus  fever  and  dyspnea.  An  attack  of 
pneumonitis  with  the  symptoms  and  signs  of 
pneumonia  or  a pleural  effusion  may  be  the  first 
indication  of  trouble.  Tbe  expectoration  of  foul 
sputum  may  suggest  pulmonary  abscess  and 
bronchiectasis  which  are  frequently  present  as 
sequelae.  Unexplained  loss  of  weight  may  occur 
early  in  the  disease.  The  first  symptoms  which 
cause  the  patient  to  seek  medical  advice  may  be 
referable  to  the  central  nervous  system  or  the 
osseous  system  and  due  to  metastasis. 


Carcinoma  of  the  lung  which  mimics  so  many 
other  pulmonary  conditions  must  be  differen- 
tiated from  them.  Perhaps  the  most  important 
thing  is  the  realization  that  cancer  may  exist  be- 
cause it  is  at  this  point  that  suitable  studies  are 
undertaken.  Roentgenography  with  its  refine- 
ments, including  laminography,  is  of  the  utmost 
importance,  but  the  final  diagnosis  must  rest  with 
the  finding  of  tumor  cells  by  biopsy  through  the 
bronchoscope,  by  the  examination  of  bronchial 
secretions,  or  by  examination  of  the  lesion  at 
operation.  Tuberculosis  and  carcinoma  of  the 
lung  may  coexist  so  that  the  finding  of  tubercle 
bacilli  in  the  sputum  does  not  necessarily  elim- 
inate carcinoma,  but  usually  the  roentgenograph- 
ic  findings  in  tuberculosis  are  distinctive  and 
these  with  the  history,  physical  examination,  and 
sputum  findings  are  quite  conclusive. 

Growths  which  occur  in  major  bronchi  or 
close  to  them  can  be  visualized  through  the  bron- 
choscope and  tissue  secured  for  microscopic 
study.  This  is  possible  in  approximately  half  of 
the  cases.  It  is  those  which  occur  in  the  bron- 
chial subdivisions  out  of  view,  particularly  those 
at  the  periphery  of  the  lung,  which  are  the  most 
difficult  to  diagnose.  Here  the  finding  of  tumor 
cells  in  secretions  obtained  endoscopically  and 
stained  by  the  Papanicolaou  technique  is  most 
helpful.  An  accuracy  in  diagnosis  of  as  high  as 
89  per  cent  has  been  obtained  by  this  method. 
Cytologic  study  of  bronchoscopically  removed 
secretions  is  far  superior  to  examination  of 
sputum.  A technique  applicable  to  patients 
without  discernible  secretion  consists  of  introduc- 
ing salt  solution  into  the  suspected  bronchus  and 
aspirating  it  for  microscopic  study.5  Aspiration 
biopsy  through  the  chest  wall  has  no  place  as  a 
diagnostic  procedure  because  of  the  danger  of  im- 
planting neoplastic  cells  along  the  course  of  the 
aspirating  needle.  If  all  other  means  of  diagnosis 
fail  and  roentgenograms  show  a shadow  sugges- 
tive of  carcinoma  of  the  lung,  exploratory  tho- 
racotomy is  indicated. 

The  so-called  bronchial  adenomas,  metastatic 
tumors,  chronic  pneumonitis  from  one  cause  or 
another,  and  paraffinomas  of  the  lung  must  be 
taken  into  consideration  in  the  differential  diag- 
nosis of  primary  cancer  of  the  lung.  Bronchial 
adenomas  nearly  always  occur  in  a primary  bron- 
chus or  close  enough  to  one  to  permit  visualiza- 
tion and  biopsy  through  the  bronchoscope,  hence 
do  not  often  offer  a problem.  Metastatic  car- 
cinoma of  the  lung  usually,  although  not  always, 
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Can  be  differentiated  roentgenographically.  Re- 
cently the  authors  were  confronted  with  the  prob- 
lem of  a patient  whose  roentgenographic  findings 
were  quite  characteristic  of  primary  carcinoma 
of  the  lung  but  who  had  vague  abdominal  symp- 
toms. Further  investigation  disclosed  adenocar- 
cinoma of  the  rectosigmoid  colon,  which  left  lit- 
tle doubt  that  the  pulmonary  lesion  was  second- 
ary. Chronic  pneumonitis  and  paraffinoma  of 
the  lung  may  at  times  be  differentiated  only  at 
the  operating  table.  Paraffinoma  of  the  lung  is  a 
rare  condition,  but  must  be  kept  in  mind.  Gross- 
ly it  closely  resembles  carcinoma  and  differen- 
tiation may  be  impossible  except  by  the  micro- 
scopic examination  of  tissue. 

Treatment 

The  treatment  of  primary  carcinoma  of  the 
lung  is  removal  of  the  entire  lung  together  with 
the  regional  lymph  nodes  unless  operation  is 
contraindicated.  Although  five-year  survivals 
following  lobectomy  for  primary  carcinoma  of 
the  lung  are  reported,  it  would  seem  wisest  to 
reserve  this  more  conservative  procedure  for  pa- 
tients who  would  become  respiratorv  cripples  fol- 
lowing the  loss  of  one  lung.  Surgery  offers  the 
only  cure  which  is  known  to  us  at  the  present 
time.  Roentgen  therapy  may  be  used  as  a pallia- 
tive measure  to  alleviate  symptoms,  particularly 
pain  and  pleural  effusion,  but  its  use  is  not  jus- 
tifiable for  operable  lesions. 

The  undisputed  contraindications  to  explora- 
tion of  the  chest  in  carcinoma  of  the  lung,  aside 
from  the  general  condition  of  the  patient  which 
might  prohibit  surgery,  are  distant  metastasis, 
obvious  involvement  of  the  carina  or  trachea,  and 
the  finding  of  neoplastic  cells  in  the  pleural  fluid. 
It  is  pretty  well  conceded  that  nothing  is  to  be 
gained  by  operating  upon  patients  with  involve- 
ment of  the  sympathetic  trunk  as  evidenced  by 
Horner’s  syndrome  or  with  involvement  of  the 
brachial  plexus.  Invasion  of  the  bony  thorax,  ex- 
cept where  it  extends  to  a vertebra,  does  not 
contraindicate  an  attempt  at  curative  surgery. 
Coleman  " reports  one  patient  well  for  six  years 
after  pneumonectomy  and  block  dissection  of  the 
chest  wall  for  a squamous  cell  bronchogenic  car- 
cinoma invading  the  second,  third,  fourth,  and 
fifth  ribs.  He  reports  a similar  case  in  which  the 
patient  has  been  well  for  two  years.  Encroach- 
ment upon  the  pericardium  does  not  necessarily 
contraindicate  pneumonectomy,  as  an  intraper- 
icardial  dissection  of  the  vessels  can  be  performed 


and  the  adjacent  pericardium  removed  with  the 
lung.' 

The  mortality  rate  of  pneumonectomy  for  can- 
cer of  the  lung  in  groups  of  cases  reported  in  the 
literature  in  recent  years  has  been  as  low  as  4 
per  cent  and  as  high  as  23  per  cent.  This  dif- 
ference probably  reflects  to  some  extent  the  ac- 
ceptance or  rejection  of  the  poorer  risk  patient 
and  the  patient  with  the  more  advanced  lesions, 
but  to  a greater  extent  the  period  of  time  covered 
in  the  collected  series  of  individual  surgeons, 
since  each  year  has  brought  advances  in  thoracic 
surgery.  The  limits  of  operability  have  been  ex- 
tended by  such  procedures  as  ligation  of  pulmo- 
nary vessels  within  the  pericardium,  the  removal 
of  a portion  of  an  auricle  and  its  suture,  and  re- 
section of  a portion  of  the  diaphragm  or  of  the 
chest  wall.  These  extensive  operations  are  jus- 
tifiable on  the  basis  of  giving  the  patient  the  only 
possible  chance  for  relief,  but  they  carry  with 
them  the  greater  risk  of  death.  The  five-year 
survival  rate  following  radical  surgery  for  pri- 
mary carcinoma  of  the  lung  in  a large  group  of 
cases  comprising  those  reported  from  several 
sources  is  approximately  23  per  cent.  This  com- 
pares favorably  with  the  five-year  survival  rate 
in  gastric  resection  for  carcinoma  of  the  stomach. 

Improvement  in  the  preoperative  preparation 
of  patients,  in  anesthesia,  in  operative  technique, 
and  in  postoperative  care  has  steadily  reduced 
the  mortality  and  morbidity  in  thoracic  surgery. 
The  use  of  transfusions  to  restore  blood  volume 
prior  to  operation  and  to  replace  blood  loss  dur- 
ing operation  and  the  use  of  antibiotics  have  done 
much  to  increase  the  scope  of  this  type  of  surgery 
as  well  as  reduce  mortality  and  morbidity.  Ox- 
ygen is  administered  to  all  patients  who  have  had 
pulmonary  resection  until  cardiopulmonary  bal- 
ance can  be  reestablished,  usually  for  a period  of 
48  hours.  The  insidious  loss  of  blood  cells  and 
plasma  into  the  pleural  space  during  the  first 
week  or  ten  days  following  operation  is  met  by 
transfusions.  The  amount  of  blood  given  is  con- 
trolled by  frequent  determinations  of  hemoglobin, 
red  cells,  and  hematocrit.  Early  ambulation,  be- 
ginning with  the  third  or  fourth  day,  has  brought 
about  a decrease  in  the  incidence  of  postoperative 
complications.  Good  nursing  care,  particularly  in 
the  early  postoperative  period,  is  essential.  Pa- 
tients who  have  had  thoracic  operations  must  be 
encouraged  to  cough,  and  manual  support  in  the 
region  of  the  wound  is  of  great  assistance. 

The  effects  of  pneumonectomy  on  cardiopul- 
monary function  have  been  studied  by  a number 


650 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


of  investigators.8’ 9 Theoretically,  it  would  ap- 
pear desirable  to  prevent  mediastinal  shift  follow- 
ing pneumonectomy  and  thus  avoid  overdisten- 
tion of  the  remaining  lung.  This  could  be  accom- 
plished by  thoracoplasty.  However,  experience 
has  shown  that  most  patients  make  an  adequate 
adjustment  even  though  their  activity  may  be 
somewhat  curtailed.  Dyspnea  as  a rule  dimin- 
ishes during  the  postoperative  period  and  then 
remains  stationary.  Emphysema  of  the  remain- 
ing lung  may  develop  in  the  course  of  years,  but 
generally  remains  within  moderate  limits.  Or- 
dinarily there  is  no  interference  with  working 
capacity  unless  the  work  is  strenuous.  The  slight 
deformity  which  results  from  contraction  of  the 
chest  wall  on  the  involved  side  following  pneu- 
monectomy causes  little,  if  any,  inconvenience. 

Summary  and  Conclusion 

Primary  carcinoma  of  the  lung  is  a curable 
disease  by  means  of  radical  surgery  in  the  sense 
that  carcinoma  in  other  parts  of  the  body  is  cur- 
able. The  loss  of  an  entire  lung  does  not  greatly 
handicap  the  average  individual.  The  mortality 
rate  of  operation  and  the  curability  rate  are  ap- 
proximately the  same  as  those  for  carcinoma  of 
the  stomach.  The  resectability  rate  in  primary 
carcinoma  of  the  lung  has  remained  low  chiefly 


because  the  disease  is  not  recognized  early 
enough.  Any  great  improvement  in  the  resec- 
tability rate  and  the  survival  rate  must  depend 
upon  early  recognition  of  the  disease.  This  is  a 
challenge  to  the  medical  profession.  The  more 
extensive  use  of  roentgen  surveys  and  early  ex- 
ploration for  suspicious  lesions  of  the  lungs  will 
be  helpful,  but  of  the  utmost  importance  is  the 
awareness  of  primary  carcinoma  of  the  lung  and, 
as  Adler  admonishes,  a determination  to  examine 
every  chest  for  a possible  tumor. 
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AN  EARLY  START 

Sometimes  we  wonder  if  the  term  “public  relations” 
hasn’t  been  overworked;  certainly  it  is  among  the  most 
popular  expressions  in  promotion  today  and,  as  a con- 
sequence, is  used  to  bridge  many  gaps  between  the  pub- 
lic and  the  professions. 

But  the  recent  suggestion  by  the  American  Medical 
Association  in  connection  with  the  Summer  Round-Up 
of  Children,  sponsored  by  the  National  Congress  of 
Parents  and  Teachers,  is  very  timely  and  an  excellent 
illustration  of  making  the  best  use  of  public  relations  by 
starting  “at  the  beginning.” 

Though  the  Summer  Round-Up  program  was  started 
to  detect  defects  and  lead  to  their  correction,  modern 
thinking  in  relation  to  the  school  health  program  sug- 
gests that  the  development  of  an  easy,  friendly  relation- 
ship between  the  child  and  his  physician  is  an  equally 
valuable  outcome.  Every  child  who  learns  early  the 
physician’s  place  in  his  life,  and  has  been  taught  in  his 
contacts  with  his  physician  that  this  doctor — any  doc- 
tor— is  his  friend,  will  continue  through  the  years  to 
have  an  attitude  toward  the  profession  that  will  help  to 
solve  many  of  the  social  problems  which  now  trouble  us 
both  individually  and  collectively. 


This  seems  like  a very  sensible  approach  to  a solid 
foundation  of  mutual  confidence  and  respect  between 
doctor  and  patient.  In  checking  up  youngsters,  not  only 
in  the  coming  summer  but  at  all  times,  it  would  be  well 
to  remember  that  such  contacts  with  children  afford  a 
wonderful  opportunity  for  the  doctor  to  make  friends 
for  himself  and  organized  medicine. 

The  project  fostered  by  the  National  Congress  of 
Parents  and  Teachers  has  had  the  endorsement  of  the 
AMA  since  its  inception  in  1925.  In  the  round-up,  phy- 
sicians are  asked  to  examine  the  usual  increment  of 
kindergarten  and  first-grade  children. 

The  health  appraisal  should  be  something  less  than  a 
pediatric  examination,  the  AMA  believes,  but  something 
more  than  a hurried  inspection  of  the  tonsils  and  a pat 
on  the  head.  It  is,  first,  an  educational  experience  for 
the  child  and  parents,  and,  second,  an  evaluation  of  the 
child’s  development  and  fitness  to  undergo  the  intellec- 
tual, emotional,  and  social  changes  incident  to  starting 
to  school. 

In  talking  about  “public  relations”  as  they  apply  to 
grown-ups,  we  would  do  well  to  remember  that  good 
public  relations  along  the  lines  described  here  will  pay 
rich  dividends  in  the  years  ahead. — Philadelphia  Med- 
icine, May  19,  1951. 
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YV7HEX  THE  first  successful  ligation  of  a 
* * patent  ductus  arteriosus  was  reported,  its 
diagnosis  assumed  increased  importance.  Since 
1938,  surgeons  have  made  rapid  strides  and  have 
successfully  operated  on  coarctation  of  the  aorta, 
the  tetralogy  of  Fallot,  and  on  a limited  number 
of  other  congenital  cardiovascular  anomalies. 
Many  cases  are  cured  and  others  greatly  im- 
proved. Recognition  of  the  operable  congenital 
anomalies  at  an  early  age  is  therefore  extremely 
important,  and  is  primarily  the  responsibility  of 
the  attending  physician.  If  not  equally  impor- 
tant, the  recognition  of  non-operable  anomalies 
may  be  equally  essential  because  of  the  difference 
in  treatment  and  prognosis  as  compared  with  ac- 
quired heart  disease. 

History 

— t 

An  accurate  diagnosis  of  congenital  heart  dis- 
ease usually  requires  a good  history,  although 
the  history  may  he  unimportant  in  cyanotic  cases 
which  are  obviously  congenital.  In  the  vast  ma- 
jority of  cardiac  anomalies  the  lesion  is  acyanotic, 
and  a history  is  necessary  chiefly  for  a differ- 
ential diagnosis  from  acquired  heart  disease  and 
to  a lesser  extent  for  determination  of  the  par- 
ticular type  of  anomaly. 

The  history  consists  of  three  integral  parts: 
the  prenatal  period,  the  first  two  years  of  life, 
and  the  subsequent  course.  The  prenatal  history 
should  include  consideration  of  the  age  of  the 
mother  at  the  time  of  the  child’s  birth,  since 
mothers  past  forty  give  birth  to  children  with 
congenital  defects  about  three  times  as  frequently 
as  mothers  under  thirty.  The  presence  of  any 
anomaly  in  the  parents  is  important,  since  mal- 
formations of  the  heart  in  the  general  population 
occur  once  in  200  live  births,  while  the  incidence 
is  one  in  eight  births  among  children  whose  par- 
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ents  have  congenital  defects.  Furthermore,  as 
many  as  25  out  of  100  children  with  congenital 
deformities  have  malformations  of  the  heart.  Im- 
portant also  is  the  health  of  the  mother  during 
the  first  two  months  of  pregnancy,  since  cardiac 
septa  are  formed,  and  torsion,  involution,  and 
readjustment  take  place  in  the  base  of  the  heart 
during  the  second  month  of  intra-uterine  life. 
The  danger  of  a congenital  cardiac  deformity  oc- 
curring after  the  second  month  of  pregnancy  is 
therefore  negligible.  A history  of  the  infant’s 
transient  cyanosis  following  birth  may  suggest 
the  persistence  of  a patent  ductus  arteriosus.  A 
history  entirely  negative  with  respect  to  any  de- 
fect in  the  child  does  not  exclude  the  existence  of 
a congenital  cardiac  defect. 

Occasionally  an  anomaly  may  not  be  detectable 
before  the  first  or  second  year  of  life,  and  in  some 
cases  not  before  the  fourth  year.  If  for  some  rea- 
son the  history  of  a child  was  not  obtained  before 
the  physical  examination,  and  an  unexplained 
murmur  is  discovered,  the  physician  should  make 
certain  that  a history  is  obtained  after  the  ex- 
amination. The  same  is  true  if  an  abnormal 
heart  contour  is  discovered  on  fluoroscopic  or 
roentgen  study.  Sometimes  a congenital  lesion 
may  be  discovered  after  an  acute  illness  when 
none  was  noted  before.  In  addition,  a history  of 
rheumatic  fever,  chorea,  or  some  infection  may 
suggest  the  presence  of  acquired  rather  than 
congenital  heart  disease,  or  a combination  of 
both.  A thorough  history  will  occasionally  dis- 
prove the  reported  rheumatic  fever  or  heart  dis- 
ease, and  reveal  an  entirely  different  past  illness. 
Some  physical  complaints  are  more  commonly 
associated  with  certain  cardiac  anomalies.  For 
instance,  palpitation,  cough,  shortness  of  breath, 
and  joint  pains  are  symptoms  suggestive  of  in- 
teratrial septal  defect ; syncope,  in  subaortic 
stenosis ; hypertension  symptoms,  in  coarctation 
of  the  aorta ; and  underdevelopment  and  under- 
weight, in  cases  of  patent  ductus  arteriosus. 
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Physical  Examination 

More  important  than  obtaining  a history  for 
the  diagnosis  of  congenital  heart  disease  is  a care- 
ful physical  examination.  The  physical  examina- 
tion should  be  general  as  well  as  cardiac.  It  is 
not  within  the  scope  of  this  presentation  to  de- 
scribe all  the  characteristic  physical  and  labora- 
tory findings  of  the  many  congenital  cardiac 
anomalies.  Forgive  me,  though,  for  mentioning 
some  of  the  most  elementary  principles  of  a good 
examination  of  the  heart.  I also  wish  to  invite 
your  attention  to  several  cardinal  guides  that 
warrant  emphasis.  For  the  past  30  years  1 have 
been  personally  examining  school  children  and 
receiving  cardiac  reports  from  many  sources,  and 
it  appears  that  the  following  diagnostic  points 
deserve  repetition : 

While  inspection,  palpation,  and  percussion 
should  be  routinely  used,  and  mensuration  is 
often  desirable,  the  most  important  procedure  in 
the  physical  examination  is  auscultation.  Auscul- 
tation is  especially  necessary  for  the  diagnosis  of 
the  non-cyanotic  group  of  congenital  anomalies 
and  for  differential  diagnosis.  It  is  necessary 
routinely  to  record  the  observations  for  com- 
parison with  later  examinations  to  determine 
whether  the  signs  are  persistent. 

In  a good  light,  and  with  the  use  of  a suitable 
stethoscope  with  properly  fitting  earpieces,  the 
general  examination  should  begin  with  the 
scleras  of  the  eyes  and  end  with  the  toes.  The 
child  should  be  disrobed  to  the  waist.  The  face, 
lobes  of  ears,  the  neck,  the  mouth,  the  liver,  the 
spleen,  fingers,  and  toes  should  be  included  in  the 
general  examination.  Comparison  should  be 
made  of  pulsations  of  the  radial  arteries  with 
pulsations  of  the  abdominal  aorta,  femoral  ar- 
teries, and  arteries  of  the  lower  extremities. 
Blood  pressure  determinations  in  the  upper  and 
lower  extremities  are  also  valuable  in  certain 
cases.  A higher  than  average  blood  pressure  in 
the  arms  requires  taking  the  pressure  in  the  legs. 
If  the  pressure  in  the  arms  is  higher  or  if  there 
is  an  absence  or  weakness  of  pulsations  in  the 
abdominal  aorta  and  femoral  arteries,  together 
with  a smaller  pulse  in  the  lower  extremity  than 
in  the  upper  extremity,  coarctation  of  the  aorta 
should  he  suspected. 

Careful  auscultation  of  the  entire  chest,  both 
anteriorly  and  posteriorly,  is  essential.  The  apex, 
base,  and  precordium  should  be  ausculted  in  the 
sitting  and  recumbent  positions  as  well  as  in  dif- 
ferent respiratory  phases.  A good  procedure  is 


to  concentrate  on  each  phase  of  the  cardiac  cycle 
successively — the  first  sound,  the  second  sound, 
systole  and  diastole,  and  to  note  particularly  the 
point  of  maximum  intensity  or  origin  of  the  car- 
diac murmur  with  reference  to  the  characteristic 
location  of  the  murmurs  of  interauricular  or  in- 
terventricular septal  defects  and  valvular  lesions. 
It  is  well  to  keep  in  mind  also  that  the  intensity 
of  a murmur  and  its  contact  with  bony  structure 
at  the  point  of  origin  play  the  greatest  role  in  the 
transmission  of  the  murmur.  The  direction  of 
blood  flow  is  a less  important  factor. 

Evaluate  properly  the  significance  of  a mur- 
mur. Not  all  that  purrs  is  a murmur.  A mur- 
mur should  be  of  an  appreciable  length.  Natural- 
ly, the  physician  should  be  well  acquainted  with 
the  numerous  variations  of  the  normal  heart 
sounds  in  children.  One  must  recognize  the 
characteristic  normal  low  pitch  musical  “twang 
string”  juvenile  murmur  best  heard  to  the  left 
of  the  sternum.  Such  a functional  systolic  mur- 
mur may  replace  the  first  heart  sound  in  the 
pulmonic  valve  area,  but  never  does  so  entirely  in 
the  apical  area.  It  is  often  evanescent  and  may  be 
modified  or  obliterated  by  postural  change.  Time 
will  not  permit  a discussion  of  the  subject  of 
functional  cardiac  murmurs,  but  with  care  the 
physician  can  usually  recognize  those  murmurs 
which  are  clinically  unimportant.  If  a diastolic 
cardiorespiratory  murmur  is  excluded,  any  di- 
astolic murmur  over  any  cardiac  area  should  be 
considered  evidence  of  organic  heart  disease.  If, 
for  instance,  in  addition  to  a pulmonary  systolic 
murmur  a diastolic  element  is  present,  the  mur- 
mur is  probably  indicative  of  patent  ductus  ar- 
teriosus. A diastolic  murmur  at  or  near  the 
aortic  area  is  probably  indicative  of  aortic  regur- 
gitation, and  an  apical  mid-diastolic  or  presystolic 
murmur  in  children  is  probably  due  to  mitral 
stenosis. 

The  most  common  congenital  heart  anomalies 
are  septal  defects,  patent  ductus  arteriosus,  sub- 
aortic stenosis,  the  tetralogy  of  Fallot,  and 
coarctation  of  the  aorta.  These  five  groups  of 
defects  constitute  probably  90  per  cent  of  all  car- 
diac anomalies.  Characteristic  murmurs  asso- 
ciated with  the  majority  of  these  defects  are 
helpful  in  their  diagnosis.  In  septal  defects  the 
murmur  is  loud,  harsh,  systolic  in  time,  heard 
best  to  the  left  of  the  sternum  at  the  third  or 
fourth  interspace.  The  murmur  of  the  inter- 
auricular defect  is  usually  slightly  higher  than  in 
the  interventricular  defect.  The  murmur  of  pat- 
ent ductus  arteriosus  is  best  heard  below  the  left 
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clavicle.  It  may  be  first  systolic  in  time  but  in 
later  childhood  becomes  continuous,  hence  it  is 
called  a “machinery  murmur.”  It  is  harsh  and 
rasping  in  quality  and  is  pathognomonic  of  the 
anomaly.  In  subaortic  stenosis  the  murmur  is 
over  the  aortic  area,  systolic  in  time,  harsh  in 
character  when  the  constriction  is  great,  and 
often  accompanied  by  a systolic  thrill.  In  coarcta- 
tion of  the  aorta  the  murmur  is  systolic  in  time, 
usually  best  beard  posteriorly  in  the  interscapular 
region.  In  the  tetralogy  of  Fallot,  auscultation  is 
of  very  little  diagnostic  help,  but  the  fluoroscope 
and  x-ray  are  of  the  greatest  aid. 

Other  Diagnostic  Methods 

Besides  the  physical  examination,  fluoroscopic 
roentgen  and  electrocardiographic  studies  can  aid 
in  the  diagnosis  of  cardiac  anomalies.  Less  fre- 
quently, other  methods  of  study  may  have  to  be 
used  such  as  blood  counts,  determination  of  the 
circulation  time,  angiocardiography,  catheteriza- 
tion of  the  heart,  or  phonocardiography.  In  re- 
gard to  these  methods  of  study,  I shall  mention 
only  a few  diagnostic  criteria  in  the  electrocar- 
diograms of  congenital  cardiac  cases  in  school 
children.  A high,  notched  P wave  in  the  limb 
leads  usually  occurs  with  interatrial  septal  de- 
fects. A diphasic,  notched  QRS  complex  of  high 
amplitude  and  increased  duration  is  associated 
with  many  congenital  anomalies.  If  a patent  duc- 
tus arteriosus  exhibits  a marked  right  axis  shift, 
the  presence  of  some  additional  lesion  should  be 
suspected.  Likewise,  the  absence  of  a marked 
right  axis  deviation  in  a child  with  the  tetralogy 
of  Fallot  is  also  suggestive  of  an  additional 
anomaly. 

A Complete  Cardiac  Diagnosis 

Thus  far  I have  discussed  only  the  etiologic 
and  anatomic  diagnoses  of  congenital  cardiac 
anomalies.  Every  complete  cardiac  diagnosis, 
however,  includes  also  the  physiologic,  func- 
tional. and  therapeutic  aspects.  The  physiologic 
diagnosis  and  the  functional  capacity  of  a child 
with  a congenital  cardiac  defect  are  the  same  as 
those  of  acquired  cardiac  lesions  of  similar  sever- 
ity. 

The  therapeutic  diagnosis  in  children  with  or- 
ganic heart  disease  includes  any  recommendation 
that  may  benefit  the  child  either  in  or  out  of 
school,  or  later  in  his  career.  Questions  involv- 
ing the  child’s  school  life  and  his  future  may  re- 
quire proper  guidance.  The  school  is  the  child’s 
vocation,  and  while  so  occupied  the  child  may  be 


guided  through  either  a regular  full  curriculum 
or  one  with  special  privileges  and  restricted  phys- 
ical activities.  It  may  happen  that  a child  who  is 
considered  too  ill  to  use  the  stairways,  and  has 
been  granted  elevator  facilities  in  the  school, 
overindulges  in  competitive  sports  elsewhere  and 
suffers  a complication.  Generally,  it  is  safe  to 
allow  the  school  child  who  has  a mild  organic 
heart  condition  to  exercise  at  will,  but  com- 
petitive sports  require  frequent  periodic  medical 
re-examination  and  great  vigilance,  if  allowed  at 
all.  This  precaution  is  necessary  if  the  fatigued 
cardiac  child  is  not  to  sustain  “accidents”  more 
frequently  than  the  normal  child  in  the  course  of 
bis  day’s  activities.  Even  the  cyanotic  child  may 
indulge  in  a certain  amount  of  physical  activities, 
and  be  allowed  to  limit  his  own  exertions  with 
the  exception  of  competitive  sports. 

Occupational  guidance  at  the  secondary  school 
level  is  also  important,  and  when  warranted  by 
the  severity  of  the  disease,  children  may  be  ex- 
cused from  attendance.  These  children  have 
teachers  visit  them  weekly  at  home.  Education 
has  a great  influence  on  the  child’s  future,  and 
his  education  should  be  facilitated,  not  curtailed, 
if  he  is  to  earn  a better  livelihood  by  following 
a less  arduous  vocation.  As  a part  of  the  ther- 
apeutic diagnosis,  mention  may  be  made  of  the 
need  for  prophylaxis  with  chemotherapy  prior  to 
and  after  any  operation,  such  as  tonsillectomy  or 
deep  extraction  of  teeth,  or  perhaps  even  filling 
of  teeth.  Positive  blood  cultures  are  found  more 
often  in  cyanotic  than  in  acyanotic  patients,  and 
it  is  well  to  keep  in  mind  such  complications  as 
bacterial  endocarditis  and  brain  abscess.  Occa- 
sionally, the  therapeutic  classification  and  the 
recommendation  may  be  modified  by  an  accom- 
panying condition,  such  as  underweight,  anemia, 
or  diabetes. 

Material 

From  September,  1945  to  luly,  1950,  9708 
school  children  were  reported  by  the  school  phy- 
sicians, nurses,  or  other  medical  agencies  to  be 
cardiac  suspects.  A “cardiac  suspect”  is  one  who 
presents  one  or  more  of  the  following : unmis- 
takable evidence  of  heart  disease,  organic  mur- 
murs, questionable  Organic  murmurs,  actual  or 
doubtful  rheumatic  fever  or  chorea,  actual  or 
suggestive  history  of  rheumatic  fever  or  chorea, 
actual  or  suspected  congenital  cardiovascular 
anomalies,  a so-called  “functional  murmur,” 
tachycardia,  hypertension,  an  abnormal  cardiac 
contour  on  x-ray  examination,  or  a child  having 
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TABLE  I 

School  Cardiac  Suspects 


Diagnosis 

Number 

Per  Cent 

Normal  hearts  

49.5 

Potential  heart  disease  . 

1762 

21.2 

Possible  heart  disease  

1085 

13.1 

Organic  heart  disease  

1351 

16.2 

Total  

8320 

100.0 

Acquired  

77.2 

Congenital  

22.8 

Total  

1351 

100.0 

an  excuse  from  gymnasium  because  of  a heart 
condition. 

Of  the  9708  reported  cardiac  suspects,  8320 
have  been  studied  in  the  Heart  Station  of  the 
Administration  Building,  in  their  respective 
schools,  in  many  hospitals,  or  by  private  car- 
diologists. All  cardiac  records  have  been  crit- 
ically reviewed  by  the  writer.  Requests  for  fur- 
ther observation  and  the  reports  of  later  studies 
have  been  evaluated,  summarized,  and  tran- 
scribed on  the  pupils’  general  school  medical  rec- 
ords. Many  of  the  cases  required  considerable 
correspondence  with  the  treating  medical  agency 
and  referrals  for  additional  studies  before  the 
diagnosis  was  considered  acceptable.  These  diag- 
noses are  regarded  as  verified.  The  remaining 
1388  records  are  unfinished,  as  their  diagnoses 
need  verification.  The  8320  verified  diagnoses 
are  shown  in  Table  I.  Almost  one-half,  4122 
(49.5  per  cent),  of  the  children  were  found  to 
have  normal  hearts,  1762  (21.2  per  cent)  were 
classified  as  having  potential  heart  disease,  1085 
(13.1  per  cent)  had  possible  heart  disease,  and 
1351  (16.2  per  cent)  had  congenital  or  acquired 
organic  heart  disease.  The  1043  acquired  cases 
constituted  77.2  per  cent  of  those  with  organic 
heart  disease.  The  total  number  of  congenital 
cardiovascular  anomalies  was  308,  comprising 
22.8  per  cent  of  the  organic  heart  disease  cases. 

I his  number  does  not  include  41  cases  of  dex- 
trocardia that  have  accrued  since  1920. 

I able  II  shows  the  anatomic  diagnoses  of  the 
congenital  cardiac  cases.  Obviously,  almost  one- 
fifth  of  the  anomalies,  55  of  the  308,  belong  to 
the  type  that  can  he  improved  by  surgery. 

Preschool  Children 

School  children  range  in  age  from  five  to 
eighteen.  In  preschool  children,  the  proportion 
of  congenital  heart  defects  to  acquired  heart  dis- 
ease is  greater  than  in  children  of  school  age. 


This  naturally  follows  the  lesser  incidence  of 
rheumatic  fever  among  children  under  five.  If  a 
child  has  a cardiac  anomaly  that  is  curable  by 
surgery,  the  parent  and  attending  physician 
should  consider  that  question  as  a part  of  prep- 
aration of  the  child  for  schooling.  It  is  the  sur- 
geon and  cardiologist,  however,  who  should  de- 
cide on  suitability  for  operation  and  the  optimum 
age.  I may  add,  parenthetically,  that  whether  the 
cardiac  anomaly  is  operable  or  not,  the  preschool 
child  should  be  given  the  usual  general  health  ex- 
amination, immunizations,  and  correction  of  any 
emotional  disorder  or  physical  defect  before  he 
starts  school. 

Conclusion 

An  accurate  diagnosis  of  congenital  cardiovas- 
cular anomalies  in  school  children  is  important 
since  many  children  with  certain  cardiac  defects 
can  be  improved  or  cured  by  surgical  treatment. 
Furthermore,  the  diagnosis  can  also  he  an  aid 
in  the  management  of  inoperable  cases.  The 
diagnosis  should  he  made  as  early  in  life  as  pos- 

TABLE  II 

Congenital  Cardiovascular  Anomalies 
Anatomic  Diagnosis 

Number 


Interauricular  septal  defect  67 

Interventricular  septal  defect  100 

Interauricular  and  interventricular  septal  defects  2 

Interauricular  septal  defect  and  rheumatic 

heart  disease  1 

Interventricular  septal  defect  and  mitral  insuf- 
ficiency   1 

Septal  defects  and  mitral  insufficiency  3 

Interventricular  septal  defect  and  tricuspid 

damage  1 

Interventricular  septal  defect  plus  transposition 

of  great  vessels*  (operated  upon)  1 

Septal  defect,  undetermined 16 

Patent  ductus  arteriosus*  (twelve  operated  up- 
on)   38 

Patent  ductus  arteriosus  and  septal  defect*  ....  1 

Coarctation  of  aorta*  (two  operated  upon)  ...  4 

Tetralogy  of  Fallot*  (five  operated  upon)  ....  11 

Subaortic  stenosis  23 

Subaortic  stenosis  and  interventricular  septal 

defect  1 

Subaortic  stenosis  and  interauricular  or  inter- 
ventricular septal  defect  1 

Right-sided  aortic  arch  1 

Pulmonary  stenosis  6 

Congenital  anomalies,  undiagnosed  30 

Total  308 

Dextrocardia  (cases  accrued  since  1920)  41 


* Operable  or  operated  upon,  55.  (The  total  number  treated 
surgically  is  steadily  increasing.) 
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sible,  although  operative  treatment  may  be  de- 
layed until  the  child  begins  school  or  until  the 
optimum  age. 

Several  diagnostic  points  in  cardiology  have 
been  enumerated,  and  auscultation  was  empha- 
sized. Intelligent  auscultation  is  of  the  greatest 
importance  in  the  diagnosis  of  the  non-cvanotic 
group  of  cardiac  anomalies.  It  enables  one  to 
hear  the  diagnosis.  A complete  cardiac  diagnosis 
lias  been  discussed.  Particular  emphasis  was 
placed  on  the  etiologic  and  anatomic  diagnoses. 
The  importance  of  the  therapeutic  classification 
and  recommendations  as  they  relate  to  school 
children  were  considered. 

During  a five-year  period,  8320  school  chil- 


dren who  were  considered  as  cardiac  suspects 
were  studied.  Over  16  per  cent,  or  1351  pupils, 
were  believed  to  have  organic  heart  disease.  Ac- 
quired lesions  numbered  1043,  and  308  had  con- 
genital cardiac  anomalies.  The  diagnoses  of  the 
8320  heart  suspects  are  tabulated  in  Table  I,  and 
the  anatomic  diagnoses  of  the  308  cases  of  con- 
genital cardiac  disease  are  shown  in  Table  II. 

The  parents,  physicians,  and  the  school  can 
help  the  child  whose  physical  handicap  is  a con- 
genital cardiac  anomaly  to  enjoy  the  oppor- 
tunities of  a well  child.  Such  a child  can  then 
hope  to  improve  his  chances  for  a better  future 
in  bis  adult  years.  In  fact,  he  may  even  live  com- 
fortably his  full  span  of  an  active  life. 


PENICILLIN  SENSITIVITY  REACTIONS 

Recent  increases  in  the  number  and  severity  of  penicil- 
lin reactions  have  raised  the  question  as  to  whether  the 
drug  has  been  used  too  indiscriminately.  Opinions  are 
being  expressed  to  the  effect  that  the  exhibition  of 
penicillin  for  trivial  or  non-existent  indications  may  be 
sensitizing  patients  who  may  later  need  the  antibiotic 
for  a serious  infection,  and  who,  because  of  their  ac- 
quired sensitivity,  may  be  deprived  of  its  benefits  when 
they  are  really  in  need. 

As  the  use  of  penicillin  has  increased  by  leaps  and 
bounds,  the  reports  of  serious  and  fatal  reactions  to  the 
drug  have  become  more  and  more  frequent. 

Originally,  there  were  a few  patients  in  whom  symp- 
toms of  primary  sensitivity  developed.  However,  re- 
cently, the  cases  are  more  of  the  acquired  or  anaphylac- 
tic type,  and  many  of  these  must  be  due  to  a previous 
experience  with  the  agent. 

The  seriousness  of  the  acquired  type  of  sensitivity, 
with  its  generalized  exfoliating  lesions,  anuria,  and 
rapidly  fatal  reactions,  is  sufficient  to  warrant  some 
thought  as  to  ways  and  means  of  reducing  the  incidence 
of  such  trouble.  Very  often  the  acquired  sensitivity  is 
recognized  only  after  the  fatal  dose  of  the  drug  has  been 
given.  The  only  protection  against  such  catastrophes  is 
to  avoid  the  primary  sensitization. 

It  is  now  generally  recognized  that  the  use  of  penicil- 
lin topically,  as  in  ointments,  or  its  administration  by 
the  oral  route  are  the  methods  which  are  most  apt  to 
result  in  sensitization.  It  is  not  difficult  to  avoid  these 
usages  now,  since  the  long-acting  preparations  of  the 
drug  for  intramuscular  injection  may  be  substituted. 

As  a corollary  to  the  rule  of  avoiding  the  topical  use 
of  penicillin  in  an  ointment,  physicians  and  nurses  might 
well  take  heed  of  the  hazards  of  handling  the  drug  and 
should  make  it  a rule  to  cleanse  their  hands  carefully 
after  preparing  doses  for  injection. 


Only  recently  a nurse  suffered  a fatal  reaction  when 
she  administered  treatment  to  herself  in  the  form  of  an 
intramuscular  dose  of  penicillin.  The  lesion  which  she 
was  treating  was  described  as  a reddening  and  swelling 
of  the  eyelids,  evidently  a local  indication  of  her  sen- 
sitivity resulting  from  accidental  topical  application  of 
the  drug. 

Reducing  the  prophylactic  and  routine  use  of  penicil- 
lin would  also,  no  doubt,  tend  to  lessen  the  dangers  of 
reactions.  It  is  difficult  to  rationalize  the  use  of  anti- 
biotics in  what  are  usually  clean  surgical  cases,  when 
the  patient  is  progressing  satisfactorily,  in  order  to 
avoid  some  infectious  type  of  complication  which  almost 
never  occurs. 

When  one  considers  the  widespread  and  indiscrim- 
inate application  of  the  “wonder  drug,”  it  appears  that 
the  wonder  is  that  it  has  not  produced  more  unfavorable 
responses.  Certainly  it  is  the  better  part  of  wisdom  at 
the  present  time  to  utilize  penicillin  in  a prophylactic 
way  only  when  the  complication  to  be  avoided  is  a 
serious  one  and  one  which  occurs  frequently  in  the 
absence  of  precautions. 

Other  safety  rules  which  are  recommended  in  regard 
to  reactions,  which  are  now  more  numerous  and  serious, 
would  be  to  watch  each  patient  who  is  receiving  the 
drug  very  carefully  for  untoward  behavior,  and  to  ques- 
tion each  patient  concerning  known  penicillin  sensitivity 
and  other  allergic  phenomena  before  treatment  is 
started. — The  Journal  of  the  Indiana  State  Medical  As- 
sociation, May,  1951. 


During  1950  the  Blue  Cross  plan  for  western  Penn- 
sylvania paid  hospitals  nearly  $15,000,000  for  the  care 
received  by  its  members.  Payments  to  hospitals  during 
1951  are  expected  to  total  $17,000,000. 
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FOREIGN  BODY  IN  THE  RESPIRATORY  TRACT 


Report  of  Case  of  an  Unusual  "Migrating  Type' 


PAUL  H.  SHIFFER.  M D. 
Stroudsburg,  Pa. 


K.  W.,  a male  baby  aged  10  months,  was  ad- 
mitted to  tbe  hospital  on  the  eighteenth  day 
of  the  month  because  of  repeated  attacks  of  acute 
respiratory  difficulty.  The  infant  had  been  in 
good  health  until  14  days  before  admission,  when 
it  became  ill  with  croup.  It  seemed  to  slowly  im- 
prove under  usual  treatment  until  two  days  be- 
fore coming  to  the  hospital,  when  there  was  a 
sudden  seizure  of  strangling,  cyanosis,  and  suf- 
focation which  was  brought  on  by  a cough.  The 
baby  recovered  from  tbe  attack  almost  as  sud- 
denly as  it  started,  with  no  treatment  except 
frantic  jostling  by  tbe  mother.  Three  or  four 
more  of  these  attacks  occurred  during  the  next 
36  hours  and  the  child  was  brought  to  the  hos- 
pital where  they  continued  to  take  place  at  irreg- 
ular intervals.  These  attacks  always  seemed  to 
be  initiated  by  cough  or  crying  and  each  one  be- 
came more  severe,  nearly  ending  fatally. 

Physical  examination  revealed  a dullness  to 
percussion  over  the  left  side  of  the  chest  and  a 
correspondingly  prominent  tympany  over  the 
right  thorax.  No  rales  were  heard,  but  bronchial 
breathing  was  reported  over  the  left  lung.  Fol- 
lowing an  x-ray  examination  of  the  chest,  pneu- 
monia of  the  whole  left  lung  was  reported  and 
the  patient  was  treated  with  sulfathiazole.  The 
attacks  continued,  and  on  the  morning  of  the 
third  day  the  diagnosis  of  pneumonia  was  ques- 
tioned and  another  x-ray  examination  ordered. 
Within  the  hour  the  roentgenologist  reported  the 
presence  of  a foreign  body  in  the  right  main  stem 
bronchus,  of  the  ball-valve  type,  causing  incom- 
plete obstruction  to  the  whole  right  pulmonary 
segment. 

The  patient  was  immediately  transported  to  a 
city  hospital  where  a bronchoscopist  was  avail- 
able. On  admission  to  the  second  hospital  the 
child  did  not  seem  very  ill,  but  during  an  at- 


tempted x-ray  examination  a severe  attack  oc- 
curred which  sent  the  baby  back  to  the  ward  at 
once.  A second  attempt  was  successful  and  the 
diagnosis  was  confirmed.  The  baby  was  ordered 
sent  directly  to  the  bronchoscopic  operating 
room,  but  on  the  way  up  in  the  elevator  another 
attack  occurred,  and  by  the  time  it  reached  the 
operating  table  suffocation  bad  become  complete. 
Tbe  bronchoscopist  went  ahead  and  removed  a 
much  swollen  kernel  of  corn,  lodged  apex  up- 
ward, between  tbe  vocal  cords.  Efforts  at  re- 
suscitation were  futile. 

Comment 

The  findings  of  the  bronchoscopist  made  clear 
not  only  the  cause  of  death  but  also  explained  the 
peculiar  and  unusual  action  of  the  foreign  body 
which  alternatingly  at  one  time  caused  a bron- 
chial obstruction  and  at  another  time  a laryngeal 
obstruction — thus  the  name  “migrating  foreign 
body.” 

Tbe  original  onset  of  the  illness  began  with 
croup,  which  may  have  heralded  the  entrance  of 
the  kernel  of  corn  into  the  larynx,  and  its  passage 
on  down  into  the  trachea  and  bronchus.  After 
stopping  in  the  bronchus,  the  croup  seemed  to  im- 
prove. It  has  been  pointed  out  before  by  several 
authors  that  a foreign  body  may  be  in  a bronchus 
for  varying  lengths  of  time  without  causing  any 
symptoms  referable  to  tbe  respiratory  tract.  The 
swelling  of  the  kernel  of  corn  produced  marked 
irritation,  and  finally  the  reflex  cough  forced  the 
grain  upward  into  the  distal  larynx  with  obstruc- 
tion and  the  strangling,  cyanosis,  and  suffocation 
seen  at  the  first  acute  attack  and  also  tbe  sub- 
sequent attacks.  At  the  end  of  such  attacks  the 
foreign  body  dropped  down  into  the  bronchus 
and  caused  no  symptoms  until  crying  or  cough 
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forced  it  loose  again.  Unfortunately,  due  to  its 
pyramidal  shape,  this  swollen  grain  of  corn 
finally  entered  the  space  between  the  vocal  cords 
at  just  the  right  direction  to  become  tightly 
wedged  and  thus  brought  on  fatal  suffocation. 

A high  index  of  suspicion  on  the  part  of  the 
physician  is  necessary  to  make  a diagnosis  of  a 
foreign  body  in  the  air  passages  of  an  infant. 
This  should  always  be  present  whenever  he  en- 
counters an  infant  or  small  child  with  a sudden 
acute  respiratory  attack.  Physical  examination 
may  not  be  worth  much,  especially  if  the  child  is 
in  distress,  and  it  is  well  recognized  that  the  his- 
tory cannot  he  relied  upon  to  any  extent.  An 
x-rav  examination  is  the  most  valuable  asset  in 


arriving  at  an  early  diagnosis  and  to  show  the 
necessity  for  an  endoscopic  search.  Once  sus- 
picion is  aroused  as  to  the  possible  presence  of  a 
foreign  bod}’  in  the  air  passages,  one  should  not 
give  up  until  the  diagnosis  is  definitely  proven  or 
disproven.  Until  that  time  the  case  must  be  con- 
sidered constantly  as  an  emergency  no  matter 
how  long  it  takes.  The  above  detailed  case  is  a 
specific  example. 

Cases  with  an  obvious  history  and  a foreign 
body  which  is  opacpie  to  x-ray  are  much  simpler 
and  almost  surely  bound  to  receive  the  indicated 
treatment,  but  it  is  the  unsuspected  case  with  no 
leading  history  and  bizarre  symptoms  that  tries 
the  patience  and  mettle  of  the  doctor. 


CLINICS  FOR  ALCOHOLICS 

It  is  the  intent  of  the  Massachusetts  Department  of 
Public  Health  to  encourage  the  establishment  of  clinics 
for  the  treatment  of  alcoholics  on  an  ambulatory  basis 
in  tbe  outpatient  departments  of  general  hospitals  in 
suitable  locations  throughout  the  commonwealth.  The 
pattern  of  organization  to  be  followed  will  be  similar 
to  that  of  other  clinic  facilities  operated  cooperatively 
by  the  department  and  general  hospitals.  It  is  the  fur- 
ther intent  of  the  department  that  these  clinic  facilities 
for  alcoholism  shall  be  part  of  the  regular  services 
offered  the  community  by  the  hospital,  and  as  such 
the  hospital  should  assume  some  administrative  respon- 
sibility for  these  services. 

The  outpatient  clinic  is  considered  to  be  the  basic 
unit  of  service  to  tbe  alcoholic.  In  each  case  the  differ- 
ent problems  involved  must  be  diagnosed  and  plans 
formulated  for  tbeir  treatment.  The  patient  must  be 
helped  to  adjust  his  life,  without  alcohol,  to  the  com- 
munity or  environment  wherein  he  lives  or  expects  to 
live.  Merely  to  keep  the  alcoholic  sober  in  the  artificial 
environment  of  an  institution  or  in  complete  depend- 
ence on  a therapist  is  expensive,  ineffective,  and  cer- 
tain to  lead  to  failure. 

Establishment  of  such  clinics  in  outpatient  depart- 
ments of  general  hospitals  offers  many  advantages.  To 
the  alcoholic,  it  means  the  acceptance  of  his  affliction  as 
a disease  to  be  cared  for  in  an  institution  in  which  other 
ailments  to  which  man  is  heir  are  similarly  treated. 
This  would  tend  to  remove  the  stigma  so  frequently  at- 
tached to  alcoholism  and  render  the  alcoholic  more  read- 
ily willing  to  admit  his  inability  to  handle  alcohol,  and 
to  seek  help.  These  are  attitudes  that  are  essential  to 
successful  therapy.  To  the  physician,  it  mean^  the 
availability  of  specialized  diagnostic  and  therapeutic 
services  necessary  for  treating  the  patient  as  a whole. 
To  the  hospital  staff,  it  offers  firsthand  knowledge  of 
the  nature  of  alcoholism  and  its  treatment.  Furthermore, 
it  makes  available  a facility  to  which  patients  primarily 


admitted  or  hospitalized  for  an  organic  illness  may  be 
referred  for  study  and  treatment  of  a secondary  alco- 
holic problem.  To  the  hospital,  it  means  the  offering  of 
additional  beneficial  services  to  the  community  and 
thereby  the  increasing  of  its  prestige. 

Facilities  for  inpatient  care  are  to  be  available  at  the 
hospital  to  supplement  the  work  of  the  clinic.  Patients 
will  be  admitted  only  from  the  clinic  upon  referral  of 
the  physician  in  charge.  These  facilities  are  not  in- 
tended for  purposes  of  “sobering  up”  or  “drying  out” 
uncooperative  and  unresponsive  alcoholics  merely  seek- 
ing a haven  during  an  alcoholic  storm.- — New  England 
Journal  of  Medicine,  March  15,  1951. 


"AUTOMATIC  EXTENSION”  SERIES  "E” 
U.  S.  BONDS 

The  first  “E”  Bonds  were  offered  by  the  U.  S.  Treas- 
ury May  1,  1941,  and  have  reached  their  maturity.  “E” 
Bonds  reaching  their  maturity,  or  tenth  year,  can  be 
cashed.  To  continue  investment  in  these  bonds,  hold 
them  as  they  are. 

New  Federal  legislation  provides  for  holding  matured 
“E”  Bonds  for  another  10  years,  with  interest  added  at 
the  rate  of  2)4  per  cent  each  year  for  the  first  7y2 
years.  Then  the  interest  rate  increases  for  the  rest  of 
the  10  years  until  it  reaches  about  2.9  per  cent.  These 
“extended”  bonds  with  accrued  interest  can  be  cashed 
any  time. 

The  new  legislation  also  permits  exchanging  “E” 
Bonds  when  they  reach  maturity  (10  years)  for  “G” 
Bonds  of  $500  and  higher  denominations.  These  “G” 
Bonds  pay  2)4  per  cent  interest  annually  until  their 
maturity  in  12  years.  Check  for  the  interest  is  mailed 
twice  yearly.  “G”  Bonds  may  be  cashed  any  time  after 
six  months. 
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EDITORIALS 


INCREASING  DEPENDABILITY  OF 
MULTI  PHASIC  SCREENING  TESTS 

Physical  examination  by  “production  line” 
techniques  is  not  new.  The  medical  departments 
of  many  industries,  the  armed  services,  and  our 
university  and  college  health  services  have  used 
the  idea  whenever  presented  with  a large  group 
of  persons  to  whom  a minimum  physical  stand- 
ard must  be  applied  in  the  shortest  possible  time 
per  individual.  Since  physicians  do  the  examin- 
ing, we  might  express  the  goal  also  as  the  largest 
possible  number  of  people  processed  per  phy- 
sician working. 

These  are  clinical  screening  tests.  They  spot- 
light and  set  aside  people  below  the  set  standard. 
As  a by-product  they  often  bring  previously  un- 
suspected lesions  to  the  attention  of  the  exam- 
inee, and  may  be  reported  to  his  own  physician. 

The  use  of  laboratory  tests  as  a screening  tech- 
nique began  in  Germany  just  pre-Hitler,  when 
mass  photofluorography  was  invented.  Its  first 
large-scale  use  was  at  a Munich  meeting  of  the 
Nazis,  where  an  attempt  was  made  to  weed  out 
S.  A.  men  with  pulmonary  disease.  From  such 
an  inauspicious  beginning  the  photofluorographic 
technique,  imported  to  America,  has  flourished 
and  been  of  immense  value  in  large  population 


centers  and  in  hospitals.  Once  pulmonary 
screening  became  established,  the  next  logical 
step  was  serologic  screening  for  syphilis,  then 
urinalysis  for  glycosuria,  etc.,  until  now  we  have 
a battery  of  laboratory  tests  that  can  Lie  applied 
to  a queue  of  human  beings,  limited  only  by  their 
patience  and  the  funds  available.  But  please  note 
that  this  is  a group  of  laboratory  tests  performed 
by  technicians  and,  in  the  main,  interpreted  by 
technicians,  pulmonary  fluorograms  being  the 
exception  in  that  they  require  a physician’s  in- 
terpretation. After  these  tests  are  completed,  the 
results,  if  they  deviate  from  normal , are  reported 
to  the  physician  or  clinic  of  the  examinee’s 
choice.  If  all  are  normal,  that  fact  is  reported  to 
the  examinee. 

In  Atlanta,  Georgia,  a multiphasic  screening  of 
72  per  cent  of  the  population  (235,000  people) 
was  run  as  a joint  operation  of  the  Georgia  State 
Board  of  Health,  the  Georgia  State  Medical  So- 
ciety, and  the  Fulton  County  Medical  Society. 
The  following  tests  were  applied  to  each  person  : 

1 . Determination  of  height  and  weight 

2.  Chest  photofluorogram 

3.  Blood  serology 

4.  Blood  sugar  and  he-j>on  blood  from  arm  vein 
moglobin 

5.  Oral  and  dental  examination 
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The  cost  of  all  this  procedure  in  Atlanta  was 
just  under  one  dollar  per  person.  Each  examinee 
spent  seven  to  ten  minutes  in  the  line,  and  rough- 
ly 100  tests  per  hour  were  accomplished. 

IV hat  teas  found?  Among  235,000  persons, 
7.0  per  thousand  were  tuberculous,  5.4  per  cent 
were  anemic,  7 per  cent  were  obese,  3.2  per  cent 
had  abnormal  blood  sugars,  21  per  cent  needed 
dental  care  urgently,  and  49  per  cent  needed 
routine  dental  care. 

IV hat  zvas  missed?  Think  to  yourself  how 
easily  a man  of  thirty  with  grade  I compensated 
mitral  stenosis  could  slip  through  the  above  bat- 
tery of  tests  and  receive  a card  saying  “You  are 
in  good  health” ! 

1 lowever,  our  satisfaction  in  the  number  de- 
tected far  outweighs  our  grief  over  those  missed. 

Your  Commission  on  Industrial  Health  anti 
Hygiene  suggests  that  those  responsible  for  mul- 
tiphasic  laboratory  screening  consult  with  any  in- 
dustrial physician  in  a large  industry  to  learn 
how  to  combine  their  rapid  laboratory  screening 
with  rapid  and  reliable  clinical  screening.  This 
joint  technique  would  infinitely  increase  depend- 
ability. and  an  examinee  on  such  a “production 
line"  could  more  accurately  be  pronounced 
healthy. 

Ch arles-Francis  Long,  M.D. 


ONE  MILLION 

The  Medical  Service  Association  of  Pennsyl- 
vania now  has  enrolled  more  than  a million  mem- 
ber-- in  the  Blue  Shield  Plan.  Celebration  of  the 
enrollment  of  Mrs.  Ulysses  G.  Scraggs,  Wil- 
liamsport. as  the  millionth  member  was  held  at 
the  Penn-llarris  Hotel,  Harrisburg,  on  May  19. 
One  hundred  and  forty  persons  were  guests  of 
the  association  at  dinner. 

Alter  several  years  of  struggling  with  few  sub- 
scribers. fewer  participating  physicians,  and  even 
proration  of  payments.  Blue  Shield  has  picked  up 
momentum. 

The  Medical  Service  Association  is  the  child 
of  the  State  Medical  Society.  The  original  pro- 
motion was  initiated  by  its  Committee  on  Public 
Health  Legislation,  and  before  the  corporation 
was  set  up  bv  the  Legislature  in  1939,  the  House 
of  Delegates  had  given  its  approval  to  the  plan. 

The  minute  l>ook  of  the  association  gives  evi- 
dence of  the  guiding  hand  of  The  Medical  .So- 
ciety of  the  State  of  Pennsylvania.  The  original 


incorporators  who  formed  the  first  board  of 
directors  consisted  of  Drs.  David  W.  Thomas, 
Louis  H.  Clerf,  G.  Harlan  Wells,  Robert  L.  An- 
derson, Walter  F.  Donaldson,  C.  L.  Palmer, 
Robert  V.  White,  Mr.  Lester  H.  Perry,  and  Mr. 
A.  Alfred  Wasserman.  Of  this  group,  Dr.  Pal- 
mer and  Mr.  Perry  are  still  active  in  the  associa- 
tion as  members  of  the  board  of  directors. 

Throughout  the  eleven  years  that  the  organiza- 
tion has  been  in  existence,  many  other  physicians 
have  helped  to  guide  it.  In  passing  we  can  name 
a few  from  memory,  such  as  E.  Roger  Samuel, 
Robert  T.  Devereux,  Lewis  T.  Buckman,  Guy 
11.  McKinstry,  John  A.  Daugherty,  George  11. 
Stein,  Roy  W.  Mohler,  James  Z.  Appel,  and 
James  L.  Whitehall. 

As  evidence  of  the  continuing  interest  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in 
the  accomplishments  of  the  Medical  Service  As- 
sociation. the  following  officers  of  the  Society  at- 
tended the  celebration  of  the  enrollment  of  the 
millionth  member  as  official  representatives  of 
the  Society : President  Harold  B.  Gardner,  Pres- 
ident-elect Louis  W.  Jones,  and  Chairman  of  the 
Board  of  Trustees  Thomas  R.  Gagion. 

The  Journal  joins  with  the  Society  in  salut- 
ing the  Medical  Service  Association  of  Pennsyl- 
vania. its  founders,  and  its  present  officers  for 
attaining  this  milestone  after  only  eleven  years 
of  existence.  We  trust  that  the  enrollment  in  this 
and  other  voluntary  plans  will  continue  to  in- 
crease until  the  vast  majority  of  the  citizens  of 
this  Commonwealth  have  prepaid  coverage  for 
medical  and  surgical  services.  These  voluntary 
plans  form  our  best  offense  against  government- 
controlled  medicine.  A.  H.  S. 


THE  ROLE  OF  NUTRITION  IN 
PUBLIC  HEALTH 

(Editor’s  note:  This  is  the  thirteenth  in  a series  of  guest 

editorials  furnished  for  the  Journal  through  the  Commission  on 
Nutrition  of  The  Medical  Society  of  the  State  of  Pennsylvania.) 

During  these  past  ten  years  the  physician  has 
been  called  upon  for  advice  on  diet  and  dietary 
supplement  more  frequently  than  ever  before. 
He  has  become  acutely  aware  of  the  great  inter- 
est that  nutrition  has  created  throughout  the 
country  and  the  impact  this  avalanche  has  had 
on  the  general  public.  In  self-defense  as  well  as 
to  practice  good  medicine,  he  must  know  a great 
deal  about  nutrition.  He  now  recognizes  that 
suitable  nutritional  standards  play  a very  impor- 
tant part  in  the  growth  and  development  of  the 
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child,  in  prevention  of  disease  in  the  individual, 
and  in  the  building  and  maintenance  of  adequate 
community  health  standards.  Many  have  said 
with  good  reason  that  the  promotion  of  good 
nutrition  in  the  expectant  mother  and  in  the  child 
will  contribute  more  than  any  other  single  factor 
to  physiologic  and  mental  health  in  later  years. 

Public  health  workers  have  been  alert  to  op- 
portunities to  translate  basic  scientific  facts  and 
new  discoveries  into  programs  which  will  con- 
tribute to  public  welfare.  The  science  of  nutri- 
tion is  no  exception. 

Within  the  past  decade  there  has  been  a rapid 
expansion  of  nutrition  services  in  departments  of 
health.  Today  each  of  the  forty-eight  states  and 
the  territories  of  Alaska,  Hawaii,  and  Puerto 
Rico  have  one  or  more  nutritionists  on  their 
health  department  staff  or  have  plans  to  add 
qualified  personnel  as  soon  as  they  can  he 
secured. 

Pennsylvania  has  had  a Nutrition  Division  in 
the  Bureau  of  Maternal  and  Child  Health  since 
1940.  Nutritionists  were  employed  several  years 
earlier,  but  served  in  restricted  areas  rather  than 
on  a state-wide  basis.  The  present  personnel 
consists  of  seven  nutritionists.  At  least  three 
more  are  needed.  Efforts  are  being  made  to  re- 
cruit additional  members  to  the  staff  as  recom- 
mended in  the  “Keystones  of  Health.” 

Basic  nutrition  facts  are  secured  only  through 
careful  and  painstaking  research.  Schools  of 
medicine  at  the  graduate  and  undergraduate 
levels  have  long  been  leaders  in  their  search  for 
medical  nutrition  truths.  More  recently,  state 
agricultural  colleges  in  their  departments  of 
home  economics  and  biochemistry  have  con- 
ducted many  nutrition  research  projects — well 
organized  at  regional  levels — to  meet  local  needs 
and  interests.  And  the  Children’s  Bureau  and 
the  United  States  Public  Health  Service  have 
pioneered  in  setting  up  many  varied  types  of 
nutrition  appraisal  studies. 

Pennsylvania  has  been  active  in  special  nutri- 
tion studies  since  1935.  Under  the  leadership  of 
Pauline  Berry  Mack,  Ph.D.,  at  the  Pennsyl- 
vania State  College,  continuous  mass  studies  in 
human  nutrition  have  been  carried  out  on  people 
of  all  ages,  in  all  socio-economic  groups,  with  in- 
dustrial workers,  and  with  children  and  the  aged 
in  institutions.  Since  1936  the  Pennsylvania 
Legislature  has  helped  to  support  this  research 
financially  with  funds  administered  through  the 
Department  of  Health.  Therefore,  in  this  Com- 
monwealth we  have  long-term  research  on  nutri- 


tional status  of  Pennsylvanians  and  the  types  of 
dietary  they  have  used.  Analysis  of  the  facts  to 
date  indicates  that  there  is  much  need  for  dietary 
improvement. 

High  on  the  list  of  inadequacies  is  protein.  In 
many  age  groups  studied  by  Dr.  Mack,  approx- 
imately half  of  the  subjects  were  eating  diets 
deficient  in  protein.  Medical  nutrition  has  ample 
research  facts  to  substantiate  correlations  be- 
tween vitality  and  adequate  dietary  protein.  Vars 
and  Jones  in  the  third  of  this  series  of  articles 
entitled  “Protein  in  Nutrition”  in  the  June,  1950 
issue  of  the  Pennsylvania  Medical  Journal 
summarized  well-known  facts  as  follows:  “Im- 
provement in  protein  nutrition  increases  the  abil- 
ity of  an  individual  to  withstand  illness,  lessens 
operative  risks,  and  hastens  convalescence.” 

All  physicians  also  know  that  adequate  protein 
of  good  quality  in  the  diet  during  pregnancy, 
lactation,  and  childhood  has  equally  desirable 
effects  on  normal  development  and  growth.  The 
value  of  protein  in  preventing  and  treating  nutri- 
tional anemia,  commonly  found  among  adolescent 
girls  and  adult  women,  is  also  well  recognized. 

This  one  dietary  deficiency  can  definitely  affect 
the  health  of  large  segments  of  our  population. 
Physicians  are  aiding  the  health  of  their  individ- 
ual patients  as  well  as  the  public  health  of  the 
Commonwealth  when  they  check  the  diets  of 
their  patients  on  their  protein  values  and  stress 
the  importance  of  their  adequacy. 

Cooperative  research  by  the  Pennsylvania 
mass  studies  and  the  Nutrition  Division  of  the 
Department  of  Health  on  both  elementary  and 
adolescent  school  children  confirms  findings  of 
other  states  on  vitamin  inadequacies  in  children’s 
diets.  Too  low  amounts  of  the  B vitamins  are 
found  in  about  half  the  subjects.  While  defi- 
ciencies have  been  reduced  since  bread  and 
cereals  have  been  enriched,  we  still  have  no  state 
law  that  assures  enriched  bread  to  all  our  cit- 
izens. Efforts  toward  such  legislation  deserve 
the  continued  support  of  all  physicians  in  the  in- 
terest of  public  health. 

One  of  the  best  known  medical  nutrition  facts 
about  adequacy  of  the  B vitamins  in  the  diet  is 
that  all  foods,  especially  carbohydrates,  are  more 
fully  utilized  by  the  body.  The  high  cost  of  food 
makes  its  maximum  utilization  an  important  eco- 
nomic factor  for  families  as  well  as  a public 
health  measure.  Here  again  physicians  can  help 
their  patients  by  pointing  out  the  desirability  of 
using  generously  the  foods  which  provide  rich 
sources  of  the  B vitamins.  Not  to  be  overlooked 
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in  the  meals  of  moderate  and  low  income  groups 
is  a regular  use  of  dried  beans  or  peas,  oatmeal, 
whole  wheat,  enriched  bread,  and  skim  milk  in 
fresh  or  dried  forms. 

Current  studies  of  adolescent  girls  in  Union 
and  Snyder  counties  show  that  many  diets  are 
much  lower  in  vitamin  C than  was  formerly 
thought  to  be  true.  The  high  cost  of  citrus  fruits 
and  tomatoes  curtails  or  prohibits  tbeir  generous 
use  by  many  families.  Many  physicians  have  not 
considered  it  necessary  in  the  past  to  emphasize 
ascorbic  acid  in  the  diets  of  Pennsylvanians. 
Economic  conditions  and  rising  food  costs  are  a 
more  potent  factor  in  vitamin  C deficiency  and 
its  effect  on  health  than  is  evident  on  the  surface. 

The  development  of  local  health  units  should 
stimulate  closer  cooperation  between  the  State 
Department  of  Health  and  all  its  resources,  in- 
cluding the  consultant  services  of  nutritionists 


from  the  Nutrition  Division.  Re-evaluation  of  a 
broader  nutrition  program  for  tbe  State  as  a 
whole  is  a logical  sequel. 

Nutrition  like  public  health  is  dynamic — not 
static.  Refresher  courses  for  graduate  physicians 
are  desirable.  More  nutrition  should  be  included 
in  the  curricula  of  schools  of  medicine  at  both 
the  undergraduate  and  graduate  levels.  Schools 
of  public  health  have  a special  opportunity  to 
present  a broad  and  up-to-date  interpretation  of 
nutrition  to  their  students. 

The  Commission  on  Nutrition  of  The  Medical 
Societv  of  the  State  of  Pennsylvania  is  to  be 
commended  for  its  vision  in  submitting  so  many 
editorials  on  various  phases  of  nutrition  for  this 
Journal. 

Russell  E.  Teague,  M.D., 
Secretary  of  Health. 


BLOOD  FOR  SALF! 

The  major  insurance  companies  are  now  promising  to 
pay  for  blood  in  the  group  hospitalization  policies  they 
are  presenting  and  it  can  he  expected  that  the  fifty-odd 
commercial  carriers  will  shortly  all  be  setting  a price  on 
this  “commodity”  as  a means  of  attracting  buyers  to 
their  policy  rolls.  The  commercial  insurance  carrier  is 
a johnny-come-lately  in  the  field  of  mass  hospitalization 
coverage  after  Blue  Cross,  as  an  example,  had  pi- 
oneered in  the  field,  developed  actuarial  experience,  sea- 
soned some  groups,  and  sponsored  a program  which  is 
essentially  a social  service. 

It  is  not  unexpected  that  the  commercial  carrier  casts 
envious  eyes  at  the  multiple  millions  of  people  who  have 
developed  interest  in  prepayment  hospitalization  plans, 
for  in  these  millions  lies  the  prospect  of  profit  since  the 
commercial  carrier  is  not  enjoined  against  making  a 
profit  as  the  Blue  Cross  plans  are.  To  entice  the  buyer, 
it  is  able  to  offer  differential  rates,  exclude  the  poor 
risk  because  there  is  no  social  program,  and  promise 
anything  under  the  sun. 

It  promises  to  buy  blood. 

Now,  the  entire  blood  procurement  program  of  this 
democracy  is  set  up  on  a voluntary  basis.  Someone 
needs  blood  and  somebody  contributes  it.  ( Someone 
needs  a cornea  and  somebody  gives  it.)  Notably  the 
American  Red  Cross,  but  nearly  all  hospital  blood  banks 
operate  by  virtue  of  the  voluntary  gift  of  blood  from 
donors.  A relatively  small  amount  of  the  blood  used  is 
obtained  at  a price  from  professional  donors.  Groups 
of  people  have  been  encouraged  to  contribute  blood  to 
the  community  and  the  hospital  blood  banks  and  they 
have  given  blood  magnificently  in  the  American  tradi- 
tion. Some  of  this  blood — a very  small  amount  of  it — 
is  going  to  Korea  where  our  sons  and  our  neighbors’ 
sons  are  dyeing  the  snowy  wastes  with  American  blood. 
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Much  of  this  blood  will  be  needed  on  extremely  short 
notice  if  disaster  falls  from  the  sky  on  our  American 
cities. 

There  is  no  price  tag  on  this  blood. 

Any  person  who  is  looking  for  an  insurance  program 
which  will  protect  him  against  the  rising  costs  of  hos- 
pitalization— the  employer,  the  union  official,  and  the 
man  on  the  street — must  give  pause  when  he  is  promised 
that  a given  policy  will  pay  for  the  blood  he  may  need. 
For  blood  cannot  be  bought.  It  must  be  given. 

And  the  promise  to  pay  for  blood  is  no  social  advance 
at  all.  It  is  a commercial  come-on. — Editorial,  Detroit 
Medical  News,  Jan.  29,  1951. 


AN  INTEGRAL  PART  OF  EVERYDAY 
MEDICINE 

The  most  important  concept  of  the  century  in  the  field 
of  medical  care  is  the  idea  that  preventive  medicine  is 
an  integral  and  necessary  part  of  the  everyday  practice 
of  medicine.  It  is  not  a separate  body  of  knowledge  to 
be  understood  only  by  a skilled  technician  who  has  been 
highly  trained  in  this  field.  There  is  no  “specialty”  of 
preventive  medicine,  as  there  is  a specialty  in  surgery, 
radiology,  or  pediatrics.  There  is,  of  course,  a specialty 
of  public  health,  which  is  a well-organized  body  of 
knowledge  and  requires  a high  degree  of  skill.  But  pre- 
ventive medicine  must  function  in  conjunction  with  diag- 
nosis, treatment,  and  rehabilitation.  These  are  the  four 
basic  elements  of  every  physician’s  continuous  plan  of 
medical  care  for  each  of  his  patients. — W.  G.  Smillie, 
M.D.,  Medicine  as  a Social  Instrument : Preventive 

Medicine,  New  England  Journal  of  Medicine,  March  1, 
1951. 
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Members  in  Military  Medical  Service 

Appended  and  listed  by  counties  are  the  names  and  given  home  addresses  of  177  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  who  entered  military  medical  service  in  1950 
and  1951  prior  to  July  1,  1951. 

An  effort  to  determine  the  rank  or  the  branch  of  service  entered  by  those  who  have  thus  given 
up  private  practice  will  be  postponed  until  access  to  accurate  information  of  that  character  is  avail- 
able through  stabilized  sources  of  information. 

The  office  of  the  Secretary-Treasurer  of  the  Society  will,  however,  appreciate  very  much  the 
receipt  of  additional  names  to  be  added  to  the  list  of  members,  also  corrections  or  deletions. 

We  also  have  names  and  home  addresses  of  207  Doctors  of  Medicine  who  have  entered  mili- 
tary medical  service  from  Pennsylvania,  many  of  whom,  no  doubt,  have  entered  from  internship 
or  residencies  and  are  not  members  of  our  society.  Twenty-two  of  this  list  of  207  give  home  ad- 
dresses scattered  as  far  as  California,  Colorado,  Texas,  and  Wisconsin. 


Allegheny  County — 24 

Caparosa,  Ralph  J.,  Clairton 
Conley,  James  Patrick,  East  Pittsburgh 
Cramer,  George  E.,  Pittsburgh 
Cutuly,  Eugene,  Clairton 
Dimun,  Michael  F.,  Carnegie 
Evans,  Gomer  P.,  Jr.,  Pittsburgh 
Ferrier,  Thompson  A.,  Coraopolis 
Fleming,  James  C.,  Jr.,  Pittsburgh 
Freidhoff,  Arnold  J.,  Pittsburgh 
Kunkel,  William  H.,  Pittsburgh 
Landon,  Lyndon  H.,  Jr.,  Pittsburgh 
Lauth,  Edward  J.,  Jr.,  Pittsburgh 
Lewis,  Paul  M.,  Pittsburgh 
MacMillan,  Karl  D.,  Pittsburgh 
McMaster,  Gilbert  B.,  Pittsburgh 
Moraitis,  Constantine,  Pittsburgh 
Moyer,  John  B.,  Hobson,  Montana 
Reilly,  James  J.,  Pittsburgh 
Ruder,  Carl,  Pittsburgh 
Shearer,  John  L.,  Pittsburgh 
Turfley,  Richard,  Woodville 
Waller,  Louis  C.,  Pittsburgh 
Wilson,  George  W.,  Blawnox 
Zelnick,  John  A.,  Jr.,  Pittsburgh 

Armstrong  County — 3 

King,  Samuel  V.,  Templeton 
McKee,  T.  Craig,  Kittanning 
Miller,  Calvin  E.,  Jr.,  Kittanning 

Beaver  County — 3 

Colavincenzo,  John  W.,  New  Brighton 
Hamrick,  George  V.,  Ambridge 
Sheets,  Everett  O.,  Beaver  Falls 

Berks  County — 3 

Clammer,  George  R.,  Hamburg 
Gehman,  Milton  J.,  Shillington 
Parvin,  Robert  W.,  Reading 


Blair  County — 2 

Lehman,  Robert  N.,  Arlington,  Va. 
O’Leary,  James  M.,  Altoona 

Bradford  County — 1 
Lentz,  Edmund  T.,  Lebanon 

Bucks  County — 2 

Haechler,  William  S.,  Warrington 
Hoover,  Ladd  E.,  Richwood,  W.  Va. 

Butler  County — 4 

Brown,  Alan  R.,  Butler 
DeMerit,  Paul,  Chicora 
Kulick,  George,  Butler 
Wymer,  Ralph,  Butler 

Cambria  County — 2 

Casale,  Lawrence  F.,  Portage 
Mitchell,  Donald  B.,  Johnstown 

Chester  County — 2 

Atkinson,  Charles  T.,  West  Chester 
Thomas,  John  B.,  West  Chester 

Clarion  County — 1 
Wellman,  Paul  K.,  St.  Petersburg 

Clearfield  County — 2 

Bacharach,  Herbert  J.,  W est  Clearfield 
Yingling,  Nathaniel  D.,  Clearfield 

Clinton  County — 1 
Thomas,  David  W.,  Jr.,  Lock  Haven 

Columbia  County — 1 
Szabo,  Ferdinand  F.,  Berwick 
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Cumberland  County — 2 

Boyson,  William  A.,  Mechanicsburg 
Reddig,  Clarence  M.,  Carlisle 

Dauphin  County — 3 

Newill,  Vaun  A.,  Harrisburg 
Karmany,  William  H.,  Hummelstown 
Fisher,  Donald  K.,  Lemoyne 

Delaware  County — 8 

Batipps,  Percy  O.,  J r.,  Chester 
Beadling,  Walter  H.,  Jr.,  Prospect  Park 
Hutchins,  Francis  L.,  Chester 
Iozzi,  Louis,  Collingdale 
Lyons,  Howard  H.,  Lynnwood 
McCormick,  Donald  J.,  Chester 
Rosen,  Leonard,  Chester 
Stahlnecker,  Charles  S.,  Media 

Erie  County— 3 

Boughton,  Robert  M.,  Erie 
Sherwood,  John  X.,  Union  City 
Walch,  F.  Robert,  Edinboro 

F A Y ETTE  Cou  N T Y — 3 

King,  Benjamin  A.,  Uniontown 
Mori,  Paul  A.,  Jr.,  Brownsville 
Newill.  William  K.,  Connellsville 

Fra n klin  Cou nty — 2 

Brown,  Robert  B.,  Waynesboro 
Flinch,  Ross  S.,  Philadelphia 

Greene  County — 1 
Blair,  Albert  J..  Waynesburg 

1 1 U NTI NGDON  COU  NTY — 2 

Reiners.  Charles  R.,  Huntingdon 
Schock,  William  W ’.,  Huntingdon 

Indiana  County — 1 
Hadden,  Thomas  M„  Saltsburg 

Jefferson  County — 3 

Cochran,  Bryce  C..  DuBois 
Devlin,  Albert  E.,  Brockway 
Murray,  Carroll  A.,  Revnoldsville 

L AC  K AW  A N N A CoU  NTY — 7 

Berardis,  Velio  E.,  Scranton 
Brundage,  Robert  P.,  Peckville 
Gaffney,  John  J.,  Dunmore 
Huber,  Richard  L„  Scranton 
Kachmarick,  John  A.,  Peckville 
Lussy,  William  J.,  Scranton 
Petriello,  Joseph  A.,  Dunmore 

Lancaster  County — 8 

Clime,  Gilbert  N.,  Lancaster 
Condit,  Norman  I.,  Lincoln 
Francos,  Charles  G.,  Lancaster 
Heid,  George  J.,  Lancaster 
Krusen,  David  E.,  Paradise 
Lancaster,  Ed\vard,  Jr.,  Lancaster 


Miller,  Henry  W.,  East  Petersburg 
Putnoi,  Martin,  Lancaster 

Lawrence  County — 2 

Burke,  Donald  N.,  New  Castle 
Jackson,  Edwin  D.,  New  Castle 

Lebanon  County — 1 
Bamberger,  John  A.,  Annville 

Lehigh  County — 10 

Beck,  Theodore  A.,  Allentown 
Brennan,  Robert  F.,  Allentown 
DeWar,  William  R.,  Catasauqua 
Fenstermacher,  Robert  P.,  Allentown 
Jones,  Kenneth  E.,  Northampton 
Klotz,  Donald  J.,  Jr.,  Allentown 
Marton,  Victor  W.,  Allentown 
Rutt,  George  P.,  Allentown 
Schantz,  John  P.,  Allentown 
Thoma,  George  W.,  Allentown 

Luzerne  County — 3 

Bucan,  Michael,  Wilkes-Barre 
Evans,  Jon  P.,  Wilkes-Barre 
Slivinski,  Alfred  F.,  Luzerne 

Lycoming  County — 2 

Leiser,  John  Y.,  Montoursville 
Rodgers,  Charles  J.,  Williamsport 

McKean  County — 3 

Mosser,  W.  Blair,  Kane 
Murray,  William  M.,  Smethport 
Vogan,  Guy  S.,  Kane 

Mifflin  County — 1 
Leipold,  Robert  W.,  McClure 

Montgomery  County — 4 

Cope,  Edwin  S.  P.,  Oreland 
Tait,  Edwin  C.,  Norristown 
Taubel,  David  E.,  Rosemont 
Van  Buskirk,  Kryder  E.,  Pottstown 

Montour  County — 1 
Harris,  Ellsworth  B.,  Danville 

Northampton  County — 2 

Duane,  Thomas  D.,  Bethlehem 
Schmoyer,  Maurice  R.,  Jr.,  Bethlehem 

Northumberland  County — 1 
Deardorff,  John  E.,  Northumberland 

Philadelphia  County — 35 

Alosi,  Anthony  J.,  Philadelphia 
Bellas,  Joseph  J.,  Jr.,  Buffalo,  N.  Y. 
Bradlow,  Paul  A.,  Philadelphia 
Brown,  Robert  B.,  Philadelphia 
Campus,  Joseph  L.,  Philadelphia 
Conston,  Alfred  S.,  Philadelphia 
Cornish,  Edwin  R.,  Jr.,  New  London,  Conn. 
Crane,  Morris,  Philadelphia 
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Evans,  Peyton  R.,  Jr.,  Philadelphia 
Forte,  Joseph  A.,  Jr.,  Philadelphia 
Greenberg,  Marvin,  Philadelphia 
Heim,  Oscar  E.,  Jr.,  Philadelphia 
Homer,  Leroy,  Philadelphia 
Hughes,  John  E.,  Millvale,  N.  J. 

Jamison,  Francis  T.,  Jr.,  Philadelphia 

Jerkins,  Henry  R.,  Philadelphia 

Jones,  Thomas  C.,  Philadelphia 

Kambe,  Charles  S.,  Philadelphia 

Loomis,  Earl  A.,  Jr.,  Philadelphia 

Lull,  Clifford  B.,  Drexel  Park 

Mann,  Lester,  Philadelphia 

McDonald,  Donald  J.,  Philadelphia 

Meehan,  John  J.,  Philadelphia 

Meyers,  Gilbert  G.,  Jr.,  Oreland 

Moxon,  Robert  K.,  Narberth 

Nemez,  Albert,  Philadelphia 

Plotkin,  Robert  F.,  Philadelphia 

Randall,  Frederick  R.,  Philadelphia 

Rowand,  Robert  E.,  Swarthmore 

Smith,  Clarence  N.,  Philadelphia 

Trossman,  Chester  Ad.,  Philadelphia 

Trout,  E.  Earl,  Westbrook  Park,  Philadelphia 

Vaughn,  Arthur  R.,  Jr.,  Philadelphia 

Watkins,  Evan  L.,  Philadelphia 

Wilbur,  Carl  E.,  Drexel  Hill 


Schuylkill  County — 3 
Prescott,  Henry  F.,  Cressona 
Schwalm,  Glenn  P.,  Valley  View 
Zerbe,  Robert  B.,  Tremont 

Somerset  County — 1 
Hatfield,  Charles  R.,  Boswell 

Warren  County — 1 
Lewis,  Homer  H.,  Jr.,  Warren 

Washington  County — 4 

Blatchley,  Donald  McN.,  Washington 
Byrne,  James  B.,  Marianna 
Haines,  Demsey  D.,  Charleroi 
Hootman,  John  K.,  Washington 

Wayne-Pike  County — 1 
Bullock,  James  S.,  Milford 

Westmoreland  County — 4 

Crump,  George  P.,  Monessen 
Losasso,  Dominic  E.,  Vandergrift 
Shope,  William  B.,  Greensburg 
Skirpan,  Philip  J.,  Monessen 

York  County — 3 
Fisher,  Harold,  York 
Jackson,  J.  Albert,  York 
McLin,  Leon  N.,  Hanover 


Pie-buLlicatiou  special 

The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

street  address 

city 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  IIHNI1REI)  FIRST  ANNUAL  SESSION 

Pittsburgh,  September  16,  17,  18,  19,  20 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Way  . . 

$5.50  up 

$8.00  up 

$9.50  up 

$18.00 

up 

(General  Headquarters  Hotel) 

ROOSEVELT  IIOTE1  . 607  Penn  Avenue 

5.00  up 

7.50  up 

10.00  up 

16.00 

up 

(Woman's  Auxiliary  Headquarters  Hotel) 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . 

4.75  up 

6.75  up 

9.00  up 

20.50 

FORT  PITT  HOTEL,  Tenth  Street  and  Penn 

Avenue  

3.75  up 
4.50  up 

5.75  up 

6.75  up 

7.00  up 

8.00  up 

SHERATON  HOTEL,  212  Wood  Street 

11.50 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

7.00  up 

9.50  up 

8.00  up 

15.00 

SCHENLEY  HOTEL,  Bigelow  Boulevard  and 
Fifth  Avenue  

5.50  up 

8.00  up 

14.50 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Pittsburgh,  Pa. 

You  arc  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  16,  17,  18,  19,  and  20, 
1951,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath 

Price  

□ Twin  Bed  Room  with  bath  □ Suite 

Arriving  at  a.m.  p.in. 

Departing  at  a.m.  p.m. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  

( its  .md  State  - 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  1951  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Monongahela 
Room,  Hotel  William  Penn,  Pittsburgh,  Mon- 
day, Sept.  17,  1951,  at  10  a.m.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House,  ex- 
cept the  session  for  the  election  of  officers,  which 
is  also  set  by  the  By-laws  of  the  Society  for  “the 
morning  of  the  third  day  (Wednesday)  of  the 
annual  session.” 

In  addition  to  offices  to  be  filled  by  vote  of  the 
House  of  Delegates  as  published  in  the  Call  to 
the  1951  Meeting,  a member  will  be  elected  to 
serve  for  three  years  on  the  Committee  to  Nom- 
inate Delegates  and  Alternates  to  the  AMA 
House  of  Delegates.  The  1950  House  elected 
Drs.  David  W.  Thomas,  Clinton  County,  to  serve 
for  three  years ; Edgar  S.  Buyers,  Montgomery 
County,  two  years;  and  William  A.  Bradshaw, 
Allegheny  County,  one  year. 

Among  the  officers  to  be  elected  will  be  a trus- 
tee and  councilor  for  the  Eleventh  Councilor  Dis- 
trict to  succeed  Dr.  Leard  R.  Altemus,  of  Johns- 
town (not  the  Twelfth  Councilor  District  as  pub- 
lished in  the  May  Journal). 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  was  published  in  the 
May  Journal. 

A proposed  amendment  to  the  Constitution 
will  be  found  on  page  473  of  the  May  Journal. 


THE  SURGICAL  SECTION  OF  THE 
1951  SCIENTIFIC  PROGRAM 

The  members  of  the  1951  Committee  on  Scien- 
tific Work  have  been  impressed  with  the  willing- 


ness of  many  busy  and  prominent  specialists 
from  other  states  to  travel  long  distances  and 
devote  considerable  time  and  effort  to  the  prep- 
aration and  presentation  of  papers  before  The 
Medical  Society  of  the  State  of  Pennsylvania. 
Dr.  Cave  of  New  York,  for  example,  not  only 
has  a busy  surgical  practice  but  is  this  year  pres- 
ident of  the  American  College  of  Surgeons  and 
obviously  is  heavily  loaded  with  many  additional 
duties.  Through  the  efforts  of  such  speakers  and 
the  traditional  enthusiastic  participation  by  phy- 
sicians of  our  state,  it  is  hoped  that  the  one  hun- 
dred first  meeting  of  the  Society  will  prove  to  be 
of  real  and  lasting  value  to  all  those  who  take 
part  in  it. 

The  underlying  purpose  of  the  members  of  the 
Committee  on  Scientific  Work  responsible  for 
this  portion  of  the  program  has  been  to  assemble 
materials  presenting  the  current  subjects  in  sur- 
gery which  would  be  of  chief  interest  to  the  phy- 
sicians practicing  general  medicine  in  our  state. 

In  keeping  with  a practice  which  has  been 
deemed  very  successful  in  the  past  few  years,  a 
number  of  general  sessions  or  joint  meetings  of 
the  Sections  on  Medicine  and  Surgery  on  sub- 
jects of  interest  to  physicians  in  all  fields  have 
been  planned.  In  each  of  these,  outstanding  clin- 
icians and  research  workers  in  our  own  state  and 
from  elsewhere  in  the  country  have  joined  with 
similar  speakers  from  the  medical  side  to  discuss 
such  important  subjects  as  cortisone  and  ACTH, 
maternal  care,  malignancy,  diseases  of  the  upper 
part  of  the  gastrointestinal  tract,  and  nutrition. 

In  addition  to  these  joint  meetings,  a number 
of  symposia  on  strictly  surgical  subjects  have 
been  arranged.  Surgery  of  the  gastrointestinal 
tract  has  received  special  attention  for  two  of 
these  symposia.  The  general  subject  of  industrial 
trauma  forms  the  basis  of  another,  and  one  ses- 
sion will  be  devoted  to  the  newer  developments 
in  surgery.  The  special  fields  of  surgery,  includ- 
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ing  thoracic  surgery,  ophthalmologic  surgery, 
gynecology,  and  urology,  are  also  represented  on 
the  program.  The  speakers  on  these  various  sur- 
gical subjects  will  come  from  varying  areas  of  the 
State,  including  Pittsburgh,  Philadelphia,  Erie, 
Williamsport,  Reading,  etc. 

In  addition,  considerable  effort  has  been  de- 
voted to  arranging  for  guest  speakers  from  else- 
where in  the  country  who  are  known  not  only  for 
their  contributions  to  various  surgical  subjects 
hut  for  their  skill  in  presenting  them.  Dr.  Clyde 
L.  Randall,  chief  of  the  obstetric  and  gynecologic 
service  at  the  Buffalo  General  Hospital,  will 
speak  on  obstetrics  in  general  practice  in  the 
Symposium  on  Maternal  Care.  Radical  surgery 
in  the  treatment  of  advanced  cancer  will  be  dealt 
with  bv  Dr.  George  T.  Pack  of  New  York  City, 
whose  work  in  this  field  is  well  known.  Dr. 
Keith  S.  Crimson,  professor  of  surgery  at  Duke 
University,  will  compare  the  values  of  vagotomy, 
gastric  resection,  and  banthine  in  the  treatment 
of  peptic  ulcer.  We  are  fortunate  in  having  Dr. 
Henrv  W.  Cave,  of  New  York  City,  as  guest 
speaker  on  ulcerative  colitis.  The  Symposium  on 
Industrial  Trauma  will  include  Dr.  Henry  C. 
Marble  of  the  Massachusetts  General  Hospital. 
Dr.  William  M.  Scott  will  deal  with  the  diag- 
nosis and  treatment  of  bladder  tumors.  As  guest 
speaker  on  the  subject  of  surgery  of  congenital 
heart  disease,  Dr.  William  L.  Riker,  of  Chicago, 
will  discuss  the  surgical  treatment  of  congenital 
heart  disease. 

Stuart  N.  Rowe,  M.D. 


RESOLUTION 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 

8104  Jenkins  Arcade, 

Pittsburgh  22,  Pa. 

Dear  Dr.  Donaldson  : 

The  following  is  a copy  of  a resolution  passed  at  the 
recent  annual  meeting  of  the  Pennsylvania  Academy  of 
General  Practice,  held  at  Bedford  Springs  Hotel,  Bed- 
ford, Pa..  May  25-27,  1951.  We  should  like  to  submit 
this  resolution  for  consideration  at  the  annual  meeting 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
Pittsburgh,  Pa.,  in  September,  1951. 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  instituted  postgraduate  seminars  for  the  general  practitioner, 
and  has  presented  programs  at  its  annual  convention  apparently 
designed  to  interest  the  general  practitioner;  and 

Whereas.  Despite  the  genuine  endeavor  and  effort  expended, 
many  of  the  presentations  and  subjects  discussed  do  not  suit  the 
general  practitioner’s  needs;  and 


Whereas,  The  Pennsylvania  Academy  of  General  Practice,  a 
chapter  of  the  American  Academy  of  General  Practice,  has 
been  in  existence  for  four  years,  with  one  of  its  main  objectives 
being  the  further  education  of  the  general  practitioner;  therefore 
be  it 

Resolved,  That  the  Pennsylvania  Academy  of  General  Prac- 
tice formally  extend  an  invitation  to  The  Medical  Society  of  the 
State  of  Pennsylvania  to  avail  itself  of  the  services  of  the  Penn- 
sylvania Academy  of  General  Practice,  both  in  an  advisory  capac- 
ity and  in  the  practical  working  out  of  the  Medical  Society  of 
Pennsylvania’s  Education  program. 

Respectfully, 

Horace  W.  Eshbach,  M.D.,  Secretary-Treasurer, 
Pennsylvania  Academy  of  General  Practice. 


REMEMBER  YOUR  ALMA  MATER 

The  Commissioner  of  Internal  Revenue  has 
been  asked  to  rule,  and  has  granted  such  ruling, 
that  contributions  to  the  American  Medical  Edu- 
cation Foundation  will  be  deductible  for  com- 
putation of  income  taxes. 

The  American  Medical  Education  Foundation 
will  accept  the  individual  physician’s  contribution 
definitely  earmarked  to  be  distributed  to  the  med- 
ical school  of  the  contributor’s  choice.  Howt  bet- 
ter can  an  individual  member  support  this  char- 
tered non-profit  corporation  sponsored  by  his  own 
AMA,  and  at  the  same  time  repay  a debt  to  the 
school  of  medicine  which  provided  him,  at  one- 
third  the  actual  cost,  with  entrance  into  the  pro- 
fession of  his  choice  and  into  one  of  the  world’s 
greatest  fields  of  service  to  his  fellow  men  ? 

For  your  convenience  in  making  your  contri- 
bution and  naming  the  medical  school  to  which 
you  desire  it  to  he  allocated,  we  append  a form 
which  you  may  follow  or  clip  and  mail  with  your 
check. 

AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

535  N.  Dearborn  St.,  Chicago  10,  111. 

I enclose  my  check  for  $ as  my  contri- 

bution to  the  1951  fund  of  the  American  Medical 
Education  Foundation. 

Name 

Address 


(If  desired,  designate  school) 

Please  make  checks  payable  to  the 
American  Medical  Education  Foundation. 
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WHO  OWNS  THE  FILMS? 

The  American  College  of  Radiology  has  adopted  the 
following  statement  of  policy  regarding  ownership  of 
radiograms  for  the  guidance  of  hospitals  and  physicians : 

1.  Roentgenograms  should  be  used  for  the  best  inter- 
est of  the  patient. 

2.  The  roentgenograms  are  the  legal  property  of  the 
radiologist  or  of  the  hospital  in  which  they  were  made. 

3.  The  radiologist  should  make  the  films  available  for 
inspection  by  the  physician  who  referred  the  patient  for 
x-ray  examination,  along  with  a copy  of  the  report  of 
the  radiologist. 

4.  If  the  referring  physician,  or  if  the  patient  in  be- 
half of  the  referring  physician,  takes  the  films  away 
from  the  office  or  the  hospital,  it  should  be  clearly 
understood  that  the  films  are  “on  loan”  and  should  be 
returned. 

5.  If  the  patient  dismisses  the  referring  physician  and 
goes  to  another  physician,  the  films  and  the  report 
should  be  made  as  freely  available  to  the  second  as  they 
are  to  the  first  physician  who  originally  referred  the 
patient. 

6.  If  the  referring  physician  objects  to  the  submis- 
sion of  the  films  to  the  second  physician  or  to  giving  to 
the  latter  a copy  of  the  radiologist’s  report,  the  radiol- 
ogist is  obligated  to  do  so  in  spite  of  this  objection. 

7.  All  films  should  be  legibly  and  permanently  marked 
so  that  the  patient  can  be  identified  and  the  date  on 
which  they  were  taken  can  be  determined.  This  is  im- 
portant, because  under  some  conditions  a comparison  of 
films  just  made  with  others  made  previously  may  be  the 
crucial  factor  necessary  to  establish  a diagnosis  or  to 
estimate  the  progress  or  regression  of  a disease. 

8.  When  a medicolegal  situation  exists,  the  radiologist 
has  a right  to  refuse  the  involved  films  if  necessary  for 
his  own  protection,  except  on  a court  order. 

9.  A liberal  attitude  regarding  the  release  of  films  is 
more  desirable  than  strict  insistence  on  one’s  legal 
rights,  in  order  not  to  engender  the  enmity  of  a patient 
or  of  a physician  by  strict  adherence  to  the  rule. — St. 
Louis  County  Medical  Bidletin. 


DOCTORS  RESIGN  FROM  SOCIETY  FOR 
PREVENTION  OF  CRUELTY  TO 
ANIMALS 

Many  local  doctors  are  expressing  their  indignation 
at  the  support  given  to  antivivisectionists  by  the 
S.P.C.A.  by  resigning  their  memberships  and  detailing 
the  reasons  why.  The  following  letter  is  an  example  of 
what  some  of  the  doctors  have  written  to  the  local 
S.P.C.A. 

“I  take  this  means  of  advising  you  that  I will  no 
longer  support  the  Humane  Society  in  any  of  its  activ- 
ities, and  will  do  what  I can  with  my  patients  to  ac- 
quaint them  with  the  muddled  thinking  that  would  im- 
pel your  organization  to  support  the  aims  and  purposes 
of  the  antivivisectionists.  It  is  precisely  because  of  my 
love  for  animals  and  a desire  to  insure  their  humane 
treatment  that  I became  a member  of  your  society.  I 
feel  that  the  members  of  your  group  are  probably 


sincere  but  certainly  misguided,  and  in  complete  and 
tragic  ignorance  of  the  purpose  of  the  present  legisla- 
tion permitting  the  use  of  unclaimed  pound  animals  for 
scientific  experimentation.” — Berks  County  (Pa.)  Med- 
ical Bulletin,  May,  1951. 


DPA  EXPENDITURES  DOWN  IN  ONE 
COUNTY 


The  Department  of  Public  Assistance  made  the  fol- 
lowing report  of  medical  service  in  Montgomery  Coun- 
ty for  March,  1951 : 


Number  of  doctors  participating 

125 

Number  of  invoices  

540 

Number  of  patients  

665 

Number  of  chiropodists  

1 

Number  of  patients  

1 

1951 

1950 

Physicians  

$2,854.50 

$3,362.50 

Chiropodists  

2.50 

2.50 

Nursing  service  

664.60 

548.60 

Dentists  

269.50 

599.00 

Clinics  

256.00 

166.50 

Pharmacists  

1,787.27 

1,552.28 

$5,834.37 

$6,231.38 

Respectfully  submitted, 

E.  Charlotte  Seasongood,  M.D., 
Montgomery  County  Medical  Society. 


AMA  COOPERATES  IN  SENATE  STUDY 
OF  EMERGENCY  AREAS 

With  the  active  help  of  the  AMA,  the  Senate’s 
Health  Subcommittee  is  continuing  its  study  of  avail- 
ability of  medical  service  in  possible  emergency  areas. 
The  committee  is  concerned  with  two  types  of  com- 
munities— “war  boom”  cities  and  cities  and  industrial 
areas  officially  designated  as  likely  targets  of  enemy 
attacks. 

Two  AMA  trustees,  Dr.  Dwight  Murray  (chairman) 
and  Dr.  Walter  Martin,  and  the  Washington  Office 
director,  Dr.  Joseph  S.  Lawrence,  met  with  Committee 
Chairman  Herbert  Lehman  and  his  staff  in  Washington 
for  a preliminary  discussion.  Senator  Lehman  explained 
that  his  objective  was  to  learn  whether  adequate  medical 
care  would  be  available  in  all  possible  emergency  areas. 
He  emphasized  that  the  information  had  to  be  specific, 
that  generalizations  on  the  extent  of  medical  care 
“would  not  be  safe.” 

Earlier,  a committee  staff  member,  Melvin  Sneed, 
and  Julius  Edelstein,  administrative  assistant  to  Senator 
Lehman,  had  visited  the  AMA’s  Chicago  office  to  dis- 
cuss medical  care  distribution  and  allied  subjects.  Sen- 
ator Lehman  expressed  complete  satisfaction  with  the 
reception  that  the  two  received  in  Chicago,  and  said  that 
the  committee  would  study  information  obtained  there. 
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Later,  Senator  Lehman  said  that  his  committee  probably 
would  call  back  Dr.  Murray  and  Dr.  Martin  or  other 
AMA  representatives  to  continue  the  discussions. 

\t  the  W ashington  meeting  with  Senator  Lehman, 
most  of  the  discussion  concerned  ways  in  which  state 
and  local  medical  societies  could  cooperate  with  Civil 
Defense  and  other  public  officials  in  preparing  for 
emergencies. — AMA  Capitol  Clinic,  Vol.  2,  No.  26. 


MINUTES  OF  BOARD  OF  TRUSTEES 
MEETINGS 

April  26,  1951 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  April  26,  1951,  at  7:40  p.m.,  in  the  Penn- 
Harris  Hotel,  Harrisburg,  Dr.  Thomas  R.  Gagion  pre- 
siding. 

Members  in  attendance  were:  Drs.  John  J.  Sweeney 
(2d),  Francis  J.  Conahan  (3d),  Charles  V.  Hogan 
(4th),  James  Z.  Appel  (5th),  Robert  P.  Banks  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
Daniel  H.  Bee  (9th).  James  L.  Whitehill  (10th),  Leard 
R.  Altemus  (11th),  and  Thomas  R.  Gagion  (12th). 

Officers  present  were : Drs.  Harold  B.  Gardner,  pres- 
ident; Louis  W.  Jones,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer;  Malcolm  W.  Miller, 
assistant  secretary-treasurer ; and  Theodore  R.  Fetter, 
first  vice-president. 

Committee  chairmen  and  others  present  were:  Drs. 
C.  I..  Palmer  and  Henry  Walter,  Jr.  (Public  Health 
Legislation);  Allen  W.  Cowley  (Public  Relations); 
Russell  B.  Roth  (Secretary,  Erie  County  Medical  So- 
ciety) ; Messrs.  Lester  H.  Perry,  executive  secretary, 
and  A.  H.  Stewart,  Jr.,  convention  manager. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
minutes  of  the  Board  meetings  of  Feb.  1,  1951,  were 
approved  as  circulated  by  the  secretary  (see  Officers’ 
Department.  May  Pennsylvania  Medical  Journal, 
for  excerpts). 

Report  of  Finance  Committee 

A report  of  the  Finance  Committee  was  presented  by 
Chairman  Whitehill.  During  the  discussion  of  this  re- 
port, reference  was  made  to  a summary  of  Building 
Fund  expenditures  included  in  the  report  of  the  secre- 
tary-treasurer which  set  forth  expenditures  of  $5,880.54 
in  excess  of  the  budget  originally  authorized  for  the 
purpose  of  remodeling.  By  formal  action  of  the  Board, 
withdrawal  of  the  necessary  sum  from  the  General 
Checking  Account  to  meet  the  additional  items  of  ex- 
penditure was  authorized. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  Finance  Committee  was  accepted. 

Report  of  Building  Committee 

The  Board  duly  accepted  a formal  report  (previously 
distributed)  by  the  Building  Committee  which,  in  addi- 
tion to  the  item  just  discussed,  touched  on  a recent 
appraisal  of  the  Society’s  property  in  Harrisburg  (esti- 
mated at  $161,406  with  fire  insurance  coverage 
$132,000). 


Report  of  Publication  Committee 

The  report  of  the  Publication  Committee  was  pre- 
sented by  Chairman  Altemus.  The  committee  recom- 
mended that  the  budget  of  the  Commission  on  Acute 
Appendicitis  Mortality  be  increased  by  a sum  not  to 
exceed  $1,000,  this  sum  to  be  earmarked  for  the  pub- 
lication of  their  five-year  survey  report  in  the  Penn- 
sylvania Medical  Journal,  and  that  the  report  be  sub- 
ject to  editorial  revision. 

The  committee  recommended  an  increase  in  the  Jour- 
nal advertising  rates  of  approximately  20  per  cent  to 
be  effective  Aug.  1,  1951. 

Upon  motion  duly  made,  seconded,  and  carried,  with 
one  dissenting  vote,  the  report  of  the  Publication  Com- 
mittee as  read  and  approving  its  recommendations  was 
accepted. 

Report  of  Library  Committee 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  Library  Committee  as  distributed  was  ac- 
cepted. 

President  Gardner  in  presenting  his  report  mentioned 
the  names  of  representatives  to  the  Academic  Unit  of 
the  Student  AMA  in  three  of  the  medical  schools  in 
Pennsylvania : Jefferson,  Dr.  Gilson  Colby  Engel ; 

Hahnemann,  Dr.  Francis  F.  Borzell ; Temple,  Dr.  Rob- 
ert Devereux.  These  appointees  were  selected  after  con- 
ference with  the  deans  of  the  respective  medical  schools, 
who  in  turn  had  conferred  with  the  president  of  each 
school’s  academic  unit. 

Dr.  Gardner  mentioned  his  conferences  with  the  Com- 
mittee on  Public  Health  Legislation  and  its  chairman 
over  pending  Pennsylvania  health  legislation,  also  his 
endeavors  to  arouse  membership  interest  in  good  public 
health  legislation. 

President-elect  Jones  also  reported. 

At  this  point  a motion  prevailed  setting  aside  the 
regular  order  of  business  in  order  to  take  up  a portion 
of  the  report  (previously  distributed)  of  Chairman 
Walker  of  the  Committee  on  Medical  Economics.  It 
was.  read  by  Secretary  Donaldson  under  the  title  of 
“Complaints  from  County  Medical  Societies  about  Blue 
Cross  Service  with  Member  Hospitals.” 

Dr.  Russell  B.  Roth,  of  Erie,  present  on  invitation, 
during  a free  discussion  advised  that  all  member  Blue 
Cross  hospitals  should  carry  out  a careful  survey  of  the 
cost  of  providing  Blue  Cross  contract  services,  and  if 
any  hospital  finds  that  the  costs  for  contract  services 
exceed  Blue  Cross  payments  it  should  notify  Blue  Cross 
of  its  intention  to  withdraw  from  the  plan,  if  needed,  at 
its  earliest  opportunity,  and  finally  The  Medical  Society 
of  the  State  of  Pennsylvania,  the  appropriate  county 
medical  society,  and,  if  possible,  the  Community  Chest 
of  the  pertinent  area  should  be  prepared  in  advance  to 
protect  the  hospital  against  unjust,  unfavorable  publicity 
connected  with  the  withdrawal. 

Dr.  Roth  especially  emphasized  the  need  for  differ- 
entiation between  losses  claimed  under  billing  to  cover 
hospital  replacements,  supplies,  equipment,  etc.,  also  the 
need  for  more  general  statements  of  hospital  care  cost 
accounting. 

A lengthy  discussion  of  this  phase  of  the  report  of  the 
Committee  on  Medical  Economics  ensued,  but  no  action 
was  taken. 
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Upon  motion  duly  seconded  and  carried,  the  agenda 
was  suspended  to  hear  from  Dr.  Bower,  chairman  of 
the  Commission  on  Acute  Appendicitis  Mortality,  who 
presented  the  commission’s  report  of  its  meeting  held  in 
Harrisburg,  Thursday,  April  26,  1951,  as  follows: 

“The  Commission  on  Acute  Appendicitis  Mortality 
wishes  to  have  the  name  of  the  commission  changed  to 
the  ‘Commission  on  Shock.’  Reasons : Perforations  of 
the  appendix  have  been  reduced  from  17.6  to  3.8  per 
cent.  The  education  of  the  public  which  accomplished 
the  70  per  cent  decrease  relieved  the  hospital  staff's  of 
the  responsibility  of  managing  patients  with  processes 
which  caused  98  per  cent  of  the  deaths.  This  was  an 
indirect  approach  to  the  problem  and  the  commission 
wishes  to  diminish  emphasis  on  its  prophylactic  cam- 
paign since  the  3.8  per  cent  represents  what  it  consid- 
ers to  be  an  irreducible  minimum.  The  commission  now 
wishes  to  widen  its  scope  and  undertake  study  of  all 
phases  of  shock  associated  with  peritonitis  and  other 
lesions  in  which  shock  develops.” — (Signed)  John  O. 
Bower,  chairman,  Enoch  H.  Adams,  Janies  Z.  Appel, 
Frederick  A.  Bothe,  William  L.  Brohm,  Lachlan  M. 
Cattanach,  Raymond  J.  Garvey,  Charles  V.  Hogan,  Leo 
D.  O’Donnell,  Joseph  P.  Replogle,  Hugh  R.  Robertson, 
Harvey  F.  Smith,  and  Charles  L.  Youngman. 

On  motion  duly  made,  seconded,  and  carried,  the  re- 
port of  the  Commission  on  Acute  Appendicitis  Mortality 
was  received. 

(The  regular  order  of  business  was  then  resumed.) 

Report  of  Secretary-Treasurer 

Secretary-Treasurer  Donaldson  presented  his  report 
(previously  distributed),  from  which  the  following  items 
were  discussed : 

Due  to  the  death  of  Dr.  Laurrie  D.  Sargent,  of  Wash- 
ington, a vacancy  exists  in  the  Committee  on  Medical 
Benevolence  whose  personnel  is  selected  annually  by 
the  Board  of  Trustees. 

Dr.  Gagion  suggested  the  appointment  of  Dr.  Edgar 
S.  Buyers,  of  Montgomery  County,  and  a motion  which 
followed  approved  such  appointment. 

Information  from  the  secretary-treasurer’s  report  re- 
sulted in  the  appointment  of  Dr.  C.  L.  Palmer  to  rep- 
resent our  society  as  an  ex  officio  member  on  the  Leg- 
islative and  Law  Enforcement  Committee  of  the  State 
Dental  Society ; Dr.  Allen  W.  Cowley  to  represent  our 
society  as  an  ex  officio  member  on  the  Council  of  Dental 
Health  of  the  State  Dental  Society,  and  Dr.  Raymond 
F.  Sheely  to  represent  our  society  as  an  ex  officio  mem- 
ber on  the  Professional  Liaison  Committee  of  the  State 
Dental  Society. 

The  suggestion  of  the  secretary-treasurer  that  Dr. 
Wilbur  E.  Flannery,  of  Lawrence  County,  be  appointed 
to  the  program  committee  for  the  1952  Secretaries- 
Editors  Conference  was  approved  and  upon  motion  duly 
made,  seconded,  and  carried,  the  report  of  the  secretary- 
treasurer  was  approved. 

Report  of  Executive  Secretary 

Mr.  Perry  presented  his  report  (previously  distrib- 
uted) in  which  he  sought  advice  on  the  Society’s  par- 
ticipation in  the  publicity  regarding  the  celebration  of 
the  two  hundredth  anniversary  of  the  Pennsylvania 
Hospital  in  Philadelphia,  the  first  in  America,  by  taking 
space  at  advertising  rates  in  the  souvenir  issue  of  the 


Philadelphia  Inquirer.  The  advice  of  the  Board  of 
Trustees  was  in  the  negative. 

A belated  communication  addressed  to  the  secretary- 
treasurer,  presented  by  the  executive  secretary,  from  the 
Pennsylvania  State  Nurses  Association  regarding  the 
training  of  nurses  in  the  administration  of  intravenous 
therapy  was  read. 

Free  discussion  elicited  the  following  formally  adopted 
reply  to  the  inquiry  from  the  State  Nurses  Association: 

It  is  the  consensus  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  that  train- 
ing in  the  practice  of  venipuncture  be  not  given  to 
students  in  training  schools  of  nursing,  but  that  it  be 
continued  to  be  given  to  registered  nurses  under  the 
supervision  of  physicians. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  executive  secretary  was  accepted. 

Report  of  Convention  Manager 

Mr.  A.  H.  Stewart,  Jr.,  convention  manager,  pre- 
sented his  report  (previously  distributed).  The  only 
item  requiring  action  was  the  date  and  time  of  the  re- 
ception for  the  1951  House  of  Delegates  and  the  scien- 
tific and  technical  exhibitors  during  the  1951  conven- 
tion. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
decision  was  in  favor  of  Wednesday  afternoon,  Septem- 
ber 19,  at  5 p.m. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  convention  manager  was  accepted. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
Board  of  Trustees  recessed  at  11:20  p.m.  to  reconvene 
Friday  morning,  April  27,  at  9 a.m.  at  230  State  Street. 
Thomas  R.  Gagion,  Chairman 
Walter  F.  Donaldson,  Secretary-Treasurer 

April  27,  1951 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Society’s  headquarters  building  in  Harrisburg,  Friday, 
April  27,  at  9 : 05  a.m.,  Chairman  Gagion  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Drs.  Roth  and  Walter, 
previously  present  by  invitation. 

Report  of  Committee  on  Medical  Economics 

Secretary-Treasurer  Donaldson,  in  the  absence  of 
Chairman  Dudley  P.  Walker  of  the  Committee  on  Med- 
ical Economics,  presented  the  balance  (Item  2)  of  the 
report  as  previously  distributed.  The  subject  for  dis- 
cussion was  “State-wide  Health  and  Accident  Insurance 
Available  to  All  Members  of  the  Society.” 

Chairman  Walker  supplied  opinions,  financial  infor- 
mation, and  letters  from  the  representatives  of  the  two 
different  policies  submitted — one  issued  by  the  Loyalty 
Group  of  Companies  through  the  Bertholon-Rowland 
Agency,  and  another  one  through  the  same  agency  by 
the  Indemnity  Insurance  Company  of  North  America; 
the  latter  provides  sickness  benefits  payable  for  two 
years  instead  of  one  year  as  in  the  first  instance. 

A poll  of  the  Board  members  on  the  question  of  pre- 
senting these  proposals  to  the  membership  of  the  Society 
resulted  in  six  trustees,  including  the  chairman,  voting 
favorably,  four  trustees  unfavorably,  and  one  trustee 
neutral. 
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Chairman  Gagion  read  the  accompanying  letters  pro- 
posed for  distribution  to  the  Society’s  membership 
should  that  form  of  solicitation  be  approved.  These  let- 
ters were  circulated  for  approval  of  the  Board  members. 

The  letter  designated  as  No.  1 was  approved. 

Upon  motion  duly  made,  seconded,  and  carried,  Item 
2 of  the  report  of  the  Committee  on  Medical  Economics 
was  accepted. 

Report  of  Committee  on  Public  Relations 

Dr.  Allen  \V.  Cowley,  chairman  of  the  Committee  on 
Public  Relations,  presented  that  committee’s  report  pre- 
viously circulated.  The  only  item  discussed  was  a letter 
from  Dr.  T.  F.  McNair  Scott,  of  Philadelphia,  which 
appeared  in  the  Letters  page  of  the  February  issue  of 
the  Pennsylvania  Medical  Journal.  The  final  deci- 
sion was  that  a reply  be  prepared  to  be  signed  by  the 
editor  for  appearance  on  the  Letters  page  of  an  early 
issue  of  the  Journal,  with  a copy  sent  in  advance  to 
Dr.  Scott. 

Report  of  Committee  on  Public  Health  Legislation 

Chairman  C.  L.  Palmer  presented  the  report  of  the 
Committee  on  Public  Health  Legislation,  including  the 
minutes  of  the  March  30  meeting  of  the  committee.  This 
led  to  discussion  of  proposed  changes  in  existing  laws 
controlling  the  administration  of  public  health  in  Penn- 
sylvania under  the  State  Health  Department,  also  as 
proposed  for  the  creation  of  public  health  units  in  coun- 
ties or  districts  comprising  more  than  one  county 
throughout  the  State. 

Considerable  time  was  devoted  to  a discussion  of  the 
Board  of  Trustees’  opinion  on  professional  training  and 
licensing  qualifications  of  the  State  Secretary  of  Health, 
as  well  as  qualifications  for  the  director  of  each  county 
health  unit.  In  each  instance  qualifications  decided  upon 
included  a doctor  of  medicine  licensed  to  practice  med- 
icine in  the  Commonwealth. 

Following  this  discussion  Dr.  Palmer  reported  on 
I LB.  05 1 and  950. 

The  medical  research  bill  S.B.  424  explains  deletions 
made  therein  in  the  creation  of  H.B.  1084.  Further, 
should  the  latter  bill  be  brought  out  of  the  committee 
to  which  it  had  been  referred,  S.B.  424  would  be  appro- 
priately amended. 

Dr.  Palmer  discussed  the  chiropractic  legislation,  the 
optometric  legislation,  and  amendments  to  the  mental 
health  hill  as  proposed  by  the  State  Society’s  Commis- 
sion on  Mental  Hygiene  providing  that  superintendents 
of  state  mental  hospitals  shall  be  doctors  of  medicine, 
and  also  proposing  a clearer  and  more  specific  definition 
of  a psychiatrist. 

Upon  motion  duly  made,  seconded,  and  carried,  Dr. 
Palmer's  report  was  accepted. 

Report  of  Commission  on  Child  Health 

In  the  absence  of  Chairman  Carl  C.  Fischer  of  the 
Commission  on  Child  Health,  Secretary-Treasurer  Don- 
aldson presented  his  report,  previously  distributed,  on 
the  proposed  Federal  program  for  Emergency  Maternal 
and  Infant  Care  (E.M.I.C.).  No  action  was  taken. 

Report  of  Commission  on  Maternal  Welfare 

Secretary-Treasurer  Donaldson,  in  the  absence  of 
Chairman  James  S.  Taylor,  of  Altoona,  presented  the 


report  of  the  Commission  on  Maternal  Welfare,  pre- 
viously distributed,  regarding  the  proposed  Federal 
E.M.I.C.  legislation.  No  action  was  taken. 

Report  of  Commission  on  Cancer 

The  report  of  the  Commission  on  Cancer  was  pre- 
sented by  Dr.  Daniel  H.  Bee  of  that  commission  in  the 
absence  of  Chairman  Castigliano.  Chairman  Gagion 
drew  attention  to  and  read  Appendix  A of  the  report 
on  “Use  of  Ionizing  Radiations.”  After  free  discussion 
a motion  was  made,  seconded,  and  carried  that  the  re- 
port of  the  Commission  on  Cancer  be  received  with  a 
recommendation  to  the  commission  that  it  withhold 
disposition  of  Appendix  A as  submitted  until  further 
study  is  made  of  this  recommendation  by  the  Board  of 
Trustees  and  Councilors. 

Report  of  Committee  on  Industrial  Health  and  Hygiene 

Secretary-Treasurer  Donaldson  presented  the  report 
of  the  Commission  on  Industrial  Health  and  Hygiene, 
previously  distributed,  which  upon  motion  duly  made, 
seconded,  and  carried  was  accepted. 

Report  of  Commission  on  Preventive  Medicine  and 
Public  Health 

In  the  absence  of  Chairman  Pascal  F.  Lucchesi  of  the 
commission,  Dr.  Klump  presented  the  report  as  pre- 
viously circulated.  After  some  disussion,  a motion  was 
duly  made,  seconded,  and  carried  to  the  effect  that 
paragraph  1 of  the  report  be  approved  with  the  addi- 
tion of  the  words,  “This  Board  endorses  the  principle 
behind  multiphasic  screening  as  long  as  it  is  continued 
with  the  approval  of  the  county  medical  society  con- 
cerned.” 

Upon  motion  duly  made,  seconded,  and  carried,  the 
recommendation  regarding  the  use  of  sodium  fluoride  in 
the  drinking  water  for  communities  as  approved  by  the 
American  Dental  Association  was  accepted. 

Secretary  Donaldson  read  the  report  in  general  terms 
by  the  chairman,  Dr.  Francis  F.  Borzell,  of  the  recent 
activities  of  the  Pennsylvania  Section  of  the  National 
Advisory  Committee  to  the  Selective  Service  System. 
In  connection  with  the  discussion  of  this  report,  a mo- 
tion duly  made,  seconded,  and  carried  provided  for  the 
formal  discharge,  with  expressions  of  gratitude  and 
thanks  of  the  Board,  of  the  State  Medical  Society’s  Pro- 
curement and  Assignment  Committee,  and  that  the  pres- 
ident of  the  State  Society  be  requested  to  write  a letter 
of  appreciation  to  Drs.  Paul  G.  Bovard,  Gilson  Colby 
Engel,  Frank  R.  Hanlon,  Lloyd  E.  Wurster,  and  Chair- 
man Morrison  C.  Stayer,  for  their  fine  service  in  the 
summer  and  fall  of  1950. 

New  Business 

Secretary  Donaldson  and  Mr.  Richards  reported  on 
the  proposed  display  at  230  State  Street,  Harrisburg,  of 
the  former  museum  collection  of  early  medical  practice 
accessories  as  gathered  by  Mrs.  David  B.  Ludwig  of  the 
Woman’s  Auxiliary  to  the  Allegheny  County  Medical 
Society.  Upon  motion  duly  made,  seconded,  and  carried, 
this  proposal  was  approved. 

In  connection  with  the  agenda  item  “Election  of  As- 
sociate and  Affiliate  Members,”  Secretary  Donaldson 
called  attention  to  the  discussion  in  his  report  as  cir- 
culated of  the  advisability  and  the  possibility  of  extend- 
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ing  the  present  requirements  for  associate  membership 
inasmuch  as  we  now  have  nearly  700  non-dues-paying 
associate  members  in  contrast  with  a little  less  than  300 
in  1948,  with  a consequent  loss  in  income  from  dues  to 
both  county  and  state  societies. 

The  secretary  presented  the  list  of  candidates  for 
associate  and  affiliate  membership  as  duly  elected  by 
their  component  societies  (see  Appendix  A). 

Upon  motion  duly  made,  seconded,  and  carried,  the 
Board  voted  unanimously  the  election  of  those  named  in 
the  secretary’s  list. 

Secretary  Donaldson  presented  a communication  from 
the  Veterans  Administration  at  Washington,  D.  C.,  ask- 
ing renewal  of  Contract  V1001M-266  covering  medical 
care  for  those  veterans  residing  in  the  State  of  Penn- 
sylvania, complementing  those  services  available  to  the 
eligible  veterans  in  existing  facilities  and  installations. 

The  communication  included  a new  (No.  18)  amend- 
ment to  the  contract,  the  first  to  be  added  since  May, 
1950.  It  requires  certification  that  the  Society  has  em- 
ployed “no  person  or  selling  agent  to  solicit  or  secure 
this  contract  upon  an  agreement  or  understanding  for  a 
commission,  percentage,  brokerage,  or  contingent  fee.” 
The  single  item  of  change  in  the  fee  schedule  did  not 
involve  the  fee,  but  did  change  the  specialty  field  in 
which  the  service  is  rendered. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
request  for  renewal  of  the  VA  contract  from  the  period 
of  June  30,  1951,  to  June  30,  1952,  is  to  be  referred  for 
consideration  to  the  Committee  on  Medical  Economics. 

Miscellaneous  Business 

Dr.  Altemus  presented  the  name  of  Dr.  William  L. 
Hughes,  of  Johnstown,  to  succeed  Dr.  Gerald  C.  Leary, 
of  Johnstown,  as  a member  of  the  Board  of  Directors 
of  the  Pennsylvania  Division  of  the  American  Cancer 
Society,  Dr.  Leary  having  recently  removed  from  the 
county. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
proposed  appointment  was  approved. 

A request  for  financial  support  of  the  Pennsylvania 
Health  Council  in  the  opening,  equipping,  and  main- 
tenance of  a secretarial  office  was,  on  motion  duly  made, 
seconded,  and  carried,  tabled. 

Secretary  Donaldson  was  requested  to  write  an  ap- 
propriate reply  to  a communication  from  the  Mercer 
County  Medical  Society  in  regard  to  a resolution  that 
society  adopted  April  11,  1951. 

The  Board  approved  of  sending  a representative  of 
the  Society  to  the  Third  National  Conference  on  Phy- 
sicians and  Schools  conducted  by  the  Bureau  of  Health 
Education  of  the  AMA,  the  representative  to  be  recom- 
mended after  a conference  between  Vice-President  Fet- 
ter and  representatives  of  the  Philadelphia  County  Med- 
ical Society.  (Secretary’s  note:  Dr.  Ruth  M.  Weaver, 
of  Philadelphia,  was  recommended  and  has  accepted.) 

Chairman  Fetter  presented  a report  for  the  Committee 
on  Emergency  Disaster  Medical  Service.  No  action  was 
taken. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
meeting  adjourned  at  1 : 25  p.m.  with  the  understanding 
that  the  Board  immediately  go  into  executive  session  to 
discuss  a communication  from  the  Board  of  Governors 
of  the  Dauphin  County  Medical  Society  as  brought  to 


attention  by  Trustee  and  Councilor  Appel  of  the  Fifth 
District. 

Thomas  R.  Gaoion,  Chairman 

Walter  F.  Donaldson,  Secretary-Treasurer 

APPENDIX  A 

Associate  Members  Elected  April  26-27,  1951,  by  the 
Board  of  Trustees,  MSSP 

Allegheny  County 


Charles  L.  Bowman 

Norbert  J.  Resmer 

William  J.  Cavanaugh 

John  B.  Rugh 

William  A.  Caven 

Arthur  P.  Schaefer 

Victor  W.  Cowan 

Frank  M.  Schrack 

Walter  L.  Croll 

Jesse  P.  Seedenburg 

Rutherford  H.  Ferguson 

Grover  C.  Todd 

Orlando  Fouse 

Arthur  F.  Walsh 

Charles  B.  Keebler 

Fred  Wohlwend 

Edwin  R.  Raymaley 

William  H.  Wymard 

1 year  only  on  account  of  disability 

Frederick  A.  Hartung 

Victor  W.  Simpson 

Carl  J.  Mehler 

William  H.  Thompson 

Edward  A.  Pitcairn 
Beaver  County 

Delaware  County 

Andrew  B.  Cloak 

Walter  A.  Landry 

Charles  S.  McGeorge 

Raymond  B.  Loughead 

John  D.  Stevenson 

Elk-Cameron  County 

Berks  County 

Walter  C.  Shaw 

Claude  W.  Banks 

Erie  County 

Wellington  D.  Griesemer 

Frank  W.  Beck 

Robert  W.  McConnell 

Hager  M.  Wishart 

(1  year  only) 

Katherine  L.  Wright 

Butler  County 

Indiana  County 

Mary  P.  St.  Clair 

Frederick  C.  Stahlman 

Carbon  County 

Lancaster  County 
Julius  A.  Blasser 

Jacob  A.  Trexler 

Columbia  County 

Lycoming  County 
Frank  E.  Rouse 

Martin  W.  Freas 

William  H.  Rote 

(1  year  only) 

(1  year  only) 

Dauphin  County 

McKean  County 

William  T.  Douglass,  Sr 

Persis  S.  Robbins 

Leonard  Z.  Johnson 

Northampton  County 

(1  year  only) 

Mahlon  G.  Miller 

Philadelphia  County 

Leighton  F.  Appleman 

Leonard  D.  Frescoln 

Hervey  L.  Bates 

Howard  G.  Fretz 

Samuel  Bruck 

William  P.  Grady 

J.  E.  Burnett  Buckenham 

Ella  W.  Grim 

Isaac  Buckman 

Henry  C.  Groff 

Louis  Chodoff 

William  F.  Horan 

Charles  A.  Codman 

Marie  S.  Howard 

Morris  Cornfeld 

Harry  Hudson 

Alfred  Cowan 

Robert  J.  Hunter 

Robert  T.  M.  Donnelly 

David  N.  Husik 

Joseph  M.  Endres 

Norman  L.  Knipe 

Carolina  S.  R.  Engelhardt 

Mary  R.  H.  Lewis 

Elmer  V.  Eyman 

D.  Randall  MacCarroll 

Charles  Fischer 

Phillip  Moffses 

* 
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Charles  J.  Morell 
Verner  Nisbet 
John  Peoples 
Mahlon  R.  Raby 
Walter  Roberts 
W illiam  E.  Robertson 
Harry  K.  Roessler 
Robert  F.  Seifert 
George  H.  Severs 

1 year  only  on 
Raymond  G.  Blood 
Robert  L.  Bucher 
John  H.  Frick,  Jr. 
Samuel  Goldberg 
John  B.  Konzelmann 
Hugh  McC.  Miller 
Edward  A.  Mullen 

Somerset  County 
Fred  B.  Shaffer 
I’enango  County 
Winnie  K.  Mount 
1 1 'ashington  County 
Robert  W.  Dunlap 
Leonard  C.  Honesty 
John  A.  Johnston 

Affilia 

Berhs  County 

Robert  W.  McConnell 


Henry  O.  Sloane 
Harry  S.  Snyderman 
Marshall  B.  Sponsler 
Jacob  I..  Strousse 
Edwin  C.  Town 
Joseph  F.  Ulman 
Frank  R.  Widdowson 
Anna  Gardner  Young 

ccount  of  disability 
Robert  S.  Rusling 
P.  Howland  Shaw 
Harry  L.  Shusterman 
John  L.  Steigerwalt 
Charles  G.  Steinmetz,  Jr. 
James  K.  Wagetiseller 

1 1 ’ ayne-Pike  County 
Paul  C.  Lannon 
Westmoreland  County 
Arthur  B.  Blackburn 
York  County 
Harris  R.  Lecrone 
George  P.  Ard 

s Members 

Erie  County 
Phil  J.  Harbrecht 


CONTRIBUTIONS  TO  MHDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgement  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously. 

Woman's  Auxiliary,  Centre  County  $60.00 

Woman's  Auxiliary.  Allegheny  County  2,916.00 

Woman's  Auxiliary.  Clinton  County 100.00 

WY. man's  Auxiliary.  Huntingdon  County  ...  75.00 

Woman's  Auxiliary,  Montgomery  County  ..  900.00 

Woman’s  Auxiliary,  Northampton  County  . . 308.00 

Woman's  Auxiliary.  Lancaster  County 200.00 

Woman's  Auxiliary,  Lehigh  County 500.00 

Woman's  Auxiliary.  Beaver  County 5.00 

A friend,  in  memory  of  Mrs.  A.  M.  Gigliotti 

Woman's  Auxiliary,  Montour  County  75.00 

Woman’s  Auxiliary,  Mercer  County  165.00 

Woman's  Auxiliary.  Schuylkill  County  150.00 

Woman's  Auxiliary.  Chester  County  125.00 

Woman's  Auxiliary,  Franklin  County  10.00 

In  memory  of  Dr.  G.  P.  Asper  and  Mrs. 

Derbyshire 

Woman's  Auxiliary,  Wayne-Pike  County  ...  15.00 

Woman's  Auxiliary,  Luzerne  County 225.00 

Woman’s  Auxiliary,  Luzerne  County 10.00 


A friend  in  memory  of  Dr.  Charles  Long 
Woman’s  Auxiliary,  Lawrence  County  ....  $75.00 

Previously  reported  4.774.20 


Total  contributions  since  1950  report  . . . $10,688.20 


CHANGES  IN  MEMBERSHIP 

New  (33)  and  Reinstated  (4)  Members 

Alleghkxy  County:  James  L.  Buchanan.  Boston, 
Mass.:  Gomer  P.  Evans,  Jr.,  and  Stanford  I.  Isaacson, 
Pittsburgh. 

Armstrong  County:  X.  R.  Varano,  Kecoughton, 

Ya. 

Berks  County  : Charles  D.  Dietterich,  Hamburg. 

Chester  County:  (Reinstated)  James  S.  Dean, 

Newtown  Square. 

Columbia  County:  Joseph  A.  Miller,  Bloomsburg. 

Dauehin  County:  Charles  A.  DeLone.  Jr.,  and 

Stanley  M.  Wetmore,  Harrisburg;  Champe  C.  Pool, 
Hershey. 

Delaware  County:  Richard  N.  Frohner,  Philadel- 
phia: William  J.  MacMurtrie,  Jr.,  Drexel  Hill;  Joseph 
C.  Pfister,  Newtown  Square.  (R)  Walter  R.  Livings- 
ton, Upper  Darby. 

Erie  County  : Phil  J.  Harbrecht  (affiliate  member) 
and  Edward  J.  Wallick,  F’rie. 

Huntingdon  County:  Emil  A.  Kratzman,  Hunt- 
ingdon. 

Lackawanna  County:  Donald  J.  Werner,  Scran- 
ton. 

Lancaster  County:  Norman  Kornfield  and  John  D. 
Paul,  Jr.,  Lancaster. 

Lycoming  County:  Robert  R.  Garison,  Williams- 
port. 

Montgomery  County:  Ralph  I).  Denig,  Souderton. 

Northampton  County:  Charles  W.  Werley,  Beth- 
lehem. 

Philadelphia  County:  William  N.  Campbell,  Jo- 
seph L.  Curry.  Frieda  H.  Furth,  Lorena  A.  Groves,  J. 
Stephen  Kurtz,  Robert  W.  Mather,  Cyril  P.  O’Boyle, 
Seymour  M.  Shore,  Seymour  Siegel,  and  Thoburn  R. 
Snyder.  Jr.,  Philadelphia;  John  A.  Nevergole,  Center 
Square;  S.  Clyde  Strickland,  Drexel  Hill.  (R)  Wil- 
liam E.  Copeland  and  Arthur  Levenson,  Philadelphia. 

Resignations  (10),  Transfers  (3),  Deaths  (10) 

Columbia  County:  Death  — Jesse  E.  Shuman, 

Bloomsburg  (Univ.  of  Pa.  ’91),  May  23,  aged  82. 

Lancaster  County:  Death — Frank  G.  Hartman, 

Lancaster  (Univ.  of  Pa.  '93),  April  30.  aged  81. 

Lycoming  County:  Transfer — Manly  B.  Root,  El 

Paso,  Tex.,  to  Texas  State  Society. 

Mercer  County:  Transfer — James  Ward,  Green- 

ville, to  Cheyenne  (Wyoming)  County  Medical  Society. 
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Philadelphia  County:  Resignations — George  R 

Hobach,  Johnson  City,  Tenn. ; William  T.  O'Brien,  Jr., 
Paramount,  Calif.;  Arthur  E.  Bogart,  Edward  13.  Hol- 
felner,  Victor  Kremens,  Vincent  P.  Mahoney,  Kathryn 
L.  O Connor,  Ralph  A.  Carahasi,  Alfred  M.  Bongiovan- 
ni,  and  Fred  E.  Foertsch,  Philadelphia.  Transfer — 
Herbert  S.  Doroshow,  Chicago,  to  Illinois  State  Med- 
ical Society.  Deaths — Francis  X.  McCarthy,  Philadel- 
phia (Temple  Univ.  ’20),  May  24,  aged  58;  Isaac 
Buckman,  Doylestown  (Baltimore  Univ.  ’03),  April  28, 
aged  75;  Walton  S.  Burriss,  Newtown  (Hahnemann 
Med.  Coll.  ’05),  April  23,  aged  68;  Robert  H.  Eshle- 
man,  Philadelphia  (Medico-Chi.  Coll.),  April  28,  aged 
64;  William  T.  Johnson,  Philadelphia  (Medico-Chi. 
Coll.  ’09),  April  17,  aged  80;  Walter  A.  Wood,  Ober- 
lin,  Ohio  (Univ.  of  Pa.  ’01),  June,  1947;  Frank  K. 
Baker,  Philadelphia  (Jeff.  Med.  Coll.  ’90),  April  16, 
aged  87;  Samuel  W.  Sappington,  Bryn  Mawr  (Hahne- 
mann Med.  Coll.  ’97),  May  16,  aged  77. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  30.  Figures  in  the  first  col- 
umn denote  county  society  numbers ; second  column, 
State  Society  numbers. 


May  1 

Mifflin 

41 

9550 

$25.00 

Clinton 

14 

9551 

25.00 

Lycoming  (Affiliate — 1950  and  1951) 

24.00 

Dauphin 

257-259 

9552-9554 

75.00 

Greene 

22-23 

9555-9556 

50.00 

Cambria 

151 

9557 

25.00 

Somerset 

28-30 

9558-9560 

75.00 

Montgomery 

316-329 

9561-9574 

350.00 

Berks 

250 

9575 

25.00 

Wayne-Pike 

21-22 

9576-9577 

50.00 

Lackawanna 

245 

9578 

25.00 

Fayette 

115 

9579 

25.00 

3 

Armstrong 

32-33 

9580-9581 

50.00 

Northumberland 

71-72 

9582-9583 

50.00 

4 

Westmoreland 

189-191 

9584-9586 

75.00 

7 

Lawrence 

78-79 

9587-9588 

50.00 

Lancaster  208-9, 

212-14, 

217, 

220-21 

9589-9596 

200.00 

Elk 

27 

9597 

25.00 

8 

Franklin 

81 

9598 

25.00 

Bedford 

11 

9599 

25.00 

McKean 

44 

9600 

25.00 

9 

Huntingdon 

28 

9601 

25.00 

Fayette 

116 

9602 

25.00 

10 

Luzerne 

337-346 

9603-9612 

250.00 

Washington 

122 

9613 

25.00 

11 

Philadelphia  2749-2850 

9614-9715 

2,550.00 

Philadelphia  (1950) 

10504 

11.50 

14 

Delaware 

308-312 

9716-9720 

125.00 

Lackawanna 

247-249, 

251-253 

9721-9726 

1 50.00 

Northampton 

175-176 

9727-9728 

50.00 

York 

160-161 

9729-9730 

50.00 

15 

Northumberland 

73 

9731 

25.00 

Lancaster 

224-225 

9732-9733 

50.00 

16 

Lycoming 

135-137 

9734-9736 

75.00 

17 

Blair  (Aff.) 

115 

9737 

$12.50 

Allegheny 

1496-1501 

9738-9743 

150.00 

18 

Erie  (1  Aff.) 

199-200 

9744-9745 

37.50 

Wyoming 

11 

9746 

25.00 

Bradford 

45-17 

9747-9749 

75.00 

21 

Chester 

126-129 

9750-9753 

100.00 

23 

Armstrong 

35 

9754 

25.00 

Philadelphia 

2851-2889 

9755-9793 

975.00 

25 

Columbia 

46 

9794 

25.00 

Montgomery 

330-338 

9795-9803 

225.00 

28 

Lackawanna 

254-261 

9804-9811 

200.00 

Lancaster 

226 

9812 

25.00 

Berks 

251 

9813 

25.00 

29 

Schuylkill 

146,  151 

9814-9815 

50.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
104,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 

During  the  month  of  May  the  following  re- 


quests  were  filled : 

Reproduction 

Stab  wound  of  heart 

Anal  fistula 

Roux’s  Y operation 

Consanguinity 

Use  of  xylocaine 

Use  of  bronchoscope 

Mongolism 

Surgery  of  spleen 

Toxicity  of  copper 

Poliomyelitis 

Geriatrics 

Surgery 

Therapeutics 

Dystrophia  myotonica 

Social  security 

Cervical  pregnancy 

Colic  in  babies 

Celiac  disease  (2) 

Adrenocortical  hormones 

Hirschsprung’s  disease 

Fungus  infections 

Fluorescent  lighting 

Delirium  tremens 

Basal  metabolism 

Newer  antibiotics 

Nutritional  anemia 

Dramamine 

Psychomotor  epilepsy 

Multiple  sclerosis 

Funnel  chest 

Incidence  of  glaucoma 

Studies  on  scleroderma 

Treatment  of  burns 

Patch  testing 

Headache  mechanisms 

Atopic  eczema 

Intestinal  intubation 

Urticaria 

Hospital  administration 

Treatment  of  artificial  menopause 
Photosensitization  therapy  of  acne  vulgaris  (3) 
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Effect  of  chromic  acid  on  nose  and  eyes 
Surgical  treatment  of  malformations  of  heart 
Use  of  artificial  kidney 
Diabetes  mellitus  in  infants  and  children 
Anemia  in  infants  and  children 
Mental  effects  of  castration 
Multiple  sclerosis  therapy 
Carbon  dioxide  treatment  of  psychoneurosis 
Progressive  muscular  dystrophy 
Gastrointestinal  hemorrhage 
Chemical  tests  for  malignancy 
Psychotherapy  with  carbon  dioxide 
Aluminum  in  therapy  and  prevention  of  silicosis 
Treatment  of  brucellosis 
Improved  forms  of  insulin 
Poliomyelitis  and  sanitation 
Mental  disorders  and  childbirth 
Malignancy  in  infants  and  children 
Penicillin-treated  cardiovascular  syphilis 
Rehabilitation  and  physical  medicine 
Use  of  histamine  and  d-tubocurarine  in  multiple 
sclerosis 

Surgical  treatment  of  hypertension 
Psychotherapy  in  general  practice 
Pompholyx  reaction  to  penicillin 
Hypersensitiveness  to  cold 
Industrial  health  and  medicine 
Fungus  infections  of  the  nails 
Intermittent  claudication 


EVERY  DOCTOR  SHOULD  BE 
HOSPITALIZED 

Facetiously  yes,  and  practically  no,  every  doctor 
should  be  hospitalized  as  a part  of  his  professional  train- 
ing, and  probably  every  few  years  for  a week,  so  that 
he  experiences  what  his  patients  must  go  through. 
Every  physician  would  thus  be  a better  practitioner  of 
the  medical  and  surgical  art,  and  might  re-evaluate  pa- 
tients’ complaints  and  problems  in  a better  light.  But 
most  of  all,  he  would  develop  more  sympathy  for  his 
patients’  complaints.  Doctors  are  human  too,  and  just 
as  frail  as  the  next  fellow;  and  a little  practical  hos- 
pital experience  would  improve  their  attention  to  kind- 
ness, consideration,  and  sympathy. 

How  many  physicians,  under  the  pressure  of  modern 
professional  pursuit,  take  time  to  consider  their  col- 
leagues. their  nursing  associates,  the  emergency  room 
force,  the  elevator  operator,  the  telephone  operators,  the 
laboratory  personnel,  the  diet  kitchen  personnel,  the 
cleaning  and  maintenance  personnel,  and  perhaps  most 
of  all,  the  hospital  management  with  their  multiple  prob- 
lems? The  physician  is  indeed  favored  with  many  coop- 
erative associates  in  his  everyday  practice  of  medicine. 
The  only  missing  link  in  the  hospital  at  present  is  the 
near  absence  of  interns. 

How  many  physicians,  in  acute  traumatic  shock  or 
other  serious  conditions,  have  experienced  an  ambulance 
ride — to  be  received  at  the  hospital  emergency  depart- 
ment by  willing  and  helpful  professional  hands?  The 
feeling  of  humanity  indeed  returns  to  warm  the  ailing 
heart. 


After  examinations  in  the  emergency  room  comes  the 
necessary  emergency  treatment,  then  the  difficult  man- 
agerial job  of  finding  the  proper  room,  if  any,  for  the 
sick  patient-physician.  After  the  room  is  arranged  for, 
then  comes  the  ride  on  the  carriage  down  long  winding 
halls,  and  up  elevators,  then  more  winding  halls. 

And  then  comes  the  overwhelming  relief  and  com- 
fort of  a private,  quiet  hospital  room  in  which  to  rest 
and  recover.  The  physician,  too,  is  beginning  to  relax 
a little. 

After  being  permitted  a few  minutes  of  rest  in  bed, 
in  comes  the  white  brigade ! Perhaps  it  is  some  first- 
year  student  nurse,  shyly  asking  if  you  want  a glass  of 
cold  water,  and  you  say  yes,  as  gracefully  as  possible. 
A little  while  later,  arrives  the  graduate  nurse — all 
neat  and  trim  in  her  white  uniform,  and  with  a pleas- 
ing smile  and  look  of  understanding  that  is  better  than 
any  old  hypodermic  injection.  Now  you  are  relaxing, 
doctor. 

Yes,  you  are  to  have  your  pulse  and  temperature 
checked,  and  then  the  usual  administrations  every  fourth 
hour — and  don’t  forget  the  glass  of  water ! Then,  at 
meal  time,  with  a thundering  clatter,  comes  the  portable 
kitchen  down  the  hall,  and  the  nurse  with  considerable 
gusto  delivers  a soft  tray  of  soup,  two  crackers,  and  tea. 
For  once,  you  are  reminded  that  you  have  a stomach, 
too! 

Then  come  the  long  hours  to  fall  at  night.  The  hall 
lights  are  out  at  nine,  and  a calm  peace  settles  over  the 
hospital,  save  for  a distant  pre-tonsillectomy  whine. 
With  the  help  of  a mild  sedative,  the  most  wonderful 
slumber  engulfs  you,  and  for  long  hours  you  visit  with 
Rip  Van  Winkle. 

The  dawn  arrives  with  a nurse  again  taking  your 
pulse  and  temperature,  and  you  awaken  bewildered,  but 
happy  all  through  to  see  the  light  of  day. 

Soon  the  nurses  return,  and  say,  “Do  you  mind  if 
we  take  some  blood?”  “Go  right  ahead,”  you  say.  Then 
with  a swab  of  alcohol,  a tourniquet  applied  to  the  arm, 
a vein  is  punctured,  and  the  blood-taking  is  over.  But 
say,  on  second  thought,  that  hurt  a little  bit. 

After  a few  minutes  of  quiet,  the  laboratory  technician 
gleefully  opens  the  door  of  your  room,  and  comes  in  to 
take  a blood  count,  with  another  jab  on  the  finger  this 
time ! 

Before  recovery  is  obtained,  there  comes  the  wheel 
chair,  and  the  nurse  commands,  “Come  on,  doctor,  you 
are  going  now  for  your  x-ray  studies.” 

And  so  that  day  consumes  itself  with  a continual 
parade  of  nurses,  technicians,  physicians,  consultants, 
colleagues,  and  visiting  family  and  friends. 

With  nightfall,  the  physician  had  time  to  think  things 
over  before  retiring- — his  philosophy  of  life  took  on  new 
and  different  understandings,  his  feeling  toward  illness 
and  symptoms  changed  completely,  and  he  was  so  glad 
to  be  the  recipient  of  such  excellent  hospital  care.  He 
would  or  should  not  soon  forget  his  hospital  experience, 
and  he  knew  that  as  a physician  he  would  be  even  more 
considerate  and  consoling  of  his  patients’  pains  and  com- 
plaints. As  he  went  to  sleep,  he  knew  that  his  calling 
was  a humane  one,  that  his  profession  was  an  important 
one,  and  that  he  would  in  the  future  live  up  to  the  high- 
est possible  professional  standing  and  practice.  After 
all,  the  practice  of  medicine  is  an  art  not  yet  lost. — 
Pittsburgh  Medical  Bulletin. 
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ALIDAStf  IN  SURGERY 

Preoperative,  Operative,  Postoperative— 


The  complicating  factors  of  venous  thrombosis  and  "worn-out”  veins  have  frequently 
made  intravenous  fluid  administration  a difficult  and  uncomfortable  procedure. 

The  simplicity  of  subcutaneous  fluid  administration  aided  by  Alidase  (hyaluronidase) 
and  the  safety  of  this  route  make  hypodermoclysis  a valuable  method  for  preoper- 
ative and  postoperative  fluid  administration. 


During  surgery,  Alidase-facilitated  hypodermoclysis  often  offers  the  distinct  advan 
tage  of  permitting  injection  at  a site  remote  from  the  surgical  field  and  eliminates  J 
the  cumbersome  arm  board.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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PENNSYLVANIA  CANCER  FORUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Films 

The  Pennsylvania  Division  of  the  American 
Cancer  Society,  121  Locust  Street,  Harrisburg, 
has  numerous  films  available  on  a loan  basis  for 
showings  to  professional  groups.  Requests  for 
these  films  should  he  made  well  in  advance  of 
the  meeting  date. 

Given  below  are  titles  of  some  of  the  available 
films : 

Cancer  of  the  Lung  and  Esophagus 

Surgical  Extirpation  of  Intrathoracic  Tumor  by  Drs. 
Frank  S.  Dolley  and  John  C.  Jones,  l.os  Angeles,  in 
color,  15  minutes,  silent. 

Surgical  Treatment  for  Carcinoma  of  the  Lower  End 
of  the  Esophagus  by  Dr.  Philip  Thorek,  Chicago,  in 
color,  45  minutes,  silent. 

Teratoma  of  the  Lung  hv  Dr.  Harold  Brunn,  San  Fran- 
cisco, in  color,  15  minutes,  silent. 

Transthoracic  Resection  of  Esophagus,  Lower  Third, 
for  Carcinoma  by  Dr.  Ralph  Adams,  Boston,  in  color, 
30  minutes,  silent. 

Unilateral  Total  Pneumonectomy  for  Bronchogenic  Car- 
cinoma In-  Dr.  Alton  Ochsner,  New  Orleans,  in  color, 
30  minutes,  silent. 

Left  Pneumonectomy  for  Primary  Carcinoma  of  the 
I.ung  by  Dr.  Richard  H.  Overholt.  Boston,  in  color, 
15  minutes,  silent. 

Supra-aortic  Esophagogastrostomy  for  Cancer  of  the 
Midportion  of  the  Esophagus  by  Dr.  Philip  Thorek, 
Chicago,  in  color.  45  minutes,  silent. 

Bronchoscopic  Cinematography  of  Bronchial  Tumors  by 
Drs.  Paul  11  Holinger  and  Ralph  G.  Rigly,  Chicago, 
in  color,  15  minutes,  silent. 

Right  Pneumonectomy  by  Dr.  Richard  II.  Overholt, 
Brookline.  Mass.,  in  color,  30  minutes,  silent. 

The  Surgical  Removal  of  Mediastinal  Lymphoblastoma 
by  Dr.  Philip  Thorek,  Chicago,  in  color,  30  minutes, 
silent. 

Palliative  Esophagojej unostomy  hy  Dr.  Philip  Thorek, 
Chicago,  in  color,  30  minutes,  silent. 

Cancer  of  the  Stomach 

Partial  Gastrectomy  by  Dr.  Donald  E.  Ross,  Los  An- 
geles. in  color,  30  minutes,  silent. 

Partial  Resection  of  the  Stomach  (Gastrectomy  with 
Anti-colic  Termino-lateral  Gastrojejunostomy)  by 
Dr.  Arkell  M.  Vaughn,  Chicago,  in  color,  30  minutes, 
silent. 

Subtotal  Gastric  Resection  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  30  minutes,  silent. 
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Transthoracic  Gastrectomy  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  40  minutes,  silent. 

Transthoracic  Partial  Gastrectomy  with  Intrathoracic 
Esophago-gastric  Anastomosis  for  Carcinoma  of  the 
Cardia  by  Dr.  Richard  H.  Sweet,  Boston,  in  color, 
45  minutes,  silent. 

Transthoracic  Resection  of  Carcinoma  Adjacent  to 
Cardia  Orifice  of  Stomach  hy  Dr.  H.  R.  Hawthorne, 
Philadelphia,  in  color,  30  minutes,  silent. 

Transthoracic  Total  Gastrectomy  with  Intrathoracic 
Esophagojej unal  Anastomosis  for  Carcinoma  of  the 
Stomach  hy  Dr.  Richard  H.  Sweet,  Boston,  in  color, 
45  minutes,  silent. 

Tubovalvular  Gastrostomy  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  15  minutes,  silent. 

The  Role  of  Gastroscopy  in  the  Diagnosis  and  Treat- 
ment of  Gastric  Pathology  by  Dr.  Leo  L.  Hardt,  Chi- 
cago. in  color,  30  minutes,  sound. 

Subtotal  Gastrectomy  hy  Dr.  Philip  Thorek,  Chicago, 
in  color,  50  minutes,  silent. 

Cancer  of  the  Pancreas  and  Biliary  Tract 

Pancreato-duodenal  Resection  for  Carcinoma  of  the 
Head  of  the  Pancreas  or  Carcinoma  of  the  Ampulla 
of  Vater  by  Dr.  Richard  B.  Cattell,  Boston,  in  color, 
45  minutes,  silent. 

Cancer  of  the  Breast 

Cancer  of  the  Female  Breast  hy  Dr.  Frank  E.  Adair, 
New  York  City,  in  color,  45  minutes,  silent. 

Carcinoma  of  Breast,  Radical  Mastectomy,  Transverse 
Incision  hy  Dr.  Stuart  \Y.  Harrington,  Rochester,  in 
color,  15  minutes,  silent. 

Carcinoma  of  Breast.  Radical  Mastectomy,  Vertical  In- 
cision by  Dr.  Stuart  W.  Harrington,  Rochester,  in 
color,  15  minutes,  silent. 

Carcinoma  of  the  Breast  hy  Dr.  Hugh  Trout,  Roanoke, 
in  color,  30  minutes,  silent. 

Radical  Mastectomy  by  Dr.  Donald  E.  Ross,  Los 
Angeles,  in  color,  30  minutes,  silent. 

Radical  Mastectomy  hy  Dr.  Philip  Thorek,  Chicago,  in 
color,  30  minutes,  silent. 

Radical  Mastectomy  for  Carcinoma  hy  Dr.  Carl  Eggers, 
New  York  City,  15  minutes,  silent. 

Radical  Mastectomy  for  Carcinoma,  Using  Triangular 
Axillary  Skin  Flap  by  Dr.  Thomas  G.  Orr,  Kansas 
City,  in  color,  15  minutes,  silent. 

Breast  Cancer : The  Problem  of  Early  Diagnosis  by  the 
American  Cancer  Society  and  National  Cancer  Insti- 
tute, in  color,  30  minutes,  sound. 

Breast — Self-examination  by  American  Cancer  Society 
and  National  Cancer  Institute,  in  color,  20  minutes, 
sound. 
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Upjohn 

THE  UPJOhfN  COMPANY,  KALAM, 


measured  in  minutes 


Rapid  anticoagulant  effects  are 
available  with  Heparin  Sodium 
preparations,  developed  by  Upjohn 
research  workers.  In  a matter  of 
minutes,  coagulation  time  can  be 
lengthened  to  offset  danger  from 
thrombosis  and  embolism.  With 
Depo*-Heparin  Sodium,  prolonged 
effects  lasting  20  to  24  hours  may  be 
obtained  with  a single  injection. 
Therapy  with  these  Upjohn  anti- 
coagulants is  distinguished  by 
promptness  of  action,  simplicity  of 
supervision,  and  ready  controlla- 
bility. 

* Trademark,  Reg.  U.  S.  Pat.  Off . 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

THE  SIGNIFICANCE  OF  THE  ISOLATED  PULMONARY  NODULE 


David  V . Sharp,  M.D.,  and  Thomas  J . Kin- 
sella,  M.D.,  Minnesota  Medicine,  September, 
1950. 

The  increasing  use  of  chest  roentgenograms 
has  confronted  physicians  with  a variety  of  un- 
suspected chest  conditions  including  the  isolated 
pulmonary  nodule.  This  condition,  variously 
designated  as  the  “pulmonary  coin  lesion,”  the 
peripheral  nodule,  or  dismissed  as  a “tuberculo- 
ma," presents  diagnostic  and  therapeutic  implica- 
tions far  out  of  proportion  to  the  seeminglv  insig- 
nificant nodule  itself. 

During  the  past  four  years,  a total  of  96  such 
nodules  in  patients  from  12  to  85  years  of  age 
have  been  studied.  These  nodules  differed  wide- 
ly in  appearance  and  were  found  in  all  segments 
of  the  lung.  In  size  they  varied  from  one  to  four 
centimeters  in  diameter,  thereby  excluding  the 
large  bronehiogenic  carcinomas  and  the  smaller 
calcified  areas — the  Ghon  tubercles.  They  were 
round  or  ovoid  in  contour  with  edges  smooth, 
fuzzy,  or  irregular.  The  density  varied  from  very 
soft  infiltrates  to  extremely  dense  nodules.  The 
presence  of  calcium  deposits  does  not  establish 
the  benign  or  malignant  nature  of  the  process. 
Growth  of  a nodule  has  been  noted  in  fibroma, 
hamartoma,  adenoma,  and  the  granulomas,  while 
lack  of  growth  may  occasionally  he  noted  in  car- 
cinoma over  many  months.  All  nodules  were  en- 
tirelv  asymptomatic  with  two  exceptions  (bleed- 
ing from  pulmonary  cysts). 

W hen  confronted  with  a patient  whose  x-ray 
films  reveal  an  isolated  pulmonary  nodule,  care- 
ful studies  should  be  instituted  at  once  to  attempt 
to  determine  the  nature  of  the  lesion.  A careful 
history  and  complete  physical  examination  should 
he  supplemented  by  special  diagnostic  procedures 
as  indicated.  An  exhaustive  search  must  lie  made 
for  primary  tumors  elsewhere  and  for  underlying 


disease  which  might  produce  a local  lung  lesion. 
Laboratory  studies  may  give  a clue  to  the  etiol- 
ogy of  the  nodule.  Skin  testing  particularly  for 
tuberculosis,  histoplasmosis,  blastomycosis,  coc- 
cidioidomycosis, and  echinococcus  disease  may 
help  to  establish  a diagnosis  in  an  obscure  pulmo- 
nary infiltration.  Our  experience  would  indicate, 
however,  that  skin  test  reactions  are  of  sugges- 
tive rather  than  absolute  diagnostic  value. 

The  relative  frequency  of  tuberculosis  and  its 
tendency  to  produce  nodular  areas  of  disease  on 
the  lung  must  place  it  high  on  the  list  of  sus- 
pected causes  of  such  nodules.  Sputum,  if  any, 
must  be  carefully  studied  for  mycobacterium  tu- 
berculosis. In  its  absence,  bronchial  secretions  or 
washings  obtained  bronchoscopically  or  gastric 
washings  may  he  studied  culturally  or  by  guinea 
pig  inoculation.  However,  the  relatively  high 
incidence  of  malignancy  in  this  series  (27.3  per 
cent)  and  the  usual  rapid  growth  of  bronchial 
malignancy  make  one  seriously  doubt  the  wisdom 
of  delaying  action  for  laboratory  reports.  Failure 
to  recover  organisms  from  secretions  does  not 
rule  out  tuberculosis.  Malignant  cells  in  bron- 
chial secretions  of  patients  with  isolated  pulmo- 
nary nodules  are  found  but  rarely. 

The  most  valuable  x-ray  study  may  lie  in  a 
comparison  of  the  recent  with  older  films  if  avail- 
aide.  Evidence  of  growth  of  the  lesion  is  an  indi- 
cation for  its  prompt  removal.  Recommending 
another  film  in  three  to  six  months  could  seal  the 
patient’s  doom  in  the  presence  of  malignancy. 
From  the  experience  gained  by  these  studies,  we 
have  concluded  that  the  only  reliable  and  ac- 
curate diagnostic  procedure  is  exploratory  tho- 
racotomy with  excision  and  prompt  pathologic 
examination  of  the  mass. 

From  the  96  nodules  studied,  55  have  been 
definitely  proven  by  surgical  operation  (49)  or 
by  medical  means  (six).  The  positive  broncho- 


680 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


conforming 


flexible,  palatable,  easy  to  prepare 


to  the  pattern 
of  human  milk... 


BREMIL — newest  product  of  Borden  research  — a significant 
advance  in  infant  nutrition. 

BREMIL  is  a completely  modified  milk  in  which  nutritionally 
essential  elements  of  cow’s  milk  have  been  adjusted 
in  order  to  supply  the  nutritional  requirements  of  infants 
deprived  of  human  milk. 

In  BREMIL  the  calcium-phosphorus  ratio  is  adjusted  to  a 
guaranteed  minimum  of  V/2  parts  calcium  to  1 part 
phosphorus.  Gardner,  Butler,  et  al.,  state:  “Relative  to 
human  milk,  cow’s  milk  has  a low  Ca:P  ratio...”1 
Nesbit  states:  “Tetany  of  the  newborn  is  now  recognized 
as  a definite  entity... and  often  accompanied  by  an 
increased  phosphorus  and  lowered  blood  calcium.”2 

BREMIL  is  fortified  with  ascorbic  acid  as  inadequate  vitamin  C 
often  leads  not  only  to  scurvy  but  also  to  megaloblastic 
anemia.3 

BREMIL  has  the  fatty  acid  pattern  of  human  milk. 

BREMIL  has  the  amino  acid  pattern  of  human  milk. 

BREMIL  is  easily  digested  as  it  forms  a soft  flocculent  curd 
of  small  particle  size  comparable  to  human  milk. 

BREMIL  supplies  the  same  carbohydrate  as  human  milk. 

In  BREMIL  vitamins  A and  D,  thiamine,  riboflavin,  niacin,  and 
ascorbic  acid  have  been  standardized  at  or  above  the 
recommended  daily  allowances.4 

BREMIL  is  available  in  drugstores  in  1 lb.  cans. 

Complete  information  and  a trial  supply  may  be  obtained 
upon  request. 

1.  Gardner,  L.  I.;  MacLachlan,  E.  A.;  Pick,  W;  Terry,  M.  L.,  and 
Butler,  A.  M.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T. : Texas  State  J.  M.  38:551,  1943. 

3.  May,  C.  D.,  et  al.:  Bull.  Univ.  Minnesota  Hospitals  21:208,  1950. 

4.  Recommended  Daily  Dietary  Allowances,  Rev.  1948,  Food  & 

Nutrition  Board,  National  Research  Council. 
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scopic  biopsy  of  malignancy  or  the  progression 
of  the  lesion  to  fatal  termination,  the  recovery 
of  tubercle  bacilli  or  the  demonstration  of  a prov- 
en primary  tumor  elsewhere  have  been  accepted 
as  final  medical  proof.  Fifteen  (27.3  per  cent)  of 
the  55  proven  nodules  were  malignant.  Eleven 
were  due  to  primary  bronchiogenic  carcinoma, 
one  to  a primary  lymphosarcoma  in  the  periphery 
of  the  lung,  and  three  to  solitary  metastatic  nod- 
ules from  carcinoma  of  the  breast,  colon,  and  tes- 
ticle. Eighteen  (32.7  per  cent)  were  found  to  be 
benign  tumors. 

1 he  microscopic  picture  of  most  granulomas  of 
varying  etiology  is  similar,  and  the  only  positive 
proof  of  the  tuberculous  or  other  etiology  of 
such  lesions  is  the  demonstration  of  the  specific 
organism.  The  number  of  proven  tuberculous 
granulomas  (six  of  22)  is  small  for  this  reason, 
hive  others  are  listed  as  suggestive  of  tubercu- 
losis because  of  the  clinical  findings  and  micro- 
scopic picture.  Perhaps  the  preoperative  admin- 
istration of  streptomycin  mav  have  been  a factor 
in  negative  cultures  reported  in  this  group.  To 
date,  our  attempts  to  isolate  other  organisms 
from  a group  of  these  nodules  have  been  disap- 
pointing, hence  the  10  nodules  of  undetermined 
etiology.  l'he  fact  that  some  of  these  nodules  un- 

SINGLE,  CIRCUMSCRIBED, 

I Inns  . Ibclcs , M.P.,  mu!  David  Ehrlich,  M.D., 
A cre  England  J.  Med.,  Jan.  IS,  1951. 

In  the  course  of  mass  chest  x-ray  surveys  for 
the  discovery  of  pulmonary  tuberculosis,  44  pa- 
tients with  single,  circumscribed  intrathoracic 
densities  were  seen.  In  31  patients,  a malignant 
lesion  could  not  be  ruled  out  after  a complete  ex- 
amination. and  early  exploratory  thoracotomy 
was  advised.  Twenty-one  patients  underwent  ex- 
ploratory thoracotomy.  Seven  primarv  malignant 
lesions  and  one  metastatic  lesion  were  removed. 


questionably  represent  mature  and  burned-out 
lesions  must  also  be  considered.  The  41  undiag- 
nosed nodules  listed  represent  a group  of  patients 
who  either  have  not  completed  their  workup  or 
have  refused  exploratory  thoracotomy  as  recom- 
mended to  the  physician. 

With  the  surgically  treated  patients,  the  usual 
procedure  has  been,  at  open  thoracotomy,  to  ex- 
cise the  local  nodule  by  means  of  a wedge  resec- 
tion and  suturing  the  lung  behind  clamps  while 
the  pathologist  is  making  his  examination  of  the 
excised  nodule.  The  procedure  has  been  ex- 
tended to  segmental  resection,  to  lobectomy,  or 
even  to  pneumonectomy  as  conditions  and  the 
pathologist’s  findings  warrant. 

This  experience  and  the  reports  of  others  have 
convinced  us  that  an  accurate  preoperative  diag- 
nosis of  the  nature  of  an  isolated  pulmonary  nod- 
ule is  impossible  in  the  vast  majority  of  instances. 
Exploratory  thoracotomy  and  immediate  path- 
ologic examination  provide  the  only  accurate 
means  of  determining  the  exact  nature  of  the 
lesion.  The  low  calculated  risk  of  such  a pro- 
cedure and  the  relatively  high  incidence  of  malig- 
nancy (27.3  per  cent)  make  it  the  only  safe  and 
logical  method  of  treating  the  isolated  pulmonary 
nodule. 

INTRATHORACIC  DENSITIES 

Ten  patients  refused  the  exploratory  operation, 
six  of  them  on  the  advice  of  family  physicians. 
Five  of  the  10  patients  were  subsequently  shown 
to  have  a definitely  malignant  lesion.  Thirteen 
patients  observed  by  periodic  examinations  since 
the  initial  workup  gave  evidence  of  a benign  le- 
sion. None  of  the  13  patients  gave  evidence  of 
a malignant  lesion  during  a follow-up  period  of 
at  least  two  years. 

The  early  exploration  of  every  single  intra- 
thoracic mass  is  recommended  whenever  a malig- 
nant lesion  cannot  be  reliablv  ruled  out. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1 750 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 
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Worth,  5o/e.. 
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swords ? look ••• 

these  are  Picker’s  military  assignments: 


Portable  X-Ray  Generator  and  Control  Units 

Portable  X-Ray  Field  Tables  ( assembled  or  dismantled  in  10  minutes ) 

Light  weight  Reciprocating  Bucky  Diaphragms 
Portable  Mobile  X-Ray  Field  Units 


Heavy-duty  Rotating  Anode  X-Ray  Tube  Units 

( all  in  spring-suspended,  shock-absorbing  chests) 


here  is  a matter-of-fact  summary  of  our  com- 
mitments to  the  Armed  Services’  current  program. 
Picker  designed  and  developed  every  piece  of 
this  equipment,  right  through  to  final  acceptance, 
standardization,  and  production  tooling.  Did  it 
on  our  own  initiative  and  at  our  own  expense, 
too — without  any  Government  contract  subsidies. 
(History  repeating  itself:  that  was  true  in  World 
War  II,  too.) 


Sounds  like  a back-breaking  program,  doesn’t 
it?  But  that’s  only  half  the  story.  We’ll  be  serving 
Mercury,  too,  while  arming  Mars.  Side  by  side, 
Picker  civilian  apparatus  moves  on  parallel  as- 
sembly lines  with  military  equipment.  Hospitals 
and  doctors  may  rest  confident  that  no  effort  will 
be  spared  in  advancing  their  facilities,  furnishing 
their  needs.  Maybe  not  as  fast  as  we’d  like  some- 
times, but  “the  impossible  takes  a little  longer.” 


Then  there’s  a new  one-minute  radiographic 
process  in  the  works  which  bids  fair  to  revolu- 
tionize front-line  care  of  wounded.  And  Picker 
apparatus  will  also  be  one  of  the  mainstays  in 
evacuation  and  base  hospital  X-Ray  equipment. 


PHILADELPHIA  4,  (Eastern)  PA.,  103  S.  34  Street 

LANCASTER  1,  (Eastern)  PA.,  4 Haskel  Drive,  R D 1 
LAURELDALE,  (Eastern)  PA.,  604  Emerson  Avenue 


PICKER  X-RAY  COR1V,  300  FOURTH  AYE.,  NEW  YORK  10, 

PITTSBURGH  13,  (Western)  PA.,  3400  Forbes  St. 
ALTOONA  (Western)  PA.,  2507  Dove  Avenue 
SCRANTON  3,  (Eastern)  PA.,  643  Adams  Avenue 
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Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
401  Davidson  Bldg.,  Charleston,  West  Virginia.  Phone:  3-7742 


DISTRICT  DISTRIBUTORS 


HELEN  AND  HUBERT 
KREIDER 

383  N.  Partridge  St. 
Lebanon,  Pa. 
Phone:  1363  M 


ESSIE  LAWRENCE 
738  N.  Franklin  St. 
Lancaster,  Pa. 
Phone:  2-2636 


PEGGY  SIBLING 
829  S.  Duke  St. 

York,  Pa. 
Phone:  4-5447 


♦ 


H.  W.  and  DOROTHY  CAMERON,  Divisional  Distributors 
Box  882,  Roslyn,  Pa.,  City  of  Philadelphia.  Phone:  Ogontz  8597 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


R.  F.  AND  CLARA  YOST 
Route  2,  Box  115 
Reading,  Pa. 


MRS.  VANTTA  SAVAGE 
Box  105 
Ridley  Park,  Pa. 
Phone:  R.P. 


MRS.  ELIZABETH  NEWKIRK 

111  s.  lln  k-  si 
Philadelphia,  Pa. 

Phone:  Pennypacker  5-1768 


MRS.  DOROTHY  JOYNER 
Route  No.  1 
Tunkhannock,  Pa. 
Phone:  1596 


GERTRUDE  WEBER 
Germantown  Manor 
Philadelphia,  Pa. 


MRS.  LELIA  STARK 
287  S.  Main  St. 
Wilkes-Barre,  Pa. 
Phone:  W.B. 


RUTH  WAGNER 
7826  York  Road 
Elkins  Park.  Pa. 
Phone:  Melrose  5-0086 


MR.  AND  MRS.  GEORGE 
IOHNSON 
Box  482 
Stroudsburg,  Pa. 
Phone  3383  R 1 


AMY  PLACE 
513  Main 
Towanda,  Pa. 


♦ 


CARL  G.  and  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus  9,  Ohio.  PHONE:  DOuglas  1240 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


STEFFY  AND  STEFI'Y 
Box  365 
Sharon,  Pa. 
Phone:  23257 


MARY  RUTH  S.  SARVER 
177  Greenwood  Ave. 
Pittsburgh  2,  Pa. 
Phone:  Linden  0217  J 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  2488 


GLADYS  O BRIEN 
Rin.  441.  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263  J 


ESTELLA  PETRISEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 


NETTIE  BURKHARDT 
(ill)  Washington  St. 
Meadville,  Pa. 
Phone:  32401 

EUNA  FOSTER 
312  Tyler  Ave. 
Washington,  Pa. 
Phone:  807  J 


KATHRYN  M.  LESLIE 
371  Antenor  Ave. 
Pittsburgh  27,  Pa. 
Phone:  PLantation  16688  J 

MYRTLE  SMITH 
1014  Chestnut  Ave. 

Apt.  3 Erie,  Pa. 
Phone:  40092 


GRACE  PLETZ 
804  Howard  Ave. 

Altoona,  Pa. 
Phone:  31809 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  27,  Pa. 
Phone:  CArrick  3694  M 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 


EVELYN  W.  RICHMOND 
305  S.  Trenton  Ave. 
Wilkinsburg,  Pa. 
Phone:  CHurchill  15953 

MARTHA  E.  TERZINO 
Box  13 

Belle  Vernon,  Pa. 

Phone:  524 


VIRGINIA  C.  QUINN 


Norwood  Gardens 
Goucher  St.— Apt.  404 
Johnstown,  Pa. 
Phone:  77741 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


PRESIDENT  COMPLETES  VISITS  TO 
COUNTY  AUXILIARIES 

This  article  completes  the  re- 
port  of  my  official  visits  to  county 
an<*  l,rancl'  auxiliaries  as  state 

president.  In  my  talks  I have  em- 
* Nrtrf  B phasized  that  the  government  is 
everybody’s  business;  that  being 
a doctor’s  wife  and  a member  of 
the  Auxiliary  is  a responsibility  and  a privilege. 
I cited  the  outstanding  achievements  of  the  past 
27  years  of  our  Pennsylvania  Auxiliary  and  out- 
lined present  activities  and  working  projects, 
stressing  the  point  that  socialized  medicine  is  still 
a big  danger  to  the  Nation  as  well  as  to  the  pro- 
fession. I reminded  the  audiences  that  if  we  want 
freedom,  we  must  be  determined  and  willing  as 
individuals  to  preserve  freedom ; and  that  busi- 
ness as  usual,  politics  as  usual,  and  wishful  think- 
ing must  be  promptly  abandoned. 

In  requesting  the  groups  to  understand  and  to 
support  voluntary  health  insurance  and  to  oppose 
socialized  medicine,  I stated : “Our  traditional 
form  of  American  liberty  consists  in  each  citizen 
handling  his  or  her  own  business  on  the  basis  of 
personal  responsibility  and  individual  initiative. 
Definite  protection  and  not  intrusion  on  the 
security  that  responsible  people  are  able  to  attain 
should  be  one  of  the  major  purposes  of  our  gov- 
ernment. Health  most  certainly  is  our  concern.” 

I reviewed  the  following  projects  which  have 
been  the  major  concern  of  our  Pennsylvania 
Auxiliary  this  year : animal  research,  the  Chiro- 
practic Bill  H.B.  48,  the  annual  health  poster 
contest,  civil  defense,  and  Today’s  Health , and  I 
also  discussed  the  problems  of  membership  and 
program. 

A meeting  in  the  Eleventh  Councilor  District 
bringing  together  75  members  of  Somerset,  Cam- 
bria, and  Bedford  County  Auxiliaries  was  held 
on  Wednesday,  April  4,  at  the  Somerset  Country 
Club.  Mrs.  James  L.  Killius,  president  of  Som- 
erset County  .Auxiliary,  presided.  Mrs.  \ ictor 
S.  Bantly,  president  of  Cambria  County  Aux- 
iliary, Mrs.  Albert  F.  Doyle  of  Johnstown,  pres- 


ident-elect of  the  State  Auxiliary,  and  Mrs.  Jo- 
seph E.  Shelby  of  Uniontown,  district  councilor, 
spoke  briefly.  The  soloist  was  Mrs.  Robert  Iv. 
Monn  of  Salisbury,  with  Mrs.  Alex  Solosko  as 
her  accompanist.  The  auxiliary  members  in 
charge  of  arrangements  were : Mrs.  Russell  C. 
Minick  of  Stoyestown,  Mrs.  Jerry  M.  James  of 
Hooversville.  Mrs.  Charles  J.  Hemminger  of 
Somerset,  and  Mrs.  Charles  W.  Stotler  of  Mey- 
ersdale. 

The  combined  meeting  of  Greene  and  Wash- 
ington County  Auxiliaries  was  held  on  May  8 in 
the  Greene  County  Country  Club,  with  40  mem- 
bers present,  18  of  whom  were  from  Washington 
County  Auxiliary,  including  the  president,  Mrs. 
Albert  A.  Hudacek,  and  the  president-elect,  Mrs. 
J.  Paul  Proudfit.  Mrs.  William  W.  Barthol- 
omew, vice-president  of  Greene  County  Aux- 
iliary, presided  in  the  absence  of  the  president, 
Mrs.  Clinton  E.  Bane.  Both  of  these  auxiliaries 
are  active  and  alert  in  carrying  out  the  state  pro- 
gram. I assisted  by  installing  the  following 
officers  of  the  Greene  County  Auxiliary : pres- 
ident, Mrs.  Roy  Custer  Jack  of  Bobtown ; pres- 
ident-elect, Mrs.  William  W.  Bartholomew ; 
vice-president,  Mrs.  Leonard  C.  O’Connell  of 
Waynesburg ; recording  secretary,  Mrs.  Thomas 
W.  Mering;  and  treasurer,  Mrs.  D.  Paul  Green- 
lee of  Waynesburg.  Mrs.  A.  Carl  Walker,  of 
Waynesburg,  was  the  soloist  for  this  occasion. 

Since  a hurricane  in  Blair  County  interfered 
with  the  date  previously  established  for  my  visit 
there,  my  readjusted  schedule  concluded  with 
this  visit  on  June  4,  at  which  time  Clearfield 
County  Auxiliary  was  the  guest  group  in  at- 
tendance. 

The  annual  visits  are  finally  completed  after 
traveling  through  one  of  the  worst  and  most 
hazardous  winters  in  many  years,  which  included 
a record  36-inch  snowfall  at  Thanksgiving  time. 
As  your  state  president,  I wish  again  to  thank 
all  county  officers  and  Auxiliary  members  who 
made  it  possible  for  me  to  reach  all  of  the 
numerous  groups  by  arranging  joint  meetings, 
thereby  saving  time,  energy,  and  mileage.  Again 
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I want  to  say  that  it  was  a very  happy  and  un- 
forgettable opportunity  and  privilege  for  me  to 
meet  and  know  personally  so  many  enthusiastic, 
active,  and  loyal  Auxiliary  members,  whose  main 
objective  is  to  give  solid  support  and  assistance 
to  our  Medical  Societv  in  its  activities  to  pre- 
serve its  system  of  free  enterprise,  and  to  work 
for  ever  improving  health  throughout  Pennsyl- 
vania. 

I anticipate  meeting  with  all  of  you  again  at 
our  annual  meeting  in  Pittsburgh  on  September 
16.  There  we  will  compare  ideas,  share  our  in- 
dividual experiences,  and  develop  plans  to  con- 
tinue the  very  obvious  progress  and  good-will 
manifested  during  this  present  administration. 

(Mrs.  Howard  H. ) Mary  Stkki.  11am  man. 

President. 


CONVENTION  PREVIEW 

Special  events  planned  for  the  Pittsburgh  con- 
vention, September  16  to  20,  promise  to  make 
this  one  hundred  first  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  outstanding. 
The  Auxiliary  will  hold  its  twenty-seventh  an- 
imal session  at  the  Hotel  Roosevelt.  Now  is  the 
time  to  make  vour  reservations— come  with  \ our 
husband  or  come  alone — for  an  interesting  and 
educational  time. 

Sunday  afternoon  there  will  he  a Religious 
Hour  in  the  impressive  Heinz  Memorial  Chapel 
of  the  Cniversitv  of  Pittsburgh,  followed  bv  a 
tea.  There  will  he  opportunity  to  visit  the  Na- 
tionalitv  Rooms  in  the  42-story  Cathedral  of 
Learning,  which  now  include  several  which  were 
not  open  at  the  time  of  convention  two  years  ago. 
Monday  evening  the  Medical  Society's  State 
Dinner  will  take  place.  Auxiliary  members  will 
not  want  to  miss  the  speaker  of  note  and  this 
festive  occasion. 

The  Installation  Ceremony  and  the  Inaugural 
Ball  will  lie  combined  in  one  gala  event  on  Tues- 
day evening  at  the  William  Penn  Hotel. 

Mrs.  Howard  H.  Hamman,  state  president, 
will  preside  at  the  Monday  morning  session  of 
the  State  Auxiliary  executive  board.  In  the 
afternoon  county  presidents  will  be  given  special 
recognition  at  a tea  which  is  being  arranged  for 
all  auxiliarv  members  and  guests. 

Three  of  the  national  officers  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 


will  be  our  guests  of  honor.  The  opening  session 
of  the  Auxiliarv  w ill  begin  on  Tuesday  morning. 

This  will  be  followed  by  a luncheon  at  which  the 
honor  guests  will  he  state  officers  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  an  out- 
standing and  pertinent  address  will  end  this  part 
of  the  program. 

The  business  session  will  he  concluded  on 
Wednesday  morning;  a surprise  performance  is 
anticipated,  and  the  new  officers  of  the  Auxiliary 
will  be  installed  bv  Mrs.  Drury  Hinton,  chair- 
man of  the  nominating  committee. 

You  will  want  to  join  your  friends,  new  and 
old,  for  luncheon  at  the  beautiful  20th  Century 
Club.  Mrs.  Harold  B.  Gardner  will  he  in  charge 
and  a very  special  program  of  entertainment  will 
he  given.  Mrs.  Howard  A.  Power  will  preside. 

The  state  executive  board  for  1951-52  will 
meet  on  Thursday  morning  with  Mrs.  Albert  F. 
Doyle  presiding. 

Pittsburgh  is  known  for  its  hospitality  and  the 
flair  with  which  it  runs  our  convention.  Alle- 
gheny County  members  under  the  leadership  of 
Mrs.  Adolphus  Koenig,  convention  chairman, 
will  be  ready  to  welcome  you  Sept.  16,  1951.  Be 
sure  to  come  and  enjoy  the  good  times  awaiting 
vou. 


SUMMARY  OF  1950-1951 

To  serve  as  president  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  a great  honor,  and  an  ex- 
perience which  I shall  remember  always.  I have 
endeavored  to  fulfill  the  responsibilities  of  this 
important  post  to  the  best  of  mv  ability,  with  the 
interests  of  the  Auxiliary  and  of  the  medical  pro- 
fession ever  in  mind,  and  I want  to  here  acknowl- 
edge the  help  of  my  understanding  and  loyal  hus- 
band. 

The  information  and  assistance  received  from 
the  National  Auxiliary,  from  the  American  Med- 
ical Association,  and  from  The  Medical  Society 
of  the  State  of  Pennsylvania  have  been  excellent. 
There  has  been  a splendid  relationship  with  the 
State  Auxiliary  executive  hoard  and  all  of  the 
county  presidents. 

The  cooperation  of  the  Auxiliary  with  the 
Medical  Society  at  the  state  level  has  been  no- 
table. W ith  one  or  more  auxiliary  representa- 
tives I have  attended  three  meetings  of  the  Com- 
mittee on  Public  Relations,  three  meetings  of  the 
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YOU,  Doctor,  are  the  best  judge , so 


BELIEVE  IN 
YOURSELF! 


With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won't  you  make  this  simple  test? 


Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

-i  Light  up  either  one.  Take  a puff  — don’t 
J . inhale  — and  s-l-o-w-l-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
, other  cigarette. 


Then , Doctor. ..BELIEVE  //V  YOURSELF! 


Philip  Morris 


Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  IBM,  Manufacturers  of  Surgical  Elastic  Supports 


Committee  on  Public  Health  Legislation,  and 
three  meetings  devoted  to  the  medical  research 
project.  Mrs.  Albert  F.  Doyle,  as  president-elect, 
and  I were  guests  at  the  Secretaries-Editors 
Conference  in  February. 

During  this  administration  I have  presided  at 
three  meetings  of  the  executive  board,  attended 
the  National  Auxiliary  convention,  the  national 
and  state  mid-year  conferences,  and  have  super- 
vised the  arrangements  for  our  conference  and 
for  the  Pittsburgh  convention.  In  addition  to 
preparing  four  reports  on  our  auxiliary  activities, 
I have  fulfilled  28  speaking  engagements  on  vol- 
untary health  insurance  and  25  requests  for  talks 
about  medical  research,  meanwhile  continuing 
my  active  participation  in  local  health  matters.  I 
have  traveled  more  than  10,000  miles  and  have 
written  more  than  2000  letters  on  auxiliary 
business. 

This  year  the  plan  of  having  several  county 
auxiliaries  meet  together  to  hear  the  state  pres- 
ident was  continued.  I addressed  25  combined 
meetings  representing  57  county  and  3 branch 
auxiliaries,  with  an  approximate  total  attendance 
of  1250  members.  Reports  of  these  visits  have 


cA  c Private  hospital  for  the  (Chronically  111 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  "Director 
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appeared  in  various  issues  of  the  Pennsylvania 
Medical  Journal,  Auxiliary  Section. 

Before  taking  office  I prepared  the  President’s 
Guide , designed  to  assist  the  county  auxiliary 
president  in  the  conduct  of  her  office,  including 
the  planning  and  implementation  of  her  duties, 
and  to  coordinate  the  work  of  the  Auxiliary 
throughout  the  State  with  that  of  the  Medical 
Society.  This  was  distributed  at  the  Philadelphia 
convention  to  every  county  president  and  to  all 
members  of  the  state  executive  hoard. 

As  president  I have  written  9 articles  for  the 
Pennsylvania  Medical  Journal  beginning 
with  my  inaugural  address  in  the  October,  1950 
issue,  and  have  helped  to  arrange  for  other  mate- 
rial for  this  publication  and  for  the  three  issues 
of  the  Keystone  Formula.  This  is  the  first  year 
that  the  Keystone  Formula  has  gone  to  every 
member,  and  we  are  exceedingly  grateful  to  the 
Committee  on  Public  Relations  of  the  State  So- 
ciety for  publishing  this  news  sheet  for  us.  It  has 
been  sent  to  the  national  board  members  and  to 
the  presidents  of  all  of  the  state  auxiliaries. 

The  by-laws  revised  at  the  last  convention 
have  been  printed  and  distributed  to  every  coun- 
ty auxiliary. 

Gaining  340  new  members,  our  total  member- 
ship is  now  4454. 

Though  the  chairmen’s  reports  will  cover 
more  detail,  1 want  to  highlight  our  chief  activ- 
ities. There  is  every  indication  that  the  gifts  to 
the  Medical  Benevolence  Fund  will  exceed  those 
of  any  previous  year.  The  highest  county  aux- 
iliary contribution  ever  received  came  in  the 
form  of  a check  for  $2,916  from  the  Allegheny 
Auxiliary. 

In  the  health  poster  contest,  a project  of  the 
State  Medical  Society,  carried  on  with  auxiliary 
cooperation,  32  counties  participated,  two  more 
than  last  year,  with  an  increase  in  the  number  of 
exhibits,  cash  prizes,  and  publicity  for  health 
education.  Health  booths  and  medical  research 
exhibits  have  been  set  up  at  fairs.  Several  aux- 
iliaries have  awarded  nursing  scholarships  ; oth- 
ers have  provided  talks  on  nursing  to  high  school 
girls. 

Since  the  term  “guest  day”  has  been  substi- 
tuted for  “health  meeting,”  some  auxiliaries  have 
found  that  attendance  has  doubled  at  these  pub- 
lic meetings.  Members  have  been  helpful  in 
scheduling  films  from  the  State  Society’s  health 
film  library  for  lay  audiences.  Civilian  defense 
activities  have  centered  around  blood  bank  needs. 


"I 


HfiNG 


LEG- 


. . . yet  ride  a bike  and  ice 
skate,  and  have  learned  to 
roller  skate,  skip,  and  walk 
down  the  steps  foot-over- 
foot." 

Marion  Phillips,  school  girl, 
began  wearing  a Hanger 
Hip  Control  Leg  at  the  age 
of  10.  The  correct  fit  and 
dependable  performance  of 
her  Hanger  Leg  have  en- 
abled Marion  to  take  part 
in  the  normal  activities  of 
a teen-oge  girl.  Her  amaz- 
ing rehabilitation  is  not  un- 
usual, others  have  been 
equally  successful,  and 
most  Hanger  wearers  are 
able  to  return  to  a normal 
active  life. 


EANGEPGOIOC 


334-336  N.  I3th  Street  Philadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  1,  Maryland 
200  Sixth  Avenue  Pittsburgh  30,  Penna. 

50-52  S.  Main  Street  Wilkes-Barre,  Penna. 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

*T~ 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Radio  programs,  literature  distribution,  garner- 
ing a considerable  number  of  resolutions  favoring 
voluntary  health  insurance  and  medical  research 
legislation,  study  groups,  the  sale  of  Today's 
Health  to  the  public  and  of  the  National  Bulletin 
to  our  own  members,  have  made  this  a busy  and 
profitable  period  of  progress  in  health  education. 

This  year  the  State  Medical  Society  asked  the 
Auxiliary  to  assume  a major  responsibility  in 
working  for  sound  pound  legislation.  Auxiliary 
members  have  carried  on  an  effective  campaign 
of  letter-writing  to  our  state  legislators  and  have 
supplied  speakers  for  lav  groups. 

All  of  the  projects  of  the  Auxiliary  have  been 
supervised  by  the  staff  of  the  state  office  in  Har- 
risburg. We  have  been  encouraged  to  take  our 
problems  there,  and  have  received  excellent  ad- 
vice and  considerable  financial  aid. 

I deeply  appreciate  the  great  assistance  and 
consideration  given  us  by  the  president  of  the 
State  Medical  Society,  Dr.  Harold  B.  Gardner; 
by  the  members  of  the  Board  of  Trustees  and  the 
Advisory  Committee — Dr.  Howard  K.  Pctrv, 
Dr.  Frank  P.  Dwver,  and  mv  husband,  Dr.  How- 


ard H.  Hamman;  by  the  Committee  on  Public 
Health  Legislation,  so  ably  directed  by  Dr.  C.  L. 
Palmer ; by  the  Committee  on  Public  Relations 
through  the  courteous  and  efficient  Dr.  Allen  W. 
Cowley ; bv  the  well-informed  and  helpful  secre- 
tary-treasurer of  the  State  Society,  Dr.  Walter 
F.  Donaldson;  by  the  staff  of  the  Harrisburg 
office : and  bv  the  able  and  considerate  Deputy 
Secretary  of  Health,  Dr.  J.  Moore  Campbell;  as 
well  as  by  count}-  medical  society  officials  and 
members,  each  one  of  whom  advised  and  coop- 
erated pleasantly  with  me  when  the  need  arose. 

On  Wednesday,  Sept.  19,  1951,  the  twenty- 
seventh  vear  of  service  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsvlvania  will  he  concluded.  Here  we  will 
see  the  first  meeting  of  the  proposed  club  for  the 
husbands  of  past  presidents  being  initiated  under 
the  supervision  of  Dr.  Paul  C.  Craig.  As  1 turn 
the  gavel  over  to  mv  successor  and  wish  her 
well,  1 will  ever  treasure  the  splendid  coopera- 
tion which  I have  received  from  the  state  hoard 
members,  from  county  officers,  and  in  fact,  from 
all  auxiliary  members  in  our  state. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  182s:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  eighteen  other  Hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allex  Bennett,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


DERMATOLOGY  and  SYPHILOLOGY 

A three-year  course,  beginning  in  Octo- 
ber, fulfilling  all  the  requirements  of  the 
American  Board  of  Dermatology  and 
Syphilology.  Also  five-day  seminars  for 
specialists,  for  general  practitioners,  and 
in  dermatopathology. 


EYE,  EAR,  NOSE  AND  THROAT 

A combined  full-time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing  oper- 
ations, lectures,  demonstrations  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  (cadaver);  head  and 
neck  dissection  (cadaver);  clinical  and  cadaver  demonstrations  in 
bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  palsy;  re- 
fraction; radiology;  pathology,  bacteriology  and  embryology; 
physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  al- 
lergy; examination  of  patients  preoperatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses  (3 
months) . 


For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New'  York  19,  N.  Y. 
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We  are  indeed  living  in  strenuous  and  de- 
manding times.  Present-day  affairs  have  made 
the  office  of  state  auxiliary  president  a challeng- 
ing one,  and  have  also  produced  endless  occa- 
sions for  tireless  and  courageous  action  to  protect 
public  health  and  the  profession  of  medicine  as 
well  as  our  American  way  of  life. 

(Mrs.  Howard  H.)  Mary  Steel  Hamman, 

President. 


COUNCILORS  F.LECTLD  AT  OUR  1950 
CONVENTION  FOR  THREE-YEAR 
TERMS 

Mrs.  Joseph  E.  Shelby  lives  in  Uniontown  with  her 
husband  and  two  sons,  aged  nine  and  six.  A graduate 
nurse,  trained  in  the  Uniontown  Hospital,  she  now 
serves  as  camp  nurse  for  the  Third  Presbyterian 
Church.  Other  interests  are  figurine  painting,  photog- 
raphy, bridge,  and  Eastern  Star  activities.  She  has 
served  Fayette  County  Auxiliary  as  president,  and  is 
currently  on  the  program  as  well  as  the  ways  and  means 
committee.  Eleventh  District  knows  her  as  a charming, 
interested,  helpful  councilor. 

Mrs.  Saul  Steinberg  must  have  caught  the  postcard 
habit  from  her  Norristown  co-patriot,  Mrs.  Edgar  S. 
Buyers,  for  along  comes  her  life  history  on  one  small 
card.  We  can  tell  you  that  Louise  Steinberg’s  Jane  is 
12  years  old  and  Billy  ten.  We  know  that  she  herself 
is  a graduate,  in  1932,  of  Jefferson  Hospital  Training 
School,  and  that  she  did  private  duty  for  six  years. 

She  has  been  president  and  publicity  chairman  of  the 
Montgomery  County  Auxiliary.  Now  she  serves  Sec- 
ond District  as  councilor.  Meanwhile  she  is  an  active 
member  of  Trinity  Lutheran  Church,  the  Mother’s  Club 
at  school,  and  the  Octave  Club.  The  rest  you  will  find 
pleasant  learning  by  personal  acquaintance,  we  feel  sure. 

Mrs.  S.  Lawrence  Wood  house,  Jr.,  writes:  “Don’t 
ever  let  anyone  tell  you  that  life  in  a small  town  is 
dull.”  The  small  town  is  Milroy,  and  the  activities 
range  from  teaching  a Sunday  School  class  of  young 
mothers  to  leading  a senior  Girl  Scout  troop,  and  serv- 
ing on  the  Mifflin  County  Scout  Council.  It  also  in- 
cludes active  membership — and  some  office-holding — in 
the  Auxiliaries  of  the  V.F.W.,  American  Legion,  and 
Lewistown  Hospital,  in  the  Woman’s  Club,  P.T.A., 
Blind  Foundation,  Red  Cross,  and  Tuberculosis  Society. 
Then  for  good  measure  there  is  the  community  choir, 
of  which  Dr.  Woodhouse  is  also  a member;  and  for 
special  hobbies,  gardening  and  cocker  spaniels.  She  now 
serves  as  Sixth  District  councilor. 

Mrs.  Woodhouse,  a native  of  Philadelphia,  was  edu- 
cated there  and  taught  in  grade  schools.  In  1940  the 
family  went  to  Baltimore  and  later  to  Pittsburgh  at  the 
dictates  of  the  Army.  Mrs.  Woodhouse  with  her  son 
and  daughter  returned  to  Philadelphia  when  her  hus- 
band went  overseas.  Only  in  1946  did  the  family  taste 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY-  Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  July  23,  August  6,  August  20,  Septem- 
ber 10.  Surgical  Technic,  Surgical  Anatomy  and  Clin- 
ical Surgery,  four  weeks,  starting  August  6,  Septem- 
ber 10,  October  8.  Surgical  Anatomy  and  Clinical  Sur- 
gery, two  weeks,  starting  July  23,  August  20,  Septem- 
ber 24.  Basic  Principles  in  General  Surgery,  two 
weeks,  starting  September  10.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  September  17,  October  15. 
Esophageal  Surgery,  one  week,  starting  October  15. 
Thoracic  Surgery,  one  week,  starting  October  8.  Gall- 
bladder Surgery,  ten  hours,  starting  October  22.  Breast 
and  Thyroid  Surgery,  one  week,  starting  October  1. 
General  Surgery,  one  week,  starting  October  1.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  starting 
< October  8. 

GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
September  24,  October  22.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  17,  November  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  10,  November  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing October  1.  Gastroenterology,  two  weeks,  starting 
October  15.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  October  22. 

UROLOGY  Intensive  Course,  two  weeks,  starting  Sep- 
tember 24. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


Overlook  Sanitarium 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 


Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart,  M.D. 
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small-town  life.  Nevertheless,  Mrs.  Woodhouse  knows 
whereof  she  speaks ! 

Mrs.  Ralph  M.  Tidd  enjoys  sports — golf,  swimming, 
and  fishing  in  summer,  bowling  and  ice-skating  in  win- 
ter. The  men  in  her  family  take  to  the  Navy,  her  hus- 
band having  served  for  3‘/>  years,  including  28  months 
in  the  South  Pacific,  in  W orld  War  II;  and  her  two 
brothers  are  now  in  service.  Loyal  Navy  boosters,  we 
imagine,  are  her  three  sons,  James,  Thomas,  and  Gerald 
(ranging  from  12  to  3 years). 

Mrs.  Tidd  served  as  industrial  nurse  for  two  years 
during  the  war,  putting  to  practical  use  the  training  re- 
ceived at  Temple  University  Hospital. 

In  Erie  she  is  active  in  the  Red  Cross,  Y.W.C.A., 
P.T.A.,  and  Lutheran  Church  and  still  finds  time  to  play 
in  golf  tournaments.  Work  on  various  committees  of 
her  local  auxiliary  fits  her  for  capable  direction  of  the 
Eii/hth  Councilor  District. 

(C.  R.  B.) 


PH  I LAD  HI.  PHI  AS  CHRISTMAS  BAZAAR 
MAKES  MONEY 

Mrs.  Frank  B.  Lynch,  Jr. 

Woman's  Auxiliary  to  the  Philadelphia  County 
Medical  Society 

The  chief  money-making  activity  of  the  year  for  the 
Philadelphia  County  Auxiliary  is  the  Christmas  bazaar. 
The  proceeds  go  to  the  Philadelphia  County  Medical 
Aid  A ssociation. 

The  Aid  Association  renders  aid  to  physicians,  wid- 
ows and  children  of  deceased  physicians,  who  because 
of  age,  illness,  or  other  causes  are  in  straitened  cir- 
cumstances or  are  entirely  destitute.  Aid  is  given  with- 
out regard  to  membership  in  the  Aid  Association  or 
County  Medical  Society.  The  identity  is  kept  confiden- 
tial. It  is  a nonprofit  organization.  It  was  formed  in 
1878  as  the  Mutual  Aid  Association  of  the  Philadelphia 
County  Medical  Society;  in  1902  the  charter  was 
changed  to  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society. 

The  1950  bazaar  was  held  on  December  5 in  the  audi- 
torium of  the  County  Medical  Society  Building  from 
10  a.m.  to  5 p.m.  Each  committee  had  beautifully  deco- 
rated its  individual  tables  at  which  were  candy,  cakes, 


bridge  prizes,  household  furnishings,  white  elephants, 
toys,  Christmas  cards,  also  needlework,  flowers,  and 
parcel  post  packages.  Each  member  of  the  auxiliary 
mails  a package  to  the  County  Medical  Society  Building 
and  they  are  sold  sight  unseen. 

The  committees  go  to  a great  deal  of  trouble  to  taste- 
fully decorate  their  tables,  and  two  prizes  are  offered 
for  the  most  beautiful. 

The  Hospitality  Committee  set  up  a snack  bar  in  the 
grille  and  sold  home-made  vegetable  soup,  sandwiches, 
ice  cream,  cake,  and  coffee  at  a nominal  fee. 

Most  of  the  things  we  have  for  sale  are  contributed 
except  the  toys,  candy,  and  some  house  furnishings 
bought  on  consignment.  Each  member  gives  a toy  to 
the  children  in  the  children’s  ward  of  the  Philadelphia 
General  Hospital.  We  each  purchase  the  toy  at  the  toy 
table  where  they  are  wrapped  and  later  in  the  afternoon 
a messenger  from  the  hospital  calls  for  them.  We  also 
send  along  our  Christmas  tree. 

The  Bala-Cynwyd  Junior  High  School  choir  sang 
Christmas  carols  in  the  afternoon.  This  is  an  innova- 
tion of  the  last  two  years  and  adds  greatly  to  the 
Christmas  spirit. 

Chances  were  sold  on  many  articles  such  as  a hand- 
crocheted  hag,  Elizabeth  Arden  kit,  hand-dressed  doll,  a 
basket  of  fruit,  etc. 

The  bazaar  was  a great  success  financially,  socially, 
and  in  seasonal  spirit.  We  cleared  over  $1,900. 

A similar  project  could  be  carried  out  by  any  aux- 
iliary. 


GENERAL  PRACTITIONER  DEFINED 

The  Congress  of  Delegates  of  the  American  Academy 
of  General  Practice  recently  adopted  the  following  def- 
inition of  general  practitioner : “A  general  practitioner 
is  a legally  qualified  doctor  of  medicine  who  does  not 
limit  his  practice  to  a particular  field  of  medicine  or 
surgery.  In  his  general  capacity  as  family  physician  and 
medical  adviser  he  may.  however,  devote  particular  at- 
tention to  one  or  more  special  fields,  recognizing  at  the 
same  time  the  need  for  consulting  with  qualified  special- 
ists when  the  medical  situation  exceeds  the  capacities  of 
his  own  training  or  experience.” 


MemosUalf  9 tic.  Tho^^ce^j.w.fpike 

A modern  psychiatric  hospital  for  mild  psychotic,  psychoneurotic,  depressed,  and  habit  cases. 

Diagnostic  service  includes  physical,  psychiatri.-,  and  neurologic  survey ; x-ray ; electrocardiology ; 
electro-encephalography  ; clinical  laboratory  ; consultants  in  specialties. 

Therapeutic  facilities  include  psycho-  and  occupational  therapy,  insulin  and  electroshock.  Ambula- 
tory or  out-patient  electroshock  for  selected  patients.  Rates  from  $65.00  weekly. 

Telephone:  Whitemarsh  8-3025  E.  H.  Lathrop, 

Administrator. 
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Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever,  shrinks  the  engorged 
mucous  membranes,  checks  hypersecretion,  permits  free  breathing  and  promotes  comfort. 

excellent  tolerance 

relative  freedom  from  compensatory  congestion 
lack  of  appreciable  interference  with  ciliary  action, 
repeated  use — insuring  topical  relief  throughout 

the  hay  fever  season. 


It  is  notable  for  | 

Its  effectiveness  is  undiminished  by 


NASAL  USE 


OPHTHALMIC  USE 


!4%  solution  (plain  and  aromatic),  1 oz.  bottles; 
1 % solution,  1 oz.  bottles;  Vi%  water  soluble  jelly, 
Vs  oz.  tubes. 


NEO-SYNEPHRINE,  TRADEMARK  REG.  U.  S.  & CANADA, 
BRAND  OF  PHENYLEPHRINE 


'/e%  low  surface  tension,  aqueous  solution,  isotonic 
with  tears,  Vi  oz.  bottles. 


ot  and  prolonged 

«ut' 


INC. 


New  York  13,  N.  Y.  Windsor,  On r. 
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You  Expect  Patients  to  Differ  in  their  responses  to  a given 
dose  of  digitoxin,  or  individuals  to  show  variations  in 
response  at  times. 

Adjustments  of  Dosage  to  the  patient’s  requirements  can 
be  made  with  reasonable  precision  when  you  use 
PURODIGIN,  because 

• PURODIGIN  is  uniform  in  potency 

• PURODIGIN  is  completely  absorbed,  fully  utilized 

For  Flexibility  and  Precision  of  Dosage,  PURODIGIN  is 
available  in  graduated  potencies:  Tablets  of  0.05,  0.1, 0.15 
and  0.2  mg. 

PURODIGIN 

CRYSTALLINE  DIGITOXIN,  WYETH 
Incorporated,  Philadelphia  2,  Pa. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  John  Reichel,  Jr.,  of  Bryn  Mavvr, 
twin  sons,  June  18. 

To  Dr.  and  Mrs.  Alan  Rubin,  of  Philadelphia,  a 
son,  Stephen  Rubin,  May  24. 

To  Dr.  and  Mrs.  John  W.  Eiman,  of  Abington,  a 
son,  John  Biddle  Eiman,  June  1. 

To  Dr.  and  Mrs.  Joseph  A.  Diorio,  of  Philadelphia, 
a son,  Joseph  Diorio,  May  12. 

To  Dr.  and  Mrs.  Jacob  Specter,  of  Philadelphia,  a 
daughter,  Janet  Sue  Specter,  March  14. 

To  Dr.  and  Mrs.  Dwight  R.  Ashbey,  Jr.,  of  Phila- 
delphia, a son,  John  Wickersham  Ashbey,  June  5. 

To  Dr.  and  Mrs.  George  P.  Pilling,  4th,  of  Phila- 
delphia, a son,  Robert  Bosworth  Pilling,  May  29. 

Engagements 

Miss  Joan  E.  Smith  to  Trudeau  M.  Horrax,  M.D., 
both  of  Philadelphia. 

Miss  Philippa  Gurney  Smith,  of  Merion,  to  Rob- 
ert Anthony  Donato,  M.D.,  of  Bryn  Mawr. 

Miss  Mary  Rhodes  Sawyer,  of  Plymouth  Meeting, 
to  Russell  D.  Squires,  M.D.,  of  Philadelphia  and  Fair- 
mont, W.  Va. 

Miss  Martha  B.  Griffith,  of  Prospect  Park,  to 
Murray  G.  Smyth,  Jr.,  M.D.,  of  Philadelphia  and  Hous- 
ton, Tex. 

Miss  Sally  M.  Sayer,  of  Cynwyd,  to  Mr.  Richard 
P.  Sullivan,  son  of  Dr.  and  Mrs.  Denis  T.  J.  Sullivan, 
of  East  Lansdowne. 

Miss  Susan  Butler,  daughter  of  Dr.  Thomas  J. 
Butler  and  the  late  Mrs.  Butler,  of  Bethlehem,  to  Mr. 
John  E.  Dent,  of  Allentown. 

Miss  Patricia  Spotts,  daughter  of  Dr.  and  Mrs.  S. 
Dale  Spotts,  of  Philadelphia,  to  Ensign  William  B. 
MacLachlan,  U.S.N.,  of  Orange,  N.  J. 

Miss  Virginia  Marie  Nied,  daughter  of  Dr.  and 
Mrs.  Walter  S.  Nied,  of  Philadelphia,  to  Dr.  Raymond 
F.  Chase,  a dentist,  of  Wilkes-Barre. 

Marriages 

Miss  Janice  Taylor,  of  Scarsdale,  N.  Y.,  to  Ken- 
neth Hickok  Gordon,  Jr.,  M.D.,  of  Drexel  Hill,  June  16. 

Miss  Anita  Rubira  Wilder,  daughter  of  Dr.  and 
Mrs.  Theodore  S.  Wilder,  of  Rydal,  to  Mr.  Nicholas 
Van  Slyck,  of  Boston,  June  23. 

Miss  Louise  Lameyer,  of  Weston,  Mass.,  to  Mr. 
Karl  M.  Houser,  Jr.,  son  of  Dr.  and  Mrs.  Karl  M. 
Houser,  of  Penn  Valley,  June  30. 


Miss  Barbara  Elizabeth  Schmidt,  daughter  of  Dr. 
and  Mrs.  Carl  F.  Schmidt,  of  Gladwyne,  to  Dr.  Robert 
Paul  deLong,  of  Allentown,  June  23. 

Miss  Helen  Montgomery  Chandler,  daughter  of 
Dr.  and  Mrs.  Swithin  T.  Chandler,  to  Mr.  T.  Frank 
Decker,  Jr.,  all  of  Philadelphia,  June  29. 

Miss  Dorothy  Louise  Samuel,  daughter  of  Dr.  and 
Mrs.  E.  Roger  Samuel,  of  Mt.  Carmel,  to  Mr.  Edward 
Franklin  Harper,  of  Baltimore,  Md.,  June  16. 

Miss  Margaret  Esther  Sf.veringhaus,  of  Haver- 
ford,  to  Russell  Sage  Boles,  Jr.,  M.D.,  son  of  Dr.  and 
Mrs.  Russell  S.  Boles,  of  Penn  Valley,  June  23. 

Miss  Margaret  Bradford  Pendergrass,  daughter  of 
Dr.  and  Mrs.  Eugene  P.  Pendergrass,  of  Wynnewood, 
to  Mr  William  Perot  Huston,  2d,  of  Philadelphia,  June 
14. 

Miss  Lauretta  H.  Sweigart,  of  Steelton,  to  Herbert 
V.  Jordan,  Jr.,  M.D.,  of  Hanover,  May  26.  Dr.  Jordan 
is  a resident  in  obstetrics  at  the  Harrisburg  Hospital. 

Miss  Sue  Anne  Wilson,  of  Philadelphia,  to  Oram 
Roscoe  Kline,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Oram  R. 
Kline,  of  Woodbury,  N.  J.,  June  9.  Dr.  Kline  is  com- 
pleting a residency  in  Wills  Eye  Hospital,  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Verne  G.  Burden,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  56;  died 
June  23,  1951.  Dr.  Burden  was  president  of  the  staff 
of  St.  Joseph’s  Hospital,  with  which  he  was  associated 
since  1926,  and  chief  of  staff  of  Our  Lady  of  Lourdes 
Hospital  in  Camden,  N.  J.  He  also  served  as  medical 
director  and  chief  surgeon  at  the  Eastern  State  Peniten- 
tiary. In  1921  he  accepted  a surgical  fellowship  at  the 
Mayo  Clinic,  and  after  three  years’  study  there  he  was 
awarded  the  degree  of  master  of  science  in  surgery  by 
the  University  of  Minnesota.  His  fourth  year  at  the 
clinic  was  spent  as  a member  of  its  surgical  staff.  Upon 
returning  to  Pennsylvania,  he  was  a Kirby  Fellow  in 
surgical  physiology  at  the  University  of  Pennsylvania 
for  three  years,  attending  surgeon  at  the  Philadelphia 
General  Hospital  from  1928  to  1931,  and  was  at  Fitz- 
gerald Mercy  Hospital  from  1939  to  1944.  Dr.  Burden 
was  a life  member  of  the  American  College  of  Surgeons. 
He  is  survived  by  his  widow,  three  daughters,  his  moth- 
er, and  two  brothers,  one  of  whom,  George  E.,  is  a prac- 
ticing physician.  Another  brother  who  died  ten  years 
ago  was  also  a physician. 

OJohn  P.  Donahoe,  Scranton;  Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  75;  died  June  4, 
1951,  after  a six  months’  illness.  Dr.  Donahoe,  a prom- 
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inent  eye,  ear,  nose  and  throat  specialist,  began  his  50- 
vear  career  in  medicine  as  a druggist.  He  later  returned 
to  college  and  became  a physician  in  general  practice, 
later  specializing.  He  served  in  the  Navy  in  World 
War  I with  the  rank  of  lieutenant  (S.G.).  He  was  an 
active  member  for  many  years  of  the  Lackawanna  Coun- 
ty Medical  Society  and  a member  of  its  board  of  trus- 
tees. He  represented  that  society  annually  in  the  State 
Society’s  House  of  Delegates  from  1944  through  1949. 
Surviving  are  two  sisters  and  a brother. 

O Harrison  M.  Wellman,  St.  Petersburg;  University 
of  Maryland  School  of  Medicine,  Baltimore,  1916;  aged 
62;  died  June  7,  1951,  in  West  Penn  Hospital,  Pitts- 
burgh. He  was  a past  president  of  the  Clarion  County 
Medical  Society.  Dr.  Wellman  served  four  terms  as 
Clarion  County  coroner.  He  was  a member  of  the  St. 
Petersburg-Richland  School  Board  for  31  years  and  of 
the  Clarion  County  School  Board  for  16  years,  and  was 
a past  president  of  both  organizations.  Surviving  are 
his  widow  and  two  sons,  both  physicians — Dr.  Richard 
11.  Wellman  of  Pittsburgh,  and  Dr.  Paul  K.  Wellman 
with  the  Army  at  Carlisle,  Pa. 

O J-  Elmer  Shuman,  Bloomsburg : University  of 

Pennsylvania  School  of  Medicine,  1891  ; aged  81  ; died 
May  23.  1951,  from  complications  which  developed  fol- 
lowing a fall.  Dr.  Shuman  was  associated  with  Blooms- 
burg  Hospital  for  many  years,  having  served  as  secre- 
tary. treasurer,  and  president  of  the  institution,  and  was 
a former  president  of  the  Columbia  County  Medical  So- 
ciety. He  was  also  active  in  the  business  life  of  his  com- 
munity and  served  on  the  school  board  for  a number 
of  years.  Survivors  are  his  widow,  a daughter,  a broth- 
er, Warren  X.  Shuman.  M.D.,  of  Jersey  Shore,  and  a 
sister. 

OP-  Howland  Shaw,  Philadelphia:  Medico-Chirur- 
gical  College  of  Philadelphia.  1910;  aged  63;  died  June 
9,  1951.  Dr.  Shaw  taught  for  20  years  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine,  and  for  30 
years  was  on  the  medical  staff  of  the  Board  of  Educa- 
tion. He  specialized  in  ophthalmology  and  until  his  re- 
tirement a few  years  ago  he  was  a staff  member  of 
Chestnut  Hill  and  Germantown  Hospitals.  He  is  sur- 
vived by  his  widow,  a son,  a daughter,  and  four  broth- 
ers. 

O Glenn  H.  Davison,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1919;  aged  60;  died 
June  3.  1951,  after  an  illness  of  more  than  a year.  Dr. 
Davison  was  associate  professor  of  urology  at  the  Uni- 
versity of  Pittsburgh,  and  was  a staff  member  at  St. 
Francis  Hospital  for  30  years.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  a member  of  the 
\merican  Urological  Association.  He  is  survived  by 
his  widow  and  a sister. 

OJ-  Jacob  Schoening,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  66;  died  June 
20.  1951.  after  a long  illness.  He  wras  assistant  medical 
chief  of  Stetson  Hospital  and  was  associated  for  40 
years  with  the  Division  of  Medical  Services  of  the 
Philadelphia  public  schools.  His  widow  and  a son  sur- 
vive. 

O Vincent  J.  Murray,  Glenshaw';  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee,  1938;  aged  40; 


died  June  16,  1951.  Dr.  Murray  was  a member  of  the 
staff  at  Allegheny  General  Hospital,  Pittsburgh.  He  is 
survived  by  his  widow',  three  daughters,  a son,  his  fa- 
ther, two  sisters,  and  tw'o  brothers. 

OJ-  LeRoy  Roth,  Conshohocken ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1918;  aged 
72;  died  June  21,  1951.  He  had  been  ill  for  four  years 
but  remained  in  active  practice  until  eight  months  ago. 
Surviving  are  his  widow,  a daughter,  and  a brother. 

Evans  M.  Free,  Stew'artstown ; College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1899;  aged  74;  died 
June  13,  1951,  following  a heart  attack.  He  had  prac- 
ticed medicine  more  than  52  years. 

O Rudolph  Winston,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1930;  aged  49;  died 
June  20,  1951.  He  is  survived  by  his  widow  and  a son. 

O Arthur  L.  Campbell,  Hatboro  ; University  of  Penn- 
sylvania School  of  Medicine,  1927 ; aged  51  ; died  June 
4,  1951.  His  widow  survives. 

Miscellaneous 

By  action  of  the  Board  of  Trustees,  the  1951 
Clinical  Session  of  the  American  Medical  Association 
will  be  held  in  Los  Angeles,  December  4 to  7,  instead  of 
in  Houston,  Tex.,  as  originally  planned. 


Lf.o  If.  Criep,  M.D.,  associate  professor  of  medicine 
at  the  University  of  Pittsburgh,  has  been  named  chair- 
man of  an  allergy  liaison  committee  to  advise  the  Fed- 
eral Food  and  Drug  Administration  in  its  work. 


Burgess  Lee  Gordon,  M.D.,  clinical  professor  of 
medicine  at  Jefferson  Medical  College  and  director  of 
Jefferson  Hospital’s  Department  for  Diseases  of  the 
Chest,  w?as  named  president  of  the  Woman’s  Medical 
College  of  Pennsylvania  on  June  22. 


The  United  States  Senate  has  confirmed  the  Pres- 
sidential  nomination  of  Major  General  George  E.  Arm- 
strong to  be  Surgeon  General  of  the  Army  for  a stat- 
utory four-year  term  beginning  June  1.  General  Arm- 
strong succeeds  Major  General  R.  W.  Bliss,  under 
whom  he  has  served  as  Deputy  Surgeon  General  for  the 
past  four  years.  

The  104th  commencement  of  the  Hahnemann 
Medical  College  of  Philadelphia  was  held  at  the  Acad- 
emy of  Music,  Philadelphia,  on  June  14.  Seventy-seven 
graduates  received  the  M.D.  degree.  One  graduate  of 
the  School  of  Basic  Medical  Sciences  received  the  de- 
gree of  Master  of  Science.  Eight  graduates  of  the  School 
of  Medical  Technology  received  Bachelor  of  Science 
degrees.  

Charles  L.  Brown,  M.D.,  dean  of  Hahnemann  Med- 
ical College,  Philadelphia,  has  been  appointed  as  chief 
consultant  in  internal  medicine  on  the  Board  of  Central 
Office  Consultants  of  the  V eterans’  Administration. 
This  appointment  was  made  by  Admiral  Joel  T.  Boone, 
chief  medical  director,  on  June  8.  The  Board  of  Con- 
sultants is  to  advise  the  medical  director  in  the  profes- 
sional problems  and  policies  of  the  Veterans’  Adminis- 
tration. 
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Michael  G.  Wohl,  M.D.,  associate  professor  of  med- 
icine, Temple  University  School  of  Medicine,  is  the  new 
editor  of  the  fifth  edition  of  the  Musser  textbook  of 
Internal  Medicine  (Lea  & Febiger)  soon  to  appear.  Dr. 
Wohl  has  associated  with  him  in  this  new  edition  78  of 
the  outstanding  American  authorities  in  the  various 
fields  of  internal  medicine.  The  textbook  will  be  pub- 
lished in  the  late  summer  of  1951  and  has  been  entirely 
revised  and  brought  up  to  date. 


The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  held  its  annual  meeting,  May  3 
to  6,  at  Galen  Hall  Hotel,  Wernersville.  In  addition  to 
the  formal  presentations,  four  round-table  discussions 
and  twelve  study  clubs  were  held.  Officers  elected  for 
the  ensuing  year  are:  president,  Matthew  S.  Ersner, 
M.D. ; president-elect,  Samuel  Buckman,  M.D. ; vice- 
presidents,  Drs.  Chevalier  L.  Jackson,  Paul  McCIoskey, 
and  Edward  H.  Campbell;  secietary,  Daniel  S.  DeStio, 
M.D. ; treasurer,  Bruce  A.  Grove,  M.D. 


At  the  meeting  of  the  Pennsylvania  Radiolog- 
ical Society,  May  18  to  20,  the  following  officers  were 
elected  for  the  coming  year:  president,  Maurice  Gold- 
smith, M.D.,  of  Pittsburgh;  president-elect,  William  V. 
Dzurek,  M.D.,  of  Pottsville;  first  vice-president,  Rob- 
ert P.  Meader,  M.D.,  of  Pittsburgh ; second  vice-pres- 
ident, John  Boger,  M.D.,  of  Reading;  editor,  Carl  B. 
Lencher,  M.D.  Charles  L.  Hinkel,  M.D.,  of  the  Geis- 
inger  Memorial  Hospital,  Danville,  was  elected  coun- 
cilor to  the  American  College  of  Radiology  from  this 
society. 


The  third  annual  meeting  of  the  Pennsylvania 
Academy  of  General  Practice  was  held  at  Bedford 
Springs  Hotel,  Bedford,  May  25  to  27.  Scientific  speak- 
ers were:  Drs.  Charles  P.  Bailey  and  William  A.  Jef- 
fers, of  Philadelphia;  Philip  Thorek,  of  Chicago;  and 
Roger  Scott,  of  Cleveland.  New  officers  elected  for  the 
coming  year  are:  president,  Benjamin  Schneider,  M.D., 
of  Danville;  vice-president,  Harry  K.  Marcy,  Jr.,  M.D., 
of  Pottstown ; president-elect,  Anthony  T.  Merski, 
M.D.,  of  Erie ; secretary-treasurer,  Horace  W.  Esh- 
bach,  M.D.,  of  Drexel  Hill. 


Officials  of  Mt.  Sinai  Hospital,  Philadelphia,  re- 
cently announced  the  acquisition  of  a completely  re- 
equipped department  of  radiology  including  a 250,000- 
volt  Maxitron,  the  first  installed  in  that  city.  The  new 
equipment  also  includes  a radio-isotope  laboratory  where 
the  latest  discoveries  of  atomic  energy  as  applied  to 


medical  diagnosis  and  treatment  will  be  put  into  use. 
The  new  department  has  been  named  in  memory  of 
Albert  and  Nanni  Schwartz,  through  a bequest.  The 
couple  are  the  parents  of  the  late  Dr.  Louis  Schwartz. 
Equipment  in  the  department  is  under  the  direction  of 
Harold  J.  Isard,  M.D. 


At  the  commencement  of  the  Woman’s  Medical 
College  of  Pennsylvania  in  Philadelphia  held  on 
June  15,  39  women  received  the  degree  of  Doctor  of 
Medicine,  and  the  honorary  degree  of  Doctor  of  Science 
was  conferred  on  Helen  B.  Taussig,  M.D.,  assistant  pro- 
fessor of  pediatrics  at  Johns  Hopkins  University  School 
of  Medicine,  and  on  Mr.  John  M.  Russell,  vice-president 
and  executive  director  of  the  John  and  Mary  Markle 
Foundation,  who  also  gave  the  commencement  address. 
His  subject  was  “On  Being  Dissatisfied.”  Louise 
Pearce,  M.D.,  presided  at  the  exercises.  Dean  Marion 
Fay  gave  the  welcome  and  presented  the  candidates  for 
their  degrees.  L.  Kraeer  Ferguson,  M.D.,  professor  of 
surgery,  presented  the  hoods  for  investiture,  and  the 
Hippocratic  Oath  was  administered  by  Mollie  A.  Geiss, 
M.D.,  professor  of  pathology. 


. . . 
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PHARMACEUTICALS 

¥ A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 
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The  sixteenth  annual  assembly  of  the  United 
States  Chapter  of  the  International  College  of 
Surgeons  will  be  held  in  Chicago,  Sept.  10  to  13.  1951, 
with  headquarters  at  the  Palmer  House.  An  excellent 
program  has  been  arranged.  Prominent  surgeons  from 
the  United  States  and  other  countries  will  participate. 
Scientific  sessions  will  be  held  by  all  specialty  sections 
of  the  United  States  Chapter.  The  annual  banquet  will 
take  place  on  Wednesday  evening,  September  12,  with 
Mr.  Lawrence  Abel,  F.R.C.S.  (Eng.),  of  London,  as 
the  principal  speaker.  The  assembly  will  conclude  with  a 
convocation,  to  be  held  in  the  Civic  Opera  House  on  the 
evening  of  September  13.  Senator  Estes  Kefauver  will 
deliver  an  address  on  “The  America  of  Tomorrow.” 
Hotel  reservations  may  be  arranged  by  writing  to  the 
Housing  Division,  Chicago  Convention  Bureau,  33  X. 
LaSalle  St.,  Chicago  2,  111. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Residency  in  radiology  available  in  active 
Philadelphia  hospital  approved  for  training  in  radiology. 
Write  Dept.  238,  Pennsylvania  Medical  Journal. 


For  Sale. — C.  M.  Sorensen  Company  de  luxe  unit  eye, 
ear,  nose  and  throat  outfits.  No.  600  WC.  Write  Dept. 
246,  Pennsylvania  Medical  Journal. 


Wanted.  Nurse  anesthetist.  Apply  Director  of  De- 
partment, Abington  Memorial  Hospital,  Abington, 
Pa. 


Wanted. — Nurse  anesthetist  for  suburban  Philadel- 
phia hospital.  125  beds,  staffed  by  one  anesthesiologist 
and  two  nurse  anesthetists.  $300  a month  and  full  main- 
tenance. Delaware  County  Hospital,  Drexel  Hill,  Pa. 


Wanted. — Anesthesiologist  for  general  hospital  to 
serve  as  head  of  department  of  anesthesiology.  300  beds, 
48  bassinets.  Write  The  South  Side  Hospital,  20th 
and  Jane  Sts.,  Pittsburgh  3,  Pa. 


Wanted.— Physician  for  lucrative  country  practice  ten 
miles  from  York.  Pa.  Population  1100;  2000  in  neigh- 
boring towns.  Furnished  office  space  available,  reason- 
able. Write  Mrs.  A.  Gable,  Windsor,  Pa.,  or  J.  W. 
Ambrose,  M.D.,  Highland  Ave.,  Allison  Park,  Pa. 


For  Sale. — Home  and  office  combination.  All  contacts 
including  industrial  work  with  salary  transferable  to 
purchaser  of  property.  Price  reasonable  for  quick  sale. 
Relocating  in  Florida.  Write  L.  S.  Luppold,  M.D., 
314  Towanda  St.,  White  Haven,  Pa. 


Wanted. — Opening  for  a physician  to  do  mining  prac- 
tice and  general  practice  in  a district  15  miles  from 
Waynesburg,  Pa.  It  is  a nice  country  district,  well 
populated.  Pay  from  miners  and  company  $11,000  per 
year;  income  from  general  practice  in  addition.  Write 
Dept.  230,  Pennsylvania  Medical  Journal. 


Available. — General  practice  in  Stewartstown  Bor- 
ough, York  County.  Pa.,  and  surrounding  area.  Estab- 
lished practice  dating  back  100  years  through  family. 
House,  office,  and  equipment  available.  Former  owner 
now  deceased.  Excellent  opportunity.  Write  Dept.  248, 
Pennsylvania  Medical  Journal. 


Vacancy. — Due  to  death  of  Dr.  William  H.  Hartz  on 
April  2,  1951,  there  is  a vacancy  on  our  staff  for  a phy- 
sician trained  in  ophthalmology  and  able  to  do  medical 
otolaryngology  or  with  training  in  otolaryngology  and 
able  to  do  medical  ophthalmology.  Must  be  board-cer- 
tified or  eligible.  Salary  to  start  leading  to  partnership. 
If  interested,  address  Dr.  Walter  D.  Gemmill,  130 
Seventh  St.,  Monessen,  Pa. 


For  Sale. — General  practice,  northwestern  Pennsyl- 
vania. Five  rooms,  modern  equipment  including  new 
E.K.G.  machine.  Established  ten  years.  Income  aver- 
ages $2,500  monthly.  Hospital  appointment  in  town  as- 
sured. Available  October  1.  Down  payment  less  than 
would  be  paid  opening  a new  practice ; _ then  $200 
monthly  for  two  years  beginning  January,  1952.  Special- 
izing. Will  introduce.  Write  Dept.  231,  Pennsyl- 
vania Medical  Journal. 


Anesthesiology  Residencies. — Two-year  approved  res- 
idencies in  anesthesiology  are  available,  one  each  on  or 
before  the  first  of  September,  1951.  and  another  on  the 
first  of  January,  1952.  Department  in  charge  of  full- 
time diplomate  and  assistant.  Twelve  thousand  anes- 
thesias yearly.  Active  departments  of  thoracic  and 
neurosurgery.  Ample  opportunity  for  regional  nerve 
blocks.  Thorough  theoretical  instruction  in  basic 
sciences.  University  affiliation. 

Requirements : Graduation  from  approved  medical 

school  and  internship  in  approved  hospital.  Stipend — 
$150  per  month  with  full  maintenance.  For  further  par- 
ticulars write  to  Dr.  Francis  F.  Foldes,  Director  of 
Anesthesiology,  Mercy  Hospital,  Pittsburgh  19,  Pa. 


Combined  Residency  in  Clinical  Anesthesiology  and 
Anesthesia  Research. — One  three-year  residency  in  anes- 
thesiology is  offered  by  the  Departments  of  Anesthesia 
and  Research  Medicine  of  the  University  of  Pittsburgh 
School  of  Medicine.  The  first  and  third  years  of  the 
residency  will  be  devoted  to  clinical  training  in  anes- 
thesiology and  will  be  spent  in  the  Department  of  Anes- 
thesia of  the  Mercy  Hospital  in  Pittsburgh,  Pa.,  with 
Dr.  Francis  F.  Foldes,  assistant  professor  of  anesthe- 
siology. The  second  year  will  he  spent  in  the  Depart- 
ment of  Research  Medicine  at  the  Children’s  Hospital  in 
Pittsburgh,  Pa.,  with  Dr.  T.  D.  Danowski,  professor  of 
research  medicine.  This  residency,  besides  thorough 
training  in  all  branches  of  anesthesiology,  will  offer  in- 
struction in  various  biochemical,  physiologic,  and  phar- 
macologic methods  necessary  for  independent  research 
in  anesthesiology. 

Requirements : Graduation  from  approved  medical 

school  and  internship  in  approved  hospital.  Stipend — 
$150  per  month  with  full  maintenance  in  the  first  two 
years  and  considerably  more  in  the  third  year.  For 
further  particulars  write  to  Dr.  Francis  F.  Foldes, 
Director  of  Anesthesiology,  Mercy  Hospital,  Pittsburgh 
19,  Pa. 
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BOOK  REVIEWS 


Fundamentals  of  Clinical  Fluoroscopy.  With  Essen- 
tials of  Roentgen  Interpretation.  Ry  Charles  R.  Storch, 
M.D.,  Adjunct,  Radiodiagnostic  Department  and  Radio- 
therapy Department,  Reth-El  Hospital,  Rrooklyn,  N.  Y. 
New  York:  Grune  & Stratton,  1951.  Price,  $6.75. 

This  hook  is  the  first  attempt  by  anyone  to  produce 
an  up-to-date  and  basic  text  on  clinical  fluoroscopy.  It 
is  a comprehensive  and  practical  manual  on  fluoroscopy 
in  its  basic  diagnostic  aspects.  Tbe  writing  of  this  book 
came  about  through  a series  of  lectures  that  the  author 
has  given  to  student  physicians  who  were  not  specializ- 
ing in  roentgenology.  These  lectures  were  so  well  re- 
ceived that  Dr.  Storch  was  encouraged  to  put  them  to- 
gether in  book  form. 

The  text  summarizes  the  author’s  personal  experiences 
as  well  as  drawing  extensively  from  the  available  litera- 
ture on  the  subject.  The  subject  matter  is  divided  into 
tbe  following  categories : basic  concepts  which  include 
mechanics,  protection  and  dark  adaptation ; fluoroscopy 
of  the  chest;  cardiac  fluoroscopy;  fluoroscopy  of  the 
pharynx,  hypopharynx,  and  esophagus;  fluoroscopy  of 
the  stomach ; and  fluoroscopy  of  the  colon.  In  each 
section  the  author  leads  the  reader  through  basic  essen- 
tials, fluoroscopic  procedures,  normal  appearances,  and 
pathologic  examinations.  The  method  of  differential 
diagnosis  is  stressed. 

One  of  the  best  features  of  the  book  is  the  illustra- 
tions. These  are  mainly  made  up  of  drawings  which  are 
well  done  and  clearly  point  out  the  features  that  the 
author  is  trying  to  stress.  Also,  there  are  numerous  re- 
productions of  roentgenograms  throughout  the  text.  The 
chapter  on  x-ray  protection  and  dark  adaptation  is  par- 
ticularly timely  and  should  go  far  toward  making  the 
student  fluoroscopist  aware  of  the  dangers  of  the  pro- 
cedure and  the  necessity  for  dark  adaptation.  Thus  this 
book  will  be  beneficial  in  reducing  radiation  injuries  to 
the  patient  as  well  as  the  physician. 

This  book  fills  a long-felt  need  for  a work  on  the 
basic  diagnostic  aspects  of  fluoroscopy.  The  author  is  to 
be  congratulated  for  writing  such  a timely  volume.  It 
is  highly  recommended  to  all  physicians  connected  with 
this  specialized  field. 

A Textbook  of  X-Ray  Diagnosis.  Ry  Rritish  authors 
in  four  volumes.  Edited  by  S.  Cocbrane  Shanks,  M.D., 
F'.R.C.P.,  F.F.R.,  Director,  X-Ray  Diagnostic  Depart- 
ment, University  College  Hospital,  London,  and  Peter 
Kerley,  M.D.,  F.R.C.P.,  F.F.R..  D.M.R.E.,  Director, 
X-Ray  Department,  Westminster  Hospital ; Radiologist, 
Royal  Chest  Hospital,  London.  Volume  I with  439 
illustrations.  Philadelphia  and  London : W.  R.  Saun- 
ders Company,  1951.  Price,  $12.00. 

This  work  is  the  second  edition  of  a publication  which 
first  appeared  in  1940.  The  original  manuscript  was 
contained  in  three  volumes,  and  was  widely  accepted  as 
a standard  reference  work  for  diagnostic  radiology. 


The  subject  matter  has  been  completely  renovated  and 
many  new  features  added  as  well  as  old  misconceptions 
discarded.  The  editors  have  tried  to  keep  these  books 
as  up-to-date  as  a textbook  can  be. 

Volume  I deals  with  the  head  and  neck.  The  subject 
matter  is  divided  into  the  following  categories:  central 
nervous  system,  the  teeth  and  jaws,  the  eye,  the  acces- 
sory nasal  sinuses,  and  the  temporal  bone.  The  text  is 
well  written  in  a clear  and  concise  style.  Where  pos- 
sible, each  section  is  divided  into  the  historical  back- 
ground, the  radiographic  technique,  the  normal  appear- 
ance, and  the  abnormal  appearances  and  their  diagnos- 
tic significance.  There  are  numerous  illustrations  of  ex- 
cellent quality  which  supplement  the  text  adequately. 
The  reproductions  of  the  radiographs  are  especially 
worthy  of  comment.  These  have  unusually  fine  def- 
inition and  clarity.  A complete  bibliography  is  found  at 
the  end  of  each  section.  This  contains  references  to 
journals  of  many  countries  rather  than  being  limited  to 
Rritish  writings. 

Volume  II  is  concerned  with  the  chest.  The  subject 
matter  is  divided  into  the  following  chapters : x-ray  ex- 
amination of  the  heart,  the  normal  cardiovascular 
shadow,  displacement  of  the  heart,  enlargement  of  the 
heart,  valvular  diseases  of  the  heart,  congenital  diseases 
of  the  heart  and  great  vessels,  the  aorta,  the  pericardium, 
the  pulmonary  vessels,  the  peripheral  vessels,  radiologic 
investigation  of  the  chest,  the  chest  walls,  the  diaphragm, 
the  lung  fields,  the  lobes  and  interlobar  fissures  of  the 
lungs,  anatomy  of  the  bronchi,  the  lymphatic  system  of 
the  thorax,  the  upper  air  passages,  diseases  of  the 
bronchi,  atelectasis,  emphysema,  the  pneumonias,  lung 
abscess,  occupational  diseases  of  the  lungs,  tuberculosis, 
the  mediastinum,  primary  neoplasms  of  the  lung,  metas- 
tatic tumors,  inflammatory  disease  of  the  pleura,  tumors 
and  calcification  of  the  pleura,  pneumothorax,  and  the 
x-ray  appearances  of  the  lungs  following  pneumothorax 
and  surgical  procedures.  The  text  is  supplemented  with 
numerous  drawings,  photographs,  and  roentgenograms. 
The  latter  are  especially  fine  and  deserve  commenda- 
tion. A bibliography  is  found  at  the  end  of  the  section 
on  the  heart  and  also  following  the  section  on  the  lung. 
These  are  unusually  complete  and  offer  many  sources 
for  additional  reading. 

Volumes  I and  II  are  valuable  reference  books  and 
are  highly  recommended  to  those  interested  in  roentgen 
diagnosis. 

A Review  of  Medicine.  Ry  members  of  the  faculty. 
Northwestern  University  Medical  School.  Edited  by 
Renjamin  Roshes,  M.D.,  M.S.,  Ph.D.,  Associate  Profes- 
sor of  Nervous  and  Mental  Diseases,  Northwestern 
University  Medical  School  ; Attending  Neuropsychi- 
atrist, Passavant  Memorial  and  St.  Luke’s  Hospitals, 
Chicago,  111.,  and  Senior  Consultant  in  Neurology,  Vet- 
erans Administration  Hospital,  Llines,  III.  Sixth  edition. 


JULY,  1951 


699 


revised,  appended,  and  reset.  Evanston,  111. : North- 

western University,  1951.  Price,  $15.00. 

This  revised  sixth  edition  of  A Review  of  Medicine 
presented  by  3,1  members  of  the  faculty  of  Northwest- 
ern University  Medical  School  in  classroom  note  style 
is  an  814-page  collection  of  elementary  lectures  in  med- 
icine and  surgery. 

Chapter  subjects  are  general  medicine,  special  lec- 
tures in  medicine,  general  surgery,  special  topics  in  sur- 
gery, obstetrics,  gynecology,  genito-urinary  surgery, 
orthopedic  surgery,  fractures,  pediatrics,  otolaryngology, 
ophthalmology,  neurology,  dermatology,  and  the  “total” 
approach  to  diagnosis. 

This  is  a huge  volume  with  easily  accessible  informa- 
tion, which  is  quite  elementary.  This  is  primarily  an 
introduction  to  medicine  and  surgery.  The  “high  spots” 
of  a multiplicity  of  subjects  are  recorded.  Many  phases 
of  various  diseases  and  detailed  therapeutic  suggestions 
have  of  necessity,  by  the  style  of  presentation,  been 
omitted.  This  could  have  been  supplemented  perhaps  by 
the  judicious  selection  of  timely  references.  In  many 
instances,  clarity  of  diagnostic  criteria  is  inadequate. 

This  is  specifically  an  introductory  treatise  of  med- 
icine. Many  medical  neophytes  will  soon  supplement  it 
bv  more  detailed  and  specific  reading. 


The  AM  A dues  of  a physician  who  joins  his  county 
society  after  July  1 will  be  $12.50  for  that  year;  if  he 
joins  before  July  1,  his  annual  dues  will  be  $25. 


HOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Pioneer  Doctor.  By  Lewis  J.  Moorman,  M.D.  Nor- 
man, Okla. : The  University  of  Oklahoma  Press,  Pub- 
lishing Division  of  the  University,  1951.  Price,  $3.75. 

Genetics  in  Ophthalmology.  By  Arnold  Sorsby,  Re- 
search Professor  in  Ophthalmology,  Royal  College  of 
Surgeons  and  Royal  Eye  Hospital ; Surgeon,  Royal 
Eye  Hospital,  London.  London,  England : Butterworth 
& Co.  (Publishers)  Ltd.  St.  Louis:  The  C.  V.  Mosby 
Company,  1951.  Price,  $9.50. 

Handbook  of  Nutrition.  A symposium.  Prepared 
under  the  auspices  of  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association.  Second  edi- 
tion. Published  for  American  Medical  Association. 
New  York,  Philadelphia,  and  Toronto:  The  Blakiston 
Company,  1951.  Price,  $4.50. 

A Textbook  of  Medicine.  Edited  by  Russell  L.  Cecil, 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeritus, 
Cornell  University,  New  York,  and  Robert  F.  Loeb, 
M.D.,  Bard  Professor  of  Medicine,  Columbia  Univer- 
sity, New  York.  Associate  Editors:  Alexander  B.  Gut- 
man, M.D.,  Professor  of  Medicine,  Columbia  University, 


\ 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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New  York,  Walsh  McDermott,  M.D.,  Associate  Profes- 
sor of  Medicine,  Cornell  University,  New  York,  and 
Harold  G.  Wolff,  M.D.,  Associate  Professor  of  Med- 
icine (Neurology),  Cornell  University.  Eighth  edition, 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1951.  Price,  $12.00. 

Anatomy  in  Surgery.  By  Philip  Thorek,  M.D., 
F.A.C.S.,  F.I.C.S.,  Assistant  Clinical  Professor  of  Sur- 
gery (formerly  assigned  to  Gross  and  Topographic 
Anatomy),  University  of  Illinois  College  of  Medicine; 
Diplomate  of  the  American  Board  of  Surgery ; Asso- 
ciate Professor  of  Topographic  Anatomy  and  Clinical 
Surgery,  Cook  County  Graduate  School  of  Medicine; 
Member  of  the  American  Association  of  Anatomists ; 
Fellow,  American  College  of  Chest  Physicians;  Co- 
Surgeon-in-Chief  of  the  American  Hospital ; Associate 
Attending  Surgeon  of  the  Cook  County  Hospital ; 
Senior  Attending  Surgeon  of  the  Alexian  Brothers’ 
Hospital.  720  illustrations,  211  in  color,  drawn  by  Carl 
T.  Linden,  Instructor  in  Medical  Illustration,  University 
of  Illinois  College  of  Medicine,  Chicago.  Philadelphia: 
J.  B.  Lippincott  Company,  1951.  Price,  $22.50. 

Principles  and  Practice  of  Obstetrics.  Originally  by 
Joseph  B.  DeLee,  M.D.  By  J.  P.  Greenhill,  M.D.,  At- 
tending Obstetrician  and  Gynecologist,  The  Michael 
Reese  Hospital ; Obstetrician  and  Gynecologist,  Asso- 
ciate Staff,  The  Chicago  Lying-in  Hospital ; Attending 
Gynecologist,  Cook  County  Hospital ; Professor  of 
Gynecology,  Cook  County  Graduate  School  of  Medicine. 
Tenth  edition  with  1140  illustrations  on  864  figures,  194 
in  color.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1951. 

Clinical  Tropical  Medicine.  By  R.  B.  H.  Gradwohl, 
M.D.,  Editor-in-Chief.  Luis  Benitez  Soto,  M.D.,  and 
Oscar  Felsenfeld,  M.D.,  Editors.  With  4 73  illustrations 
and  6 color  plates.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1951.  Price,  $22.50. 


MEDICAL  ITEMS  AND  THE  PRESS 

Responsible  book  and  newspaper  publishers  are  con- 
stantly on  the  horns  of  that  proverbial  dilemma  with 
respect  to  medical  items. 

On  one  hand  there  is  the  desire  not  to  give  the  pub- 
lic false  hopes  by  uncritical  optimistic  reports  on  new 
drugs  and  procedures.  On  the  other  hand  is  the  avid 
public  appetite  for  such  news  plus  the  tradition  of  the 
free  press. 

A charlatan  or  a crackpot  could  write  a book  on  his 
methods  of  “curing”  cancer,  insanity,  or  some  other  ail- 
ment. If  the  publisher  seeks  advice  from  a medical  so- 
ciety, he  will  probably  be  advised  to  withhold  release 
until  the  procedure  has  been  tested  b$  standard  scien- 
tific methods  and  found  to  be  effective  according  to 
sound  criteria.  The  author  will  then  urge  the  pub- 
lisher to  proceed,  arguing  that  physicians  are  naturally 
conservative,  and  perhaps  the  author  will  remind  the 
publisher  that  Christopher  Columbus  was  once  consid- 
ered a crackpot  too. 

The  newspaper  article  presents  a much  bigger  prob- 
lem than  the  magazine  piece,  because  of  the  pressure  of 
deadlines.  Here  each  local  editor  must  decide  whether 
to  publish  the  item  that  comes  in  on  the  wire  service 
or  is  brought  to  the  office  by  one  of  his  own  reporters. 
He  has  a right  to  look  to  the  county  medical  society  for 
guidance.  Sometimes  when  he  does  so  he  is  told  that 
a committee  must  pass  on  the  matter.  Since  he  is  pub- 
lishing a daily  paper,  not  a yearbook,  this  may  then 
wait  for  the  next  committee  meeting,  so  he  is  likely 
to  go  ahead  and  publish  the  item  anyway.  It  is  all  very 
well  for  the  medical  society  to  condemn  this  as  irre- 
sponsible journalism,  but  a more  constructive  approach 
would  be  the  designation  of  a society  to  pass  on  such 
stories  immediately.  There  is,  of  course,  some  danger 
of  impulsive  judgment  under  such  pressures  of  time. 
But,  compared  to  the  alternative,  this  would  seem  like 
a worth-while  risk. — The  Journal  of  the  Tennessee  State 
Medical  Association. 


Plan  Now  To  Attend  Our  State  Society’s 

1 0 1st  ANNUAL  SESSION 

Pittsburgh — 10  to  20 

70  Scientific  Papers 

10  Study  Groups 

Annual  State  Dinner 

Religious  Hour 

Technical  Exhibits 

Scientific  Exhibits 
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W RITTEN  CONSENT  PREFERABLE 


( >r<linarilv  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  he  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  he  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
ot  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
W henever  it  is  to  he  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  \\  ritten  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  lor  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  It  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian,  hoard  of  7 rasters,  I he  Medical  Society  of  the  State  of  Pennsylvania. 
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Master  Sergeant  Travis  Watkins,  of  Gladewater, 
Texas  — Medal  of  Honor.  On  September  3,  1950,  near  Yongsan,  Korea.  Sergeant 
Watkins  was  wounded  and  paralyzed  from  the  waist  down.  Ordering  his  squad  to 
pull  out  and  leave  him.  he  stayed  behind  and  died  covering  their  withdrawal. 

Sergeant  Watkins  gave  his  life  for  freedom.  What  can  you  do? 

This.  You  can  begin  today  to  do  your  full  share  in  defense  of  the  country  he 
defended  so  far  ‘"above  and  beyond  the  call  of  duty”  by  buying  more  . . . and  more 
. . . and  more  United  States  Defense*  Bonds. 

For  your  Defense  Bonds  strengthen  America.  And  if  you  will  make  our  country 
strong  enough  now,  American  boys  may  never  have  to  give  their  lives  again. 


Remember  that  when  you’re  buying  bonds 
for  national  defense,  you're  also  building  a 
personal  reserve  of  cash  savings.  Remem- 
ber, too,  that  if  you  don’t  save  regularly, 
you  generally  don’t  save  at  all.  So  go  to  your 
company's  pay  office — now— and  sign  up 
to  buy  Defense  Bonds  through  the  Payroll 
Savings  Plan.  Don’t  forget  that  now  every 


United  States  Series  E Bond  you  own  auto- 
matically goes  on  earning  interest  for  20 
years  from  date  of  purchase  instead  of  10 
as  before.  This  means,  for  example,  that  a 
Bond  you  bought  for  $18.75  can  return  you 
not  just  $25  but  as  much  as  $33.33!  For 
your  country’s  security,  and  your  own,  buy 
U.  S.  Defense  Bonds  now! 


*U.  S.  Swings  Bonds  are  Defense  Bonds  - Buy  them  regularly! 


The  U . S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  oj  America  as  a public  service. 


JULY,  1951 


703 


Subject  Index  to  This  Issue 

(Symbols:  E,  Editorial;  “O,”  Officers’  Department) 


Page 

Acute  intestinal  obstruction,  management  of  ....  641 

Alcoholics,  clinics  for  658 

Births  695 

Bleeding,  uterine,  management  of  functional  ....  638 

Blood  for  sale  662 

Book  Reviews  699 

Books  Received  700 

Bronchogenic  carcinoma,  primary  633 

Cancer  forum,  Pennsylvania  678 

Carcinoma  of  lung,  clinical  aspects  of  primary  . . 648 

primary  bronchogenic  633 

Clinics  for  alcoholics  658 

Death  rate  among  Korean  war  prisoners,  low  . . 647 

Deaths  695 

Disease,  congenital  heart,  in  school  children  ....  652 

malignant,  modern  attack  on  645 

Doctor  should  be  hospitalized,  every  676 

Engagements  695 

Foreign  body  in  respiratory  tract— case  of  un- 
usual "migrating  type”  657 

General  practitioner  defined  692 

Heart  disease  in  school  children,  diagnosis  of 

congenital  652 

Hospitals,  rural,  in  Wisconsin  637 

Hotel  room  rates  in  Pittsburgh  666 

Index  to  Adverti  sers  702 

Intestinal  obstruction,  management  of  acute  ....  641 

Korean  forces,  smooth,  efficient  medical  service 

backs  644 

war  prisoners,  low  death  rate  among 647 

Letters  622 

Lung,  clinical  aspects  of  primary  carcinoma  of  . . 648 

Malignant  disease,  modern  attack  on 645 

Marriages  695 

Medical  items  and  press  701 

Medical  News  695 

Medical  Service  Association  of  Pennsylvania 

one  million  members  E-660 


Page 

Medical  service  backs  Korean  forces,  smooth, 


efficient  644 

Medical  Society  of  the  State  of  Pennsylvania 

AM  A cooperates  in  Senate  study  of  emergency 
areas  ' 0-669 

American  Medical  Education  Foundation  ....  0-668 

Board  of  Trustees  meetings,  minutes  of 0-670 

call  to  1951  meeting  0-667 

doctors  resign  from  S.P.C.A 0-669 

DPA  expenditures  down  in  one  county  0-669 

medical  benevolence  fund,  contributions  to  ...  0-674 

members  in  military  medical  service  663 

membership,  changes  in  0-674 

package  library  service  0-675 

payment  of  per  capita  assessment  0-675 

resolution  0-668 

roentgenograms,  ownership  of 0-669 

scientific  program,  surgical  section  of  1951  ...  0-667 

Military  medical  service,  members  in  663 

Multiphasic  screening  tests,  increasing  depend- 
ability of  E-659 

Nurses,  new  law  provides  for  licensing  637 

Nutrition  in  public  health,  role  of  E-660 

Penicillin  sensitivity  reactions  656 

Pennsylvania  Cancer  Forum  678 

Pittsburgh — gateway  to  clinical  instruction  ....  647 

Public  health,  role  of  nutrition  in  E-660 

relations — an  early  start  651 

Pulmonary  nodule,  significant  of  isolated 680 

Respiratory  tract,  foreign  body  in  657 

School  children,  diagnosis  of  congenital  heart 

disease  in  652 

Tests,  multiphasic  screening,  increasing  depend- 
ability of  E-659 

Tuberculosis  Abstracts  680 

U.  S.  bonds,  automatic  extension  of  Series  “E”  658 

Uterine  bleeding,  management  of  functional  ....  638 

Woman’s  Auxiliary  685. 


704 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


AUGUST  1951 


CONVENTION  ISSUE 


Official  Transactions  — 101st  Annua^(iU»TBll^ 

Reports  of  Officers,  Councilors,  and  (j  (J  f 

Pages  763  to  802  /7\y' 

\ • tf 

Immediate  Treatment  of  Hind  Injuries1  ^ 1952 

Sumner  L.  Koch  V 


Complete  1951  Scientific  Pi^ranir:  Q,Q 

General  Sessions,  Section  Meetings, 

Specialty  Study  Clubs 
Pages  747  to  756 


BOSTOA 


Louis  W.  Jones,  President-Elect 

A Biographical  Sketch  ^ 

Page  741  V A 


Annual  Session  Features^t^ 

Guest  Speakers,  Religious  Hour,  Buffet 
Supper,  President’s  Reception  and  Dance, 
State  Dinner,  Installation  Meeting,  Alumni 
Dinners,  and  Exhibits 
Beginning  on  Page  742 
(See  Detailed  Subject  Index,  Page  832)  J 


% 

AN  EFFECTIVE  BARRIE 

* 

* 

* 

% 

* 

% 

* 


PA  It  K !•: . II  AVIS  & CO  M PA  > 

— - IL 


IETWEEN 

OLLEN  AND  PATIENT 


When  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
yonr  patients  look  to  you  to 
protect  them.  Fortunately,  in 
BENADRYL  you  have  a dependable 
barrier  against  the  distressing 
symptoms  of  respiratory  allergy. 


I O N E E R 

NT1HISTAMINIC 


For  your  convenience  and  ease 
of  administration  BENADRYL 
hydrochloride  ( diphenhydramine 
hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri-Vials®. 


3n  &fjts  Changing  l^orlb 


Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 


lli'uitts  (Camp  fur  the  (treatment  uf  CLuherntlusts 


Allenwood,  Pennsylvania 


"W  ILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912-1948 


F.LMF.R  R.  HODIL,  M.D. 

Associate  Physician 


JOHN  S.  PACKARD,  M.D. 

Medical  Director 
WILLIAM  DF.VITT,  Jr. 
Superintendent 
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Regular  Si  MI  LAC  feeding  of  full  term  and  premature  infants 
provides 

adequate  vitamin  C supply 
+ IK  to  I calcium-phosphorus 
+ vitamin  B 1 2 and  folic  acid 
+ all  the  essential  amino  acids 
+ curd  tension  of  zero 


In  the  above  respects  and,  significantly,  in 
modification  of  fats,  proteins,  minerals  and 
vitamins  specifically  for  infant  feeding, 


SIMIKAC 


is  so  similar  to  human  breast  milk 
that  there  is  no  closer  equivalent 


S1MILAC  DIVISION  • M & R LABORATORIES  • Columbus  16,  Ohio 
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Lebanon  Harold  A.  Krohn,  Lebanon 

Lehigh  Charles  K.  Rose,  Jr.,  Allentown 

Luzerne  Angelo  L.  Luchi,  Wilkes-Barre 

Lycoming Charles  S.  Tomlinson,  Milton 

McKean  Charles  L.  Luckett,  Bradford 

Mercer  John  L.  Thomas,  Greenville 

Mifflin  Wesley  D.  Thompson,  Jr.,  Lewistown 

Monroe  David  F.  Kohn,  Mount  Pocono 

Montgomery  . . H.  Ernest  Tompkins,  Norristown 

Montour  Harry  M.  Klinger,  Danville 

Northampton  ..  John  A.  Fraunfelder,  Nazareth 

Northumberland  Benjamin  Schneider,  Danville 

Perry  Amos  G.  Kunkle,  Liverpool 

Philadelphia  . . Louis  B.  Laplace,  Philadelphia 

Potter  Alfred  F.  Domaleski,  Coudersport 

Schuylkill  Leslie  J.  Schwalm,  Pottsville 

Somerset  Charles  W.  Stotler,  Meyersdale 

Susquehanna  . . John  C.  Cavender,  Hop  Bottom 

Tioga  William  S.  Butler,  Wellsboro 

Venango Ronald  L.  Redfield,  Oil  City 

Warren  Paul  G.  Fago,  Warren 

Washington  . . . John  S.  Oehrle,  Monongahela 
Wayne-Pike  . . Howard  R.  Patton,  Damascus 
Westmoreland  . Richard  S.  Cole,  Greensburg 

Wyoming  Charles  J.  H.  Kraft,  Meshoppen 

York  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

Raymond  M.  Hale,  Arendtsville 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Harry  J.  Thompson,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

L.  Quentin  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Joseph  W.  Raymond,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Francis  Jacobs,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

George  C.  Covalla,  Clearfield 

Monthly 

Forney  D.  Winner,  Lock  Haven 

Monthly 

George  A.  Rowland,  Danville 

Monthly 

R.  Duane  Good,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Russell  B.  Roth,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Earl  Glotfelty,  Waynesboro 

Monthly 

Vinton  P.  King,  Waynesburg 

Monthly 

William  B.  Patterson,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

William  J.  Sigmund,  Bradford 

Monthly 

William  A.  Reyer,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

John  A.  Bealor,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Robert  A.  Niles,  Roulette 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

Harold  G.  Haines,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

James  E.  Hadley,  Oil  City 

Monthly 

John  C.  Urbaitis,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

John  W.  Keyes,  Honesdale 

Bimonthly 

William  E.  Marsh,  Jeannette 

Monthly* 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

Herman  A.  Gailey,  York 

Semimonthly* 
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tamiatj 


an  anuae 


better  to  tame  asthma 


Asthmatics  can  now  have  the  desired 
relief  of  such  sympathomimetic  amines 
as  epinephrine  and  ephedrine  but  with 
minimal  vasopressor  risks  and  minimal 
psychomotor  discomfort. 

Upjohn  researchers  have,  by  molecular 
modification,  tamed  an  amine  better  to 
tame  asthma  and  have  created  orally 
effective  Orthoxine  Hydrochloride. 

For  remarkably  selective 
bronchodilation 

* Orthoxine  * 

Hydrochloride 


for  adults:  ]/%  to  1 tablet  (50  to  100  mg.) 

for  children:  half  the  dose 

for  both:  repeat  q.  3 to  4 h.  as  required 


Upfolm 

Research 

•Trademark,  Reg.  U.  S.  Pat.  Off.  Brand  of  methoxyphenamine 


tar  ffteeiieine  ...  IVorfuml  irith  oare.  . . Ileslt/netl  far  health 

THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 
Philipsburg 


One-Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Theuerkauf,  158  W.  Eighth  St.,  Erie. 

Chairmen  of 

Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 

New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings:  Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St..  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  Wm.  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 

Committees 

Organization:  Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Mrs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Mrs.  Otto  C. 
Reiche,  643  Main  St.,  Weatherly. 

Today’s  Health  : Mrs.  Robert  N.  Reiner,  Loysville. 

Special  Committee  for  March  Conference:  Mrs. 

Charles  W.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Pine  St.,  Johnstown,  Chairman 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave., 

McKees  Rocks. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Road, 

Uniontown. 

12 —  Mrs.  Xavier  K.  Collmann,  387  N.  Main  St.,  Wilkes- 

Barre. 
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5. 


O+tte/isnedliate 

■Acting 


*Gltiucal  &<uAe*ice.: — 


. . il  was  found  that  the  characteristic  activity  of  giobin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same.'"1 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


“Not  often  do  either  giobin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  of  all 
severe  diabetics  can  be  balanced  satisfactorily  with  one 
of  them.’ 2 

1.  Reeb,  B.  B.,  Rohr,  J.  R.,  and  Colwell,  A.  R. : Proc.  House 

Staff  Dept.  Med.,  Wesley  Memorial  Hospital , Chicago,  III. 

Feb.  6,  1948. 

2.  Rohr,  J.  II.,  and  Colwell,  A.  R.,  Proc.  Amer.  Diabetes  Assn. 

8:37,  1948. 

'Wellcome'  brand  Giobin  Insulin  with  Zinc,  'B.  W.  & Co/® 
is  supplied  in  vials  of  10  cc.,  U-40  and  U-80 


5s  BURROUGHS  WELLCOME  & 


CO.,  (U.S.A.)  INC.,  TUCKAHOE  7,  NEW  YORK 
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>»'  v 


The  "estrogen 
preferred  by  us  is 


mmia 


Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 


of  which  is 

estrone  sulfate.” 

Hcmbleo,  E.  C.:Noith  Carolina  M.  J.  7:533  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful). 

•Perloff,  W.  H.:  Am.  J.  Ob»t.  & Cyoec.  58:68-1  (Oct.)  1949. 

“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  /3-estrogenic“diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


5003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 
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To  pull 
her  together... 

HERE’S  A NEW  APPROACH  TO 
MILD  SEDATION 


9 


For  patients  who  periodically 

require  sedation  and  for  whom 
you  have  habitually  prescribed 
phenobarbital  or  bromides,  here  is  a 
pleasant  change  of  sedative — the  new, 
improved  Nembutal  Elixir. 

Consider  these  advantages:  bright, 
sparkling  color,  pleasant  spicy  odor 
and  much  better  taste  than  the  old 
Elixir.  Onset  of  action  is  prompt; 
duration  can  be  brief  or  prolonged, 
depending  on  the  dosage;  there  is 
usually  no  “hangover”  and  little 
tendency  toward  cumulative  effect. 

M iscibility  of  the  new  Elixir  is 
improved  over  that  of  the  old,  and 
compatibility  is  wider.  The  Elixir  can 
be  mixed  with  many  commonly 
prescribed  drugs,  infant’s  formula  or 
whole  milk,  and  will  remain  stable 
even  when  heated.  Each  teaspoonful 
(1  fl.dr.)  represents  15  mg.  (}/i  gr.) 
of  NEMBUTALSodium, making  it  easy  to 
administer  small  doses  for  mild  effect. 

Short-acting  Nembutal  can 
provide  any  desired  degree  of  cerebral 
depression — from  mild  sedation  to 
deep  hypnosis.  In  the  complete 
Nembutal  line  are  capsules,  tablets, 
suppositories,  elixirs,  solutions  and 
sterile  powder  for  solutions.  Oral, 
rectal  and  intravenous  administration 
are  simplified  by  conven- 
ient small-dosage  sizes.  (TMWtt 


Try  the  new , better-tasting 


NEMBUTAL® 

(PENTOBARBITAL,  ABBOTT) 


AUGUST,  1951 


717 


0 Iicuj  ill  ^RcileA 


AND  IMPROVED  NUTRITION 


■ ( Cording  to  an  eminent  autliority,1 
V increased  growth  rates  of  children 
are  largely  attributable  to  improved  nu- 
trition; also,  "much  evidence  exists  that 
current  diets  are  often  unsatisfactory.” 
The  nutrients  most  commonly  deficient 
in  diets  of  children  are  protein,  calcium, 
thiamine,  riboflavin,  and  ascorbic  acid. 

Ovaltineinmilk — a palatable  food  sup- 
plement, readily  accepted  by  children 
and  easily  digested — presents  an  excellent 
means  of  helping  to  bring  even  grossly  de- 
ficient diets  to  optimal  nutritional  levels. 
It  provides  a wealth  of  biologically 
THE  WANDER  COMPANY,  360  N. 


adequate  protein,  easily  emulsified  fat, 
readily  utilized  carbohydrate,  and  es- 
sential vitamins  and  minerals.  The  addi- 
tion of  three  servings  daily  to  the  child's 
diet,  either  at  mealtime  or  between  meals, 
assures  nutrient  intake  in  keeping  with 
the  dietary  allowances  of  the  National 
Research  Council — an  essential  for  pro- 
moting optimal  growth  rate. 

The  nutrient  contribution  of  three  serv- 
ings of  Ovaltine  in  milk  is  defined  in  the 
appended  table. 

1.  Jeans.  P.  C.:  Feeding  of  Healthy  Infants  and 
Children,  J. A. M. A.  142: 806  (Mar.  18)  1950. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


PROTEIN 32  Gm. 

FAT 32  Gm 

CARBOHYDRATE  . . . 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS  0.94  Gm. 

IRON 12  mg. 

COPPER 0.5  mg. 


Ovaltine , each 

made  of 

oz.  of  whole  milk 

* provide: 

VITAMIN  A 

3000  I.U. 

VITAMIN  B, 

RIBOFLAVIN  . 

NIACIN  . . . 

6.8  mg. 

VITAMIN  C . . 

30.0  mg 

VITAMIN  D . . 

....  417  I.U 

CALORIES.  . . 

676 

*Bosed  on  overoge  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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A SMOOTHER  READJUSTMENT  of  the  in- 
ternal environment  of  the  climacteric  patient  may 
be  anticipated  through  hormonal  replacement  (with 
conjugated  estrogens,  equine). 

Glass,  S.  J.,  ami  Rosenblum,  G.:  J.  Clin.  Endo- 
crinol. 3:95,  1943. 


Oral  Therapy  with  Conestron  is  Potent — and  Flexible... 


facilitating  regulation  of  dosage  to  suit  the  needs  of  the 
individual  patient. 


It  is  confirmed  by  abundant  clinical  experience  that 
Conestron  therapy  confers  a striking  sense  of  well  being, 
with  a minimum  of  untoward  side-effects. 


Supplied  in  tablets  of  0.3,  0.625,  1.25,  and  2.5  mg. 


CONESTRON®- 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE)  WYETH 


WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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LUMBOSACRAL 


SUPPORT 


An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows: — 
"Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types)  and 
physical  therapeutic  measures. 
When  backache  at  the  lumbosacral 
junction  is  uncontrollable  by  such 
measures,  a fusion  operation  is 
recommended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in  lumbosacral  disorders. 


The  side  lacing  adjustment  provides  a steadying  influence  upon  the  pelvic  girdle  and  the 
lumbosacral  articulation.  Stainless  steel  uprights  help  rest  and  support  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


* Philip  Lewin,  M.D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 

S.  II.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

• World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  at:  200  Madison  Ave.,  New  York;  Merchandise  Mart,  Chicago;  Windsor,  Ont. ; London,  Eng. 
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IMMEDIATE  TREATMENT  OF  HAND  INJURIES 

SUMNER  L.  KOCH.  M.D. 

Chicago.  111. 


NO  GREATER  opportunity 
is  offered  to  the  surgeon  to- 
day than  that  associated  with  the 
treatment  of  compound  injuries — 
whether  those  injuries  result  from 
the  accidents  of  civil  life,  of  in- 
dustry, or  of  war.  The  impor- 
tance of  the  problem  can  be  visualized  when  we 
recall  that  approximately  60  per  cent  of  injuries 
sustained  in  industry  and  more  than  90  per  cent 
of  injuries  of  war  are  compound  injuries.  Of 
compound  injuries  sustained  in  industry,  the  per- 
centage involving  the  hand  may  reach  7 5 per 
cent;  and  of  war  injuries,  those  involving  the 
extremities  were  estimated  by  Surgeon  General 
Norman  T.  Kirk  1 as  from  65  to  70  per  cent. 

In  the  accidents  of  civil  life  and  of  industry  the 
surgeon  usually  has  the  important  advantage  of 
seeing  the  patient  promptly  after  injury  has  been 
sustained  and  so  has  the  most  favorable  oppor- 
tunity for  carrying  out  definitive  surgical  treat- 
ment. How  effective  good  treatment  given 
promptly  can  be  is  well  attested  by  the  records 
of  large  industrial  organizations  where  emphasis 
is  placed  upon  the  immediate  and  adequate  care 
of  every  wound,  no  matter  how  slight.  Ker- 
rigan,2 for  example,  reported  caring  for  12,044 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn 
sylvania  in  Philadelphia,  Oct.  17,  1950. 

From  the  Department  of  Surgery,  Northwestern  University 
Medical  School  and  Passavant  Memorial  Hospital,  Chicago. 


patients  with  compound  injuries  during  a period 
of  five  years.  Of  these,  9195  or  76  per  cent  in- 
volved the  hand.  Of  the  12,000  cases,  only  ten 
cases  of  hand  injury  and  eight  with  injuries  else- 
where required  hospitalization  because  of  infec- 
tion. Such  “preventive  surgery”  is  pointing  the 
way  toward  the  surgical  treatment  of  tomorrow. 
It  is  making  both  the  profession  and  the  public 
increasingly  aware  of  what  can  be  accomplished 
by  skillful  treatment  carried  out  promptly  after 
injury  has  been  sustained. 

The  principles  of  the  immediate  treatment  of 
injuries  of  the  hand  are  identical  with  those  of 
compound  injuries  elsewhere,  and  it  is  those 
principles  that  I wish  to  stress  rather  than  specif- 
ic details.  They  can  be  stated  very  briefly : 

1 . Protect  the  open  wound  from  infection. 

2.  Stop  bleeding. 

3.  Determine  the  extent  of  injury. 

4.  Transform  the  contaminated  wound  into  a 
clean  wound. 

5.  If  the  latter  can  be  accomplished,  bring 
fractured  bone  fragments  into  position,  re- 
pair the  injured  structures,  and  close  the 
wound. 

6.  If  one  is  uncertain  as  to  the  cleanliness  of 
the  wound,  reduce  fractured  bone  frag- 
ments but  leave  injured  tendons  and  nerves 
undisturbed,  and  either  leave  the  wound 
open  or  bring  wound  edges  together  with- 
out tension. 
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Fig.  1.  Ventilating  fan  injury  with  extensive  laceration  of 
thenar  muscles,  opening  of  metacarpo-carpal  joint,  division  of 
ulnar  nerve  and  hlood  vessels,  and  almost  complete  avulsion  of 
index  and  middle  lingers  at  proximal  interphalangeal  joints.  Im- 
mediate cleansing,  excision  of  devitalized  tissue,  suture  of  ulnar 
nerve,  and  closure  of  wounds  without  drainage. 

Left,  one  hour  after  injury.  Right,  at  primary  dressing  six 
days  later. 

7.  Cover  the  entire  injured  area  with  a large 
compression  dressing. 

8.  Apply  a splint  to  keep  the  part  at  rest. 

Kach  of  these  steps  deserves  a brief  elabora- 
tion. 

1.  Protect  the  open  wound  from  infection. 

In  the  first-aid  care  of  an  open  wound  we  often 
ascribe  undue  importance  to  bleeding  and  forget 


that  in  the  majority  of  open  wounds  the  inocula- 
tion of  virulent  bacteria  constitutes  a greater 
hazard  for  the  patient  than  loss  of  blood.  One 
sees  blood ; it  arrests  the  attention.  Bacteria  are 
microscopic  in  size ; they  are  invisible ; it  re- 
quires a certain  degree  of  imagination  to  visualize 
their  omnipresence.  Every  surgeon  uses  great 
care  to  prevent  infection  of  the  open  wound  dur- 
ing a surgical  operation,  but  not  until  very  re- 
cently have  we  insisted  upon  the  same  protection 
for  the  patient  with  an  accidental  open  wound. 
If  the  small  incision  that  the  surgeon  makes  in 
repairing  a hernia  or  removing  an  appendix 
needs  protection  from  bacteria  that  are  constantly 
present  in  mouths  and  noses,  how  much  more 
does  the  man  with  an  extensive  crushing  injury 
or  the  child  with  a severe  burn  need  that  same 
protection — if  only  because  a far  greater  surface 
is  exposed  to  contamination  ? To  lie  specific,  the 
best  first-aid  treatment  of  an  open  wound  is  to 
cover  it  at  the  earliest  possible  moment  with  the 
cleanest  dressing  available  without  benefit  of  anti- 
septics, probes,  or  unsterile  fingers.  The  dressing 
is  then  left  untouched  until  it  can  be  removed 
under  suitable  conditions  and  with  adequate  pro- 
tection from  further  contamination. 

2.  Arrest  bleeding. 

It  is  easy  to  become  panicky  and  forget  simple 
principles  at  the  sight  of  blood.  One  would  like 


Fig  2.  Crushing  injury  (between  rollers)  of  left  forearm  with  almost  complete  destruction  of  flexor  sublimis  and  flexor 
pollicis  longus,  exposure  of  medial  condyle  of  humerus  and  of  median  nerve  throughout  much  of  its  course  in  forearm,  and 
multiple  fractures  of  carpal  hones.  Prolonged  cleansing,  excision  of  devitalized  tissue,  closure  with  remaining  skin  and  with 
large  “apron  flap”  from  abdominal  wall. 

Left,  immediately  after  injury.  Right,  nine  weeks  later. 
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to  eliminate  from  first-aid  manuals  anatomic 
illustrations  of  “pressure  points”  and  detailed  in- 
structions as  to  how  to  stop  bleeding  at  various 
locations  and  simply  say  “moderate  pressure  held 
over  a clean  dressing  will  stop  bleeding.” 

The  arrest  of  bleeding  by  direct  pressure  is  an 
almost  daily  occurrence  in  the  work  of  the  sur- 
geon. Digital  pressure  directly  over  the  site  of 
bleeding  is  more  effective  than  a compression 
bandage ; and  not  infrequently  one  can  save  time 
and  prevent  blood  loss  simply  by  instructing  the 
patient  to  maintain  firm  pressure  over  the  dress- 
ing that  covers  the  wound. 

Next  to  direct  pressure  a compression  bandage 
is  the  most  effective  method  of  controlling  bleed- 
ing. If  a spurting  blood  vessel  is  present  in  an 
open  wound  and  forceps  are  applied,  the  forceps 
can  he  left  in  place  and  included  in  the  dressing. 
This  procedure  is  less  likely  to  result  in  infection 
than  the  effort  to  ligate  bleeding  vessels  under 
unfavorable  conditions. 

3.  Determine  the  extent  of  injury. 

Every  medical  student  knows  that  diagnosis 
should  precede  treatment ; but  often  in  the  effort 
to  do  the  utmost  for  the  patient  at  the  earliest 
possible  moment  one  forgets  both  how  easy  and 
how  important  it  is  to  make  certain  of  the  in- 
tegrity of  important  nerves  and  tendons  before 
caring  for  an  injured  hand.  The  signs  of  median, 
of  ulnar  or  radial  nerve  injury,  or  of  division  of 
long  flexor  or  extensor  tendons,  are  clear-cut  and 
easy  to  elicit.  If  one  neglects  to  make  a preoper- 
ative examination  and  diagnosis  by  careful  exam- 


ination of  the  hand,  not  of  the  wound,  important 
injuries  may  be  overlooked  until  the  resulting 
loss  of  function  calls  attention  to  their  presence, 
perhaps  after  the  most  favorable  moment  for 
treatment  has  passed.  The  importance  and  value 
of  x-ray  examination  need  no  comment. 

4.  Transform  the  contaminated  wound  into  a 
clean  wound. 

Without  wishing  to  enter  into  a discussion  as 
to  the  relative  merits  of  various  methods  of  pre- 
operative preparation  of  a compound  wound,  I 
would  simply  say  that  the  most  effective  method 
we  have  found  of  transforming  a contaminated 
wound  into  a clean  wound  is  to  cleanse  a wide 
area  around  the  wound  itself  by  washing  it  pa- 
tiently and  thoroughly  with  plain  white  soap  and 
sterile  water  applied  with  soft  cotton  and  gloved 
hands,  and  while  the  inner  layers  of  the  original 
dressing  cover  the  wound  itself.  After  the  sur- 
rounding area  is  cleansed,  the  wound  itself  is 
gently  and  thoroughly  washed  with  soap  and 
water  and  well  irrigated  with  salt  solution.  Such 
a procedure  requires  at  least  ten  minutes,  often 
more ; and  if  the  area  surrounding  the  wound  is 
badly  contaminated,  fresh  cotton  and  sterile 
water  and  clean  gloves  are  used  to  cleanse  the 
wound  after  the  cleansing  of  the  surrounding 
area  is  completed. 

Cleansing  of  the  wound  before  excision  of 
hopelessly  injured  tissue  is  carried  out  makes  it 
possible  to  save  tissue  that  might  be  sacrificed  if 
one  were  attempting  to  convert  the  wound  into 
a clean  wound  by  complete  excision  of  the  tissues 


Fig.  3.  Same  as  Fig.  2,  showing  function  of  hand  six  months  after  injury. 
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Fig.  4.  Deep  glass  cut  of  right  palm  with  division  of  super- 
ficial palmar  arch,  flexor  tendons  of  middle  finger,  and  digital 
branches  of  median  nerve  to  1 1 -1 1 1 and  I II -IV.  Diffuse  ex- 
travasation and  widespread  discoloration  of  all  soft  tissues  made 
identification  of  injured  structures  unusually  difficult.  Imme- 
diate cleansing,  nerve  and  tendon  suture,  wound  closure. 

Above,  90  minutes  after  injury.  Below,  result  five  months 
later. 

exposed  in  the  contaminated  wound — so-called 
debridement. 

Complete  “wound  excision”  may  be  possible 
and  practicable  in  a superficial  wound  of  the  arm 
or  thigh,  for  example.  It  is  rarely  possible  in  a 
wound  involving  the  hand  simply  because  so 
many  essential  structures  are  enclosed  in  so  lim- 
ited a space.  To  attempt  to  convert  into  a clean 
wound  bv  “debridement”  one  in  which  important 
nerves  and  tendons  are  exposed  is  obviously  an 
impossible  procedure.  Theory  aside,  we  have 
time  and  again  seen  extensive  contaminated 
wounds  cleansed  by  the  method  described  heal  by 
primary  union  after  repair  of  the  injured  struc- 
tures and  closure  of  the  wound. 

5.  Repair  of  injured  structures. 

After  wound  cleansing  has  been  accomplished, 
the  repair  of  injured  structures  follows  as  a mat- 
ter of  course.  Reduction  of  fractured  bones  is 
often  facilitated  because  the  fractured  fragments 


are  clearly  visible.  Maintenance  of  reduction 
may  tax  the  surgeon’s  ingenuity,  but  one  would 
prefer  not  to  leave  foreign  bodies  (metal  plates, 
screws,  and  wires)  in  a compound  wound;  it  is 
better  to  utilize,  if  necessary,  skeletal  traction  by 
pins  or  wires  inserted  distal  to  the  site  of  injury. 
The  “Universal  Splint"  devised  by  Mason  and 
Allen  has  proved  of  great  value  in  maintaining 
reduction  of  fractured  phalanges  and  metacarpals, 
and  at  the  same  time  immobilizing  the  injured 
hand  in  the  position  of  function. 

The  repair  of  divided  nerves  and  tendons  is 
well  described  in  practically  every  textbook  of 
surgery.  Two  points  deserve  repeated  emphasis : 
first,  clean-cut  nerve  ends  should  be  united  with 
the  finest  possible  silk  sutures  that  include  only 
the  cpineuriuni.  Sutures  which  enter  the  nerve 
substance  provoke  a fibrous  tissue  reaction  which 
tends  to  block  downgrowth  of  nerve  axons  and 
may  make  return  of  function  impossible.  Sec- 
ondly,  tendons  should  he  united  with  the  finest 
suture  material  that  provides  the  necessary  ten- 


Fig.  5.  Multiple  lacerations  of  right  forearm  of  10-year-old 
boy  from  ice-cutting  machine;  extensive  lacerations  of  flexor 
muscles  and  division  of  flexor  pollicis  longus  in  depth  of  palmar 
wound;  no  nerve  injury.  Immediate  cleansing,  excision  of  frag- 
mented muscle,  tendon  suture,  and  wound  closure. 

Above,  two  and  a half  hours  after  injury.  Below,  result  seven 
months  later. 
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sile  strength.  Our  preference  is  for  silk  not  heav- 
ier than  00. 

When  deeper  structures  are  repaired,  suture  of 
the  retaining  fascia  to  hold  nerves  and  tendons  in 
place  and  prevent  adherence  to  overlying  skin 
and  accurate  closure  of  the  wound  are  the  logical 
and  final  steps  in  repair.  It  is  only  by  complete 
closure  of  the  wound  without  drainage  that  one 
can  he  assured  of  adequate  protection  of  the 
deeper  tissues  from  bacterial  invasion  from  with- 
out. 

If  covering  tissues  have  been  destroyed,  clos- 
ure of  the  wound  may  become  a difficult  problem, 
but  its  importance  is  by  no  means  diminished. 
The  use  of  a skin  graft,  of  a sliding  flap,  or  even 
of  a flap  from  a distance  may  solve  the  problem 
and  permit  accomplishment  of  the  much  desired 
primary  closure  of  the  wound. 

6.  When  immediate  repair  seems  inadvisable. 

In  certain  cases  the  surgeon  may  be  in  doubt 
as  to  whether  immediate  repair  should  be  carried 


out  or  whether  the  possibility  of  infection  is  too 
great  to  justify  immediate  operation.  In  such 
cases  one  would  always  give  the  patient  the  ben- 
efit of  the  doubt,  cleanse  the  wound  as  carefully 
as  though  repair  was  to  be  made,  but  simply  close 
the  wound  or  pack  it  lightly  and  leave  it  open  and 
await  developments.  Frequently  we  have  seen 
wounds  so  treated  heal  with  little  or  no  inflam- 
matory reaction  so  that  secondary  repair  could  be 
carried  out  under  favorable  conditions  within 
three  or  four  weeks  of  the  time  of  injury.  If,  on 
the  other  hand,  immediate  repair  involving  con- 
siderable dissection  and  inclusion  of  suture  mate- 
rial is  followed  by  infection,  the  result  too  often 
is  a complete  failure,  and  the  necessary  secondary 
repair  has  to  be  deferred  for  weeks  and  months. 
When  wound  healing  is  complete  and  inflamma- 
tory reaction  finally  subsides,  the  repair  becomes 
a matter  of  very  great  difficulty  because  of  the 
extensive  fibrosis  and  loss  of  tissue  that  invar- 
iably follow  infection  of  a wound  in  which  bone, 
nerve,  and  tendon  injury  has  taken  place. 


Fig.  6.  Punch  press  injury  with  extensive  lacerations  and  compound  fractures  of  proximal  phalanges  of  IV  and  V,  of 
metacarpal  of  II,  and  of  greater  and  lesser  multangular.  Immediate  cleansing,  reduction  of  fractures,  wound  closure,  and  im- 
mobilization with  aid  of  universal  splint. 

Above,  immediately  after  injury,  and  two  months  later  (dry  gangrene  of  ring  finger  necessitated  amputation).  Below,  x-ray 
film  taken  immediately  after  injury,  and  (right)  after  reduction  and  immobilization. 
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The  question  is  frequently  asked  whether  the 
availability  of  sulfonamides  and  antibiotics  now 
makes  it  possible  to  carry  out  repair  in  doubtful 
cases  in  which  we  formerly  would  have  consid- 
ered immediate  operation  unwise.  \\  hippie  and 
Meleney  3 have  answered  the  question  as  far  as 
the  sulfonamides  are  concerned  in  the  very  elab- 
orate report  of  the  results  of  the  studies  con- 
ducted at  various  surgical  centers  under  the  di- 
rection of  the  National  Research  Council.  They 
concluded  that  the  sulfonamides  are  "only  an 
adjuvant  to  the  treatment  of  infection  in  wounds 
and  are  in  no  sense  a substitute  for  sound  sur- 
gery.” It  is  my  belief  that  we  will  eventually 
agree  that  both  the  sulfonamides  and  antibiotics 
are  of  great  value  in  preventing  spread  of  infec- 
tion and  in  bringing  invasive  infections  under 
control,  but  that  they  cannot  he  depended  upon 
to  prevent  local  infection  once  infectious  material 
has  been  implanted  in  the  bodv  tissues. 

7.  The  compression  dressing. 

Every  injury,  whether  accidental  or  due  to  the 
surgeon’s  knife,  is  followed  by  extravasation  of 
blood  and  serum  into  the  wound.  The  “black 
eye,”  the  swelling  of  a “sprained”  ankle,  the  sub- 
ungual hematoma  are  everyday  examples.  Ac- 
curate hemostasis  checks  the  obvious  bleeding  in 
a wound,  but  only  pressure  can  arrest  capillary 
oozing  and  bleeding  from  many  arterioles  and 
venules  too  small  to  be  crushed  and  ligated.  The 
surgeon  constantly  uses  pressure  with  sponges 
and  pads  to  arrest  bleeding  during  the  course  of 
the  operation.  Similar  compression  after  oper- 
ation can  be  of  very  great  help  in  keeping  to  a 
minimum  postoperative  oozing  and  the  resultant 
swelling  that  indicates  the  extent  of  the  vascular 
injury. 

The  extremities,  particularly,  lend  themselves 
to  the  application  of  a compression  dressing,  and 
we  have  come  to  consider  the  application  of  a 
large  compressible  dressing,  consisting  of  a con- 
siderable mass  of  fluffed  gauze  or  mechanics’ 
waste,  and  bandaged  smoothly  and  firmly  with  an 
elastic  bandage,  an  essential  part  of  the  treat- 
ment. Such  a dressing,  once  carefully  applied, 
can  be  left  unchanged  for  four,  five,  or  six  days. 
When  it  is  first  removed,  one  invariably  finds  the 
underlying  tissues  smooth,  of  normal  contour, 
and  free  from  tension. 

8.  Splinting  of  the  injured  hand. 

In  recent  years  so  much  stress  has  been  laid  on 
the  importance  of  rest  of  injured  tissues  that  it 
is  hardly  necessary  to  mention  it  again.  Splints 


should  be  simple,  as  light  as  possible,  and  easy 
to  apply.  They  should  be  made  to  fit  the  patient, 
and  for  that  reason  we  have  come  to  depend 
chiefly  on  light  sheet  aluminum  which  can  be 
easily  cut  and  fashioned  in  the  desired  shape,  and 
on  plaster  which  can  be  molded  over  a dressing 
and  made  to  fit  smoothly  and  firmly  over  the  in- 
jured extremity.  The  ready-made  splint  fur- 
nished by  the  hospital  splint  room  often  is  not 
suitable  for  the  individual  case,  but  there  is  a 
great  temptation  to  "make  it  do.”  Too  often  the 
result  is  unsatisfactory.  Thin  sheet  aluminum, 
.064  inches  thick,  designated  by  the  manufactur- 
er’s No.  2SJ4H,  can  be  cut  in  the  desired  shape 
with  heavy  tin  snips  hollowed  to  fit  the  forearm 
with  a “ball”  hammer,  bent  with  a bending  iron, 
and  smoothed  over  edges  and  corners  with  heavy 
sandpaper.  It  can  be  sterilized,  padded  with  cot- 
ton or  sheet  wadding,  and  eventually  covered 
with  felt  and  fitted  with  straps  to  make  applica- 
tion and  removal  easy.  Plaster  of  paris  is  always 
available.  When  it  is  used,  we  prefer  always  to 
mold  it  on  the  extremity  covered  with  stockinet 
but  without  sheet  wadding,  and  to  be  certain  that 
the  first  half  dozen  layers  are  absolutely  smooth 
and  free  from  wrinkles.  A plaster  splint  should 
fit  like  a glove  and  not  permit  any  play  under- 
neath it.  One  does  not  have  to  be  concerned 
about  “pressure  points”  if  the  plaster  is  molded 
on  the  extremity  and  not  applied  as  a hardening 
slab  that  can  never  be  made  to  fit  the  contour  of 
the  bandaged  extremity  with  exactness. 

During  the  days  following  operation  “watchful 
expectancy”  and  accurate  observation  of  the  pa- 
tient’s postoperative  course  are  the  surgeon’s  pri- 
marv  obligations.  Frequent  change  of  dressings 
can  interfere  with  the  process  of  wound  healing 
and  actually  stir  up  an  inflammatory  process 
which  would  subside  with  continued  rest  and  im- 
mobilization. One  can  well  restrain  his  curiosity 
as  to  the  condition  of  the  injured  tissues  during 
the  first  six  or  eight  days  if  the  patient’s  tem- 
perature is  normal,  if  he  sleeps  well,  and  is  free 
from  pain.  When  a change  of  dressings  is  indi- 
cated, it  should  be  carried  out  with  the  same  care 
to  prevent  contamination  that  was  used  at  the 
application  of  the  first-aid  dressing  and  on  the 
subsequent  treatment  in  the  operating  room. 

A few  words  should  be  added  concerning  the 
later  treatment  of  injuries  of  the  hand,  after 
wound  healing  is  complete.  If  further  surgical 
treatment  is  indicated,  it  should  be  delayed  until 
inflammatory  reaction  and  deep  induration  about 
the  site  of  injury  have  subsided.  If  infection 
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develops  after  the  original  injury,  bacteria  will 
remain  viable  in  the  deeper  tissues  for  a number 
of  weeks  after  wound  healing  is  complete.  In- 
flammatory reaction  persists  still  longer  and 
makes  exposure  and  mobilization  of  injured 
structures  tedious  and  difficult.  The  best  results 
will  be  secured  if  secondary  operations  are  de- 
layed until  the  tissues  are  as  nearly  normal  as 
possible. 

During  the  waiting  period  much  can  be  accom- 
plished by  simple  physical  therapy.  One  of  the 
most  helpful  procedures  available  is  to  have  the 
patient  soak  the  injured  hand  for  15  or  20  min- 
utes at  least  twice  daily  in  warm  soapy  water, 
massaging  it  gently  with  a soft  washcloth  during 
the  period  of  soaking,  and  to  have  him  move  the 
fingers  through  as  wide  a range  of  movement  as 
possible  without  producing  swelling  and  pain. 
To  stimulate  the  circulation  and  so  improve  the 
nutrition  of  the  tissues,  and  to  maintain  flexibil- 
ity and  increase  the  range  of  movement  at  the 
small  joints  of  the  hand  are  objectives  that  should 


be  constantly  kept  in  mind  as  one  awaits  the  most 
favorable  moment  for  secondary  operation. 

When  operation  is  carried  out,  whether  imme- 
diately after  injury  or  later  when  inflammatory 
reaction  and  induration  have  disappeared,  the  use 
of  a bloodless  field  to  permit  accurate  visualiza- 
tion, careful  dissection,  exact  approximation  of 
divided  nerves  and  tendons  with  the  finest  suture 
material  that  provides  the  necessary  tensile 
strength,  accurate  wound  closure  without  drain- 
age, and  splinting  of  the  affected  part  in  such  a 
position  that  minimum  tension  is  exerted  on  su- 
tured nerves  and  tendons  until  sound  healing  can 
take  place — all  are  details  essential  for  success  in 
the  surgical  treatment. 
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FOOD  FOR  THOUGHT 

Dr.  John  W.  Cline,  in  his  inaugural  address  as  pres- 
ident of  the  American  Medical  Association,  said  that 
medical  care  is  less  available  in  certain  areas  of  the 
country  than  in  others,  but  that  the  problem  “is  one  of 
distribution  of  doctors  rather  than  a shortage.”  And  he 
went  on  to  say  that  the  AM  A and  the  state  and  county 
medical  societies  are  assisting  such  communities  to  ob- 
tain doctors. 

A possible  answer  to  the  problem  can  be  found  in  the 
comments  of  Dr.  Russell  S.  Boles  who  advocates  sum- 
mers spent  in  general  practice  in  the  rural  areas  of 
America  by  all  graduates  of  medicine  “not  yet  too  old 
to  derive  some  of  nature’s  benefits  by  broadening  their 
education  in  the  country  districts.” 

Dr.  Boles,  also  speaking  at  the  100th  annual  session 
of  the  AMA,  expressed  the  opinion  that  all  young  phy- 
sicians should  be  required  to  spend  at  least  five  years  in 
general  practice  before  they  qualify  for  any  specialty  in 
either  the  clinical  or  laboratory  field,  “since  specializa- 
tion by  young  men,  inexperienced  in  the  broad  aspects 
of  medicine,  carries  with  it  not  only  danger  to  them- 
selves but  to  their  patients.” 

If  there  is  a shortage  of  doctors  in  rural  districts  of 
the  United  States,  Dr.  Boles’  suggestion  might  be  worth 
a try. 

While  his  remarks  were  advanced  during  the  pres- 
entation of  his  paper,  “The  Responsibility  of  the  Phy- 
sician to  His  Patient,”  before  the  Section  on  General 
Practice,  and  had  no  connection  with  President  Cline’s 


inaugural  speech,  Dr.  Boles  did  make  some  pertinent 
statements  that  we  might  do  well  to  remember  after 
being  told  by  the  new  AMA  head  that  “there  are  more 
students  preparing  for  careers  in  medicine  than  at  any 
time  in  our  history,  and  that  by  1960  we  will  be  produc- 
ing at  least  30  per  cent  more  physicians  than  we  did  in 
1950.” 

“Only  those  young  men  and  women  who  show  evi- 
dence in  their  background,  their  personality,  and  their 
capacity  for  assuming  responsibility  and  leadership  that 
they  are  fitted  to  become  doctors  should  be  admitted  to 
our  medical  schools,”  said  Dr.  Boles.  “Training  on  the 
college  level  should  be  a preparation  not  for  medicine 
or  dentistry  or  public  health,  but  for  life.  And  candi- 
dates for  medical  doctorates  should  be  fitted  for  the  pro- 
fession by  their  human  qualities  as  well  as  their  intellec- 
tual attainments.” 

Technologic  advances  have  been  dazzling,  Dr.  Boles 
said,  and  in  many  cases  of  incalculable  value  to  man- 
kind, and  there  will  always  be  need  for  those  who  are 
particularly  fitted  for  such  scientific  endeavors.  But  the 
science  of  today  is  not  the  science  of  tomorrow,  and,  in 
the  last  analysis,  it  is  the  responsibility  of  the  profession 
to  develop  individuals  who  can  minister  to  the  spiritual 
as  well  as  the  physical  needs  of  their  patients. 

These  are  great  fundamental  but  simple  truths,  and 
we  can  only  hope  that  medicine,  which  has  reached  a 
cross-roads,  will  go  on  to  further  glory  because  the 
young  men  and  women  of  the  future  who  select  it  as  a 
profession  will  be  of  finest  quality. — Philadelphia  Med- 
icine, June  23,  1951. 
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Aspects  of  Nutritional  Management  of  the  Seriously  111 


ALBERT  M.  LUPTON.  M.D 
Philadelphia,  Pa 


TX  THE  management  of  any  serious  illness,  rc- 

gardless  of  the  nature  of  the  disease,  the  phy- 
sician endeavors  to  correct  a nutritional  defi- 
ciency and  maintain  optimal  nutritional  intake. 
To  perform  this  function,  he  must  estimate  the 
present  state  of  nutrition,  the  degree  of  deficiency 
of  individual  constituents,  and  make  proper  re- 
placements. The  purpose  of  this  paper  is  to  out- 
line a plan  for  the  nutritional  management  of 
seriously  ill  patients. 

The  science  of  nutrition  is  based  on  studies 
performed  first  on  lower  animals,  then  extended 
to  experimental  clinical  studies,  usually  of  volun- 
teers who  were  previously  healthy.1  Commend- 
able data  concerning  the  premonitory  symptoms, 
the  biochemical  and  functional  changes,  and  the 
final  fluid  deficiency  have  been  obtained.  The 
transfer  of  such  methods  to  the  individual  sick 
patient  has  been  much  less  definite.  The  clinician 
is  faced  with  an  uncontrolled,  poorly  defined,  nu- 
tritional state  which  demands  appraisal  imme- 
diately. Methods  for  such  diagnostic  endeavors 
are1’:  (1)  the  nutritional  history,  (2)  the  phys- 
ical examination,  (3)  some  laboratory  deter- 
minations. and  (4)  the  response  to  therapeutic 
trial. 

The  nutritional  history  3 of  the  patient  or  of 
his  family  or  group  may  be  determined.  XTond  is 
very  precise.  The  best  information  is  an  inexact 
estimate  of  the  previous  adequacy  of  known  food 
ingredients. 

The  physical  examination  is  objective,  but 
lacks  specificity.  It  is  very  clear  that  no  signs  are 
pathognomonic  of  single  or  multiple  deficiency. 
Thus,  cheilosis  may  be  found  in  exposure  to  sun 
and  cold,  in  riboflavin  deficiency,  in  local  trauma, 
in  sensitivity  to  lipstick,  and  probably  in  pyro- 
doxine  and  nicotinic  acid  deficiencies.  Angular 
stomatitis  may  be  present  with  dentures,  or  with- 
out any  teeth,  or  from  herpes  simplex  or  from  a 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Oct.  18,  1950. 

Dr.  Lupton  died  June  28,  1951. 


local  fungus  infection  or  from  a riboflavinosis. 
Gingivitis  will  cause  bleeding  from  the  gums,  as 
will  leukemia,  thrombocytopenia,  scurvy,  and 
Vincent’s  gingivostomatitis.  Thus,  the  physical 
examination  must  be  interpreted  in  light  of  the 
whole  clinical  picture. 

The  laboratory,4  if  available,  is  of  some  help. 
Vitamin  C and  vitamin  A blood  levels  may  be 
determined.  They  fluctuate  in  response  to 
changes  in  intake.  Thus,  the  blood  level  falls 
precipitously  before  any  disease  may  be  present ; 
vitamin  C levels  may  approach  zero  without  in- 
crease in  capillary  fragility.  In  contrast,  niacin 
and  riboflavin  and  usually  blood  proteins  are 
much  less  influenced  by  intake  and  tend  to  stay 
in  the  low  normal  range  even  in  flagrant  defi- 
ciency states  such  as  pellagra  and  induced  aribo- 
flavinosis.  The  determination  of  the  blood  pro- 
teins varies  in  many  diseases.  It  is  often  low  in 
hepatic  disease,  and  in  nephrosis.  It  was  re- 
ported as  high  or  normal  during  nutritional  sur- 
veys of  known  malnourished  persons  in  the 
Netherlands  during  World  War  II.5  In  general, 
the  albumin  fraction  tends  toward  subnormal 
levels  only  after  the  proteins  of  the  tissues  have 
been  badly  depleted.  Hemoglobin  will  fall  to  a 
lesser  extent  after  albumin  decrease  in  concentra- 
tion, but  fibrinogen  and  prothrombin  not  at  all. 
For  demonstration  of  elevated  pyruvic  acid  levels, 
exercise  or  high  carbohydrate  intake  may  be 
needed  ; neither  are  applicable  to  the  seriously  ill 
patient. 

Therapeutic  responses  to  specific  medications 
in  the  presence  of  serious  illnesses  are  almost  im- 
possible of  evaluation. 

Basic  but  Simple  Tests 

It  is  apparent  that  estimation  of  the  dietary 
needs  of  an  individual  patient  is  a relatively  em- 
pirical determination.  Despite  these  limitations, 
some  rational  procedures  are  possible. 

It  is  common  knowledge  that  the  deficiency  oc- 
curring with  greatest  rapidity  is  of  water  and  its 
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associated  salts.0  The  proper  hydration  and  bal- 
ancing intake  to  output  are  the  basic  steps  in 
management  of  any  nutrition  problem.  In  addi- 
tion to  accurate  measurement  of  body  excreta, 
the  best  estimation  of  fluid  exchange  is  in  the 
body  weight,  which  usually  can  be  measured  even 
in  the  home  if  concerted  efforts  are  made.  To 
augment  the  gross  shifts  in  water,  it  is  necessary 
to  know  what  fluids  have  been  lost  in  order  to 
estimate  electrolyte  needs.  Any  fluid  which  stays 
in  contact  with  mucous  membranes  of  the  gastro- 
intestinal tract  for  a few  hours  will  become 
isotonic  with  extracellular  fluid. 

It  is  possible  to  say  that  acid  vomitus  contains 
chlorides,  potassium,  and  some  sodium,  that  liq- 
uid feces  contain  sodium  and  potassium  chloride, 
and  that  urine  contains  sodium,  chlorides,  potas- 
sium, and  phosphates.  Unfortunately,  for  easy 
replacement,  concentrations  of  salts  will  vary 
with  the  location  from  which  fluid  is  excreted 
and  with  the  same  fluid  from  time  to  time.  Thus, 
urine  output  may  contain  at  one  time  less  than 
1 Gin.  of  salt,  and  at  another  25  Gm.  in  one  day. 
Vomitus  may  have  more  chloride  than  sodium  if 
it  comes  from  the  stomach,  or  more  sodium  than 
chloride  if  from  the  small  intestine.  To  deter- 
mine these  electrolyte  shifts  with  precision  re- 
quires a metabolic  research  laboratory.  It  is  nec- 
essary to  make  less  exotic  studies,  and  if  judi- 
ciously interpreted,  they  are  usually  sufficient. 
Thus,  the  determination  of  chloride  in  the  urine 
may  be  done  easily  with  the  Fantus  test,  or  in 
body  fluids  in  general  by  the  mercurimetric  meth- 
od.7 These  tests  are  as  simple  as  doing  urinalyses 
for  sugar.  In  general,  when  from  3 to  5 Gm.  of 
sodium  chloride  is  excreted  in  urine,  a sodium 
deficiency  is  quite  unlikely  unless  there  is  adrenal 
insufficiency.  Determination  of  pH  by  nitrazene 
paper  will  indicate  a predominant  excretion  of 
chloride  or  sodium. 

Potassium  deficiency  is  less  easily  followed.8 
The  loss  of  excess  amounts  of  any  electrolyte 
solutions  should  warn  of  the  probable  loss  of 
potassium.  Potassium  is  lost  at  a fairly  constant 
rate  in  urine  even  if  none  is  ingested.  The  intra- 
cellular fluid  is  osmotically  balanced  with  extra- 
cellular fluid  so  that  depletion  of  one  is  usually 
followed  by  partial  depletion  of  the  other.  When 
extracellular  electrolyte,  which  is  predominant!) 
sodium,  is  replaced,  then  intracellular  electrolyte, 
which  is  predominantly  potassium,  will  become 
deficient  unless  potassium  is  supplied  as  well. 
Potassium  salts  are  present  in  all  cellular  foods. 
When  the  dietary  contains  adequate  amounts  of 


cellular  foods,  deficiency  is  most  unlikely.  Ex- 
cept where  kidney  excretion  is  inadequate,  the 
oral  administration  of  potassium  salts  must  be 
done  carefully.9  This  doesn’t  imply  that  it  is  not 
indicated  at  those  times  when  the  gastrointestinal 
tract  is  unavailable;  probably  the  use  of  potas- 
sium at  such  a time  is  more  decisive  than  under 
other  circumstances.  The  danger  in  parenteral 
administration  is  of  striking  the  heart  with  a con- 
centration of  7 mEq.  or  more,  which  may  result 
in  cardiac  standstill.  In  general,  when  a concen- 
tration of  not  more  than  80  mEq.,  or  about  0.5 
Gm.  per  cent,  is  used  and  the  rate  of  flow  is 
limited  to  20  mEq.  or  250-300  cc.  per  hour,  no 
undue  difficulties  will  occur. 

The  adequacy  of  fluid  and  salt  replacement  can 
be  determined  best -by  a stable  weight  chart  and 
an  adequate  urine  output  of  approximately  1000 
cc.  This  applies  if  kidney  function  is  normal ; if 
abnormal,  up  to  2000  cc.  is  preferred.  Chloride 
excretion  should  be  balanced  with  known  intake. 

Once  provisions  have  been  made  for  fluid  and 
salt  replacement,  it  is  time  to  consider  the  amount 
of  protein  and  energy  foods  to  be  included.  The 
limiting  factor  to  either  alimentary  or  parenteral 
food  administration  is  the  feasible  caloric  intake.10 
This  is  most  emphatic  in  the  presence  of  a gas- 
trointestinal tract  which  cannot  digest  or  absorb 
food.  It  is  well  to  remember  that  the  body’s 
energy  needs  will  be  met  before  replacement  of 
worn-out  tissues  takes  place.  Thus,  if  calories 
are  being  expended  at  a level  greater  than  intake, 
all  of  the  intake  will  be  used  as  energy.  Proteins 
administered  without  sufficient  carbohydrate  and 
fat  to  provide  energy  will  be  deaminized  and  used 
in  glycolysis.  Thus,  amino  acids  may  form  an 
expensive  precursor  of  glucose. 

When  it  is  necessary  to  use  parenteral  routes 
for  carbohydrates  and  proteins,  the  carbohydrate 
calories  should  at  least  exceed  1000  Cal.,  and  in 
most  disease  states  a good  deal  more.  Practically, 
the  intravenous  administration  of  3000  cc.  of  5 
per  cent  amino  acids  with  10  per  cent  glucose  is 
about  the  best  which  can  be  realized.  This  pro- 
vides 1200  Cal.  of  carbohydrate  and  150  Gm.  of 
protein.  The  caloric  intake  is  inadequate  except 
for  basal  states,  but  it  comes  close  enough  to  the 
needed  protein  and  calories  to  provide  an  appre- 
ciable amount  of  these  aliments.  It  is  doubtful 
that  nitrogen  balance  could  be  maintained  by 
such  methods,  but  it  is  at  least  approached. 

The  obvious  endeavor  is  always  to  revert  to 
feedings  through  the  gastrointestinal  tract. 
Whenever  the  illness  is  severe  or  prolonged  over 
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a few  days  and  the  patient  is  unable  to  eat  ade- 
quately, then  the  use  of  the  gastric  tube  is  indi- 
cated. This  method,  if  applied  deftly,  is  quite 
satisfactory.  The  basic  food  ingredient  is  usually 
milk,  to  which  can  be  added  protein  in  hy- 
drolysate or  whole  form.  Homogenized  milk 
contains  about  4 per  cent  fat  which  provides  as 
many  calories  as  the  milk  sugar  and  protein  to- 
gether. It  is  not  difficult  to  construct  feedings 
with  large  caloric  values.  In  our  experience  it  is 
wiser  to  use  a moderately  high  caloric  diet  in 
small,  frequent  amounts  (100  to  200  cc./hr.) 
with  addition  of  gradually  increasing  amounts 
of  protein,  brewer’s  yeast,  and  cream  when  it  has 
been  shown  that  diarrhea  does  not  result.  Three 
quarts  of  milk  contain  about  2000  Cal.  and  about 
130  Gm.  of  protein,  which  is  a substantial  caloric 
and  protein  intake.  As  soon  as  the  patient  is  able 
to  eat  an  adequate  diet,  the  caloric  values  may  be 
estimated  according  to  the  National  Research 
Council  recommendations 11  plus  ingredients 
which  were  deficient.  The  use  of  protein  supple- 
ments is  feasible,  but  in  general  they  are  less  well 
tolerated  than  additional  properly  prepared  and 
served  protein  foods. 

Lastly,  the  vitamin  supplements  are  of  use. 
When  a clear-cut  deficiency  exists,  therapeutic 
doses  of  all  the  water-soluble  vitamins  should  he 
given  at  levels  of  five  to  ten  times  the  mainte- 
nance recommendations  until  a therapeutic  re- 
sponse has  occurred.  When  rather  pure  sub- 
stances administered  parenterallv  support  nutri- 
tion, then  vitamins  are  indicated  as  well.  A 
great  number  of  nutrients  have  been  isolated 
which  mav  cause  definite  syndromes  in  animals. 
Because 12  such  syndromes  are  not  known  in 
man  does  not  mean  that  these  nutrients  are  not 
utilized.  Until  human  syndromes  have  been  de- 


termined, it  is  rational  for  the  best  diet  to  be 
made  of  natural  foods.  In  their  preparation  and 
serving,  the  physician  must  use  the  best  avail- 
able dietetic  talents  he  can  muster. 

In  conclusion , the  nutrition  prescription  of  a 
seriously  ill  patient  includes  provision  for  ade- 
quate fluid,  salts,  energy,  protein,  and  vitamins. 
Clinical  evaluation  of  deficiency  states  is  difficult 
and  specific  syndromes  are  not  as  a rule  present. 
In  the  application  of  nutritional  management 
adequate  calories  are  the  usual  important  limit- 
ing factor.  Adequate  or  excess  protein  will  be 
shuttled  into  energy  mechanisms  if  adequate 
energy  foods  are  not  present.  Parenteral  feed- 
ings are  feasible,  but  restricted  by  their  bulkiness, 
expense,  and  limited  ingredients.  The  best  nutri- 
tion is  achieved  by  well-prepared  and  well-served 
meals  of  natural  foods. 
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SIMPLE  DEVICE  DESCRIBED  AS  SAVER 
OF  NEWBORN  INFANTS 

A simple  and  inexpensive  laboratory-made  device 
which  has  proved  live-saving  in  the  case  of  newborn  in- 
fants with  breathing  difficulties  is  described  in  the  Octo- 
ber 21  Journal  of  the  American  Medical  Association. 

Tried  in  79  cases,  the  instrument  allows  a maximum 
of  safety  and  efficiency  and  can  be  used  by  obstetricians 
or  anesthetists  in  a hospital  or  home,  according  to  Dr. 
Ernest  B.  Emerson,  Jr.,  of  the  department  of  surgery, 
University  of  Rochester  School  of  Medicine  and  Den- 
tistry, Rochester,  N.  Y. 

“The  results  have  been  entirely  successful  in  every 
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case  in  which  the  respiratory  distress  was  due  to  ob- 
struction by  foreign  materials,  such  as  mucus  and 
blood,”  said  Dr.  Emerson.  “In  no  case  did  complica- 
tions develop  from  use  of  the  apparatus  itself,  such  as 
edema  of  the  larynx  and  trachea  or  the  bronchial  perf- 
oration so  dreaded  in  the  infant  when  the  more  con- 
ventional metal  aspirating  tubes  are  used.” 

The  instrument  consists  of  a ureteral  catheter  with  a 
cylinder  tip,  multiple  openings  on  the  sides,  and  an 
oblique  open  end.  This  portion,  which  is  inserted  into 
the  throat,  is  attached  to  a brass  adapter  with  a suction 
device  consisting  of  a rubber  hose  and  rubber  bulb. 
The  obstructing  material  is  removed  by  suction. 
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RECENT  ADVANCES  IN  IMMUNOLOGY 

PAUL  B.  KREITZ,  MD 
Bethlehem,  Pa. 


Possesses  a primitive  instinct  to  try 
anything  once,  and  usually  more  than  once. 
Immunization  procedures  (by  any  route)  are  no 
exception  to  this  rule.  One  needs  only  to  recall 
the  history  of  “cold  vaccines,”  liquid  pertussis 
antigen,  “undenatured  bacterial  antigen,”  the  sin- 
gle dose  of  alum  precipitate  toxoid,  or  the  two- 
dose  schedule  for  fluid  diphtheria  toxoid  to  real- 
ize how  much  energy  both  the  doctor  and  the  pa- 
tient can  expend  on  bright  but  unfulfilled  hopes 
in  this  field.  Much  disappointment  may  be 
avoided  if  the  discerning  physician  will  insist  that 
the  experimental  evidence  be  adequate  before  in- 
troducing a new  procedure  into  his  practice. 

The  principles  and  practice  of  pediatric  im- 
munization have  been  well  established.  The 
marked  decrease  particularly  of  diphtheria  and 
pertussis  over  the  past  25  years  should  satisfy 
the  most  skeptical.  All  this  has  occurred  in  spite 
of  the  fact  that  the  basic  mechanisms  that  under- 
lie immune  phenomena  are  rather  poorly  under- 
stood. 

From  the  reports  in  the  literature  it  appears 
that  from  as  little  as  50  per  cent  to  over  90  per 
cent  protection  may  be  expected  from  ade- 
quate diphtheria  immunization.  It  is  also  certain 
that  over  a period  of  four  or  five  years  anywhere 
from  12  to  35  per  cent  relapses  from  immunity 
to  susceptibility  may  be  expected.  To  increase 
the  effectiveness  of  immunization,  four  ap- 
proaches are  being  investigated,  namely  : ( 1 ) the 
addition  of  adjuvants,  (2)  increasing  the  dosage, 
(3)  more  frequent  dosages,  and  (4)  standardiza- 
tion of  effective  dosages. 

It  is  well  established  that  the  addition  of 
numerous  substances  (of  which  alum  is  the  best- 
known  example)  will  enhance  the  effectiveness  of 
a given  quantity  of  toxoid.  It  has  been  further 
proven  that  a similar  effect  is  achieved  by  a mix- 
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ture  of  toxoid  with  bacterial  suspensions  such  as 
pertussis  vaccine.  Such  measures  establish  ade- 
quate primary  immunity.  Since  this  primary  im- 
munity will  wane  sooner  or  later,  it  is  necessary 
to  give  “repeat"  or  “booster”  doses  at  a suitable 
interval — as  when  a child  enters  school. 

Most  recent  studies  have  been  directed  toward 
the  elimination  of  the  reaction-producing  sub- 
stances in  toxoid,  which  have  generally  been 
thought  to  be  the  bacterial  proteins  present  in  the 
crude  preparations.  Peshkin  and  Rapaport 1 em- 
ployed a partially  purified  toxoid  prepared  by  a 
calcium  phosphate  adsorption  and  elution  meth- 
od. 

Holt,2’ 3 of  the  Wright-Fleming  Institute  in 
London,  has  described  a method  of  preparing  a 
purified  aluminum  phosphate  adsorbed  toxoid  of 
constant  composition,  which  is  relatively  free 
from  impurities  and  is  highly  antigenic.  Ross  4 
has  eliminated  a large  proportion  of  the  non- 
bacillary  toxoid  protein  with  protamine.  Pil- 
lemer,5  applying  alcohol  fractionization  in  the 
cold,  has  obtained  a toxoid  that  is  more  than  90 
per  cent  pure. 

Whatever  the  final  answer  may  be,  it  is  prob- 
able that  these  antigens  in  the  near  future  will  be 
more  highly  antigenic  and  that  reactions  will  be 
fewer. 

The  long-held  belief  that  young  infants  re- 
spond poorly  to  antigens  has  been  accepted  by 
most  authorities  and  has  been  the  reason  for  the 
general  practice  of  deferring  active  immunization 
until  the  latter  half  of  the  first  year. 

It  is  also  known  that  the  passive  transfer  of 
maternal  immunity  to  the  newborn  infant  inter- 
feres with  neonatal  immunization  up  to  the  time 
that  such  immunity  is  lost.  Since  susceptibility 
in  adults  is  high,  it  is  probably  false  to  assume 
that  most  newborn  infants  are  protected  through 
passive  immunity.  Cohen  6 suggests  that  either 
the  mother  be  immunized  antenatally  or  that  the 
infant  be  immunized  earlier  than  the  present 
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schedule  calls  for.  If  the  mother  is  not  immune, 
active  immunization  of  the  infant  may  be  started 
at  two  months.  If  the  mother  is  immune,  active 
immunization  is  begun  at  four  months  when  the 
infant  has  largely  lost  its  passive  transferred  im- 
munity. 

About  two-thirds  of  all  newborn  infants  pos- 
sess no  passive  immunity  to  diphtheria  and  can 
be  immunized,  if  so  desired,  at  any  age  from  four 
weeks  upwards.  It  should  be  remembered  that 
diphtheria  and  tetanus,  at  the  present  time,  con- 
stitute only  a slight  hazard  in  early  infancy  and 
that,  unless  the  conditions  are  extraordinary, 
there  is  no  valid  necessity  for  attempting  early 
immunization.  Immunization  against  tetanus 
may  be  used  at  any  age  with  a uniformly  good 
response  since  there  is  no  inherited  immunity 
against  the  tetanus  toxoid  antigen. 

One  of  the  main  reasons  for  the  interest  in 
earlv  immunizability  is  the  hazard  of  pertussis. 
Young  infants  have  little  or  no  inherited  immu- 
nity to  pertussis.  Most  of  the  deaths  and  com- 
plications occur  in  this  age  group.  It  was  former- 
ly believed  that  infants  under  six  months  did  not 
respond  effectively  to  pertussis  vaccines.  This 
may  have  been  true  of  earlier  and  less  effective 
vaccines.  At  all  events,  numerous  recent  reports 
have  testified  to  the  contrary.  Salto ' reports 
agglutinin  responses  in  over  8000  children  im- 
munized. ranging  from  two  weeks  to  five  years. 
Xo  significant  differences  in  antibody  response 
at  different  ages  were  found.  Both  Sauer  and 
Sako  emphasize  the  superior  agglutinin  titers 
produced  bv  alum  precipitate  vaccine  as  com- 
pared with  fluid  vaccine. 

Due  to  the  variabilitv  of  pertussis  antigen  re- 
sponse. an  interesting  possibility  has  arisen.  It 
has  been  suggested  that  pertussis  vaccines — like 
tvphoid  vaccines — should  he  prepared  in  poly- 
valent form.  Ranibar,  Howell,  and  Denenholz  8 
have  prepared  a combined  pertussis-parapertus- 
sis vaccine  that  produced  clear-cut  opsonic  anti- 
bodv  rise  against  both  components.  This  vaccine 
appeared  to  induce  a better  response  against  the 
pertussis  bacillus  than  that  obtained  with  the 
monovalent  vaccine. 

Further  evidence  that  the  so-called  “whooping 
cough"  syndrome  may  be  caused  by  other  organ- 
isms has  been  advanced  by  Eldering  and  Ken- 
drick.9 These  investigators  reported  on  the  cul- 
tural and  antigenic  relation  of  Hemophilus  per- 
tussis, Bacillus  parapertussis,  and  Brucella  bron- 
chiseptica.  Hemophilus  influenzae  may  be  added 
to  this  list.  Man,10  in  the  August  issue  of  Pediat- 


rics of  this  year,  reports  a case,  clinically  undif- 
ferentiated from  typical  pertussis,  in  which  the 
etiologic  factor  was  proven  to  be  Brucella  bron- 
chiseptica. 

It  is  entirely  possible  that  the  use  of  an  ade- 
quate, polyvalent  vaccine  will  reduce  the  number 
of  failures  to  immunize  against  whooping  cough. 

A matter  of  serious  concern  also  is  the  occa- 
sional occurrence  of  convulsions  or,  more  rarely, 
of  a frank  encephalopathic  syndrome  following 
pertussis  vaccination.  It  is  difficult  to  evaluate 
such  findings,  since  many  other  causes  of  en- 
cephalopathy exist.  It  is  believed  that  such  re- 
actions may  occur  but  that  they  are  exceedingly 
rare.  During  the  past  two  years,  the  National 
Institute  of  Health  has  developed  a toxicity  test 
for  pertussis  vaccines.  The  application  of  this 
test  may  serve  to  eliminate  excessively  toxic 
batches  of  vaccine  which  may  have  been  respon- 
sible for  the  reactions  described. 

There  seems  to  be  no  question  as  to  the  effec- 
tiveness of  combined  immunizations.  This,  plus 
immunization  early  in  infancy,  particularly  in 
pertussis,  has  contributed  greatly  to  our  newer 
knowledge.  The  Study  Committee  on  Multiple 
Antigens  of  the  American  Public  Health  Asso- 
ciation has  been  conducting  extensive  quantita- 
tive field  evaluations  of  various  antigenic  com- 
binations. It  is  understood  that  the  full  report 
of  this  committee  will  shortly  be  available. 

In  concluding,  it  should  be  borne  in  mind  that 
the  basic  principles  of  immunization  are  firmly 
established.  What  we  may  look  forward  to  is  the 
eventual  refinement  of  the  materials  and  the 
methods  therein  involved. 
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Medical  Treatment  of  Pulmonary  Tuberculosis 
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Allenwood.  Pa. 


SINCE  1944,  when  Waksman  discovered 
streptomycin,  onr  accomplishments  in  the 
treatment  of  tuberculosis  have  indeed  greatly  im- 
proved, and  our  hopes  for  the  future  are  even 
brighter. 

During  the  past  two  years  we  have  added 
para-aminosalicylic  acid,  commonly  called  PAS, 
brought  out  and  tested  in  Sweden  since  1944  by 
Lehmann.1 

Now  we  can  include  tibione,  a thiosemicar- 
basone,  brought  out  by  Behnisch  and  Domagk 
in  Germany  and  widely  tested  in  that  country. 

We  must  say  at  the  outset  that  none  of  these 
drugs  is  completely  effective  alone,  and  that  they 
are  best  employed  in  combination  with  each  other 
and  especially  in  combination  with  collapse  meas- 
ures or  with  surgery.  Without  this  knowledge, 
treatment  will  lead  only  to  disappointment. 

We  must  recognize  the  limitations  of  the  drugs 
now  available  as  well  as  their  value,  or  we  may 
do  the  patient  more  harm  than  good.  We  must 
also  remember  that  bed  rest  and  sanatorium  care 
are  still  essential  in  treatment,  and  that  time  is 
still  needed  to  obtain  a lasting  result.  I remem- 
ber a man  and  wife  who  gave  each  other  a course 
of  streptomycin  injections  at  home  with  high 
hopes  for  a cure  of  their  tuberculosis,  because 
they  could  not  spare  the  time  from  their  restau- 
rant and  bar  business  for  full  sanatorium  care. 
In  retrospect,  the  only  benefit  of  this  self-treat- 
ment we  could  think  of  was  perhaps  the  occa- 
sional satisfaction  one  or  the  other  partner  may 
have  had,  after  a hard  day  at  work,  in  giving  his 
or  her  spouse  an  extra  needle  jab  in  the  gluteal 
region. 

Streptomycin  and  dihydrostreptomycin  are  the 
most  effective  agents  against  tuberculosis  now 
known,  and  are  the  only  ones  capable  of  combat- 
ing tuberculous  meningitis.  Even  with  strepto- 
mycin, however,  only  about  10  to  20  per  cent  of 
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From  Devitt’s  Camp,  Allenwood,  Pa. 


patients  having  this  form  of  the  disease  live 
longer  than  18  months.  Tubercle  bacilli,  unfor- 
tunately, develop  resistance  to  streptomycin,  and 
in  any  group  of  patients  a higher  percentage  of 
persons  show  development  of  resistant  strains 
with  each  successive  month  of  treatment.  Not 
only  is  the  effectiveness  of  the  antibiotic  thus 
neutralized  but  the  patient  may  actually  get  worse 
after  an  initial  improvement.  The  answer  is  to 
get  the  patient  under  control  by  using  all  avail- 
able means  at  one  time  and  before  resistant 
strains  emerge.  One  can  see  that  it  is  not  a good 
plan  to  try  one  course  of  streptomycin,  then  an- 
other, and  then,  at  long  last,  a belated  pneumo- 
thorax. Timing  is  important. 

At  Devitt’s  Camp  we  use  dihydrostreptomycin 
given  at  the  rate  of  one  gram  intramuscularly 
every  third  day  for  40  injections,  thus  extending 
the  treatment  over  a period  of  four  months. 


Fig.  1,  Case  1.  Young  veteran.  Cavity  with  fluid  level  at 
upper  lobe  of  right  lung. 
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W e give  the  sodium  salt  of  PAS  along  with  di- 
hydrostreptomycin, and  at  the  rate  of  15  grams 
daily  by  mouth,  divided  into  four  or  six  doses. 
W e prefer  the  sodium  salt  of  PAS  because  it  dis- 
solves readily  in  water  and  seems  to  cause  less 
gastric  irritation  than  the  acid  itself.  Each  day’s 
supply  must  be  made  fresh  every  day  to  prevent 
deterioration.  We  continue  the  sodium  PAS  for 
six  months  or  more. 

Recent  studies*  have  shown  that  PAS  and 
streptomycin  are  not  only  more  effective  together 
than  either  one  alone,  hut  PAS  prevents  or  de- 
lays the  development  of  strains  resistant  to  strep- 
tomycin. In  addition,  streptomycin  given  every 
third  day  also  prevents  or  delays  such  resistance. 

We  have  not  only  a greater  effect  by  using  the 
combination  but  more  time  in  which  to  bring  in 
the  long-range  benefits  of  collapse  therapy  or  sur- 
gery. W e can  compare  this  to  the  recent  South 
Pacific  warfare  when  Marines  were  used  as  a 
landing  force  to  establish  beach-heads.  They 
were  followed  up  by  more  and  more  men  and 
equipment,  with  the  final  establishment  of  a per- 
manent occupation  force.  If  there  had  been  a 
break  or  a falling  down  in  the  continuous  effort, 
the  initial  force  might  all  have  been  lost  and  spent 
in  vain. 

The  exudative,  pneumonic  and  recently  cav- 
itary forms  of  pulmonary  tuberculosis  respond 


Fig.  2,  Case  1.  Apparent  closure  of  cavity  after  six  weeks  on 
dihydrostreptomycin  and  PAS. 
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dramatically  to  chemotherapy,  and  they  certainly 
do  so  better  and  more  quickly  to  drugs  combined 
with  collapse  measures  than  to  either  one  alone. 
After  the  first  few  weeks  of  drugs,  we  start  such 
treatments  as  pneumothorax,  followed  by  cutting 
of  adhesions,  or  pneumoperitoneum,  usually  fol- 
lowed by  phrenic  crush,  or  purely  surgical  meas- 
ures. In  the  last  several  years  pneumothorax  has 
lost  in  favor  because  of  its  rather  frequent  pleural 
fluid  complications.  Pneumoperitoneum  has 
gained  in  popularity,  because  of  fewer  complica- 
tions and  because  pleural  adhesions  do  not  pre- 
vent its  use.  In  general,  we  use  pneumothorax  in 
moderately  advanced  involvements,  and  pneumo- 
peritoneum in  more  extensive  disease  when  the 
danger  of  pleural  complications  is  increased. 

We  recognize  that  no  drug  can  restore  a badly 
destroyed  lung,  and  that  collapse  measures  or  re- 
section of  destroyed  parts  must  be  used  when 
destruction  has  gone  too  far.  The  old,  thick- 
walled,  fibrotic  cavity  cannot  respond  to  chemo- 
therapy because  of  irreversible  scar  tissue 
changes.  Likewise,  chemotherapy  cannot  restore 
the  lumen  of  a major  bronchus  obliterated  by 
scar  tissue  from  tuberculous  endobronchial  dis- 
ease. Here,  only  resection  of  the  obstructed  lobe 
or  lung  will  suffice  to  do  the  job.  In  those  cases 
requiring  surgery,  however,  chemotherapy  stops 
the  progress  of  the  disease,  allows  the  patient  to 
build  up,  and  permits  surgery  to  be  carried  out 


Fig.  3,  Case  1.  Treatment  continued  with  pneumoperitoneum 
and  right  phrenic  crush. 
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safely.  This  advance  can  be  compared  to  the 
present  success  of  lobectomy  in  bronchiectasis 
under  treatment  with  penicillin. 

When  the  patient  has  his  pulmonary  tubercu- 
losis brought  under  control  by  any  combination 
of  the  measures  just  outlined,  we  cannot  by  any 
means  consider  him  safe  or  cured.  Sputum  must 
be  continuously  negative  on  direct  smear,  on  con- 
centrate of  72-hour  pooled  specimens,  and  on  cul- 
ture of  these  concentrated  specimens  with  the 
cultures  held  for  60  days.  If  sputum  is  lacking, 
60-day  cultures  of  the  gastric  washings  must 
show  no  growth  of  tubercle  bacilli.  In  addition  to 
this,  the  patient  is  advised  to  continue  his  rest 
routine,  along  with  drugs  or  collapse  measures, 
either  in  the  sanatorium  or  at  home  for  a period 
up  to  one  year  or  more. 

During  the  second  year  his  activities  are  grad- 
ually increased  to  normal.  Only  in  this  way  can 
we  expect  to  maintain  a high  percentage  of  re- 
covered patients  in  good  health  for  long  periods. 

In  pulmonary  tuberculosis  there  seems  at  pres- 
ent no  place  for  chemotherapy  in  the  old  healed 
lesions  such  as  are  found  on  routine  x-ray  sur- 
veys, nor  in  the  very  minimal  though  question- 
ably active  involvements.  In  the  first  type  our 
known  drugs  cannot  prevent  a possible  break- 
down in  years  ahead,  and  in  the  second,  false 
security  might  be  achieved  by  drugs,  onjy  to  be 


followed  by  a spread  of  the  disease  a little  later 
on. 

The  acute  phases  of  the  common  complications 
of  pulmonary  tuberculosis  are  highly  amenable 
to  streptomycin,  PAS,  and  tibione.  Acute  tuber- 
culous laryngitis,  ulcerative  endobronchial  tuber- 
culosis, and  acute  tuberculous  enteritis  are  three 
dreaded  complications.  They  frequently  were 
grimly  fatal  in  the  past.  Now  these  types  yield 
to  chemotherapy  in  dramatic  fashion  if  treatment 
is  started  promptly.  Many  lives  are  now  saved 
which  were  frequently  lost  while  we  stood  by 
powerless.  Renal,  bladder,  and  other  tuberculous 
complications  of  the  genito-urinary  tract  are  cer- 
tainly benefited  by  all  of  these  agents,  though 
perhaps  in  less  dramatic  fashion.  The  value  of 
any  necessary  surgical  procedures  upon  these  or- 
gans is  greatly  aided  by  their  use. 

Toxic  Reactions 

PAS  causes  some  degree  of  stomach  or  intes- 
tinal irritation,  but  rarely  enough  to  require  stop- 
ping the  drug.  We  have  had  to  discontinue  it  in 
two  or  three  of  100  treated  patients  because  of 
drug  fever  or  skin  rash.  Other  than  these  we 
know  of  no  serious  reactions  to  PAS. 

Tibione  is  reported  to  cause  occasional  anemia, 
and  rarely  a lowered  white  cell  count.  In  the  rec- 
ommended dosage  of  not  more  than  100  mg. 


Fig.  5,  Case  2.  Cavity  closed  after  one  month  on  dihydrostrep- 
tomycin. Pneumothorax  continued. 
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daily,  no  serious  reactions  are  likely,  but  must  be 
watched  for  by  following  the  blood  picture  at 
weekly  intervals.  Tibione  may  also  cause  nausea, 
skin  rashes,  and  conjunctivitis,  and  in  some,  im- 
pairment of  liver  function.  These  dangers  would 
seem  to  limit  the  widespread  use  of  this  drug. 

The  effect  of  streptomycin  on  the  equilibrium 
is  often  disturbing  to  some  patients,  especially  at 
night,  and  for  this  reason  we  prefer  to  use  dihy- 
drostreptomycin, which  does  not  give  this  trou- 
ble. But  the  dose  of  dihydrostreptomycin  must 
not  exceed  one  gram  daily,  or  moderate  to  severe 
hearing  loss  may  result.  Occasional  drug  sensi- 
tivity may  be  encountered,  and  the  appearance 
of  drug  fever  or  a skin  rash  usually  means  that 
the  treatment  must  be  stopped. 

Summary 

1.  Streptomycin,  PAS,  and  tibione  represent 
the  first  advance  in  history  in  the  search  for  anti- 
biotic and  chemical  agents  against  tuberculosis. 
All  of  these  have  been  used  within  the  past  five 
years.  These  agents  now  help  to  save  the  lives  of 
many  whose  serious  complications  or  advanced 
stage  of  the  disease  once  made  us  stand  by  help- 
lessly. 


2.  We  use  dihydrostreptomycin,  but  not  in 
doses  of  more  than  1 gram  every  third  day,  and 
we  routinely  employ  PAS  with  it. 

3.  Bed  rest  and  sanatorium  care  are  very  im- 
portant, for  time  is  still  an  essential  for  thorough 
and  lasting  recovery. 

4.  The  present  drugs  are  only  partially  effec- 
tive and  must  be  used  wisely,  usually  in  com- 
bination with  each  other,  and  with  collapse  or 
surgical  measures. 

5.  Pneumothorax  is  being  used  less  frequent- 
ly, and  pneumoperitoneum  more  often. 

6.  All  available  methods  used  together  or  suc- 
cessively, in  the  fashion  of  first  attacking,  then 
occupying,  and  finally  holding  a war-torn  Pacific 
Island,  give  our  safest  and  surest  plan  for  treat- 
ment today  in  pulmonary  tuberculosis  and  its 
common  complications. 
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EXISTENCE  OF  EXCELLENT  MEDICAL 
PROGRAM  THREATENED 

In  connection  with  "the  forced  resignation”  of 
Dr.  Paul  R.  Magnuson,  chief  medical  director  of 
the  Veterans  Administration,  the  Executive 
Council  of  the  Association  of  American  Medical 
Colleges  caused  the  appended  statement  to  ap- 
pear in  the  May,  1951  issue  of  The  Journal  oj 
Medical  Education,  the  official  publication  of  the 
council. 

Official  AAMC  Statement  Presented  to  Senate 
Committee  on  Veterans  Administration 

The  Executive  Council  of  the  Association  of  Amer- 
ican Medical  Colleges,  meeting  in  Chicago  on  Feb.  9-12, 
1951,  considered  as  one  of  its  most  pressing  items  of 
business  the  great  concern  for  the  welfare  of  the  medical 
program  felt  by  all  of  the  medical  schools  affiliated  with 
the  Veterans  Administration  hospitals.  This  concern 
was  thrown  into  sharp  focus  by  the  forced  resignation 
of  the  chief  medical  director,  Dr.  Paul  R.  Magnuson. 

The  council  heard  reports  from  the  Administrator  of 
Veterans  Affairs,  General  Carl  A.  Gray,  Jr.,  Dr.  Mag- 
nuson, its  Committee  on  Veterans  Administration-Med- 
ical School  Relationships,  and  a group  of  deans  from 


50  medical  schools  affiliated  with  the  Veterans  Admin- 
istration. 

Statement  of  the  Council 

After  extensive  exploration,  the  council  authorizes  the 
following  statement : 

The  amazing  improvement  in  medical  care  of  veteran 
patients  since  1946  is  the  result  of  the  practice  of 
affiliating  medical  schools  with  Veterans  Administra- 
tion hospitals.  This  plan,  conceived  by  physicians,  was 
inaugurated  by  Generals  Omar  N.  Bradley  and  Paul  R. 
Hawley  and  carried  to  fruition  by  Dr.  Magnuson.  The 
effect  of  this  unprecedented  collaborative  effort  in  med- 
icine by  a Federal  agency  and  the  universities  was  to 
bring  the  poor  professional  care  of  veterans  to  a level 
which  equals  the  best  in  the  nation.  In  spite  of  misgiv- 
ings as  to  the  possibility  of  making  such  a plan  work, 
the  medical  schools  threw  themselves  into  the  program 
in  a spirit  of  service  to  the  nation’s  disabled  veterans. 

Seriousness  of  the  Situation 

The  long-standing  differences  between  the  adminis- 
trator and  his  chief  medical  director,  culminating  in  the 
“resignation”  of  Dr.  Magnuson,  has  caused  all  medical 
schools  participating  in  the  Veterans  Administration 
medical  plan  to  be  gravely  concerned  for  the  future  wel- 
fare of  the  program.  Twenty-five  schools  have  written 
strong  letters  to  the  Association  of  American  Medical 
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Colleges  voicing  their  feelings  of  concern.  Representa- 
tives of  50  schools  came  to  a special  meeting  in  Chicago 
on  Sunday,  February  11,  to  consider  the  problem.  They 
were  unanimous  in  their  conviction  that  the  situation  is 
serious  and  that  immediate  action  is  needed.  Most  deans' 
committees  during  the  last  two  or  three  years  have  ex- 
perienced increasing  difficulty  in  getting  their  jobs  done. 
The  association  believes  that  it  would  be  disastrous  for 
patients  if  the  administrator  failed  to  take  appropriate 
action  before  the  morale  of  his  hospital  staffs  deteri- 
orates further.  Deans  reported  that  they  already  were 
holding  the  resignations  of  many  full-time  and  attending 
physicians  awaiting  tangible  assurance  from  the  Admin- 
istrator of  Veterans  Affairs. 

In  view  of  Dr.  Magnuson’s  “resignation”  as  chief 
medical  director,  the  schools  now  declare  their  whole- 
hearted support  of  the  efforts  of  the  new  appointee,  Ad- 
miral Joel  T.  Boone.  At  the  same  time  they  are  of  the 
opinion  that  no  chief  medical  director  can  administer 
the  medical  services  effectively  unless  there  are  basic 
changes  in  the  present  policies  and  practices  of  the  Vet- 
erans Administration. 

The  Association  of  American  Medical  Colleges  does 
not  presume  to  state  how  the  Veterans  Administration 
should  be  organized,  or  who  should  hold  key  administra- 
tive positions.  It  records  herewith  its  belief  that  the 
increasing  difficulties  experienced  during  the  past  two 
years  threaten  the  continued  existence  of  the  present 
excellent  medical  program.  It  believes  the  signs  point- 
ing toward  a breakdown  in  this  medical  program  are 
clearly  evident.  It  would  be  folly  to  wait  until  the  plan 
collapses  before  taking  remedial  steps. 

Difficulties  Involved  in  Affiliation  with  V A 

The  Association  of  American  Medical  Colleges  is  in- 
terested in  finding  the  causes  of  the  difficulties  expe- 
rienced by  the  medical  schools  affiliated  with  the  Vet- 
erans Administration  hospitals.  These  causes  should  be 
examined  in  the  light  of  the  long  background  of  expe- 
rience which  the  medical  schools  have  had  with  their 
teaching  hospitals.  The  defects  lie  in  the  organization 
and  administration  of  the  Veterans  Administration  itself. 

The  association  does  not  agree  with  the  implications 
of  the  statement  of  the  administrator  in  his  letter  to  the 
deans  dated  Jan.  23,  1951 : 

“The  differences  of  opinion  between  Dr. 
Magnuson  and  me,  which  led  to  his  leaving,  in- 
volve broad  principles  of  administration  and 
organization  rather  than  medical  policies,  pro- 
grams, or  practices.” 

Organization  and  administration  of  medical  facilities 
cannot  be  separated  from  medical  programs  and  prac- 
tices. The  location  and  construction  of  hospitals  and 
everything  that  goes  on  in  a hospital  has  an  effect  upon 
the  care  of  patients.  Beyond  the  primary  need  for  an 
adequate  and  top-flight  medical  staff,  such  mundane 
things  as  the  heating  of  the  building,  the  cleaning  of  the 
floors,  the  provision  of  entertainment,  the  type  of  equip- 
ment, the  availability,  nature,  and  quality  of  supplies, 
play  a significant  role  in  the  welfare  of  the  patient.  It 
is,  therefore,  the  conviction  of  the  association  that  all 
these  services  which  affect  the  care  and  treatment  of 
veteran  patients  should  be  under  the  control  of  the  chief 
medical  director,  and  that  these  functions  should  not  be 
controlled  outside  of  medical  channels. 


Factors  Influencing  V A Administration 

Detailed  studies  have  been  made  of  the  medical  facil- 
ities of  the  Veterans  Administration  and  recommenda- 
tions filed.  These  are  available  in  several  published  re- 
ports. Attention  is  invited  to  the  following  situations : 
(1)  In  medical  matters  the  judgment  of  medical  person- 
nel is  subordinate  to  that  of  non-medical  personnel.  (2) 
The  location  and  construction  of  Veterans  Administra- 
tion hospitals  is  now  an  independent  function.  (3)  The 
entire  division  of  special  services  is  outside  of  medical 
supervision.  (4)  Fragmentation  of  authority  exists  not 
only  in  the  central  office  but  in  the  field.  (5)  Hospital 
management  is  subordinate  to  various  independent  divi- 
sions and  the  manager  is  obligated  to  report  to  different 
supervisors  in  different  areas  of  activity.  (6)  Medical 
supply  includes  a host  of  technical  items,  changing 
rapidly  with  changing  professional  practices ; it  is  now 
combined  with  general  supply.  The  association  firmly 
believes  that  medical  judgment  should  carry  more 
weight  in  reaching  decisions  in  all  these  matters. 

Suggestions  for  Maintaining  Care 

Suggestions  such  as  the  following  seem  to  offer  a 
means  of  continuing  the  best  care  and  treatment  of  the 
veteran  patient : 

(a)  The  chief  medical  director  should  have  super- 
vision over  the  functions  of  special  services  in  the 
hospitals. 

(b)  The  chief  medical  director  should  have  full  voice 
in  matters  relating  to  hospitals  and  clinics  and 
all  activities  having  to  do  with  treatment  of  pa- 
tients, education,  and  research. 

(c)  The  chief  medical  director  should  have  authority 
in  the  allocation  of  the  various  types  of  hospital 
personnel  to  the  end  that  best  medical  care  can 
be  rendered. 

(d)  Control  of  hospitals  and  other  medical  field  sta- 
tions that  is  exerted  by  the  administrator  should 
channel  through  the  chief  medical  director.  It  is 
important  that  this  concern  the  budget,  construc- 
tion, personnel,  equipment,  and  supplies. 

The  reassurance  voiced  by  General  Gray  in  his  letter 
to  the  deans  of  Jan.  23,  1951,  and  his  statements  to  the 
Executive  Council  of  the  Association  of  American  Med- 
ical Colleges  on  Feb.  9,  1951,  will  restore  seriously  dam- 
aged staff  morale  only  if  followed  immediately  by  con- 
structive action.  Such  action  is  necessary  at  once  to  in- 
sure the  continuation  of  the  fine  professional  care  given 
veterans.  The  high  quality  of  this  care  is  recognized 
and  appreciated  by  the  veteran  patient  himself  and  by 
his  family  and  friends. 

The  medical  schools  are  interested  in  the  highest  qual- 
ity of  patient  care  combined  with  a sound  plan  for  the 
education  of  young  physicians.  The  best  medicine  is 
practiced  where  medicine  is  taught  and  where  medical 
research  is  conducted. 

The  urgent  need  for  prompt  action  was  voiced  unan- 
imously by  the  representatives  of  50  medical  schools  on 
Feb.  11,  1951,  in  Chicago.  It  is  essential  that  a sufficient 
degree  of  autonomy  and  authority  be  given  the  Division 
of  Medicine  and  Surgery  to  insure  that  the  veteran  pa- 
tient will  continue  to  receive  the  highest  quality  medical 
care. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIRST  ANNUAL  SESSION 

Pittsburgh,  September  16,  17,  18,  19,  20 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Way  . . 

$5.50  up 

$8.00  up 

$9.50  up 

$18.00 

up 

(General  Headquarters  Hotel) 

ROOSEVELT  HOTEL.  607  Penn  Avenue 

5.00  up 

7.50  up 

10.00  up 

16.00 

up 

(Woman's  Auxiliary  Headquarters  Hotel) 

PITTSBURGHER  HOTEL,  42S  Diamond  Street  . 

4.75  up 

6.75  up 

9.00  up 

20.50 

FORT  PITT  HOTEL,  Tenth  Street  and  Penn 

Avenue  

3.75  up 
4.50  up 

5.75  up 

6.75  up 

7.00  up 

8.00  up 

SHERATON  HOTEL,  212  Wood  Street 

11.50 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  .. 

7.00  up 

9.50  up 

8.00  up 

15.00 

SCHENLEY  HOTEL,  Bigelow  Boulevard  and 
Fifth  Avenue  

5.50  up 

8.00  up 

14.50 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

Sou  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred  First 
Vnnual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  16,  17,  18,  19,  and  20, 
1951,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath 

Price  

□ Twin  Bed  Room  with  hath  □ Suite 

Arri\iim  at  a.m.  p.m. 

Departing  at  a.m p.m. 

PLEASE  VERIFY  MY  RESERVATION 

Name  . 

Address  

City  and  State  
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EDITORIALS 


PONDER— PREPARE— PARTICIPATE 

Many  pages  of  this  issue  of  the  Journal  are 
jumping  with  messages  of  reader  interest  for 
those  who  appreciate  the  extent  to  which  faith- 
ful officers,  committee  representatives,  and  staff 
employees  of  the  Society  gain  experience  and 
knowledge  through  repeated  contact  with  the 
varied  problems  that  have  confronted  the  organ- 
ized medical  profession  in  the  last  decade. 

Space  will  not  permit  more  than  casual  ref- 
erence to  the  importance  of  the  message  to  the 
practicing  physician  of  the  last  half  of  the  Twen- 
tieth Century  that  may  be  extracted  from  the  51 
formal  reports  appearing  in  this  issue  that  are 
addressed  to  the  members  of  the  1951  House  of 
Delegates  who  are  the  elected  representatives  of 
the  more  than  10,000  active  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

We  will  specifically  call  attention  to  three  re- 
ports that  should  be  read  carefully  by  all  mem- 
bers: (1)  that  of  the  1951  Scientific  Work 

Committee  which  presents  in  the  scientific  pro- 
gram the  four-day  feast  in  instruction  which  the 
committee  has  painstakingly  planned  for  the  Sep- 
tember convention  in  Pittsburgh,  (2)  the  report 
of  the  chairman  of  the  Board  of  Trustees  reflect- 
ing a few  of  the  many  directive  responsibilities 

Opinions  expressed  in  contributions  to  the 
do  not  necessarily  reflect  the  views  of  The 


assigned  that  group  of  officers  throughout  the 
year,  and  (3)  the  report  of  the  Secretary-Treas- 
urer with  its  records  and  comments. 

Be  sure  to  read  two  reports  that  depict  the 
specifically  beneficent  aspects  of  our  society — 
those  of  the  Committee  on  Medical  Benevolence 
and  the  Committee  on  Educational  Fund. 

The  editor  again  notices  with  satisfaction  that 
a number  of  officers,  in  presenting  their  councilor 
district  reports  to  the  House  of  Delegates,  have 
added  piercing  observations  on  strength  and 
weakness  as  exhibited  by  the  profession  in  their 
respective  districts.  The  comments  referred  to 
are  readily  applicable  to  practicing  physicians  in 
all  areas. 

Every  member  is  urged  to  read  the  reports  and 
information  about  the  One  Hundred  First  An- 
nual Session  of  the  Society  appearing  in  this 
issue  of  the  Journal  and  to  take  advantage  of 
the  truly  democratic  form  of  our  medical  organ- 
ization by  passing  on  to  the  delegates  (also 
named  in  this  issue)  from  their  own  county  so- 
ciety the  information,  opinions,  and  suggestions 
that  may  influence  the  delegates’  actions  during 
the  legislative  sessions  of  the  House  of  Delegates 
in  Pittsburgh. 

editorial  Section  are  those  of  the  writers  and 
Medical  Society  of  the  State  of  Pennsylvania 
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1 he  instructive  and  social  features  planned  for 
those  in  attendance  at  the  convention  in  Pitts- 
burgh, September  16-20,  guarantee  the  profit, 
pleasure,  and  relaxation  to  be  derived  from  a 
brief  period  spent  with  colleagues  and  friends 
away  from  the  rounds  of  professional  practice. 


MEDICOLEGAL  CASE  OF  INTEREST 
TO  PHYSICIANS  BRIEFLY 
DISCUSSED 

Workmen’s  Compensation 

Our  courts  have  frequently  held  that  the 
W orkmen’s  Compensation  Act,  having  been  en- 
acted for  the  benefit  of  the  employee,  should  be 
liberally  construed.  However,  the  courts  cannot 
overlook  the  fact  that  it  is  an  act  to  compensate 
for  accidental  injuries  and  not  one  to  insure  life 
and  health. 

Where  medical  testimony  is  necessary  to  show 
that  the  accident  was  responsible  for  the  im- 
paired physical  condition,  the  physician  must 
state  plainly  his  opinion  that  the  accident  mate- 
rially contributed  to  the  physical  impairment,  in 
the  sense  of  being,  if  not  the  sole  cause,  then,  at 
least,  the  super-inducing  cause. 

I he  medical  opinion  need  not  be  expressed  in 
any  particular  words,  but  an  opinion  of  a med- 
ical expert  which  is  not  predicated  upon  facts 
shown  by  the  evidence  or  within  the  knowledge 
of  the  witness,  and  which  is  not  founded  upon 
facts  proven  or  admitted  and  submitted  to  him 
in  the  form  of  a hypothetical  question,  is  not  ad- 
missible in  evidence. 

In  a case  where  the  claimant’s  deceased  hus- 
band died  from  a coronary  thrombosis,  it  ap- 
peared that  he  was  employed  as  a laundry  driver- 
salesman  and  his  duties  consisted  of  collecting 
bundles  of  laundry,  taking  them  to  defendant’s 
plant,  and  returning  them  to  the  customers.  At 
the  time  of  the  heart  attack  the  deceased  was  in 
the  truck  unloading  bundles  of  laundry.  There 
was  nothing  unusual  in  the  weight  of  the  bundles 
being  handled  or  in  the  speed  of  his  work. 

The  claimant’s  attending  physician  testified 
that,  in  his  opinion,  violence  or  unusual  effort 
was  a cause  in  bringing  about  the  initial  attack 
and  that  the  presence  of  physical  violence  or  un- 
usual effort  on  the  part  of  the  deceased  was  as- 
sumed from  the  history  of  the  case  given  to  him. 

In  sustaining  the  disallowance  of  compensa- 


tion, President  Judge  Rhodes  of  the  Superior 
Court  said:  “The  assumed  facts  upon  which  the 
doctor’s  professional  opinion  was  based  were  not 
established  by  any  evidence,  and  such  opinion  of 
a medical  expert  is  not  proof  of  an  accidental  in- 
jury. The  fact  that  deceased  was  stricken  while 
performing  his  ordinary  work  without  overex- 
ertion would  be  in  itself  insufficient  proof  of  an 
accident.  An  accident  cannot  be  inferred  merely 
from  the  physical  collapse  of  an  employee.”  * 
William  A.  ChallKner,  Jr..  F.sq., 
Pittsburgh,  Pa. 


THE  ESSENTIAL  EXHIBIT 

The  annual  meeting  is  generally  recognized  by 
physicians  of  the  State  as  one  of  the  most  impor- 
tant activities  of  the  Society.  For  102  years  these 
sessions  have  provided  members  and  others  with 
the  opportunity  to  hear  authoritative  addresses 
on  advances  in  medical  science  and  to  meet  with 
colleagues  in  friendly  social  intercourse. 

How  much  thought  is  given  to  the  mechanical 
operation  of  the  meeting  and  to  the  cost  in- 
volved? It  would  appear  that  these  details  are 
taken  for  granted,  yet  they  merit  serious  consid- 
eration. We  refer  in  particular  to  the  technical 
exhibits  held  in  conjunction  with  the  meetings 
because  they  are  nearly  indispensable  to  their 
success.  There  are  two  reasons  for  this : 

First,  the  exhibits  furnish  the  practicing  phy- 
sician with  new  information  on  developments  in 
therapeutics.  Second,  the  income  from  the  rental 
of  exhibit  space  finances  the  entire  convention. 
If  our  meeting  were  to  be  run  without  exhibits, 
it  would  necessitate  a registration  fee  to  cover 
costs. 

It  is  obvious  that  if  exhibitors  feel  that  Penn- 
sylvania doctors  are  not  interested  in  their  dis- 
plays, they  will  simply  stop  participating  in  the 
show.  The  measuring  stick  which  they  use,  of 
course,  is  the  number  of  registrations  at  the 
booth.  Many  persons  may  gather  around  an  at- 
traction, but  if  they  do  not  sign  on  the  dotted 
line,  it  makes  little  impression  on  the  home  office 
which  determines  advertising  budgets. 

The  Society  needs  the  exhibitors  not  only  for 
revenue  but  for  the  color  and  the  information 
which  the  displays  impart.  Visit  the  booths  and 
register  your  attendance. 

* Cope  v.  Philadelphia  Toilet  Laundry  and  Supply  Co.,  167 
Pa.  Superior  Ct.  205. 
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Louis  W.  Jones,  M.D. 


Louis  W.  Jones 


C president - elect 

OUIS  W.  JONES,  the  one  hundred  and  second  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  born  February  16, 
1901,  in  Wilkes-Barre,  Pennsylvania,  where  he  has  lived  all  his  life. 
His  family  came  to  Wilkes-Barre  from  Wales,  engaging  in  the  mining  indus- 
try for  which  this  community  is  famous.  His  grandfather,  Lewis  S.  Jones,  was 
mayor  of  Wilkes-Barre  in  1892. 

After  receiving  his  elementary  education  in  the  Wilkes-Barre  public 
schools,  he  entered  the  University  of  Pennsylvania  and  received  his  medical 
degree  in  the  year  1924.  Upon  completion  of  an  internship  at  the  Wilkes-Barre 
General  Hospital,  he  entered  the  practice  of  medicine  at  Wilkes-Barre.  In  1931 
he  was  appointed  to  the  surgical  staff  of  the  General  Hospital  and  later  became 
assistant  orthopedist  to  Dr.  Harry  A.  Smith.  He  is  a diplomate  of  the  American 
Board  of  Orthopedic  Surgery  and  a Fellow  of  the  American  Academy  of 
Orthopedic  Surgery.  Dr.  Jones  is  the  chief  of  orthopedic  surgery  at  the  Wilkes- 
Barre  General  Hospital  and  consulting  orthopedist  to  the  Wyoming  Valley 
Hospital,  the  Nesbitt  Memorial  Hospital,  and  the  Tyler  Memorial  Hospital. 
He  serves  as  assistant  orthopedist  to  the  Wyoming  Valley  and  Schuylkill  Coun- 
ty Crippled  Children’s  Association.  He  is  a member  of  the  Philadelphia 
Orthopedic  Club. 

Early  in  his  career  he  became  interested  in  the  activities  of  his  county  med- 
ical society.  For  five  years  he  served  as  chairman  of  its  Committee  on  Medical 
Service  and  Public  Relations.  He  was  a member  of  its  board  of  directors  and 
was  president  of  the  Luzerne  County  Medical  Society  in  1950. 

In  1927  Dr.  Jones  married  Besse  Buckingham,  of  Wilkes-Barre.  They 
have  two  children,  Louis  W.  Jones,  Jr.,  a student  at  Wyoming  Seminary,  and 
Carolyn  Buckingham  Jones,  who  attends  Grant  Street  School. 

He  is  a member  of  the  Grant  Street  Presbyterian  Church,  the  Westmore- 
land Club  of  Wilkes-Barre,  and  Irem  Temple  Country  Club.  During  his  col- 
lege years,  he  joined  Sigma  Nu  Fraternity.  His  hobbies  are  golfing  and  fishing. 
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OUR  GUEST  SPEAKERS 

One  Hundred  First  Annual  Session 

Hotel  William  Penn,  Pittsburgh 
September  17  to  20,  1951 


Monday 

Thomas  F.  Frawley,  Albany,  N.  V. — Basic  Prin- 
ciples Underlying  Cortisone  and  ACTH  Therapy — 
Symposium  on  Cortisone  and  ACTH,  Monday,  10 : 00 
a.m.  Dr.  Frawley,  a graduate  of  the  University  of  Buf- 
falo School  of  Medicine  in  1944,  is  assistant  professor 
of  medicine  at  Albany  Medical  College  and  director  of 
the  Division  of  Endocrinology  and  Metabolism  at  the 
Albany  Hospital.  He  was  a research  fellow  in  medicine 
at  Harvard  Medical  School  and  assistant  in  medicine  at 
the  Peter  Bent  Brigham  Hospital,  Boston. 

Richard  H.  Freyberg,  New  York 
t 'it  v > 

Use  <’/  Cortisone  .U  111  in  Uheii- 
| matie  Oisease  - Symposium  on  Cor- 

tisone  and  At  4 H.  Monday,  10:  30  a.m. 
Dr.  Freyberg,  a graduate  of  the  Uni- 

-a  \1ti  in 

1930,  was  certified  in  1944  by  the 
American  Board  of  Internal  Medicine.  Since  1944  he 
has  been  associate  professor  of  clinical  medicine,  Cornell 
Medical  College;  director  of  the  Department  of  Inter- 
nal Medicine,  Hospital  for  Special  Surgery,  New  York 
City ; assistant  attending  physician,  New  York  Hos- 
pital ; and  director  of  arthritis  clinics,  New  York  Hos- 
pital and  Hospital  for  Special  Surgery.  Dr.  Freyberg 
is  past  president  of  the  American  Rheumatism  Associa- 
tion and  a fellow  of  the  American  College  of  Physicians. 

Clyde  L.  Randall,  Buffalo,  N.  Y. — - 
Obstetrics  in  General  Practice— Sym- 
posium on  Maternal  Care,  Monday, 
1 : 35  p.m.  Dr.  Randall,  a graduate  of 
the  University  of  Kansas  School  of 
Medicine  in  1931,  was  certified  byr  the 
American  Board  of  Obstetrics  and 
Gynecology  in  1939.  He  has  been  pro- 
fessor of  obstetrics  and  gynecology  at  the  University  of 
Buffalo  School  of  Medicine  since  1942,  as  well  as  at- 
tending obstetrician  and  chief  of  the  obstetric  and 
gynecologic  service  of  the  Ruffalo  General  Hospital. 

R.  Gordon  Douglas,  New  York 
City — Toxemias  of  Pregnancy — Sym- 
posium on  Maternal  Care,  Monday, 
2:20  p.m.  Dr.  Douglas,  a graduate 
of  McGill  University  in  1924,  was  cer- 
tified by  the  American  Board  of  Ob- 
stetrics and  Gynecology  in  1940.  Fol- 
lowing his  specialist  training  at  Johns 


Hopkins  Hospital.  Dr.  Douglas  became  obstetrician  and 
gynecologist-in-chief  at  the  New  York  Hospital  and 
professor  of  obstetrics  and  gynecology  at  Cornell  Uni- 
versity Medical  College. 

Don  Carlos  Hines,  Indianapolis, 
Ind. — Hormonal  Therapy  of  Cancer — 
Symposium  on  Malignancy,  Monday, 
3:  50  p.m.  Dr.  Hines,  a graduate  of 
•'  Stanford  University  School  of  Med- 

r m icine  in  1930,  was  certified  by  the 
American  Board  of  Internal  Medicine 
' in  1941.  He  was  clinical  instructor  in 

medicine  at  Stanford  University  School  of  Medicine  for 
nine  years,  and  in  1939  he  became  a member  of  the  Med- 
ical Department  of  the  Research  Division  of  Eli  Lilly 
and  Company  in  a special  field  of  clinical  investigation 
of  endocrine  preparations. 

i"vV  gjg  Pel;  .,  Evisceration  for  . Idcanccd  ( \w- 

■I  Jw  ccr — Symposium  on  Malignancy',  Mon- 

day, 4 : 20  p.m.  Dr.  Pack,  a graduate 

HtL  "f  ''  aK  l niverdty  Schoi  4 of  Medicine 

in  1922.  was  liid  by  the  American 
Board  nf  R : i i lining  y in  therapeutic 

radiology  in  1937.  He  is  clinical  pro- 
fessor of  surgery  at  New  York  Medical  College  and 
consultant  of  numerous  hospitals  in  the  New  York 
area.  Dr.  Pack  is  a member  of  the  American  Associa- 
tion for  Cancer  Research,  the  American  Radium  So- 
ciety, and  a fellow  of  the  American  College  of  Surgeons. 

Tuesday 

Everett  N.  Collins,  Cleveland, 
Ohio — Functional  Indigestion  — Gen- 
eral Session,  Tuesday,  9:45  a.m.  Dr. 
Collins,  a graduate  of  Rush  Medical 
College  in  1923,  was  certified  by  the 
American  Board  of  Radiology  in  diag- 
nostic roentgenology  and  by  the  Amer- 
ican Board  of  Internal  Medicine  in 
1939.  He  is  in  charge  of  the  medical  section  of  the 
Department  of  Gastroenterology  at  the  Cleveland  Clinic 
and  Cleveland  Clinic  Hospital.  Dr.  Collins  is  a fellow 
of  the  American  College  of  Physicians  and  a member 
of  the  American  Gastroenterological  Association  and  the 
Cleveland  Academy  of  Medicine. 

Henry  W.  Cave,  New  York  City — Ulcerative  Colitis 
— Section  on  Surgery,  Tuesday,  4:  20  p.m.  Dr.  Cave,  a 
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graduate  of  Johns  Hopkins  University  School  of  Med- 
icine in  1913,  was  certified  by  the  American  Board  of 
Surgery  in  1937.  He  is  consulting  surgeon  of  the  South- 
ampton and  Nassau  Hospitals  in  Long  Island  and  the 
Jersey  City  Medical  Center.  Dr.  Cave  is  chief  of  the 
first  surgical  division  and  attending  surgeon  at  the 
Roosevelt  Hospital,  as  well  as  clinical  professor  of  sur- 
gery at  the  College  of  Physicians  and  Surgeons  of 
Columbia  University. 

I homas  Hale  Ham,  Cleveland, 

Ohio — Recent  Advances  in  the  Diag- 
K uosis  mid  Treatment  of  the  .Anemias-  - 

Section  on  Medicine,  Tuesdav,  11:25 

Jllli  r J 

a.m.  Dr.  Ham,  a graduate  of  Cornell 

SB:  jjjofl  University  Medical  College  in  1931, 

wa>  certified  In  tin  \mcrie.m  Kuan  I 

of  Internal  Medicine  in  1947.  Dr. 
Ham,  who  is  now  professor  of  medicine  and  chairman 
of  the  Committee  on  Medical  Education  of  Western 
Reserve  University  School  of  Medicine,  was  formerly 
from  Boston  where  he  was  associated  with  Thorndike 
Memorial  Laboratory. 

Keith  S.  Crimson,  Durham,  N.  C. 
— Results  of  Vagotomy-Gastroenteros- 
tomy, Subtotal  Gastric  Resection,  or 
Banthine  for  Complicated  Peptic 
Ulcers — Section  on  Surgery,  Tuesday, 
11:25  a.m.  Dr.  Crimson,  a graduate 
of  Rush  Medical  College  in  1934,  was 
certified  by  the  American  Board  of 
Surgery  in  1942.  He  was  a Belgian-American  exchange 
research  fellow  in  1938-39  and  is  presently  professor  of 
surgery  at  Duke  University  School  of  Medicine. 

Wednesday 

Cyril  M.  MacBryde,  St.  Louis, 
Mo. — Nutritional  Factors  in  Organic 
Disease  — - Symposium  on  Nutrition, 
Wednesday,  9:  45  a.m.  Dr.  MacBryde, 
a graduate  of  Harvard  Medical  School 
in  1930,  was  certified  by  the  American 
Board  of  Internal  Medicine  in  1941. 
He  is  associate  professor  of  clinical 
medicine  at  the  Washington  University  School  of  Med- 
icine and  director  of  the  metabolism  and  endocrine 
clinics  of  the  Washington  University  Clinic.  Dr.  Mac- 
Bryde is  the  author  of  a textbook  on  diagnosis  entitled 
“Signs  and  Symptoms.”  He  is  a fellow  of  the  Amer- 
ican College  of  Physicians  and  a member  of  the  Amer- 
ican Society  for  Clinical  Investigation,  the  Association 
for  the  Study  of  Internal  Secretions,  and  the  American 
Diabetes  Association. 

Foster  Kennedy,  New  York  City — 
Further  Evidence  Regarding  the 
Spinal  Cord  Paralyses  Following 
Spinal  Anesthesia — Section  on  Med- 
icine, Wednesday,  11:25  a.m.  Dr 
Kennedy  was  graduated  from  the  Na- 
tional University  of  Ireland  in  1906. 
He  is  professor  of  clinical  medicine  at 
Cornell  University  Medical  College  and  is  a member  of 


the  American  Neurological  Association  and  the  Amer- 
ican Psychiatric  Association. 

Henry  C.  Marble,  Boston,  Mass. — Pitfalls  of  the 
Early  Management  of  Fractures — Section  on  Surgery, 
Wednesday,  1 1 : 20  a.m.  Dr.  Marble,  a graduate  of 
Harvard  Medical  School  in  1910,  was  certified  by  the 
American  Board  of  Surgery  in  1939.  He  is  consulting 
surgeon  at  the  Massachusetts  General  Hospital  and  sur- 
geon-in-chief of  the  Chelsea  Memorial  Hospital  and  the 
Harvard  School  of  Public  Health.  Dr.  Marble  is  a fel- 
low of  the  American  College  of  Surgeons  and  a member 
of  the  American  Association  for  the  Surgery  of  Trauma. 

Philip  M.  Stimson,  New  York 
City — The  Treatment  of  Acute  Pol- 
iomyelitis — Section  on  Medicine, 
Wednesday,  2:  20  p.m.  Dr.  Stimson,  a 
graduate  of  Cornell  University  Med- 
ical College  in  1914,  was  certified  by 
the  American  Board  of  Pediatrics  in 
1934.  He  is  associate  professor  of  clin- 
ical pediatrics  at  Cornell  University  Medical  College  as 
well  as  medical  director  of  the  Floating  Hospital.  Dr. 
Stimson  is  consulting  pediatrician  of  Meadowbrook 
Hospital,  Norwegian  Lutheran  Hospital,  Bergen  Pines 
Hospital,  and  St.  Francis  Hospital  of  Poughkeepsie. 
He  is  a past  chairman  of  the  Section  on  Pediatrics  of 
the  American  Medical  Association  and  the  New  York 
Academy  of  Medicine. 

William  W.  Scott,  Baltimore,  Md. 
— Diagnosis  and  T reatment  of  Bladder 
Tumors — Section  on  Surgery,  Wednes- 
day, 2 : 20  p.m.  Dr.  Scott,  a graduate 
of  the  University  of  Chicago  School 
of  Medicine  in  1939,  was  certified  by 
the  American  Board  of  Urology  in 
1945.  He  is  professor  of  urology  and 
urologist  in  charge  at  Johns  Hopkins  University  School 
of  Medicine  and  Hospital  and  a member  of  the  Asso- 
ciation for  the  Study  of  Internal  Secretions. 

William  W.  Bauer,  Chicago,  111. — 
What  Do  You  Get  for  Your  $25? — 
Panel  Discussion  on  "You  and  Your 
AMA,”  Wednesday,  3:25  p.m.  Dr. 
Bauer,  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine  in 
1917,  was  certified  by  the  American 
Board  of  Preventive  Medicine  and 
Public  Health  in  1949.  He  is  director  of  the  Bureau 
of  Health  Education  of  the  American  Medical  Associa- 
tion and  editor  of  Today’s  Health. 

John  W.  Cline,  San  Francisco, 
jpi  iBH  Calif. — You  Are  the  AMA — Panel 
tM  . I * Discussion  on  "You  and  Your  AMA,” 
Wednesday,  4:05  p.m.  Dr.  Cline,  a 
graduate  of  Harvard  University  School 
(iHs.  HH  "i  Medicine  in  l‘L’5.  .it  d 

Bj  tin  \ 1 1 m rii.ii  I;  ..ud  "i  nh":  : 

1940.  He  is  associate  clinical  profes- 
sor of  surgery  at  Stanford  University  School  of  Med- 
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icine  and  associate  surgeon  at  Children’s  Hospital.  Dr. 
Cline  is  president  of  the  American  Medical  Association 
and  past  president  of  the  California  Medical  Association. 


Thursday 


William  L.  Riker,  Chicago,  111. — 
Surgery  of  Congenital  Heart  Disease 
— Symposium  on  the  Heart,  Thursday, 
t 'fSE  * 9:  15  a.m.  Dr.  Riker,  a graduate  of 

Harvard  University  School  of  Med- 
icine in  1939,  was  certified  by  the 
American  Board  of  Surgery  in  1949. 
He  is  associate  staff  surgeon  at  the 
Children’s  Memorial  Hospital  and  Grant  Hospital, 
Chicago. 

Irvine  II.  Page,  Cleveland,  Ohio — 
Treatment  of  Arterial  Hypertension — 
Section  on  Medicine,  Thursday,  11:25 
a.m.  Dr.  Page  was  graduated  from 
Cornell  University  School  of  Medicine 
in  1926  and  is  a fellow  of  the  Amer- 
ican College  of  Physicians.  He  is  a 
member  of  the  Central  Society  of  Clin- 
ical Research  and  the  Association  for  the  Study  of  In- 
ternal Secretions.  Dr.  Page  was  associated  with  the 
Rockefeller  Institute  of  Medical  Research  and  the  Lilly 
Laboratory  for  Clinical  Research  before  he  became  the 
director  of  research  at  the  Cleveland  Clinic  Foundation 
in  1945.  He  is  a past  president  of  the  American  Society 
of  Arteriosclerosis. 


Polish  Room  in  the  Cathedral  of  Learning,  another  of 
the  Nationality  group  for  visitors  to  see  on  Sunday 
afternoon. 

A.  Carlton  Ernstene,  Cleveland, 
Ohio  — Coronary  Heart  Disease  — - 
Symposium  on  the  Heart,  Thursday, 
9:45  a.m.  Dr.  Ernstene,  a graduate 
of  the  State  University  of  Iowa  School 
of  Medicine  in  1922,  was  certified  by 
the  American  Board  of  Internal  Med- 
icine in  1937.  He  spent  six  years  in 
postgraduate  study,  research,  and  teaching  at  Harvard 
University  School  of  Medicine,  Boston.  In  1932  Dr. 
Ernstene  became  head  of  the  Department  of  Cardiovas- 
cular Diseases  of  Cleveland  Clinic  and  has  been  chief 
of  staff  of  the  Division  of  Medicine  at  the  Clinic  since 
1948. 


YOU  AND  YOUR  AMA 

DO  NOT  MISS  THIS  PANEL  DISCUSSION 

on  Wednesday  Afternoon,  September  19 
3:20  p.  m.  - Urban  Room,  Hotel  William  Penn 


Featured  will  be  JOHN  W.  CLINE,  M.  D.,  president  of  the  AMA,  and 
WILLIAM  W BAUER,  M.D.,  director  of  the  Bureau  of  Health  Education 
of  the  AMA  and  editor  of  Today’s  Health 

♦ 

Hear  what  is  done  with  your  $25  AMA  dues 
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SPECIAL  CONVENTION  FEATURES 


(All  programs  on  daylight  saving  time.) 


RELIGIOUS  HOUR 


FOURTH  ANNUAL  STATE  DINNER 


Heinz  Memorial  Chapel,  University  of  Pittsburgh 


Pittsburgh  Room,  Hotel  William  Penn 


Fifth  and  Bellefield  Avenues 

Sunday,  September  16,  1951 
3:  45  p.m. 

Organ  Recital. 

4:  00  p.m. 

Processional. 

Opening  Prayer. 

Raymond  F.  Brittain,  D.D.,  Chaplain,  Heinz 
Memorial  Chapel. 

Hymn. 

Address. 

N.  R.  H.  Moor,  Dean,  Trinity  Cathedral,  Pittsburgh. 
Anthem. 

Address. 

Solomon  B.  Freehof,  D.D.,  Rodef  Shalom  Congrega- 
tion, Pittsburgh. 

Closing  Prayer  Raymond  F.  Brittain,  D.D. 

Recessional. 

Organ  Postlude. 

Music  by  the  vested  Chapel  Choir  under  the  direction  of 
Theodore  M.  Finney,  D.Mus. 

SUNDAY  BUFFET  SUPPER 

Faculty  Club,  Cathedral  of  Learning 
University  of  Pittsburgh 

Sunday,  September  16,  1951 
5:  30  p.m. 

This  annual  buffet  supper  will  again  be  held  in  the 
beautiful  Faculty  Club,  famous  for  its  excellent  food. 

Subscription — $1.75.  Reservations  should  be  made  now. 
Lhse  the  form  on  the  opposite  page. 

PRESIDENT’S  RECEPTION  AND 
DANCE 

Pittsburgh  Room,  Hotel  William  Penn 

Tuesday,  September  18,  1951 
10:  00  p.m. 

Dancing  to  Tommy  Carlyn’s  Orchestra. 


Monday,  September  17,  1951 
7:  00  p.m. 

Presentation  of  Benjamin  Rush  Awards. 

Music  of  famous  Pittsburgh  composers  and  a variety 
show  presenting  leading  television  talent. 

Subscription — $5.00.  Reservations  should  be  made  now. 
Use  the  form  on  the  opposite  page. 


INSTALLATION  MEETING 

Pittsburgh  Room,  Hotel  William  Pf.nn 

Tuesday,  September  18,  1951 
8:  45  p.m. 

Organ  Recital. 

9:  00  p.m. 

Call  to  Order  by  the  President. 

Harold  B.  Gardner,  Pittsburgh. 

In  Memoriam. 

M.  Fraser  Percival,  Philadelphia,  Chairman,  Com- 
mittee on  Necrology. 

Address  of  Welcome. 

William  A.  Bradshaw,  Pittsburgh,  President, 
Allegheny  County  Medical  Society. 

Installation  of  the  President. 

Address  of  the  President. 

Louis  W.  Jones,  Wilkes-Barre. 

Adjournment. 


Pittsburgh  by  Night — From  the  heights  of  Mt.  Wash- 
ington,- people  from  all  over  the  world  have  observed 
this  impressive  sight.  It  is  rightfully  considered  by 
thousands  as  tremendously  attractive  and  unusual  and 
is  seldom  omitted  by  the  visitor  or  sightseer.  This  view 
is  one  of  the  ten  wonders  of  Pittsburgh. 
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ALUMNI  DINNERS  AT  PITTSBURGH 

\\  ednesday  evening,  September  19,  has  been 
set  aside  for  medical  school  alumni  dinners. 
I here  are  no  other  planned  convention  functions 
for  that  evening  to  interfere  with  the  enjoyment 
of  a reunion  with  former  classmates. 

Arrangements  have  been  made  by  the  alumni 
of  the  following  schools  to  hold  dinners.  As 
many  advance  reservations  as  possible  should  be 
made  now  so  that  the  committees  can  make  ade- 
quate plans.  1 ickets  for  these  dinners  will  be  on 
sale  at  the  registration  desk  on  the  seventeenth 
floor  of  the  Hotel  William  Penn  from  Monday 
morning  until  Wednesday  noon. 

Dinner  Schedule 

University  of  Pennsylvania  — Blue  Room, 
1 Iotel  Roosevelt,  6 p.m.,  Wednesday.  Advance 
reservations  are  to  be  sent  to  C.  William  Weis- 
ser,  M.D.,  S06  May  Building,  Pitt  sburgh,  or  to 
Miss  Frances  Houston,  secretary  of  the  Pennsyl- 
vania Alumni  Association,  Philadelphia. 

Jefferson  Medical  College  — Duquesne  Club, 
325  Sixth  Avenue,  6 p.m.,  Wednesday.  Advance 


Heinz  Memorial  Chapel — Described  as  an  "exquisite 
gem  of  architectural  achievement,”  the  Heinz  Memorial 
Chapel,  the  scene  of  the  Religious  Hour,  stands  as  a 
spiritual  complement  to  the  giant  Cathedral  of  Learn- 
ing on  the  campus  of  the  University  of  Pittsburgh. 
The  gift  of  the  children  of  the  late  H.  J.  Heinz,  the 
chapel  is  dedicated  to  his  memory. 
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Cathedral  of  Learning — This  unique  building,  where 
the  Sunday  Buffet  Supper  will  be  held,  is  the  center 
of  the  University  of  Pittsburgh  activities.  It  is  a struc- 
ture that  "expresses,  through  the  characteristic  qual- 
ities of  its  architecture,  the  spirit  or  purpose  of  all 
that  should  go  on  within  a university.”  The  name  was 
suggested  partly  by  its  Gothic  architecture,  and  partly 
by  the  idea  that  it  is  "a  seat  or  central  symbol  of 
creativeness  and  of  achievement  in  the  Pittsburgh  dis- 
trict.” 

This  is  the  tallest  schoolhouse  in  the  world.  It  rises 
to  the  height  of  41  stories  or  53*5  feet.  The  topmost 
roof  deck  is  1423  feet  above  sea  level. 

reservations  are  to  be  sent  to  Lester  L.  Bartlett, 
M.D.,  509  Liberty  Avenue,  Pittsburgh  22,  or  to 
Mrs.  Melrose  E.  Weed,  executive  secretary  of 
the  Alumni  Association,  Philadelphia. 

Women’s  Medical  Society  of  Pittsburgh — 
Monongahela  Room,  Hotel  William  Penn,  7 
p.m.,  Wednesday.  All  women  physicians  are  in- 
vited to  attend.  Advance  reservations  are  to  be 
sent  to  either  Theodora  P.  Dakin,  M.D.,  Mur- 
rysville,  R.  D.  2,  or  May  H.  Bennett,  M.D.,  7014 
Jenkins  Arcade,  Pittsburgh  22. 

Hahnemann  Medical  College  and  Hospital — 
Hotel  Roosevelt,  6:30  p.m.,  Wednesday.  Ad- 
vance reservations  are  to  be  sent  to  Elmer  W. 
Rebbeck,  M.D.,  5230  Center  Avenue,  Pittsburgh 
32,  or  to  Carl  C.  Fischer,  M.D.,  secretary  of  the 
Alumni  Association,  Philadelphia. 

University  of  Pittsburgh  — Urban  Room, 
Hotel  William  Penn,  6 : 30  p.m.,  Wednesday. 
Advance  reservations  should  be  sent  to  John  E. 
Weigel,  M.D.,  429  Penn  Avenue,  Pittsburgh  22. 
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SCIENTIFIC  PROGRAM 

One  Hundred  First  Annual  Session 

September  17,  18,  19,  and  20 

(Daylight  Saving  Time) 

Hotel  William  Penn,  Pittsburgh 


Monday  Morning,  September  17 
10:  00  a.m.  to  12:  00  noon 

GENERAL  SESSION 

Urban  Room 

Symposium  on  Cortisone  and  ACTH 

10 : 00  a.m. 

Basic  Principles  Underlying  the  Use  of  ACTH  and 
Cortisone. 

Thomas  F.  Frawley,  Albany,  N.  Y.  (Guest). 

Outline:  In  the  use  of  ACTH,  cortisone,  and  cortisone-like 
steroids  there  are  a variety  of  metabolic,  hormonal,  and  electro- 
lyte effects  to  be  considered.  These  effects  usually  appear  and 
develop  simultaneously,  but  they  are  often  disproportionate — 
metabolic  or  electrolyte  effects  predominating  in  certain  situations 
and  hormonal  effects  in  others.  It  is  paradoxical  that  these 
effects  are  often  non-therapeutic  and  often  undesirable,  but  in 
their  absence  the  adequacy  of  ACTH  and  cortisone  therapy  re- 
mains in  doubt.  Other  problems  arise  in  regard  to  adequate  dos- 
age of  ACTH  or  cortisone,  responsiveness  of  the  adrenal  cortex, 
local  destruction  of  injected  material,  and  disease  refractoriness. 
Inasmuch  as  all  these  factors  contribute  largely  to  the  untoward 
effects  associated  with  ACTH  and  cortisone  therapy  and  the  suc- 
cess or  failure  of  these  agents  therapeutically,  they  will  be  dis- 
cussed in  some  detail. 

10 : 30  a.m. 

Practical  Considerations  for  the  Use  of  Cortisone  and 
ACTH  in  Rheumatic  Disease. 

Richard  H.  Freyberg,  New  York  City  (Guest). 

1 1 : 00  a.m. 

The  Effect  of  ACTH  and  Cortisone  on  the  Skin  and  on 
Skin  Diseases. 

Harvey  Blank,  Philadelphia. 

Outline:  Distressing  physiologic  changes  are  frequently  man- 
ifested in  the  skin  as  w'ell  as  other  organs  as  undesired  side  re- 
actions of  ACTH  and  cortisone  therapy  which  sharply  limit  their 
usefulness.  These  drugs  seem  to  be  of  life-saving  value  in  the 
control  of  a few  rare  skin  diseases  such  as  disseminated  systemic 
lupus  erythematosus  and  pemphigus  vulgaris.  Although  of  some 
benefit  in  acute  processes  (drug  reactions,  burns,  etc.),  they 
should  not  be  used  as  a substitute  for  accurate  diagnosis  and 
removal  (rather  than  masking)  of  causative  agents  of  chronic 
diseases  such  as  eczema.  Specific  examples  and  drug  indications 
will  be  presented. 

11:15  a.m. 

The  Use  of  ACTH  and  Cortisone  in  Ophthalmology 

Harvey  E.  Thorpe,  Pittsburgh. 

Outline:  Many  cases  of  ocular  inflammation  that  fail  to  re- 

spond to  usual  therapy,  including  antibiotics,  sulfonamides,  foi 
eign  protein,  removal  of  infected  foci,  and  treatment  of  specific 


disease,  are  often  dramatically  benefited  by  the  use  of  cortisone 
or  ACTH. 

The  application  of  these  hormone  substances  should  be  pred- 
icated on  thorough  acquaintance  with  the  known  facts  of  pituitary 
adrenal  physiology. 

Cortisone  has  been  used  by  the  writer  topically  and  by  sub- 
conjunctival injection  in  mild  anterior  segment  disease  of  the 
eye.  Cortisone  and  ACTH  were  also  used  parenterally  and 
proved  helpful  in  the  therapy  of  severe  ocular  inflammation  in- 
volving cornea,  iris,  ciliary  body,  choroid  and  retina,  in  chemical 
burns,  in  the  management  of  severe  trauma,  and  in  ocular  sur- 
gery. Two  cases  of  sympathetic  ophthalmia  formerly  resistant  to 
all  therapy  have  responded  to  ACTH  and  cortisone.  These  sub- 
stances are  important  adjuvants  to  the  usual  ophthalmic  therapy. 

This  presentation  will  be  illustrated  with  kodachrome  projection 
slides  of  ocular  disease  before  and  after  treatment  with  the  above 
hormones. 

1 1 : 30  a.m. 

Cortisone  and  ACTH  in  Therapy  of  Burns. 

James  Walker,  Jr.,  Philadelphia  (by  invitation). 

Monday  Afternoon,  September  17 
1:  20  p.m.  to  3:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

Symposium  on  Maternal  Care 

1 : 20  p.m. 

Analgesia  and  Anesthesia  in  Obstetrics. 

George  J.  Thomas,  Pittsburgh. 

Outline:  This  paper  reviews  the  early  efforts  of  the  medical 
profession  to  solve  the  problem  of  obstetric  analgesia  and  anes- 
thesia. A brief  resume  is  also  given  of  the  various  methods  em- 
ployed today  in  relieving  acute  pain  without  interfering  mate- 
rially with  the  normal  mechanism  of  labor  and  without  producing 
dangerous  side-effects.  Methods  are  discussed  which  are  least 
dangerous  and  are  most  flexible  to  allow  for  sudden  change  in 
delivery  technique  as  emergencies  arise. 

I : 35  p.m. 

Obstetrics  in  General  Practice. 

Clyde  L.  Randall,  Buffalo,  N.  Y.  (Guest). 

Outline:  Eastman  recently  defined  obstetrics  as  that  part  of 

medicine  dealing  with  parturition,  its  antecedents  and  its  sequelae. 
The  confidence  that  women  feel  in  the  practitioner  who  has 
cared  for  them  through  minor  ills  and  serious  illness  assures  the 
family  doctor  a vantage  point,  particularly  with  the  woman’s  first 
pregnancy.  Certainly  no  one  could  be  in  a better  position  to 
evaluate  the  late  sequelae  of  parturition  than  the  family  doctor 
caring  for  the  woman  “through  the  years.”  Current  re-emphasis 
of  the  many  advantages  of  so-called  natural  childbirth  is  reassur- 
ing prospective  parents  of  the  capabilities  of  their  family  doctor. 
Occasionally  the  practitioner  should  anticipate  difficulty  and  ad- 
vise operative  delivery  promptly,  but  he  can  conscientiously  and 
wisely  insist  upon  conservative  management  for  almost  all  deliv- 
eries and  be  practicing  up-to-date,  good  obstetrics. 
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2 : 05  p.m. 


3 : 50  p.m. 


Surgical  Aspects  of  Obstetrics. 

J.  Robert  Willson,  Philadelphia. 

Outline:  The  surgical  aspects  of  pregnancy  include  not  only 
the  management  of  general  surgical  conditions  appearing  in  the 
gravid  woman  but  surgical  procedures  required  for  delivery  or 
for  correction  of  obstetric  abnormalities.  Those  necessary  to 
complete  delivery  include  cesarean  section,  forceps  extraction,  and 
episiotomy,  each  of  which  has  important  indications  and  more 
important  contraindications.  Complications  of  pregnancy  requir- 
ing corrective  surgical  procedures  are  rupture  of  the  uterus  and 
injuries  to  other  pelvic  soft  tissues.  Postpartum  operative  pro- 
cedures include  tubal  ligation,  removal  of  certain  ovarian  neo- 
plasms, and  an  occasional  operation  made  necessary  by  degen- 
erative changes  in  fibromyomata.  Careful  evaluation,  accurate 
diagnosis,  complete  blood  replacement  when  indicated,  and  selected 
anesthesia  may  spell  the  difference  between  a good  result  and 
death  for  the  patient. 


2 : 20  p.m. 

Toxemias  of  Pregnancy. 

R.  Gordan  Douglas,  New  York  City  (Guest). 

Outline:  During  recent  years  the  death  rate  from  puerperal 
infection  has  greatly  decreased  and  at  the  same  time  deaths  from 
hemorrhage  have  moderately  decreased.  However,  the  incidence 
of  deaths  caused  by  toxemia  has  shown  very  little  change  during 
the  past  five  years.  While  the  etiology  of  the  true  toxemia  of 
pregnancy  is  poorly  understood,  the  condition  can  be  controlled 
usually  by  detection  of  the  earliest  signs  and  symptoms  and  the 
institution  of  appropriate  treatment.  It  is  evident  that  once  the 
condition  develops,  especially  in  its  severe  form,  it  becomes 
reversible  only  after  the  termination  of  pregnancy.  Serious  errors 
in  the  past  have  been  made  by  procrastination  with  respect  to 
the  termination  of  pregnancy.  Experience  indicates  that  the 
period  of  temporizing  should  rarely  exceed  more  than  two  or 
three  weeks. 


3’.  00  p.m. — Intermission  to  View  Exhibits 


3:  20  p.m.  to  5:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

Symposium  on  Malignancy 
3 : 20  p.m. 

The  Early  Diagnosis  of  Cancer. 

David  W.  Clare,  Pittsburgh  (by  invitation). 

Outline  : A high  index  of  suspicion  and  a thorough  investiga- 
tion  on  the  part  of  the  first  physician  to  see  the  patient  with 
cancer  is  the  sine  qua  non  of  early  diagnosis.  Certain  routine 
office  procedures,  if  faithfully  carried  out,  would  pay  dividends 
in  finding  several  pre-invasion  and  asymptomatic  and  highly  cur- 
able cancers  each  year. 

The  responsibility  for  early  diagnosis  of  cancer  falls  directly 
upon  the  doctors  of  the  community  in  which  the  patients  live. 
They  must  keep  faith  with  these  people  by  performing  thorough 
examinations,  by  intelligent  and  immediate  follow-up  of  suspicious 
lesions,  and  by  championing  the  addition  of  new'  facilities  for  the 
early  diagnosis  of  cancer  at  their  hospitals  and  clinics. 

3: 35  p.m. 

Evaluation  of  the  Cancer  Detection  Program. 

Catharine  Macfarlane,  Philadelphia. 

Outline:  The  Cancer  Detection  Program  is  conducted  on 

several  fronts — the  physician’s  office,  the  cancer  detection  cen- 
ter, and  the  diagnostic  or  tumor  clinic.  In  the  detection  center, 
presumably  well  individuals  are  examined  for  presumptive  evi- 
dence of  cancer  and  for  lesions  generally  accepted  as  predispos- 
ing to  cancer.  In  the  diagnostic  clinic,  individuals  with  symp- 
toms or  signs  suggestive  of  cancer  are  examined  and  a definitive 
diagnosis  arrived  at.  The  methods  practiced  and  the  results  ob- 
tained by  these  different  forms  of  cancer  detection  will  be  dis- 
cussed. 


Hormonal  Therapy  of  Cancer. 

Don  Carlos  Hines,  Indianapolis,  Ind.  (Guest). 

Outline:  Certain  types  of  cancer  of  the  accessory  sex  organs, 
notably  the  prostate  and  breast,  may  regress  following  adminis- 
tration of  large  doses  of  estrogens  or  androgens  or  possibly  other 
steroids.  Many  cases  fail  to  respond,  and  in  no  case  has  the 
cancer  been  cured.  However,  such  treatment  often  provides 
months  or  years  of  symptomatic  relief  and  is  therefore  justified 
when  the  resources  of  surgery  and  radiation  therapy  have  been 
exhausted.  Because  necessary  dosage  is  high,  side-effects  are 
usually  encountered.  Practical  management  will  be  discussed. 

4 : 20  p.m. 

Pelvic  Evisceration  for  Advanced  Cancer  (followed  by 
color  film). 

George  T.  Pack,  New  York  City  (Guest). 


Tuesday  Morning,  September  18 
9:  00  a.m.  to  10:  20  a.m. 

GENERAL  SESSION 

Urban  Room 


9:  00  a.m. 


Medical  Management  of  Peptic  Ulcer. 

Morris  A.  Hershenson,  Pittsburgh. 

Outline:  Enthusiasm  for  new  medicines  in  the  treatment  of 
peptic  ulcer  is  easily  stimulated  in  this  era.  It  seems  reason- 
able for  the  patient  who  reads  in  the  lay  press  about  some  won- 
derful new  ulcer  cure  to  request  this  medicine  for  himself. 

The  therapeutic  program  is  rational  when  it  aims  to  correct 
the  pathologic  changes  which  produce  peptic  ulcer. 

Clinical  experience  indicates  that  proper  diet,  antacids,  anti- 
spasmodics,  and  relief  from  psychogenic  stress  are  the  basic 
principles  in  the  treatment  of  peptic  ulcer  exclusive  of  surgical 
complications.  Medical  management  utilizes  such  new  medicines 
which  have  promising  value,  encourages  ambulatory  treatment 
for  the  uncomplicated  ulcer  case,  and  it  avoids  the  use  of  un- 
reasonable substances  such  as  cabbage  juice  and  non-specific  in- 
jections. 

9:  15  a.m. 


Evaluation  of  Esophagoscopy  and  Gastroscopy  in  Diag- 
nosis. 


C.  Wilmer  Wirts,  Philadelphia. 


Outline:  Esophagoscopy  is  of  aid  in  the  recognition  of  in- 

flammation, ulcer,  or  neoplasm  of  the  esophagus  as  well  as  in  the 
interpretation  of  esophageal  varices.  Such  study  is  indicated 
when  a patient  has  symptoms  of  dysphagia,  or  when  suspected 
disease  is  not  adequately  established  by  other  diagnostic  means. 

The  flexible  gastroscope  has  been  of  definite  assistance  in  the 
diagnosis  of  gastritis,  gastric  ulcer,  and  cancer  of  the  stomach. 
Gastroscopy  is  indicated  in  any  patient  who  has  indigestion  of  a 
chronic  type  of  unknown  etiology,  or  when  the  diagnosis  remains 
unclear  in  spite  of  other  studies  having  been  performed. 

Both  esophagoscopy  and  gastroscopy  have  the  additional  ad- 
vantage of  permitting  the  performance  of  biopsy.  If  biopsy  is 
positive  for  neoplastic  change,  the  diagnosis  is  final. 


9:  30  a.m. 

Surgery  of  the  Esophagus. 

Edward  M.  Kent,  Pittsburgh. 

Outline:  The  surgical  treatment  of  esophageal  lesions  has 

progressed  apace  in  recent  years.  The  safety  of  such  surgery 
and  the  feasibility  of  it  have  been  demonstrated  to  compare 
favorably  with  similar  procedures  of  comparable  magnitude  else- 
where in  the  body.  Although  the  subject  is  too  lengthy  to  discuss 
in  detail,  certain  salient  features  concerning  some  of  the  most 
common  esophageal  lesions  will  be  discussed.  These  will  include 
carcinoma  of  the  esophagus,  esophageal  diverticula,  achalasia,  and 
congenital  tracheo-esophageal  fistulas  in  the  newborn. 
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9:  45  a.m. 

Functional  Indigestion. 

Everett  N.  Collins,  Cleveland,  Ohio  (Guest). 

Outline:  The  most  common  form  of  functional  indigestion 
encountered  at  the  Cleveland  Clinic  is  the  irritable  colon  ,syn 
drome.  In  a review  of  1000  consecutive  cases  we  found  that  302 
operations  had  been  performed  on  204  patients  without  any 
change  in  symptoms.  The  diagnosis  must  be  made  by  the  process 
of  exclusion.  Stool,  pfoctosigmoidoscopic,  and  roentgen  exam- 
inations should  be  included  in  diagnostic  procedures.  Habits  of 
living,  psychosomatic  factors,  and  local  irritation  will  be  pre- 
sented in  relation  to  practical  treatment. 

The  “hyperacidity  syndrome,”  anorexia  nervosa,  and  other 
forms  of  dysfunction  of  the  gastrointestinal  tract  will  be  consid- 
ered if  time  permits. 

10:  20  a.m. — Intermission  to  View  Exhibits 
10:  40  a.m.  to  12:  00  noon 

SECTION  ON  MEDICINE 

Urban  Room 

10 : 40  a.m. 

The  Value  of  Bone  Marrow  Studies  to  the  Clinician. 

William  M.  Cooper,  Pittsburgh. 

Outline:  The  correlation  of  bone  marrow  studies  with  clin- 

ical and  peripheral  blood  findings  often  clarifies  the  picture  in 
the  anemias  of  obscure  etiology.  The  bone  marrow  biopsy  may 
be  the  only  diagnostic  procedure  of  value  in  aleukemic  leukemia 
and  some  of  the  lipoid  storage  diseases.  In  addition  to  its  pri- 
mary use  in  hematology,  bone  marrow  aspiration  may  be  of 
value  in  those  cases  of  neoplasm  and  malaria  without  definite 
proof  by  providing  microscopic  evidence  in  the  aspirated  mate- 
rial. Acid-fast  stains  of  the  bone  marrow  smears  may  reveal 
tubercle  bacilli  in  suspected  cases  of  miliary  tuberculosis  which 
have  not  been  proven  by  routine  methods.  Slides  will  be  shown. 

10:  55  a.m. 

Shoulder  Disabilities  Associated  with  Coronary  Disease. 

Joseph  B.  Cady,  Sayre. 

Outline:  We  have  been  impressed,  as  have  others,  by  the 

development  of  painful  disabilities  of  a shoulder,  usually  the  left, 
following  acute  myocardial  infarction  or  recurrent  angina  pec- 
toris. During  the  past  several  years  40  such  patients  have  been 
observed  at  the  Guthrie  Clinic  and  the  courses  of  30  of  them 
have  been  followed.  An  attempt  has  been  made  to  estimate  the 
part  that  immobilization  of  the  arms  plays  in  the  development  of 
these  difficulties,  and  to  appraise  the  suggested  direct  neurologic 
connections  between  the  coronary  arteries  and  the  pectoral  girdle. 
Methods  and  results  of  treatment  will  be  discussed. 

1 1 : 10  a.m. 

Lesions  of  the  Pylorus. 

James  A.  Collins,  Jr.,  Danville. 

Outline:  This  is  a presentation  of  patients  found  to  have 

pyloric  and  prepyloric  lesions.  A study  is  made  of  all  such 
patients  examined  at  the  Geisinger  Memorial  Hospital  during  the 
years  1940  to  1950.  The  review  includes  a follow-up  study  which 
aids  in  establishing  a final  diagnosis.  It  would  seem  that  the 
incidence  of  malignant  compared  to  benign  lesions  is  not  as  high 
as  originally  suspected.  On  the  basis  of  statistics  alone,  one 
certainly  cannot  establish  the  presence  or  absence  of  malignancy 
in  lesions  of  this  area.  The  prepyloric  region  still  presents  con- 
siderable difficulty  for  accurate  diagnosis. 

II:  25  a.m. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of  the 
Anemias. 

Thomas  Hale  Ham,  Cleveland,  Ohio  (Guest). 

Outline:  A classification  of  the  anemias  based  on  the  phys- 
iologic activity  of  the  bone  marrow  has  proven  to  be  a practical 
method  for  diagnosis  and  treatment.  The  activity  of  the  hone 


marrow  can  be  estimated  from  the  peripheral  blood  by  such 
screening  examinations  as  the  reticulocyte  count. 

There*  has  been  considerable  advance  in  the  understanding  of 
the  mechanism  of  destruction  of  red  blood  cells  in  the  hemolytic 
anemias  such  as  congenital  hemolytic  jaundice,  sickle  cell  anemia, 
and  in  acquired  hemolytic  anemia  in  which  ACTH  has  been  used 
to  some  advantage  in  certain  cases,  especially  in  preparation  for 
splenectomy.  The  blood  destruction  associated  with  intravascular 
agglutination  is  understood  in  part  from  recent  investigations. 

The  anemias  associated  with  deficiency  of  vitamin  B12,  of  folic 
acid,  and  of  folinic  acid  (citrovorum  factor)  are  more  completely 
understood  as  occurring  in  pernicious  anemia  and  in  certain 
macrocytic  anemias  due  to  nutritional  deficiencies.  The  effect  of 
iron  has  been  defined  in  hypochromic  anemia.  Also,  the  limita- 
tions of  the  intravenous  injection  of  saccharated  oxide  of  iron 
have  been  clarified.  The  invasion  or  replacement  of  bone  mar- 
row’ to  produce  myelophthisic  anemia  can  frequently  be  recog- 
nized before  the  variety  of  invasive  process  can  be  determined. 

10:  40  a.m.  to  12:  00  noon 

SECTION  ON  SURGERY 

Monongahela  Room 

10:40  a.m. 

Diagnosis  of  Diseases  of  the  Esophagus. 

Charles  M.  Norris,  Philadelphia. 

Outline:  The  common  clinical  manifestations  of  esophageal 

disease  are  those  of  obstruction,  although  the  term  “dysphagia,” 
as  usually  employed,  is  likewise  applied  to  painful  swallowing 
(odynphagia)  and  impairment  of  the  swallowing  mechanism  due 
to  neuromuscular  disorders.  Preliminary  study  of  the  patient 
with  difficulty  in  swallowing  must  include  careful  inspection  of 
the  base  of  the  tongue,  larynx,  and  pyriform  sinuses  by  indirect 
laryngoscopy.  Esophagoscopy  is  always  preceded  by  roentgen  ex- 
amination of  the  “swallowing  function”  and  esophagus;  the 
fluoroscopic  phase  of  this  examination  is  particularly  important. 
Accurate  diagnosis  can  nearly  always  he  established  by  the  roent- 
gen and  esophagoscopic  findings.  The  more  common  diseases  of 
the  esophagus  will  be  discussed,  particularly  from  the  stand- 
point of  differential  diagnosis. 

10:  55  a.m. 

Roentgenologic  Diagnosis  of  Peptic  Ulcer. 

Samuel  G.  Henderson,  Pittsburgh. 

Outline:  The  usual  symptoms  of  peptic  ulcer  and  the  x-ray 
signs  will  be  described.  Some  reasons  for  failure  to  demonstrate 
ulcers  on  roentgen  examination  will  be  given.  A statistical  re- 
view of  all  upper  gastrointestinal  tract  examinations  made  or 
reviewed  by  the  author  during  the  years  1941-1950  was  made. 
The  findings  indicate  a pronounced  increase  in  percentage  inci- 
dence of  peptic  ulcer,  particularly  duodenal,  during  the  year 
1950.  Possible  causes  for  the  increased  incidence  will  be  dis- 
cussed. 

II:  10  a.m. 

Massive  Upper  Gastrointestinal  Hemorrhage. 

Kenneth  E.  Fry,  Philadelphia. 

Outline:  Study  of  a group  of  patients  with  massive  upper 

gastrointestinal  hemorrhage  proves  that  these  patients  continue 
to  present  grave  surgical  problems.  Numerous  attempts  have 
been  and  are  being  made  in  an  endeavor  to  standardize  the  care 
of  such  patients. 

This  study  reveals  the  importance  of  establishing  an  accurate 
diagnosis,  the  non-operative  measures  for  the  control  of  hemor- 
rhage, the  value  of  adequate  blood  replacement,  and  the  care  re- 
quired in  the  selection  of  patients  for  operation. 

II: 25  a.m. 

Results  of  Vagotomy-Gastroenterostomy,  Subtotal  Gas- 
tric Resection,  or  Banthine  for  Complicated  Peptic 
Ulcers. 

Keith  S.  Grimson,  Durham,  N.  C.  (Guest). 

Outline:  Results  of  subtotal  gastric  resection  in  132  patients 
with  peptic  ulcer  are  contrasted  with  results  of  vagotomy  and 
gastroenterostomy  employed  in  173  patients.  The  comparison  in- 
dicates that  resection  is  preferable  in  certain  instances  but  that 


AUGUST,  1951 


749 


vagotomy  with  gastroenterostomy  with  its  low  mortality  and  low 
recurrence  rates  is  a safer  operation  for  use  in  most  problems. 
Of  100  patients  continuously  receiving  banthine  since  M«#y,  1949, 
through  February,  1950,  twenty  have  required  operation.  Of  95 
patients  for  whom  banthine  has  been  prescribed  since  February, 
1950,  six  have  required  operation.  Experiences  with  the  use  of 
banthine  will  be  outlined. 

Tuesday  Afternoon,  September  18 
1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  MEDICINE 

Urban  Room 

1:  20  p.m.  to  3:  00  p.m. 

The  Problem  of  Thymic  Enlargement. 

Dominic  S.  Motsay,  Sayre. 

Outline:  Much  controversy  exists  concerning  the  relationship 
of  thymic  enlargement  to  symptoms  of  respiratory  distress,  and 
even  sudden  death.  An  effort  is  made  in  this  study  of  2000  con- 
secutive newborn  infants  to  determine  by  clinical  evaluation  and 
x-rav  examination  of  the  chest  if  symptoms  of  dyspnea,  cyanosis, 
or  disturbances  of  respiratory  rate  can  be  attributed  to  an  appar- 
ently enlarged  thymus  gland. 

From  one  to  nine  months  later  all  infants  who  had  respiratory 
symptoms  during  the  first  six  days  of  life  or  who  had  unusual 
mediastinal  shadows  were  re-evaluated  by  x-ray,  fluoroscopy,  and 
general  examination.  Of  great  interest  was  the  marked  variabil- 
ity in  the  size  and  shape  of  the  upper  mediastinum.  In  these 
apparently  normal  infants,  so-called  wide  mediastinal  shadows 
greater  than  2.76  cm.  were  observed  812  times  (52.2  per  cent). 

Preliminary  conclusions  drawn  from  this  study,  however,  lead 
us  to  believe  that  the  thymus  has  been  unduly  maligned  as  the 
cause  of  disturbance  more  properly  attributed  to  other  factors. 
Ibis  raises  the  question,  “What  is  a normal  infant  thymus?” 

1:35  p.m. 

Treatment  of  Diarrhea. 

John  P.  Scott.  Philadelphia. 

Outline:  Treatment  of  diarrhea  is  different  at  various  ages 
because  the  etiology  is  different.  The  causes  of  diarrhea  are 
fairly  well  known,  but  there  are  still  forms  in  which  the  etiology 
is  not  clearly  understood.  Newer  interpretations  of  the  results  of 
stool  culture  may  modify  treatment.  Newer  restraining  sub- 
stances in  dietary  management,  the  question  of  whether  food 
should  or  should  not  he  withheld,  and  the  use  of  drugs  in  the 
treatment  of  diarrhea  will  be  presented. 

1 : 50  p.nt. 

Treatment  of  Nephrosis  in  Children. 

Lawrence  Greenman,  Pittsburgh. 

Outline:  Relief  of  edema  in  patients  with  the  nephrotic  syn- 
dronic  may  often  be  achieved  in  the  following  manner:  (1)  Rigid 
restriction  of  sodium  intake  to  less  than  100  milligrams  per  day 
by  diet  alone  or  by  the  addition  of  a cation  exchange  resin  to  a 
relatively  low  sodium  diet.  The  resin,  however,  may  produce 
serious  acidosis.  (2)  Elevation  of  scrum  colloid  osmotic  pressure 
by  intravenous  injection  of  P.V.P.  or  dextran,  which  are  not  so 
scarce  or  expensive  as  human  albumin  nor  so  dangerous  as 
acacia.  (21  Administration  of  cortisone  or  ACTH,  substances 
which  may  also  be  instrumental  in  healing  of  the  disease. 

2 : 05  p.m. 

T reatment  of  Tachycardias. 

Edward  A.  Brethauer,  Pittsburgh. 

Outline:  This  discussion  will  include  the  treatment  of  those 
disturbances  of  cardiac  mechanism  in  which  there  is  a cardiac 
rate  greater  than  100  per  minute. 

A brief  consideration  of  the  differential  diagnosis  will  be  in- 
cluded, and  the  use  of  neosynephrine  hydrochloride  intravenously 
as  an  aid  in  differential  diagnosis  and  treatment  will  be  empha- 
sized. 

A rapid  heart  does  not  always  mean  a diseased  heart,  yet  at 
the  same  time  it  is  very  necessary  to  be  aware  of  specific  meas- 
ures against  the  various  tachycardias.  These  specific  measures 


will  be  outlined  for  sinus  tachycardia,  paroxysmal  auricular 
tachycardia,  auricular  flutter,  auricular  fibrillation,  nodal  tachy- 
cardia, and  ventricular  tachycardia. 

2 : 20  p.m. 

Diabetes  Mellitus  Complicating  Pregnancy. 

LeRoy  F.  Ritmillek,  Danville. 

Outline:  This  paper  deals  with  an  analysis  of  our  cases  seen 
and  managed  on  the  obstetric  service.  The  following  points  will 
be  stressed:  (1)  Diabetes  in  pregnancy  is  a serious  complica- 

tion. (2)  Success  in  management  requires  frequent  observations 
by  the  obstetrician,  internist,  and  pediatrician.  (2)  Frequent 
antepartum  hospitalization  of  the  patient  for  stabilization  of  her 
diabetes.  (4)  Termination  of  pregnancy  before  term  by  elective 
cesarean  section.  (5)  Importance  of  adequate  neonatal  manage- 
ment. 

1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  SURGERY 

Monongahela  Room 
Clinicopathologic  Conference 
Frank  J.  Dixon,  Pathologist,  Pittsburgh 
Charles  L.  Brown,  Internist,  Philadelphia 
William  G.  Watson,  Surgeon,  Pittsburgh 

3:  00  p.m. — Intermission  to  View  Exhibits 

3:  20  p.m.  to  5:  00  p.m. 

SECTION  ON  MEDICINE 

Urban  Room 

3 : 20  p.m. 

Panel  Discussion 

The  Uses  of  Antibiotics,  Sulfonamides,  ACTH,  and 
Cortisone  in  Diseases  of  Internal  Medicine 

Francis  S.  Cheever,  Pittsburgh 
Harrison  F.  Flippin,  Philadelphia 
Joseph  L.  Hollander,  Philadelphia 
Wm.  W.  G.  Maclachlan,  Pittsburgh 
Hobart  A.  Reimann,  Philadelphia 

3:  20  p.m.  to  5:  00  p.m. 

SECTION  ON  SURGERY 

Monongahela  Room 

3: 20  p.m. 

Roentgen  Diagnosis  of  Pedunculated  Polypoid  Tumors 
of  the  Gastrointestinal  Tract. 

Barton  R.  Young,  Philadelphia. 

Outline:  The  roentgen  demonstration  of  a pedicle  in  associa- 
tion with  a filling  defect  in  the  alimentary  tract  is  pathogno- 
monic of  a polypoid  tumor  regardless  of  size.  The  roentgen 
aspects  of  the  pedicle  have  been  overshadowed  by  discussions  of 
detection  techniques  and  the  actual  or  potential  malignant  nature 
of  polypoid  lesions.  This  presentation  will  be  concerned  with 
the  roentgen  features  of  the  pedicle  because  of  its  diagnostic 
importance. 

An  understanding  of  the  nature  of  the  pedicle  is  essential  in 
accurate  evaluation  and  localization  of  tumors  in  the  alimentary 
tract.  Roentgen  demonstration  of  the  pedicle  is  best  obtained  by 
spot  film  radiography  during  fluoroscopy.  The  roentgen  features 
of  the  pedicle  will  he  demonstrated  and  discussed  following  a 
brief  presentation  of  the  pathology. 
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9:  15  a.m. 


3 : 35  p.m. 

Peritonitis— Diagnosis  and  Modern  Trends  in  Treat- 
ment. 

Frederick  E.  Sanford,  Williamsport. 

Outline:  In  the  short  space  of  time  allowed,  an  attempt  will 
be  made  to  discuss  peritonitis  in  a general  way.  This  discussion 
will  include  the  types  of  peritonitis,  the  various  stages,  and  the 
symptomatology.  The  Ochsner  treatment  will  be  referred  to  and 
the  paper  will  gradually  blend  into  the  modern  trends  in  the 
present-day  treatment  with  special  reference  to  the  antibiotics  and 
to  the  subject  of  drainage. 

3 : 50  p.m. 

The  Use  of  Intravenous  Procaine  in  the  Treatment  of 
Pruritus  Ani. 

Lawrence  G.  Beinhauer  and  Samuel  R.  Perrin, 
Pittsburgh. 

Outline:  The  treatment  of  pruritus  ani  offers  a problem 

even  to  the  most  experienced  physician  because  of  failure  of  the 
recognized  forms  of  therapy.  The  intravenous  use  of  procaine 
has  been  studied  in  order  to  evaluate  its  efficacy  in  the  control 
and  relief  of  pruritus  in  this  disease.  The  physiology,  chemistry, 
mode  of  action,  toxicity  and  sensitivity  reactions  of  procaine  will 
be  discussed,  and  the  results  in  a series  of  56  patients,  male  and 
female,  covering  an  observation  period  of  three  months  to  one 
year  will  be  presented.  The  advantages  and  disadvantages  of  this 
form  of  therapy  including  contraindications  will  be  outlined. 

4 : 05  p.m. 

Carcinoma  of  the  Colon  and  Rectum. 

Andrew  J.  McAdams,  Pittsburgh. 

Outline:  Carcinoma  of  the  colon  and  rectum  is  a common 

disease  and  one  that  responds  well  to  surgery.  In  this  location, 
it  tends  to  be  less  rapidly  extending  in  nature  than  carcinoma 
elsewhere  in  the  intestinal  tract.  In  general,  a five-year  cure 
rate  following  surgery  increases  as  one  ascends  from  rectum  to 
cecum. 

Various  methods  of  treatment  are  available.  The  method  chosen 
should  be  one  with  a view  to  matching  the  patient’s  ability  to 
withstand  extremely  radical  procedures  and  his  ability  to  adapt 
himself  to  the  end-result  of  such  procedures,  as  well  as  with  a 
view  to  complete  cure. 

4 : 20  p.m. 

Ulcerative  Colitis. 

Henry  W.  Cave,  New  York  City  (Guest). 

Wednesday  Morning,  September  19 
9:  00  a.m.  to  10:  20  a.m. 

GENERAL  SESSION 

Urban  Room 

Symposium  on  Nutrition 

9 : 00  a.m. 

Nutrition  in  Surgery. 

Frank  M.  Mateer,  Pittsburgh. 

Outline:  Although  optimal  nutrient  intake  in  both  normal 

and  pathologic  states  has  been  well  defined,  practical  administra- 
tion of  water,  carbohydrate,  protein,  minerals,  and  vitamins  to 
surgical  patients  presents  many  problems.  Deficits  incurred  by 
previous  vomiting  and  starvation  must  be  replaced.  Amounts  of 
fluid  and  electrolytes  lost  by  adventitious  routes,  i.e.,  biliary 
fistula  or  Wangensteen  drainage,  must  be  supplied.  Altli  ;gh 
daily  maintenance  requirements  may  be  uniform  in  normals,  the 
presence  of  a previous  deficit  and  varying  losses  in  each  surgical 
patient  make  individualized  therapy  mandatory.  Practical  use  of 
these  concepts  in  the  handling  of  specific  situations  will  be  dis 
cussed. 


Preoperative  and  Postoperative  Nutrition. 

Michael  G.  Wohl  and  Charles  R.  Shuman,  Phila- 
delphia. 

Outline:  It  is  generally  recognized  that  preoperative  and 

postoperative  dietotherapy  plays  an  important  role  in  lessening 
operative  risk  and  hastening  convalescence.  Causes  of  malnutri- 
tion in  the  surgical  patient.  Adverse  effects  of  protein  malnutri- 
tion on  the  physiologic  processes  of  the  body.  Methods  of  pre- 
operative and  postoperative  feeding:  oral  feeding,  gastric  intuba- 
tion, parenteral  feeding  (indications  of  each).  Special  surgical 
problems  of  nutrition:  (a)  nutrition  of  the  surgical  diabetic  pa- 

tient; (b)  nutrition  after  gastrointestinal  surgery. 

9:  30  a.m. 

Nutrition  in  Liver  Disease. 

Robert  Tarail,  Pittsburgh. 

Outline:  Patients  with  liver  disease  present  nutritional  prob- 
lems which  can  be  grouped  into  two  categories:  (1)  those 

analogous  to  disturbances  in  other  patients  with  deranged  water 
and  electrolyte  balance,  or  with  deficits  of  protein,  carbohydrate, 
calories,  and  vitamins;  (2)  phenomena  peculiar  to  hepatic  dys- 
function per  se.  Nutritional  features  of  liver  disease  which  are 
not  unique  to  this  condition  will  be  emphasized.  These  include 
sodium  restriction  and  water  administration  in  patients  with 
edema,  as  well  as  in  those  with  dehydration,  produced  by  hepatic 
failure;  assessment  of  requirements  for  potassium  and  other 
minerals;  and  proper  prescription  of  optimal  quantities  of  pro- 
tein, carbohydrate,  and  calories.  The  place  of  lipotropic  sub- 
stances will  be  discussed. 

9:  45  a.m. 

Nutritional  Factors  in  Organic  Disease. 

Cyril  M.  MacBryde,  St.  Louis,  Mo.  (Guest). 

Outline:  Nutrition  and  organic  disease  are  related  in  three 
general  ways:  (1)  the  influence  of  the  pre-existing  nutritional 

state  upon  the  course  of  the  illness,  (2)  the  problems  presented 
by  specific  deficiency  diseases  (vitamin  deficiencies,  protein  defi- 
ciencies, mineral  deficiencies,  etc.)  and  their  effects  upon  organic 
structure  and  function,  (3)  the  effects  of  disease  in  impairing 
nutrition,  and  the  reciprocal  influence  of  the  altered  nutrition 
upon  the  course  of  the  disease.  Common  examples  of  these  var- 
ious interrelationships  will  be  described  and  the  applications  of 
nutritional  knowledge  in  organic  disease  will  be  stressed,  with 
emphasis  upon  use  of  new  information  concerning  protein  metab- 
olism, anabolic  and  catabolic  hormone  activities,  electrolyte  dis- 
orders, etc. 

10:  20  a.m. — Intermission  to  View  Exhibits 

10:  40  a.m.  to  12:  00  noon 

SECTION  ON  MEDICINE 

Urban  Room 

10 : 40  a.m. 

Treatment  of  Neuroses  by  the  General  Practitioner. 

Henry  W.  Brosin,  Pittsburgh. 

Outline:  It  has  been  demonstrated  by  such  studies  as  the 

Minnesota  Experiment  of  the  Commonwealth  Fund  that  the 
treatment  of  selected  cases  of  neuroses  is  both  practical  and  re- 
warding to  the  general  practitioner.  Skills  in  eliciting  significant 
life  patterns  in  the  history  and  in  the  subsequent  interview  tech- 
nique can  be  developed  even  in  a busy  general  practice.  Recent 
books  and  articles  permit  quicker  recognition  and  more  adept 
management. 

10:  55  a.m. 

Epilepsy. 

Robert  W.  Staley,  Pittsburgh. 

Outline:  Recent  research  has  been  extensive  in  this  field 

and  an  attempt  is  made  herewith  to  summarize  some  cardinal  ad- 
vances. Electro-encephalography  has  been  responsible  for  revision 
of  our  interpretation  of  the  convulsive  seizure  and  has  stim- 
ulated much  research.  Other  diagnostic  procedures  have  aided 
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us  in  the  differential  diagnosis  of  the  symptomatic  from  the 
idiopathic  or  epileptic  group  of  convulsive  disorders.  Seizure  pat- 
terns will  be  discussed.  Much  study  has  been  made  recently  of 
the  psychomotor  seizures,  and  pertinent  knowledge  brought  to 
light  both  as  to  localization  of  focus  of  discharge  in  the  temporal 
lobe  and  in  variants  of  seizure  pattern.  Therapy  of  the  epileptic 
patient  includes  introduction  of  drugs  with  some  specificity  for 
various  seizure  patterns.  Knowledge  of  toxic  effects,  however,  be- 
comes essential.  The  role  of  neurosurgery  and  psychotherapy  in 
epilepsy  will  be  evaluated. 

1 1 : 10  a.m. 

Parkinson  Syndrome : Some  Practical  Considerations. 

Joseph  C.  Yaskin,  Philadelphia. 

Outline:  The  pathophysiologic  manifestations  of  Parkinson’s 
disease  vary  in  type  and  intensity  and  are  often  complicated  by 
personality  disturbances  which  may  be  quite  incapacitating.  The 
prevention  of  invalidism  and  the  treatment  of  the  various  symp- 
toms such  as  rigidity,  tremors,  and  disturbance  of  the  sleep  cycle 
will  be  discussed  from  the  standpoint  of  medication,  occupational 
therapy,  physical  therapy,  and  other  activities.  The  need  for  a 
careful  evaluation  of  the  predominant  symptoms  in  the  individ- 
ual case  and  the  appropriate  management  of  these  symptoms  will 
be  discussed  from  the  standpoint  of  the  several  available  phar- 
macologic approaches.  Psychotherapy  will  be  stressed  both  from 
the  standpoint  of  prevention  and  treatment  of  the  disease  entity. 

11: 25  a.m. 

Further  Evidence  Regarding  the  Spinal  Cord  Paralyses 
Following  Spinal  Anesthesia. 

Foster  Kennedy,  New  York  City  (Guest). 

Outline:  From  Bellevue  Hospital  there  have  been  published 
during  the  last  five  years  detailed  accounts  of  various  types  of 
spastic  spinal  paralyses  brought  on  by  the  use  of  spinal  anes- 
thesia. These  patients  have  been  operated  upon  and  the  lesion 
of  chronic  progressive  arachnoiditis  compressing  the  spinal  cord 
has  been  verified  by  touch  and  vision.  In  no  case  has  there  been 
any  improvement  as  a result  of  operation.  In  most  cases  man- 
ometric  spinal  fluid  block  has  occurred  and  all  of  those  reported 
have  sustained  severe  pyramidal  tract  lesions,  in  most  cases  ac- 
companied by  a sensory  level  below  which  sensation  is  either  lost 
or  inadequate,  together  with  paralysis  of  sphincters  and  in  men 
loss  of  potency. 

It  is  important  to  realize  that  in  the  majority  of  cases  symp- 
toms are  mild  immediately  after  the  anesthetic  and  only  proceed 
to  a paralytic  stage  weeks  or  months  after  the  administration  of 
the  anesthetic.  Thus  it  happens  that  surgeons  and  anesthetists 
employing  spinal  anesthetics  do  not  become  aware  of  the  grave 
results  often  emerging  from  this  procedure.  The  subsequent 
paralyses  in  many  of  my  70  paralyzed  people  are  called  “multiple 
sclerosis.”  The  progressive  paralysis  is  due,  of  course,  to  the 
progressive  tightening  of  arachnoid  adhesions  around  the  cord. 
Anesthetists  and  obstetricians  should  not  employ  this  method  of 
anesthetic  if  any  other  is  available.  To  do  so  shows  a lack  of 
reverence  for  tissue,  and  spastic  paraplegia  is  altogether  too  high 
a price  to  ask  a patient  to  pay  in  order  that  the  anesthetists 
should  have  a simple  anesthetic  administration,  and  the  surgeon 
a clear  field  of  relaxation  in  which  to  employ  his  skill. 

10:  40  a.m.  to  12:  00  noon 

SECTION  ON  SURGERY 

Monongahela  Room 

10 : 40  a.m. 

Adequate  Early  Handling  of  the  Injured  Worker. 

Adolph  G.  Kammer,  Pittsburgh. 

Outline:  The  circumstance  of  employment  usually  provides 
advantages  which  are  capitalized  on  in  the  provision  of  early 
treatment  of  injuries,  hut  disadvantages  are  inherent  in  this  cir- 
cumstance which  may  be  greater.  The  advantages  stem  from  an 
opportunity  to  plan  a smooth  transition  of  treatment  steps  from 
first  aid  at  the  work  locale  to  base  hospital.  The  disadvantages 
stem  from  the  major  role  played  by  parties  outside  the  traditional 
patient-physician  relationship.  The  actual  cause  of  such  disad- 
vantages may  rest  with  these  outside  parties,  the  patient,  or  the 
physician  himself.  Cases  will  be  cited  that  illustrate  successes 
and  failures  to  utilize  the  advantages  or  to  overcome  the  disad- 
vantages described. 


10:  50  a.m. 

Injuries  to  the  Hand. 

J.  Huber  Wagner,  Pittsburgh. 

Outline:  This  paper  will  include  the  management  of  simple 
and  compound  fractures  of  the  bones  of  the  hand  with  special 
emphasis  being  placed  on  the  mode  of  immediate  handling  and 
follow-up  care,  with  the  idea  in  mind  of  a particular  functional 
end  result  being  obtained.  In  addition  to  this  it  will  cover  in- 
juries to  the  flexor  and  extensor  tendons  of  the  fingers,  injuries 
to  the  peripheral  nerves,  and  the  immediate  and  late  treatment  of 
severe  crushing  injuries  of  the  fingers,  and  partial  and  complete 
amputations.  In  general  the  theme  will  be  to  put  across  the 
point  that  in  industry,  as  well  as  in  civilian  practice,  in  hand 
injuries  the  main  purpose  of  treatment  is  to  obtain  the  best 
functional  end  result  rather  than  a good  x-ray  result  or  cosmetic 
result. 

1 1 : 00  a.m. 

Eyelid  and  Ocular  Perforations. 

William  O.  Linhart,  Pittsburgh. 

Outline:  Complete  lacerations  of  the  lids  and/or  globe  are 

not  uncommon.  The  causes  are  multiple  from  both  an  industrial 
and  non-industrial  standpoint.  The  recognition  is  usually  obvious 
but  requires  careful  preliminary  examination.  The  first-aid  use 
of  antibiotics  hypodermically,  local  anesthetics,  and  antiseptics 
will  be  discussed.  Patching  of  each  eye  is  important  on  all  large 
lid  and  ocular  perforations  to  prevent  further  damage.  The  im- 
portance of  x-ray  examination  depends  on  whether  fracture  or 
opaque  foreign  body  is  expected.  Some  methods  of  closure  of 
these  perforations  will  be  illustrated  with  kodachrome  slides  along 
with  the  final  results. 

11:10  a.m. 

Convalescence  and  Rehabilitation. 

Murray  B.  Ferderber,  Pittsburgh. 

Outline:  Convalescence  follows  definitive  medical  and  sur- 

gical treatment.  Rehabilitation  may  be  described  as  the  “restora- 
tion of  the  handicapped  to  the  fullest  physical,  mental,  social,  and 
vocational  usefulness  of  which  they  are  capable.”  Successful 
rehabilitation  should  include  productive  convalescence  with  graded 
activities  during  healing,  thus  preventing  deterioration  of  un- 
affected parts.  Although  wars  necessitate  attention  to  the  serious- 
ly handicapped,  civilians  need  and  should  have  more  rehabilita- 
tion care  during  convalescence.  Amputees,  fracture  cases,  and 
low  back  disabilities  require  convalescent  care  as  well  as  the 
respiratory,  cardiac,  circulatory,  or  neurologic  cases.  This  re- 
port will  attempt  to  describe  and  demonstrate  simple  methods  of 
rehabilitation  to  (1)  shorten  hospitalization,  (2)  prevent  physical 
or  emotional  deterioration,  and  (3)  return  the  patient  to  economic 
productivity. 

1 1 : 20  a.m. 

Pitfalls  of  the  Early  Management  of  Fractures. 

Henry  C.  Marble,  Boston,  Mass.  (Guest). 

Wednesday  Afternoon,  September  19 
1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  MEDICINE 

Urban  Room 

1 : 20  p.m. 

Gallbladder  Disease  and  the  Radiologist. 

Charles  L.  Hinkel,  Danville. 

Outline:  When  patients  present  themselves  to  clinicians  with 
either  typical  or  atypical  symptoms  suggesting  possible  disease 
of  the  gallbladder,  the  clinician  almost  invariably  refers  the  pa- 
tient to  a radiologist  for  specific  diagnostic  studies.  The  field  of 
radiologic  diagnosis  with  reference  to  the  gallbladder  is  complex 
and  extremely  interesting.  It  is  the  purpose  in  this  paper  to 
acquaint  the  referring  physician  with  the  roentgenologic  diag- 
nostic methods  in  general  usage  and  to  indicate  the  relative 
values  of  each. 

The  presentation  will  be  confined  to  plain  film  studies  of  the 
abdomen  and  the  cholecystograms.  The  relative  specific  diagnostic 
values  of  each  will  be  outlined  and  an  attempt  will  be  made  to 
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correlate  the  roentgenologic  findings  with  the  actual  gross  path- 
ologic processes  found  at  operation. 

1 : 35  p.m. 

Pulmonary  Infarction. 

Ross  K.  Childeriiose,  Harrisburg. 

Outline:  This  important  subject  will  be  discussed  in  relation 
to  the  morbidity  and  mortality  of  medical  and  surgical  patients. 
A clear  evaluation  of  the  etiologic  factors  will  be  made  and  cer- 
tain aspects  will  be  stressed.  It  is  felt  that  the  newer  prophy- 
lactic measures  should  be  presented  and  emphasized.  The  inci- 
dence of  pulmonary  infarction  at  the  Harrisburg  Hospital  will 
be  reviewed  and  slides  illustrating  certain  aspects  of  pulmonary 
infarction  will  be  shown.  The  value  of  intercostal  nerve  block 
by  procaine  for  the  relief  of  pleuritic  pain  will  be  explained  and 
its  value  stressed. 

1 : 50  p.m. 

Occlusive  Arterial  Diseases  of  the  Extremities. 

Samuel  Lisker,  Philadelphia. 

Outline:  The  diagnosis  of  the  common  type  of  arterial  occlu- 
sion can  frequently  be  made  from  the  history  alone.  The  pres- 
ence of  intermittent  claudication  with  a fixed  exercise  tolerance 
almost  certainly  means  arterial  occlusion.  The  progression  of 
symptoms  parallels  the  degree  of  arterial  insufficiency  and  fre- 
quently develops  as  follows:  (1)  lower  temperature  of  the  part 

and  cold  intolerance;  (2)  intermittent  claudication  with  progres- 
sive shortening  of  exercise  tolerance;  (3)  rest  pain,  burning  in 
character,  frequently  indicating  an  ischemic  neuritis;  (4)  stock- 
ing type  of  hypesthesia — anesthesia — motor  weakness  of  the  foot 
- — partial  foot  drop;  (5)  relief  frequently  obtained  by  hanging 
the  foot  down,  resulting  in  edema  of  the  foot  and  ankle;  (6) 
tissue  necrosis. 

2 : 05  p.m. 

Psychosomatic  Aspects  of  Alcoholism. 

James  T.  McLaughlin,  Pittsburgh. 

Outline:  Adequate  medical  management  of  the  alcoholic  con- 

tinues to  be  a challenge.  Endocrinology  and  pharmacology  have 
provided  newer  treatment  aids,  whose  use  requires  thought  and 
caution.  This  paper  describes  the  value  and  shortcomings  of  sin- 
gle-discipline procedures,  employed  separately  by  internist,  prac- 
titioner, and  psychiatrist,  including  detoxification  routines,  seda- 
tion, anabuse,  ACTH  and  cortisone,  psychotherapy,  and  hos 
pitalization.  It  is  held  that  these  modes,  augmented  by  environ- 
mental alteration  and  Alcoholics  Anonymous,  are  best  combined 
appropriately  through  the  cooperation  of  the  various  disciplines, 
usually  within  the  framework  of  the  general  hospital  or  outpa- 
tient clinic.  The  rationale  underlying  this  approach  to  the  alco- 
holic is  stated  and  amplified  in  terms  of  Selye’s  adaptation  con- 
cepts, broadened  to  include  as  critical  stresses  the  emotional  and 
situational  burdens  of  the  patient,  with  alcohol  itself  shown  to 
be  a toxic  stress  agent. 

2 : 20  p.m. 

The  Treatment  of  Acute  Poliomyelitis. 

Philip  M.  Stimson,  New  York  City  (Guest). 

Outline:  Some  aspects  of  the  treatment  of  acute  poliomyelitis 
are  fairly  well  standardized,  and  will  he  presented  largely  in  the 
form  of  “polio  aphorisms,”  but  certain  problems  dealing  with 
the  management  of  bulbar  and  respiratory  difficulties  present 
problems  on  which  there  is  no  general  agreement.  Recent  con- 
ferences of  clinicians  and  research  workers  have  discussed  var- 
ious of  these  points,  and  the  results  of  some  of  these  sessions 
will  be  summarized. 

1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  SURGERY 

Monongahela  Room 

1 : 20  p.m. 

Anomalies  of  the  Biliary  Tract. 

John  W.  Stinson  and  August  V.  Casillo,  Pitts- 
burgh. 

Outline:  Anomalies  of  the  biliary  tract  are  seen  so  frequent- 
ly by  the  surgeon  that  they  may  well  be  considered  normal.  Sur- 


gery of  the  biliary  tract  can  be  most  difficult  and  dangerous. 
Some  of  the  complications  that  can  occur  and  preventative  meas- 
ures will  be  discussed.  Slides  will  be  -used  to  illustrate  some  rare 
abnormal  conditions  recently  encountered  and  the  methods  used 
in  correction  will  be  explained. 

1 : 35  p.m. 

Surgical  Management  of  Spontaneous  Pneumothorax : 
Pulmonary  Bullae  and  Blebs. 

August  F.  Jonas,  Jr.,  Erie. 

Outline:  Spontaneous  pneumothorax  is  a more  common 

condition  than  generally  realized.  Etiology  is  usually  the  rupture 
of  a subpleural  bleb  or  bulla.  These  are  not  true  cysts,  are 
usually  multiple,  and  are  separated  from  the  visceral  pleural  sur- 
face by  a delicate  membrane  only  a few  cells  in  thickness. 

Unless  properly  diagnosed  and  managed,  the  condition  is  quite 
incapacitating;  much  time  and  money  may  be  wasted  without 
effecting  a cure,  which  in  chronic  or  recurrent  forms  is  readily 
achieved  by  one  of  several  surgical  procedures — excision  and 
simple  suture,  poudrage,  Monaldi  suction,  or  conservative  resec- 
tion, all  without  appreciable  risk.  There  will  be  a lantern  dem- 
onstration. 

1 : 50  p.m. 

Undelayed  Transurethral  Prostatectomy  in  Poor  Risk 
Cases. 

Kyril  B.  Conger  and  Robert  F.  Taylor,  Philadel- 
phia. 

Outline:  A series  of  450  consecutive  transurethral  pros- 

tatectomies was  studied  in  both  poor  risk  and  satisfactory  risk 
patients.  Surgery  was  carried  out  at  the  time  of  diagnosis  and 
postponed  only  in  cases  with  cardiac  decompensation,  uncontrolled 
uremia,  or  extreme  debility. 

The  mortality  due  to  prostatism  and  associated  degenerative  dis- 
eases in  poor  risk  patients  is  not  raised  by  transurethral  pros- 
tatectomy. In  this  series  of  cases,  prompt  transurethral  surgery 
without  long  periods  of  catheter  drainage  could  not  be  shown  to 
increase  the  postoperative  mortality. 

Prompt  transurethral  prostatectomy  is  a safe  method  of  treat- 
ment in  poor  risk  obstructed  prostatics. 

2 : 05  p.m. 

Gynecologic  Surgical  Emergencies. 

Fred  B.  Nugent,  Reading. 

Outline:  Pelvic  pain  with  or  without  abnormal  bleeding  is 

the  presenting  symptom  of  most  gynecologic  surgical  emergencies. 
Abnormalities  of  early  pregnancy  are  the  most  common  conditions 
requiring  emergency  surgery.  Complicated  cysts,  functional 
bleeding,  and  benign  submucous  tumors  are  next  in  frequency 
in  our  series,  with  infections  of  the  external  genitalia  occupying 
the  last  place.  Three  hundred  emergency  admissions  to  the 
gynecologic  service  of  the  Reading  Hospital  will  be  reviewed 
with  a discussion  of  the  differential  diagnosis  and  treatment  of 
each  type  of  problem. 

2 : 20  p.m. 

Diagnosis  and  Treatment  of  Bladder  Tumors. 

William  W.  Scott,  Baltimore,  Md.  (Guest). 

3:  oo  p.m. — Intermission  to  View  Exhibits 

3:  20  p.m.  to  5:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

Panel  Discussion 
"You  and  Your  AM  A” 

This  period  will  be  devoted  to  the  subject  of  med- 
ical organization  work,  its  activities,  and  functions. 

3 : 20  p.m. 

Greetings  and. Introduction — Louis  W.  Jones,  Wilkes- 
Barre,  President,  The  Medical  Society  of  the  State 
of  Pennsylvania,  presiding. 
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3 : 25  p.m. 

\\  hat  Do  You  Get  for  Your  $25? — William  W.  Bauer, 
Chicago,  Director,  AMA  Bureau  of  Health  Educa- 
tion. 

3 : 45  p.m. 

Why  This  “You  and  Your  AMA”  Program? — Elmer 
Hess,  Erie,  Vice-Chairman,  AMA  Council  on  Med- 
ical Service  and  its  seven  committees. 

3 : 55  p.m. 

AMA  Begins  at  Home  (The  integration  of  activities 
between  the  AMA  and  The  Medical  Society  of  the 
State  of  Pennsylvania  and  its  county  societies.) — 
Harold  B.  Gardner,  Pittsburgh,  retiring  president 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

4 : 05  p.m. 

You  Are  the  AMA — John  \Y.  Cline.  San  Francisco, 
Calif.,  President,  American  Medical  Association. 

4 : 35  p.m. 

Questions  and  answers. 

Thursday  Morning,  September  20 
9:  00  a.m.  to  10:  20  a.nt. 

GENERAL  SESSION 

Urban  Room 

Symposium  on  the  Heart 
9 : 00  a.m. 

I'lie  Surgery  of  Acquired  Cardiac  Conditions. 

Julian  Johnson,  Philadelphia. 

Outline:  The  acquired  cardiac  conditions  which  are  amen- 

able to  surgery  are  cardiac  wounds,  constrictive  pericarditis,  tu- 
mor and  cysts  of  the  pericardium,  mitral  stenosis,  cardiac  arrest, 
and  ventricular  fibrillation.  The  value  of  surgical  intervention 
has  already  been  demonstrated  in  these  conditions. 

Among  the  acquired  lesions  of  the  heart  upon  which  surgery 
is  being  attempted  on  an  experimental  basis  are:  myocardial  in- 
sufficiency, mitral  regurgitation,  and  aortic  stenosis.  These  are 
not  yet  established  procedures. 

Those  procedures  which  are  now  accepted  will  be  described  in 
some  detail  as  to  the  indications  for  surgery  and  the  results 
which  may  be  anticipated.  The  hope  envisioned  for  the  exper- 
imental procedures  will  be  briefly  discussed. 

9:  15  a.m. 

Surgery  of  Congenital  Heart  Disease. 

William  L.  Riker,  Chicago,  111.  (Guest). 

Outline:  Rapid  advancement  in  the  field  of  surgery  of  con- 

genital heart  disease  has  occurred  in  the  past  ten  years.  Grad- 
ually more  accurate  patterns  for  diagnostic  workup  have  evolved 
and  operative  procedures  have  become  more  standardized.  In  one 
group  of  congenital  cardiovascular  conditions  curative  operations 
can  be  offered.  This  group  includes  closure  of  the  patent  ductus 
arteriosus,  resection  of  coarctation  of  the  aorta,  and  division  of 
vascular  rings.  In  another  group,  including  most  of  the  cyanotic 
cases,  operations  are  more  palliative  in  nature.  Curative  pro- 
cedures in  these  cases  must  await  development  of  “heart-lung” 
mechanisms  that  will  allow  safe  exposure  of  the  interior  of  the 
heart. 

9 : 45  a.m. 

Coronary  Heart  Disease. 

A.  Carlton  Ernstene,  Cleveland,  Ohio  (Guest). 

Outline:  The  principal  clinical  manifestations  of  coronary 

heart  disease  are  angina  pectoris,  acute  amyocardial  infarction, 


acute  coronary'  failure,  paroxysmal  cardiac  dyspnea,  certain  dis- 
turbances of  cardiac  rhythm,  and  congestive  heart  failure.  Each 
of  these  conditions  produces  a distinctive  clinical  picture,  and 
the  treatment  of  each  differs  in  important  respects  from  that  of 
the  others.  Each  condition  will  be  discussed  in  turn  with  par- 
ticular reference  to  diagnosis  and  treatment. 

10:  20  a.m. — Intermission  to  View  Exhibits 
10:  40  a.m.  to  12:  00  noon 

SECTION  ON  MEDICINE 

Urban  Room 

10 : 40  a.m. 

Advances  in  Diagnosis  of  Gastric  Disease. 

Paul  L.  Shallenbf.rger,  Pittsburgh. 

Outline:  Patients  with  gastric  disease  report  for  examination 
too  late  in  the  course  of  the  disease.  There  is  too  great  a lag 
between  the  patient  consulting  the  family  doctor  and  the  start 
of  definitive  diagnostic  studies.  A high  index  of  suspicion  plus 
complete  and  adequate  physical  examination,  laboratory  evalua- 
tion, x-ray,  gastroscopy,  and  cellular  identification  are  all  neces- 
sary in  the  early  case. 

Recently,  the  operating  gastroscope  has  made  available  means 
of  obtaining  tissue  for  biopsy  diagnosis  in  the  obscure  case.  Ad- 
ditional cytologic  examination  from  aspirated  gastric  contents 
adds  further  information. 

A brief  summary  will  he  given  of  experiences  in  biopsy  of 
approximately  150  stomach  cases  with  a report  of  the  end  results 
obtained. 

10:  55  a.m. 

Current  Trends  in  the  Treatment  of  Esophageal  Disease. 

Chevalier  L.  Jackson,  Philadelphia. 

11:10  a.m. 

Lupus  Erythematosus. 

Harry  W.  Wooliiandler,  Pittsburgh. 

Outline:  Acute  lupus  erythematosus  is  a grave  systemic  dis- 
order, accompanied  by  severe  constitutional  symptoms,  and  or- 
dinarily terminating  fatally.  Its  diagnosis  rests  to  a consider- 
able extent  on  the  cutaneous  manifestations,  which  are  not  espe- 
cially characteristic.  Its  cause  is  unknown,  and  its  relationship 
to  chronic  and  subacute  lupus  erythematosus  has  not  been  def- 
initely established.  No  curative  therapy  is  known,  but  cortisone 
and  ACTH  produce  clinical  remissions  without  effecting  a cure. 
Chronic  lupus  erythematosus  is  likewise  considered  to  be  a sys- 
temic disease,  hut  its  manifestations  are  entirely  cutaneous.  The 
subacute  type  is  usually  superimposed  on  the  chronic  variety,  but 
may  develop  as  such  from  the  start.  Constitutional  symptoms 
accompanying  this  stage  are  generally  mild  and  non  specific.  The 
diagnosis  is  made  from  the  eruption,  which  will  be  described  in 
detail.  There  is  no  known  specific  therapy,  but  gold  is  of  distinct 
benefit,  and  bismuth,  iodine,  and  quinine  are  useful  adjuncts. 

11:25  a.m. 

Treatment  of  Arterial  Hypertension. 

Irvine  H.  Page,  Cleveland,  Ohio  (Guest). 

Outline:  Treatment  of  hypertension,  which  until  recently 

hardly  existed,  has  now  definitely  improved.  Both  the  more 
established  and  the  more  experimental  methods  will  be  discussed. 
Treatment  is  currently  changing  so  fast  that  it  would  be  rash  to 
commit  one’s  views  more  than  several  months  ahead. 

10:  40  a.m.  to  12:  00  noon 

SECTION  ON  SURGERY 

Monongahela  Room 

Symposium 

What’s  New  in  Surgery? 

Samuel  P.  Harbison,  Pittsburgh,  Moderator 
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10 : 40  a.m. 


Surgery  of  the  Adrenal  Gland. 

Harold  A.  Zintel,  Philadelphia. 

Outline:  Today  the  adrenal  has  replaced  the  pancreas  for 

the  title  of  the  “hermit”  organ  of  the  body.  Recent  develop- 
ments in  steroid  chemistry  leading  the  availability  of  cortisone 
and  compound  “F”  have  encouraged  many  to  attempt  surgery  of 
the  adrenal  gland.  The  previous  mortality  of  50  per  cent  fol- 
lowing removal  of  pheochromocytomata  should  he  markedly  re- 
duced by  the  proper  use  of  norepinephrine  and  the  benzodioxane 
derivatives.  We  have  been  interested  in  subtotal  adrenalectomy 
and  subtotal  adrenalectomy  combined  with  limited  sympathectomy 
in  the  treatment  of  essential  hypertension.  Our  observations 
will  be  presented  in  brief.  Others  have  been  interested  in  total 
adrenalectomy  in  the  treatment  of  essential  hypertension.  Total 
adrenalectomy  in  conjunction  with  orchidectomy  has  been  used  in 
the  treatment  of  prostatic  cancer.  The  present  role  of  adrenal 
surgery  for  the  treatment  of  Cushing’s  syndrome,  the  adrenogen- 
ital syndrome,  and  masculinizing  and  feminizing  tumors  of  the 
adrenal  cortex  will  be  discussed. 

10 : 55  a.m. 

The  Present  Status  of  Blood  Substitutes  and  Their 
Uses. 

Robert  L.  Patterson,  Pittsburgh. 

Outline:  A resume  of  the  various  blood  substitutes  covering 
chemical  composition,  the  rationale  of  their  effectiveness  in  the 
treatment  of  shock,  and  their  indications  for  clinical  use  will  be 
discussed.  A review  of  the  work  that  has  been  done  both  exper- 
imentally and  clinically  on  the  various  blood  substitutes  such  as 
P.V.P.,  dextran,  Knox*  Gelatin  P40,  etc.,  will  be  included  in  this 
paper. 

11:  10  a.m. 

Newer  Antibiotics  in  Thoracic  Surgery. 

Gilmore  M.  Sanes,  Pittsburgh. 

Outline:  Since  the  advent  of  the  newer  antibiotics,  thoracic 

surgery  has  made  rapid  progress,  particularly  in  the  treatment 
of  pulmonary  suppurative  disease  and  tuberculosis.  In  the  prep- 
aration of  patients  for  surgery  and  in  the  care  of  cases  not 
suitable  for  surgery  by  reason  of  bilateral  extensive  disease,  the 
administration  of  antibiotics  parenterally  and  orally  has  been  of 
great  benefit  in  controlling  infection.  Clinical  improvement  has 
been  obtained  with  the  various  aerosol  techniques.  Combined 
therapy  with  antibiotics  and  sulfa  drugs  has  produced  improve 
ment  in  the  end  results.  The  use  of  antibiotics,  particularly 
streptomycin  and  para-aminosalicylic  acid,  has  widened  the  in- 
dications for  resection  and  collapse  therapy  in  pulmonary  tuber- 
culosis. 

11:25  a.m. 

Radioactive  Isotopes  in  Surgery. 

Campbell  Moses,  Pittsburgh. 

Outline:  This  paper  will  briefly  summarize  the  use  of  radio- 
active substances  in  the  diagnosis  and  treatment  of  hyperthyroid- 
ism and  thyroid  carcinoma,  as  well  as  the  use  of  newer  tech- 
niques in  the  localization  of  brain  tumors  using  radioactive 
fluorescein.  The  usefulness  of  radioactive  isotopes  in  the  pal- 
liative treatment  of  metastatic  thoracic  and  abdominal  carcinoma 
will  also  be  presented.  The  important  but  sharply  limited  value 
of  these  isotopes  in  medical  practice  will  be  emphasized  together 
with  the  hazards  involved  for  both  patient  and  doctor. 

1 1 : 40  a.m. 

Artificial  Dialysis  in  the  Acute  Case  of  Anuria. 

John  L.  Hamilton,  Pittsburgh. 

Outline:  The  use  of  the  Kolff  type  of  artificial  kidney  as  a 
therapeutic  instrument  in  patients  suffering  from  acute  renal  fail 
ure  will  be  presented,  also  the  technique  of  using  such  a device. 
The  indications  for  artificial  dialysis  in  the  acute  case  of  anuria 
will  be  given,  such  as  acute  uremia,  poisoning  resulting  from 
allergic  reactions,  incompatible  blood  transfusion  reactions,  and 
injury  of  accidental  poisoning. 

Detailed  reports  and  clinical  findings  on  three  patients  treat' d 
by  artificial  dialysis,  one  with  bichloride  of  mercury  poisoning 
and  two  with  acute  arsine  poisoning,  w'ill  be  given.  ConcluMons 
from  the  laboratory  studies  in  these  patients  and  their  clinical 
response  to  the  blood  electrolytes  will  be  made. 

Kodachrome  films  of  the  patients  during  dialysis  will  be  shown. 


Thursday  Afternoon,  September  20 
1:  20  p.m.  to  4:  00  p.m. 

SPECIALTY  STUDY  CLUBS 

First  Period — 1:  20  p.m.  to  2:  30  p.m. 

PATHOLOGY  AND  RADIOLOGY— Urban 
Room,  17th  Floor 

UROLOGY — Rooms  468-70,  4th  Floor 

PREVENTIVE  MEDICINE  AND  PUBLIC 

HEALTH— Parlors  B and  C,  17th  Floor 

OBSTETRICS — Monongahela  Room,  17th  Floor 

OPHTHALMOLOGY— Rooms  568-70,  5th  Floor 

Second  Period — 2:  45  p.m.  to  4:  00  p.m. 

PEDIATRICS— Urban  Room,  17th  Floor 

NEUROLOGY  AND  PSYCHIATRY— Rooms 
468-70,  4th  Floor 

DERMATOLOGY— Parlors  B and  C,  17th  Floor 
GYNECOLOGY — Monongahela  Room,  17th  Floor 

OTORHINOLARYNGOLOGY— Rooms  568-70, 
5th  Floor 

PATHOLOGY  AND  RADIOLOGY 

Urban  Room,  17th  Floor 

1:  20  p.m.  to  2:  30  p.m. 

The  Early  Diagnosis  and  Outlining  of  Treatment  of 
Malignant  Tumors  in  Office  Practice 

John  T.  Farrell,  Jr.,  Philadelphia,  Moderator 

Participants:  John  V.  Blady,  Philadelphia ; Thomas  J. 
Conahan,  Jr.,  Hazleton;  Andrew  J.  Donnelly, 
Philadelphia ; and  Samuel  G.  Henderson,  Pitts- 
burgh. 

UROLOGY 

Rooms  468-70,  Fourth  Floor 

1 : 20  p.m.  to  2 : 30  p.m. 

Management  of  Prostatic  Disease  in  General  Practice 

Russell  B.  Roth,  Erie,  Moderator 

Participants : James  J.  Lee,  Pittsburgh;  Stanford  W. 
Mulholland,  Philadelphia;  and  Peter  P.  Mayock, 
Wilkes-Barre. 

PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 

Parlors  B and  C,  17th  Floor 
1:  20  p.m.  to  2:  30  p.m. 

What  Can  the  Family  Physician  Do  to  Safeguard  the 
Health  of  Pennsylvania  Children? 

Russell  E.  Teague,  Harrisburg,  Moderator 

Exclusion  from  School  Because  of  Insect  and  Parasitic 
Infections. 

Paul  Dodds,  Harrisburg. 

School  Health  Records. 

T.  Ruth  Hartley  Weaver,  Philadelphia. 
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School  Health  Examination  and  Correction  of  Defects. 

LaMonier  Smith,  Pittsburgh. 
Immunization  and  Communicable  Disease  Control. 

Charles  W.  Smith,  Harrisburg. 

OBSTETRICS 

Monongahela  Room,  17th  Floor 
1 : 20  p.m.  to  2:  30  p.m. 

Complications  of  Pregnancy  and  Their  Management 
in  General  Practice 

Howard  A.  Power.  Pittsburgh,  Moderator 

Participants:  Josiah  R.  Eisaman,  Pittsburgh,  and  Adam 
C.  Williamson,  Pittsburgh. 

OPHTHALMOLOGY 

Rooms  568-70,  Fifth  Floor 
1:  20  p.m.  to  2:  30  p.m. 

Diagnosis  and  Treatment  of  the  Red  Eye 
James  H.  Delaney,  Erie,  Moderator 

Participants:  Jay  G.  Linn,  Jr.,  Pittsburgh;  and  Arno 
E.  Town,  Philadelphia. 

PEDIATRICS 

Urban  Room,  17th  Floor 
2:45  p.m.  to  4:00  p.m. 

Differential  Diagnosis  and  Treatment  of  Acute  Febrile 
Disease  in  Children  in  the  Absence  of 
Advanced  Laboratory  Facilities 

Edmund  R.  McCluskey,  Pittsburgh,  Moderator 
Rheumatic  Fever : Problems  of  Diagnosis. 

D.  Stewart  Poi.k,  Rosemont. 

Acute  Respiratory  Infections  with  Differential  Diag- 
nosis of  Meningitis. 

Max  C.  Miller,  Williamsport. 
Abdominal  Pain  with  Genito-urinary  Complications. 

Robert  I).  Nix,  Sewickley. 


NEUROLOGY  AND  PSYCHIATRY 

Rooms  468-70,  Fourth  Floor 
2:45  p.m.  to  4:00  p.m. 

The  Handling  of  Emotional  Depressions  by  the 
General  Practitioner 

Howard  K.  Petry,  Harrisburg,  Moderator 

Participants:  Robert  H.  Israel,  Warren;  Samuel  B. 
Hadden,  Philadelphia ; and  Leroy  M.  Maeder, 
Philadelphia. 

DERMATOLOGY 

Parlors  B and  C,  17th  Floor 
2: 45  p.m.  to  4:  00  p.m. 

Office  Procedures  for  Common  Skin  Disorders 
Joseph  M.  Shelton,  Washington,  Moderator 

Participants : William  B.  Guy,  Pittsburgh;  Harold  R. 
Vogel,  Pittsburgh  ; Charles  L.  Schmitt,  Pittsburgh  ; 
and  Francis  J.  Krugh,  Pittsburgh. 

GYNECOLOGY 

Monongahela  Room,  17th  Floor 
2:45  p.m.  to  4:00  p.m. 

Differential  Considerations  and  Treatment  of  Vaginal 
Discharge  in  General  Practice 

Abraham  E.  Rakoee,  Philadelphia,  Moderator 

Participants : Travis  A.  French,  New  Castle;  Eugene 
Y.  Helsel,  Pittsburgh;  and  Warren  R.  Lang, 
Philadelphia. 

OTORHINOLARYNGOLOGY 

Rooms  568-70,  Fifth  Floor 
2:45  p.m.  to  4:00  p.m. 

Vertigo 

Raymond  E.  Jordan,  Pittsburgh,  Moderator 

Participants:  Kenneth  M.  Day,  Pittsburgh ; James  S. 
Tipping,  Pittsburgh;  Irving  J.  Morgan,  Pitts- 
burgh; and  John  A.  Malcolm,  Pittsburgh. 


PRESIDENT  TRUMAN  RECANTS— 
PRESIDENT  CLINE  RECOUNTS 

President  Truman  in  a public  address  on  June  22, 
1951,  reviewed  the  recent  progress  of  medicine  and 
discussed  some  of  the  possibilities  for  the  future.  He 
urged  the  passage  of  legislation  for  lecleral  assistance 
in  establishing  and  maintaining  local  public  health  units 
and  to  aid  medical  education.  He  said  that  he  still  be- 
lieved that  national  compulsory  health  insurance  was  a 
sound  idea,  but  added : “I  want  to  make  it  clear,  how- 
ever, that  I am  not  clinging  to  any  particular  plan. 
What  I want  is  a good  workable  plan  ...  if  the  peo- 
ple who  have  been  blocking  health  insurance  for  five 
years  will  come  up  with  a better  proposal — or  even  one 
that  is  almost  as  good — I’ll  go  along  with  them.” 


In  commenting  on  the  President’s  remarks,  AMA 
President  John  W.  Cline  said:  “If  the  President  is 
sincere  . . . as  I assume  he  is,  the  controversy  . . . 
will  quickly  disappear,  because  a better  program  al- 
ready is  available  and  is  functioning  admirably — the 
American  medical  system,  which  has  made  this  the 
healthiest  great  nation  in  the  world.”  And,  Dr.  Cline 
added:  “We  will  welcome  President  Truman’s  help  and 
support  if  he  and  the  members  of  his  administration  mill 
aid  in  the  development  of  the  voluntary  health  insurance 
program.  That  is  the  American  way  to  meet  this  prob- 
lem and  the  American  people  have  demonstrated  clearly 
that  they  prefer  it  to  any  system  of  government-con- 
trolled medical  care.” 
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THE  SCIENTIFIC  EXHIBIT 


ROBERT  C.  HAMILTON,  M.D.,  Chairman 
Pittsburgh,  Pa. 


The  Scientific  Exhibit  of  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  be  located  in  the 
Fort  Duquesne  Room  and  the  Allegheny  Room 
on  the  seventeenth  floor  of  the  Hotel  William 
Penn  in  Pittsburgh.  The  exhibit  will  be  open 
Monday  from  10 : 00  a.m.  to  5 : 30  p.m.,  Tuesday 
and  Wednesday  from  9:00  a.m.  to  5:30  p.m., 
and  Thursday  from  9 : 00  a.m.  to  3 : 00  p.m. 

The  exhibit  which  consists  of  19  displays  is 
worthy  of  the  attention  of  every  registrant.  The 
exhibitors  have  spent  much  time,  research,  and 
effort  in  order  to  present  to  the  Society  and  its 
guests  those  phases  of  medicine  which  are  new, 
important,  and  of  interest  to  the  practicing  phy- 
sician. The  Committee  on  Scientific  Exhibits  re- 
quests that  you  visit  the  exhibits  often  duringthe 
convention. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  to  the  two  exhibitors  whose  ex- 
hibits are  adjudged  by  a review  committee  as 
ranking  first  and  second  in  point  of  educational 
value  and  interest  to  the  general  practitioner  of 
medicine.  Exhibits  sponsored  by  committees  or 
non-members  of  the  State  Society,  by  outside 
groups,  whether  organized  medical  clinics,  non- 
medical groups,  etc.,  or  by  previous  prize-win- 
ning  exhibits,  are  not  eligible  for  competition. 

Provision  has  been  made  throughout  the  scien- 
tific programs  for  a recess  to  view  exhibits. 

S-l.  Cervical  Spine  Syndrome — Jesse  B.  Griffith, 
Pittsburgh. 

It  is  the  opinion  of  this  exhibitor  that  pathologic 
changes  in  the  cervical  vertebrae  and  contiguous  soft 
tissues  are  the  cause  of  many  of  the  painful  conditions 
in  the  head,  neck,  shoulder,  and  arm.  It  has  been  dem- 
onstrated by  others  that  severe  congenital,  traumatic 
and  osteo-arthritic  changes  in  the  cervical  vertebrae 
have  been  the  cause  of  pain  in  the  head  and  pain  and 
dysfunction  in  the  neck,  shoulder,  and  arm. 

Relief  of  the  pain  and  dysfunction  has  been  obtained 
by  the  correction  of  these  structural  changes.  In  nearly 
all  cases,  this  relief  is  obtained  by  the  release  of  pressure 
on  nerve  tissue. 

It  is  believed  that  a considerable  amount  of  pain  and 
dysfunction  can  arise  from  less  obvious  changes  in  the 


cervical  spine.  These  changes  can  arise  from  minimal 
trauma,  actual  or  postural,  or  from  the  gradual  com- 
pression of  the  vertebrae  and  soft  tissues  which  separate 
them,  which  occurs  in  the  process  of  aging. 

The  treatment  is  to  stretch  the  soft  tissues  about  the 
vertebrae  and  relieve  pressure  on  the  nerves  which 
course  through  these  structures.  This  can  best  be  done 
by  bed  rest  using  head  traction. 

A machine  has  been  developed  which  makes  rhythmic 
traction  on  the  head  with  the  patient  seated  and  works 
satisfactorily  with  the  less  severe  types. 

X-rays  taken  before  traction  and  with  traction  show 
that  the  total  cervical  length  can  be  increased  almost  a 
centimeter. 

Patients  with  or  without  x-ray  evidence  of  trauma  to 
the  cervical  spine  have  been  relieved  of  headache,  cer- 
vical pain,  creaking  and  stiffness,  shoulder  pain  and 
stiffness,  and  lower  arm  numbness,  pain,  and  stiffness. 

It  will  be  shown  that  the  symptoms  of  pain  in  the 
neck,  head,  and  shoulders  often  arise  in  changes  in  the 
cervical  spine  and  can  frequently  be  relieved  by  head 
traction. 

The  exhibit  will  consist  of  anatomic  charts  which 
show  the  neurologic  connections  of  the  neck  with  the 
structures  above  and  below.  X-ray  evidence  of  benefit 
will  be  shown  and  charts  will  illustrate  differential  diag- 
nosis and  treatment.  Various  types  of  collars  will  be 
exhibited  including  an  original  aluminum  collar.  The 
vertical  traction  machine  for  applying  treatment  will  be 
demonstrated. 

S-2.  Dermatitis  of  the  Hands — James  M.  Flood  and 
William  Woodward,  Guthrie  Clinic  and  Robert  Packer 
Hospital,  Sayre. 

Dermatitis  of  the  hands  is  a common  condition  seen 
by  general  practitioner  and  dermatologist.  The  various 
causes  of  dermatitis  of  the  hands  will  be  presented  with 
kodachrome  transparencies  portraying  typical  examples. 

Considerable  space  will  be  devoted  to  the  controversial 
subject  of  dermatitis  due  to  food  allergy.  Cases  will  be 
presented  and  the  results  of  trial  diets  shown. 

S-3.  Nasal  Plastic  Surgery — Michael  M.  Wolfe,  St. 
Joseph’s  Hospital,  Philadelphia. 

The  exhibit  is  a pictorial  presentation  of  all  types  of 
nasal  deformities. 

Approved  and  original  techniques  are  shown  with 
emphasis  placed  on  avoidance  of  pitfalls  in  rhinoplastic 
surgery.  The  preservation  of  the  natural  nasal  contour 
and  how  this  is  attained  is  thoroughly  illustrated  and 
discussed.  Postoperative  care  is  presented,  with  the 
many  fine  details  employed  until  the  patient  is  dis- 
charged. 


AUGUST,  1951 


757 


S-4.  Metallic  Plate  Fusion  as  an  Adjunct  to  Surgery 
for  Herniated  Intervertebral  Lumbar  Disk— Y.  D.  Kos- 
koti,  J.  1.  Epstein,  and  A.  S.  Browdie,  Montefiore  Hos- 
pital, Pittsburgh,  and  \ eterans’  Administration  Hos- 
pital, Butler. 

To  fuse  or  not  remains  a moot  question  in  surgery 
for  herniated  intervertebral  lumbar  disk.  In  a series  of 
patients  the  efficacy  of  metallic  plate  (Wilson)  fusion 
as  an  adjunct  to  surgery  for  herniated  intervertebral 
lumbar  disk  will  be  presented.  The  exhibit  will  include 
photographs,  motion  picture  and  patient  presentation  to 
illustrate  the  advantages,  drawbacks,  and  results  of  the 
methods  evolved. 

Of  particular  importance  is  the  fact  that  this  method 
has  been  tested  in  patients  in  every  walk  of  life,  includ- 
ing those  who  are  to  return  to  work  in  heavy  industry. 
Because  of  its  efficacy  despite  early  ambulation,  the 
method  should  have  wide  application  in  the  treatment 
of  low  back  pain. 

S-5.  Detailed  Roentgen  Anatomy  of  the  Orbits — 
Lewis  E.  Etter,  Western  Psychiatric  Institute  and 
Clinic,  Pittsburgh. 

1 he  material  to  be  presented  represents  an  analysis 
of  the  component  bones  of  the  orbits  and  the  radiograph- 
ic lines  contributed  by  each  one.  These  have  been  iden- 
tified by  lead  markers  and  cut  sections  to  prove  sites  of 
origin.  Several  new  features  have  been  revealed  by  this 
method,  such  as  a frontal  bone  component  of  the  oblique 
orbital  line,  exact  boundaries  of  the  inferior  orbital  fis- 
sures, and  identification  of  a pseudo-foramen  adjacent  to 
the  optic  foramen  in  some  skulls. 

S-6.  Etiolog)  of  Varicose  Veins — Sherman  \.  Eger 
and  Frederick  B.  Wagner.  Jr..  Jefferson  Medical  Col- 
lege and  Hospital,  Philadelphia. 

1 bis  exhibit  consists  of  charts,  roentgenograms, 
photographs,  and  photomicrographs  presenting  new  in- 
formation concerning  the  etiology  of  varicose  veins  of 
the  lower  extremities.  Data  obtained  from  gross  and 
histologic  study  support  the  following  conclusions:  ( 1 ) 
absence  ot  valves  above  the  saphenofetnoral  junction 
and  defective  structure  in  the  sinus  wall  at  the  highest 
saphenous  valve  are  constitutional  factors  in  the  etiology 
of  primary  varicose  veins  of  the  lower  extremities;  (2) 
these  constitutional  defects  may  explain  the  hereditary 
tendency  toward  the  development  of  varicose  veins ; and 
I d ) mechanical  factors,  such  as  increased  hydrostatic 
pressure  (occupational  standing)  or  increased  intra- 
abdominal tension  (pregnancy,  pelvic  tumors,  heavy 
work,  straining  at  stool)  merely  play  an  aggravating 
role. 

S-7.  Treatment  of  Tuberculous  Bone  Disease  by  Com- 
bined Surgical  Drainage  and  Streptomycin — Mayer  S. 
DeRoy  and  Harry  Fisher,  Medical  Center  Hospitals, 
Pittsburgh. 

This  exhibit  is  a presentation  of  52  cases  of  tubercu- 
lous infections  involving  bones  and  joints  that  were 
treated  systemically  by  combined  surgical  drainage  and 
streptomycin.  The  average  case  has  been  followed  for 
three  years,  the  shortest  being  18  months  from  the  time 
of  surgery.  All  cases  show  apparent  complete  arrest  of 
the  infection  and  reversal  of  the  destructive  process  to 
one  of  comparative  complete  healing. 
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S-8.  Peripheral  Vascular  Diseases — L.  Lewis  Pen- 
nock  and  Robert  Schwartz,  Veterans’  Administration 
Hospital,  Aspinwall,  and  University  of  Pittsburgh  Med- 
ical School,  Pittsburgh. 

Color  slides  accompanied  by  descriptions  are  used  to 
illustrate  cases  of  peripheral  vascular  diseases  which  in- 
clude the  common  arterial  and  venous  diseases  as  well 
as  some  unusual  cases.  Diagnosis  and  treatment  will  be 
stressed. 

S-9.  Intermittent  Traction  in  Herniated  Disks — 
Bernard  D.  Judovich  and  Golda  R.  Nobel,  Philadelphia. 

A new  method  of  applying  head-halter  and  pelvic  trac- 
tion for  herniated  cervical  and  lumbar  intervertebral 
disks  will  be  exhibited.  Data  will  be  presented  concern- 
ing the  effects  of  varying  traction  loads  in  patients  suf- 
fering pain  in  the  neck,  shoulder  girdle,  and  upper  ex- 
tremity. The  results  of  serial  x-ray  studies  during  trac- 
tion upon  the  cervical  spine  will  be  showm.  Studies 
have  indicated  that  in  the  average  patient  the  amount 
of  traction  force  is  inadequate  since  more  than  the  con- 
ventional amount  is  difficult  for  tlie  patient  to  tolerate. 
This  has  been  overcome  by  the  use  of  electrically  driven, 
mechanically  controlled  intermittent  traction.  Diagnostic 
signs  and  symptoms  associated  with  herniated  disks  in 
the  cervical  and  lumbar  regions  will  be  demonstrated 
through  the  use  of  posters. 

S-10.  You  and  Your  AMA— The  American  Medical 
Association,  Chicago. 

What  the  American  Medical  Association  does  for  the 
practicing  physician  to  help  him  in  his  day-by-day  prac- 
tice is  the  theme  of  this  exhibit.  Several  phases  of  the 
association’s  activities  are  portrayed  including  the  Coun- 
cil on  Pharmacy  and  Chemistry,  the  Bureau  of  Legal 
Medicine  and  Legislation,  the  Council  on  Medical  Edu- 
cation and  Hospitals,  how  the  AMA  is  organized,  the 
Washington  office,  the  Council  on  Medical  Service,  and 
others. 

Representatives  of  the  American  Medical  Association 
will  be  present  at  the  exhibit  to  answer  questions  and  to 
amplify  any  portion  or  portions  of  the  exhibit. 

S- 1 1 . Photographic  Exhibit — Mr.  John  P.  Vetter, 
Win.  H.  Singer  Memorial  Research  Laboratory,  Alle- 
gheny General  Hospital.  Pittsburgh. 

This  exhibit  demonstrates  interesting  medical,  surgi- 
cal, and  pathologic  cases  by  means  of  photography.  This 
is  a graphic  method  by  which  a permanent  record  of 
patients,  lesions,  and  the  results  of  treatment  can  be 
made.  The  exhibit  will  consist  of  black  and  white  prints, 
color  prints,  and  transparencies. 

S-12.  The  Segmental  Bronchi  and  Bronchopulmonary 
Segments — Chevalier  L.  Jackson,  John  Franklin  Huber, 
and  Charles  M.  Norris,  Temple  University  School  of 
Medicine,  Philadelphia. 

This  exhibit  consists  of  specimens,  models,  charts, 
x-ray  transparencies,  and  diagrams  which  are  brought 
together  for  the  purpose  of  teaching  the  story  of  bron- 
chopulmonary segments  and  their  related  segmental 
bronchi.  It  embodies  a demonstration  of  the  usual  ar- 
rangement of  the  segments  and  the  bronchi,  their  clinical 
significance,  and  some  of  the  important  variations.  An 
approved  terminology  will  be  presented. 
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S-20.  Extended  Radical  Resection  for  Cancer  of  the 
Rectum— Harry  E.  Bacon,  Lowrain  McCrea,  Howard 
D.  Trimpi,  I.  Sauer,  and  C.  C.  Jackson,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia. 

This  exhibit  consists  of  panels  depicting  anatomy  of 
the  pelvis  with  blood  vessels  and  lymphatics  and  the  in- 
volvement by  local  spread  from  cancer  of  the  rectum. 
The  various  steps  used  in  combined  abdominoperineal 
radical  resection  of  rectum,  sigmoid,  uterus,  adnexa, 
lymphatics,  veins,  bladder,  and  urethra  in  the  female 
will  be  shown,  as  will  the  like  procedure  in  the  male. 
Aortic  ligation  of  inferior  mesenteric  artery  to  insure 
wide  removal  of  mesenteric  lymph  nodes  is  pictured 
with  illustrations  of  the  blood  supply  to  colostomy.  Rad- 
ical abdominopelvic  lymph  node  dissection  is  demon- 
strated and  skin  ureterotomy  with  attached  collecting 
cups,  tubes,  and  reservoirs  as  well  as  implantation 
ureters  into  the  bowel  are  shown.  Included  w'ill  be  statis- 
tics from  1112  cases  of  cancer  of  the  rectum,  anus,  and 
the  colon. 

S-21.  Hypobaric  Pcntocaine  Spinal  Anesthesia  for 
Prone  and  Lateral  Positioned  Operations — William  F. 
Brehrn,  Guthrie  Clinic,  Sayre. 

When  operations  must  be  performed  in  the  prone  or 
lateral  position,  the  use  of  spinal  anesthesia  by  the  usual 
technique  invloves  placing  the  patient  in  position  of 
administration,  then  on  his  back,  and  then  into  the  de- 
sired position  for  operation.  These  multiple  maneuvers 
are  time-consuming  and  hazardous,  for  marked  hypo- 
tension often  accompanies  change  of  position  in  spinally 
anesthetized  patients.  Omitting  these  maneuvers  in  the 
usual  technique  often  results  in  unsatisfactory  anes- 
thesia. 

Taking  advantage  of  the  physical  characteristic  of 
hypobaric  pontocaine  to  float  on  the  spinal  fluid,  the 
drug  can  be  brought  into  contact  with  the  nerve  roots 
supplying  the  site  of  operation  while  the  patient  is  in 
the  desired  position  for  operation.  No  change  from  this 
position  is  necessary.  Time  is  saved  and  certain  hazards 
are  avoided. 

Dosage  and  technique  will  be  described. 

S-22.  Management  of  Tumors  of  the  Head  and  Neck 
— John  Gaisford  and  Ross  Musgrave,  Pittsburgh  Med- 
ical Center  Hospitals  and  Veterans’  Administration 
Hospital,  Aspinwall. 

The  exhibit  will  present  the  accepted  present-day 
methods  for  management  of  tumors  (benign,  malignant, 
and  conditions  to  be  differentiated  from  tumors)  of  the 
head  and  neck.  Presentation  of  personally  treated  cases 
will  be  made  by  serial  colored  photographs  involving  all 
regions  of  the  head  and  neck.  Serial  photographs  and 
drawings  will  show  the  methods  for  surgical  attack  of 
these  problems.  Reconstructive  surgical  results  and  sur- 
vival rates  for  tumors  of  various  regions  of  the  head  and 
neck  wdll  also  be  presented. 

S-23.  Ileocecal  Valve  Simnlatin<>  Tumor  of  Cecum 
Charles  L.  Hinkel,  George  F.  Geisinger  Memorial  Hos- 
pital and  Foss  Clinic,  Danville. 

In  certain  instances  the  ileocecal  valve  is  situated 
posteriorly  or  laterally  and  on  barium  enema  examina- 
tion it  produces  a filling  defect  in  the  cecum  which  sim- 
ulates a tumor.  The  exhibit  will  showf  normal  and  ab- 


normal variations  of  the  ileocecal  valve  and  different 
types  of  filling  defects  produced.  Ileocecal  valve  defects 
must  be  differentiated  from  tumors. 

S -24.  Modern  Technique  of  Cleft  Lip  Repair — Samuel 
M.  Dupertuis,  Children’s  Hospital,  University  of  Pitts- 
burgh Medical  Center,  Pittsburgh. 

A series  of  drawings  wdll  be  shown  to  demonstrate 
the  preferred  operative  technique  for  closure  of  the 
unilateral  incomplete,  complete,  and  the  bilateral  cleft 
lip.  Recent  changes  in  the  plan  of  operative  repair  have 
provided  marked  improvement  in  the  postoperative  re- 
sults. Photographs  illustrating  each  method  of  repair 
will  be  shown  to  demonstrate  the  condition  before  oper- 
ation and  the  permanent  reconstruction. 

S-25.  American  Academy  of  General  Practice — Penn- 
sylvania Academy  of  General  Practice. 

This  exhibit  wdll  portray  the  organizational  structure 
and  the  unprecedented  growth  of  the  Academy.  Illus- 
trative literature  and  examples  of  official  Academy  re- 
ports will  be  available.  Charts  featuring  membership 
growth  and  the  program  in  continuing  postgraduate 
study  will  be  displayed. 

S-26.  Committee  Activity — The  Medical  Society  of 
the  State  of  Pennsylvania. 

This  composite  exhibit  will  show'  what  the  various 
committees  of  the  State  Society  are  doing  for  the  phy- 
sician and  the  public.  Featured  will  be  the  activities  of 
the  followdng  committees  and  commissions : Diabetes, 

Cancer,  Physical  Medicine  and  Rehabilitation,  Graduate 
Education,  Public  Relations,  and  Rheumatic  Fever. 
Since  a large  portion  of  the  budget  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  appropriated  to 
the  w'ork  of  these  committees,  every  member  should  take 
time  to  see  what  is  being  done  in  his  and  his  patients’ 
interest. 


FOREIGN  HEALTH  POSTER  EXHIBIT 

Health  posters  gathered  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  from  fifty  for- 
eign countries  will  be  on  display  in  the  Depart- 
ment of  Fine  Arts,  Seventh  Floor,  Cathedral  of 
Learning,  University  of  Pittsburgh,  from  Sep- 
tember 13  through  September  20.  This  exhibi- 
tion attracted  more  than  20,000  persons  to  the 
Pennsylvania  State  Museum  last  November  and 
has  been  on  view  in  the  Cleveland  Health  Muse- 
um during  the  month  of  August.  It  will  he  dis- 
played in  the  Reading  Public  Museum  and  Art 
Gallery  from  December  1 to  January  15,  1952. 
This  collection  of  health  posters  from  Finland, 
Malaya,  Australia,  Japan,  Chile,  Greenland, 
Egypt,  and  many  other  countries,  is  the  first  dis- 
play of  its  kind  shown  in  the  United  States. 
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THE  TECHNICAL  EXHIBIT 


Sixty-eight  commercial  firms  have  prepared 
elaborate  exhibits  of  the  newest  equipment,  phar- 
maceuticals, appliances,  books,  and  foods,  which 
represent  their  contribution  towards  improve- 
ment in  available  medical  service. 

These  manufacturers  and  distributors  have 
been  largely  responsible,  through  the  purchase  of 
space,  for  the  financing  of  this  session.  All  mem- 
bers should  take  time  to  show  their  appreciation 
by  visiting  and  registering  at  each  booth. 

The  Technical  Exhibit,  which  will  be  on  the 
17th  floor  of  the  Hotel  W illiam  Penn  in  Pitts- 
burgh, will  be  open  Monday  from  10:  00  a.m.  to 
5:30  p.m.,  Tuesday  and  Wednesday  from  9:00 
a.m.  to  5 : 30  p.m.,  and  Thursday  from  9:  00  a.m. 
to  3 : 00  p.m. 

Abbott  Laboratories,  North  Chicago,  111.  (Space  30). 

A.  S.  Aloe  Co.,  St.  Louis,  Mo.  (Space  7):  Visit  this 
booth  where  the  representative  will  show  a cross  sec- 
tion of  the  complete  stock  of  physicians’  equipment  and 
supplies.  Highlighted  will  be  new  Steeline — Tomor- 
row's Treatment  Room  Furniture  Today — featuring  the 
body  contour  table  top,  magnetic  door  catches,  and  ad- 
vanced design  all  in  new  decorators'  colors. 

American  Hospital  Supply  Corporation,  Evanston,  111. 
(Space  14). 

Ames  Company,  Elkhart,  Ind.  (Space  54). 

A verst.  McKenna  & Harrison,  Ltd.,  New  York  City 
(Space  55). 

Baker  Laboratories,  Inc.,  Cleveland,  Ohio  (Space  26): 
Baker’s  Modified  Milk  (powder  and  liquid)  is  especially 
made  from  grade  A milk  for  the  bottle-fed  baby.  It  is 
completely  prepared  and  only  water  needs  to  be  added 
to  have  a well-balanced  formula  with  ample  protein,  an 
adjusted  fat,  two  added  sugars,  and  full  requirements  of 
A,  Bi,  D,  and  niacin.  Representatives  will  be  glad  to 
tell  you  more  about  this  high-quality  but  low-priced 
infant  food. 

Beech-Nut  Packing  Company,  New  York  City  (Space 
70). 

Bilhuber-Knoll  Corp.,  Orange,  N.  J.  (Space  49). 

The  Borden  Company,  New  York  City  (Space  3): 
Borden  representatives  will  be  more  than  pleased  to 


discuss  a new  powdered  infant  food  with  you.  Bremil 
is  a completely  modified  milk  in  which  nutritionally 
essential  elements  of  cow’s  milk  have  been  adjusted  to 
supply  the  nutritional  requirements  of  infants  deprived 
of  human  milk.  Clinical,  x-ray,  and  laboratory  evidence 
in  a large  group  of  infants  fed  exclusively  on  Bremil 
proved  conclusively  its  efficacy  as  an  infant  food.  Bremil 
is  a new  phase  in  infant  feeding.  Likewise  exhibited 
will  be  our  long-established  products  for  infant  feeding  : 
Biolac,  Dryco,  Mull-Soy,  Merrell-Soule  Special  Milks, 
general  purpose  Klim,  and  Beta  Lactose. 

Brown  & Williamson  Tobacco  Corporation,  Louis- 
ville, Ky.  (Spaces  22  and  72). 

Burroughs  Wellcome  & Co.,  Inc.,  Tuckahoe,  N.  Y. 
(Space  69):  This  exhibit  will  feature  Perazil  brand 
Chlorcyclizine  Hydrochloride,  the  chemically  different 
antihistaminic,  distinguished  by  its  long  action  and  low 
incidence  of  side  effects ; the  new  Perazil  cream,  a mile- 
stone in  topical  antihistaminic  therapy;  Tabloid  brand 
Digoxin,  for  precise,  predictable  digitalization;  Globin 
Insulin  “B.  W.  & Co.,”  the  only  official  (USP  XIV) 
insulin  with  the  desirable  intermediate  timing  of  action; 
and  Dexin  brand  High  Dextrin  Carbohydrate,  the  ideal 
carbohydrate  in  adult  and  infant  feeding. 

Cambridge  Instrument  Company,  Inc.,  New  York  City 
(Space  43). 

Camel  Cigarettes,  New  York  City  (Space  71). 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Space  36). 

Commercial  Solvents  Corporation,  New  York  City 
(Space  31). 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space  62). 

Denver  Chemical  Manufacturing  Co.,  New  York  City 
(Space  32). 

DePuy  Manufacturing  Company,  Inc.,  Warsaw',  Ind. 
(Space  6). 

Doho  Chemical  Corporation,  New'  York  City  (Space 
50). 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y.  (Space  23). 

The  Robert  A.  Fulton  Co.,  Pittsburgh,  Pa.  (Space  67). 

General  Electric  X-Ray  Corporation,  Pittsburgh,  Pa. 
(Spaces  47  and  48). 
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Gerber  Products  Company,  Fremont,  Mich.  (Space 
73). 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Space  46). 

Hoffman-I.aRoche,  Inc.,  Nutley,  N.  J.  (Space  28). 

Hospital  Service  Association  of  Pittsburgh,  Pittsburgh, 
Pa.  (Space  60). 

Lederle  Laboratories  Division,  New  York  City  (Space 
17). 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  35). 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Space  66)  : 
The  Lilly  medical  service  representative  cordially  in- 
vites you  to  visit  this  booth.  In  commemoration  of  the 
seventy-fifth  anniversary  of  its  founding,  Eli  Lilly  and 
Company  will  display  a statuary  group  dedicated  to  and 
symbolizing  the  cooperation  between  medicine,  research, 
and  pharmacy.  Many  new  therapeutic  developments  will 
be  featured  and  literature  on  these  products  will  be 
available. 

McKennan  Pharmacy,  Pittsburgh,  Pa.  (Space  4). 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa.  (Space 

64) . 

M & R Laboratories,  Columbus,  Ohio  (Space  39) : 
Representatives  for  Similac  and  Cerevim  will  be  most 
happy  to  discuss  with  you  the  merits  and  use  of  these 
products  in  the  field  of  infant  and  child  nutrition. 

The  S.  E.  Massengill  Company,  Bristol,  Tenn.  (Space 
44) : You  are  invited  to  visit  this  booth  where  medical 
service  representatives  will  be  on  hand  to  discuss  the 
several  specialty  products  that  will  be  displayed.  They 
will  be  glad  to  register  you  for  samples  and  literature,  if 
desired.  Particular  attention  is  called  to  the  new  Tablets 
Obedrin  and  the  60-10-70  Diet,  a new  approach  in  the 
treatment  of  obesity. 

Mead  Johnson  & Company,  Evansville,  Ind.  (Space 

65) . 

The  Medical  Protective  Company,  Fort  Wayne,  Ind. 
(Space  18). 

Medical  Service  Association  of  Pennsylvania,  Harris- 
burg, Pa.  (Space  61). 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  21):  For  prompt,  effective,  and  comfortable 

relaxation  of  gastrointestinal  smooth  muscle  spasm, 
Merrell  presents  Bentyl  hydrochloride.  Bentyl  is  a high 
milligram  potency  non-narcotic  antispasmodic  with  two- 
fold musculotropic  and  neurotropic  action.  Effective 
therapeutically  without  atropine-like  side  actions  in  func- 
tional gastrointestinal  disorders.  Bentyl  is  particularly 
suited  for  prolonged  administration  without  habituation 
or  increased  tolerance. 


James  E.  Morton  Services,  Pittsburgh,  Pa.  (Space  8). 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  (Space  9)- 

National  Dairy  Council,  Chicago,  111.  (Space  4 1 ) . 

Nepera  Chemical  Co.,  Inc.,  Yonkers,  N.  Y.  (Space 

68). 

The  Nestle  Company,  Inc.,  Colorado  Springs,  Colo. 
(Space  33). 

Parke,  Davis  &•  Company,  Detroit,  Mich.  (Space  51). 

Pet  Milk  Company,  St.  Louis,  Mo.  (Spaces  57  and 
58). 

Chas.  Pfizer  & Co.,  Inc.,  Brooklyn,  N.  Y.  (Space  24). 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City 
(Space  45)  : This  exhibit  will  show  the  results  of  re- 
search on  the  irritant  effects  of  cigarette  smoke.  These 
results  show  conclusively  that  Philip  Morris  are  less 
irritating  than  other  cigarettes.  An  interesting  dem- 
onstration will  be  made  on  smokers  at  the  exhibit  which 
will  show  the  difference  in  cigarettes. 

A.  H.  Robins  Co.,  Inc.,  Richmond,  Va.  (Space  63) : 
This  exhibit  will  feature  the  sedative-antispasmodic, 
Donnatal ; the  antirheumatic,  Pabalate ; Entozyme,  di- 
gestant  with  the  unique  “peptomatic”  action ; the  highly 
effective  antitussive-expectorant,  Robitussin  ; Allbee  with 
C,  high  potency  “B”  Complex  Capsule  with  ascorbic 
acid ; and  Phenaphen  with  Codeine,  our  new  analgesic. 
Representatives  in  attendance  will  welcome  the  privilege 
of  discussing  with  physicians  attending  the  meeting 
these  and  other  products  in  the  company’s  line  of  pre- 
scription specialties. 

Rystan  Company,  Inc.,  Mount  Vernon,  N.  Y.  (Space 
15). 

Sanborn  Company,  Cambridge,  Mass.  (Space  34) : 
Visitors  at  this  booth  will  have  the  opportunity  for  ac- 
quaintance with  the  “Viso  family”  of  direct-writing 
recorders  for  diagnosis,  teaching,  and  research ; the 
famous  Viso-Cardiette,  leader  among  direct-writing 
electrocardiographs ; the  Viso  Recorder,  for  single 
channel  recording  without  elctrocardiography ; and  the 
Twin-  and  Poly-Visos,  for  two-  and  four-channel 
recording  of  a wide  variety  of  biophysical  phenomena. 
Also  on  display  will  be  such  useful  supplementary  instru- 
ments as  the  Sanborn  Electromanometer  and  Ballisto- 
cardiograph,  and  attachments  for  registration  of  heart 
sounds  (for  timing),  pulse  waves,  and  pneumograms. 
For  the  clinician  interested  in  metabolism  testing,  the 
display  will  feature  the  Sanborn  Metabulator  with  its 
revolutionary  “all  enclosed”  design  and  “table-top”  oper- 
ation. 

Sandoz  Pharmaceuticals,  New  York  City  (Space  13)- 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
5) : All  doctors  attending  the  meeting  of  The  Medical 
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Society  of  the  State  of  Pennsylvania  are  invited  to  visit 
this  exhibit  where  there  will  be  displayed  a complete 
line  of  books,  including  Hyman’s  Integrated  Practice  of 
Medicine,  Hyman’s  Progress  Volume,  Anson’s  Atlas  of 
Human  Anatomy,  Conn’s  Current  Therapy  1951,  new 
re-made  22nd  edition  American  Illustrated  Dictionary, 
Greenhill-DeLee’s  (new  10th  edition)  Principles  and 
Practice  of  Obstetrics,  Campbell’s  Clinical  Pediatric 
Urology,  Braasch  and  Emmett's  Clinical  Urography. 
Shanks  and  Kerley’s  Textbook  of  X-ray  Diagnosis, 
Sodeman’s  Pathologic  Physiology,  Alvarez’  The  Neuro- 
ses, Cecil's  The  Specialties  in  General  Practice,  Mes- 
chan’s  Atlas  of  Normal  Radiographic  Anatomy.  Moloy’s 
Clinical  and  Roentgenologic  Evaluation  of  the  Pelvis  in 
Obstetrics,  Jackson  and  Jackson’s  Bronchoesophagology, 
Colonna’s  Regional  Orthopedic  Surgery,  Cecil-Loeb’s 
Textbook  of  Medicine,  Moore’s  (new  2nd  edition)  Text- 
book of  Pathology,  and  many  other  new  books  and  new 
editions. 

Scheer  X-Ray  Company.  Pittsburgh,  Pa.  (Space  11). 

Schering  Corporation,  Bloomfield,  N.  J.  (Space  1): 
This  exhibit  will  display  the  new  metabolic  steroid 
hormone,  Methostan  tablets  and  Methostan  injection  for 
treatment  of  protein-deficient  patients,  together  with 
Gynetone.  the  new  physiologically  balanced  hormone 
combinations  of  Progynon-B  and  Oreton.  Tricombisul 
liquid  and  tablets,  the  safest  and  most  desirable  form  of 
sulfonamide  therapy,  will  also  be  featured.  The  out- 
standing antihistamines,  Trimeton  and  Chlor-Trimeton 
in  oral  and  parenteral  forms,  and  the  major  steroid  hor- 
mones. Progynon.  Proluton,  Cortate,  Oreton,  and  Pre- 
nolon  will  be  emphasized. 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa.  (Space  40) : 
Clinical  data  from  the  laboratories  of  the  Medical  Re- 
search Division  of  this  company  will  be  featured  at  this 
booth.  The  potentiating  effect  of  a combination  of  the 
antibiotics,  bacitracin,  and'  tyrothricin ; the  synergistic 
effect  of  penicillin  in  conjunction  with  the  sulfonamides; 
and  the  use  of  blood  group  specific  substances  A and  B 
in  conditioning  Group  O blood,  are  of  major  interest. 

Smith,  Kline  .X  French  Laboratories,  Philadelphia,  Pa. 
(Space  42). 

Spencer,  Inc.,  New  Haven,  Conn.  (Space  29). 

E.  R.  Squibb  & Sons,  Long  Island  City,  N.  Y.  (Spaces 
S2  and  53). 

The  Stuart  Company,  Chicago,  111.  (Space  10). 


U.  S.  Vitamin  Corporation,  New  York  City  (Space 
25)  : Displayed  at  this  booth  will  be  the  oil-in-water 
demonstration  of  natural  vitamin  A oil  in  water  solu- 
tion, a vitamin  technical  achievement  pioneered  by  our 
research  laboratories,  with  further  clinical  proof  of 
superior  absorption  and  utilization  of  aqueous  vitamin 
A.  See  and  taste  for  yourself  the  new  and  different 
sodium-free  salt  substitute,  CO-Salt,  which  actually 
tastes  like  salt,  looks  like  salt,  and  sprinkles  like  salt, 
and  is  a great  boon  to  your  patients  on  restricted  sodium 
intake. 

Universal  Products  Corporation,  Norristown,  Pa. 
(Space  20) : Of  special  interest  is  the  new  “Surgeon’s 
Fingalite.”  You  have  often  wished  to  have  a light  at 
the  end  of  your  finger  tip.  “Fingalite”  is  just  that, 
penetrates  and  throws  the  light  on  and  into  all  tissues 
or  crevices.  It  is  low  wattage,  cool  for  transillumina- 
tion, and  will  save  time  for  many  surgeons  and 
general  practitioners.  Another  feature  is  the  headlight 
that  weighs  only  two  ounces,  all  contained  in  a small 
case,  in  a constant  vapor  sterilizer  bath.  The  surgeon’s 
“X-L-Lyte”  will  also  be  demonstrated.  This  instrument 
is  not  new,  but  has  been  in  service  for  15  years  and  more 
than  60,000  are  in  use.  If  you  don’t  have  one,  see  it. 

The  Upjohn  Company,  Kalamazoo,  Mich.  (Space 
59):  This  exhibit  will  present  the  anticoagulant  family: 
Heparin,  Depo-Hcparin,  and  Dicumarol.  with  particular 
emphasis  placed  upon  Depo-Heparin.  When  heparin  is 
prepared  in  a gelatin  vehicle  (Depo-Heparin)  and  ad- 
ministered intramuscularly,  markedly  prolonged  effects 
are  obtained.  A single  injection  of  1 cc.  (200  mg.)  of 
Depo-Heparin  will  prolong  the  blood  coagulation  time 
for  about  24  hours. 

Vaisey-Bristol  Shoe. Co.,  Inc.,  Rochester,  N.  Y.  (Space 

2). 

Westinghouse  Electric  Corporation,  Pittsburgh,  Pa. 
(Spaces  37  and  38). 

White  Laboratories,  Inc.,  Newark,  N.  J.  (Space  56). 

Williams  Medical  Equipment  Co.,  Inc.,  Pittsburgh, 
Pa.  (Space  19). 

Winthrop-Stearns,  Inc.,  New  York  City  (Space  16). 

The  Zemmer  Company,  Inc.,  Pittsburgh,  Pa.  (Space 
27). 

Zimmer  Manufacturing  Company,  Warsaw,  Ind. 
(Space  12). 


762 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICIAL  TRANSACTIONS 

One  Hundred  First  Annual  Session 


CALL  TO  1951  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Monongahela 
Room,  Hotel  William  Penn,  Pittsburgh,  Mon- 
day, Sept.  17,  1951,  at  10  a.m.  Subsequent  ses- 
sions will  he  held  as  decided  by  the  House,  ex- 
cept the  session  for  the  election  of  officers,  which 
is  also  set  by  the  By-laws  of  the  Society  for  “the 
morning  of  the  third  day  of  the  annual  session.” 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session,  and  must  be  pub- 
lished in  the  Journal  at  least  three  nonths  in 
advance. 

The  following  amendment  to  the  Constitution 
was  introduced  into  the  1950  House  of  Dele- 
gates, with  the  required  15  signatures  attached, 
and  will  be  acted  upon  by  the  1951  House  of 
Delegates  (see  minutes,  December,  1950  PMJ, 
page  1339)  : 

Proposed  Amendments  to  Constitution 

Article  V.- — House  of  Delegates — to  he 
amended  by  the  addition  of  the  words  in  italics 
at  the  end  of  the  first  sentence  of  the  first  par- 
agraph, and  the  addition  of  a new  paragraph  (in 
italics)  : 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  active  members,  as 
of  June  1 preceding  the  annual  session,  and  who  shall 
be  certified  to  the  office  of  the  Secretary-Treasurer  of 
this  Society  by  June  1 ; (2)  the  secretaries  of  the  com- 
ponent county  medical  societies;  (3)  ex  officio,  the 
President,  the  President-elect,  and  the  Vice-presidents 
of  this  Society,  the  trustees  and  councilors,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer,  ex-presidents 
of  this  Society,  and  the  presidents  of  the  component 


county  medical  societies,  but  without  the  right  to  vote, 
except  as  provided  in  the  third  paragraph  of  this  Article. 
In  the  absence  of  its  secretary,  the  president  of  that 
component  county  medical  society  may  be  seated  with 
the  right  to  vote.  The  county  medical  society  when 
electing  delegates  shall  also  elect  two  alternates-at-large 
for  each  delegate,  who  shall  also  be  certified  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  by 
June  1.  . . . 

Any  other  officer  having  the  right  to  sit  in  the  House 
of  Delegates  in  an  ex  officio  capacity  as  defined  in  the 
first  paragraph  of  this  article,  if  elected  by  his  county 
society  as  an  active  delegate,  accredited  to  the  House, 
and  seated  as  such,  shall  not  be  deprived  of  his  vote  by 
reason  of  his  prior  ex  officio  right,  but  shall  be  entitled 
to  vote  as  an  elected  delegate  at  the  session  to  which  he 
has  been  elected. 

Article  IV. — Membership,  Section  2 — To 
amend  the  first  six  lines  to  read  as  follows : 

Upon  certification  in  due  form  to  the  office  of 
the  Secretary-Treasurer  and  election  by  the 
Board  of  Trustees  and  Councilors,  a member  of 
this  Society  who  has  been  a member  for  a con- 
tinuous term  of  twenty-five  years  immediately 
preceding,  who  is  not  less  than  seventy  years  of 
age.  . . . 

This  amendment  deletes  the  word  fifteen,  the  word 
twertty-five  is  proposed,  and  the  word  sixty-five  is 
deleted  where  the  word  seventy  is  proposed. 

The  above  amendment  was  approved  by  the  Board  of 
Trustees,  July  19,  1951,  for  reference  to  the  House  of 
Delegates  (see  discussion,  page  769,  on  the  subject  of 
associate  membership  in  the  Secretary-Treasurer’s  re- 
port to  the  House  of  Delegates  under  the  subheading— 
Associate  Membership). 

The  appended  resolutions  were  approved  for 
reference  to  the  House  of  Delegates  by  the  Board 
of  Trustees  at  its  meeting  on  July  19,  1951. 

Resolution 

Whereas,  Many  hospitals  in  Pennsylvania  provide  “approved” 
residency  training  service  for  recent  medical  graduates  who 
desire  and  should  have  recognition  from  our  combined  county, 
state,  and  national  organizations  prior  to  becoming  individual 
practitioners  of  medicine,  and 

Whereas,  The  American  Medical  Association  has  agreed  to 
recognize  such  doctors  in  training  without  payment  of  annual 
dues  provided  county  and  state  medical  societies  recognize  them 
with  a reduced  assessment,  and 

Whereas,  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  having  studied  this  problem  during 
the  past  year,  favors  due  recognition  of  definitely,  authenticated 
hospital  residents  serving  in  Pennsylvania;  therefore,  be  it 
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Resolved,  That  the  Board  of  T rustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  requests  the  1951  House  of  Dele- 
gates to  authorize  said  board  to  accept  membership  assessment, 
minimum  30  per  cent  of  the  dues  of  active  members,  from  those 
definitely  pursuing  their  educational  training  throughout  a period 
of  five  years  immediately  following  year  of  graduation  from 
medical  school  with  due  credit  for  time  spent  in  military  medical 
service,  benefits  accruing  from  such  recognition  to  include  similar 
benefits  to  the  se  of  associate  membership. 

Resolution 

Whereas,  The  American  Medical  Association  after  prolonged 
study  created  the  Student  American  Medical  Association,  and 
Whereas,  The  organized  medical  profession  has  for  many 
years  recognized  the  need  of  acquainting  undergraduate  medical 
students  with  the  fine  incentives  and  the  high  purposes  of  the 
organized  profession  of  medicine,  and 

Whereas,  It  is  believed  that  twelve  hundred  or  more  citizens 
of  Pennsylvania  are  annually  enrolled  as  students  in  medical 
colleges  within  the  State  and  a considerable  number  in  medical 
schools  located  in  other  states;  now,  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  seeking  to  further  unify  the  mem- 
bers of  the  medical  profession  and  those  dedicated  to  becoming 
doctors  of  medicine  in  Pennsylvania,  should  urge  the  medical 
schools  in  the  State  to  take  the  requested  action  encouraging  the 
formation  within  their  student  body  of  an  “Academic  Society  of 
the  Student  American  Medical  Association:  and  be  it  further 
Resolved.  That  the  component  county  medical  societies  in  Penn- 
sylvania be  advised  to  give  tangible  recognition  to  young  men 
and  women  from  their  respective  counties  currently  enrolled  as 
medical  students  in  any  approved  medical  school. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

A trustee  and  councilor  jor  tlic  Second  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  John  J.  Sweeney,  Upper  Darby,  who  is  com- 
pleting his  first  term  of  five  years. 

A trustee  and  councilor  jor  the  Eighth  Comi- 
cilor  District,  to  serve  for  five  years,  to  succeed 
Dr.  Herman  H.  Walker,  Linesville,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  jor  the  Eleventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Heard  R.  Altemus,  Johnstown,  who  is  com- 
pleting his  first  term  of  five  years. 

A trustee  and  councilor  jor  the  Fourth  Coun- 
cilor District,  to  serve  for  two  years,  to  complete 
the  unexpired  term  of  Dr.  Charles  V.  Hogan, 
Pottsville,  who  resigned  August  15  on  account 
of  illness. 

Five  or  six  delegates  and  a corresponding 
number  oj  alternates  to  the  House  of  Delegates 
of  the  American  Medical  Association,  to  serve 
from  Jan.  1,  1952,  to  Dec.  31,  1953.  The  final 
number  will  depend  on  the  number  of  Pennsyl- 
vania members  who  pay  their  1951  AM  A dues. 

. / member  to  serve  for  three  years  on  the 
Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  AM  A House  of  Delegates.  (In 
1950,  Dr.  David  W.  Thomas,  Lock  Haven,  was 
elected  to  serve  for  three  years ; Dr.  Edgar  S. 
Buyers,  Norristown,  for  two  years;  and  Dr. 
William  A.  Bradshaw,  Pittsburgh,  for  one  year.) 
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REFERENCE  COMMITTEES  OF  THE  1951 
HOUSE  OF  DELEGATES 

Committee  on  Credentials 

Frank  J.  Corbett,  Franklin  County,  Chairman 
Dorothy  E.  Johnson,  Philadelphia  County 
John  W.  Rarr,  Cambria  County 

Committee  on  Reports  ok  Officers 

Paul  G.  Bovard,  Allegheny  County,  Chairman 
E.  Roger  Samuel,  Northumberland  County 
Charles  L.  Shafer,  Luzerne  County 
William  B.  West,  Huntingdon  County 
H.  Thompson  Dale,  Centre  County. 

Committee  on  Reports  of  Standing  Committees 

Russell  B.  Roth,  Erie  County,  Chairman 
William  J.  Corcoran,  Lackawanna  County 
Alice  E.  Sheppard,  Montgomery  County 
J.  Hart  Toland,  Philadelphia  County 
Hamblen  C.  Eaton,  Dauphin  County 

Committee  on  Reports  of  Commissions 

Henry  Walter,  Jr.,  Lancaster  County,  Chairman 
Frederick  M.  Jacob,  Allegheny  County 
Michael  Margolies,  Chester  County 
Elmer  G.  Shelley,  Erie  County 
Orlo  G.  McCoy,  Bradford  County 

Committee  on  Scientific  Business 

William  A.  Bradshaw,  Allegheny  County,  Chairman 
Ralston  O.  Gettemy,  Blair  County 
J.  Van  S.  Donaldson,  Butler  County 
Thomas  W.  McCreary,  Beaver  County 
Wesley  G.  Crothers,  Delaware  County 

Committee  on  New  Business 

W.  Edward  Chamberlain,  Philadelphia  County,  Chair- 
man 

Herman  A.  Fischer,  Jr.,  Luzerne  County 
Willard  C.  Masonheimer,  Lehigh  County 
Carl  E.  Ervin,  Dauphin  County 
John  E.  Weigel,  Allegheny  County 

Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Walter  S.  Cornell,  Philadelphia  County,  Chairman 
Willis  H.  Schimpf,  Westmoreland  County 
Roy  Deck,  Lancaster  County 
Philip  E.  Sirgany,  Lackawanna  County 
Leroy  R.  Purcell,  Schuylkill  County 
Ex  officio:  Harold  B.  Gardner,  Lewis  T.  Buckman, 
and  Walter  F.  Donaldson 

Committee  on  Hospital  Relations 

William  F.  Brennan,  Allegheny  County,  Chairman 

William  P.  Belk,  Philadelphia  County 

John  T.  Farrell,  Jr.,  Philadelphia  County 

Archibald  R.  Judd,  Berks  County 

Elwood  T.  Quinn,  Montgomery  County 

Herman  A.  Gailey,  York  County 

John  C.  Urbaitis,  Warren  County 
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MEMBERS  OF  THE  1951  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates.) 

Adams  County 

Raymond  M.  Hale,  Jr.,  Secretary 
Leon  Roos,  President 
Roy  W.  Gifford 
Raymond  F.  Sheely 

Allegheny  County 

William  F.  Brennan,  Secretary 
William  A.  Bradshaw,  President 


Delegates 


(Elected  to  serve 

Paul  G.  Bovard 
William  A.  Bradshaw 
John  W.  Fredette 
Harold  B.  Gardner 
Theodore  R.  Helmbold 

(Elected  to  serve 
Harry  E.  Borus 
John  S.  Donaldson 
Frederick  M.  Jacob 
George  W.  Lang 


in  1950  and  1951) 

Carl  F.  Nill 
Norman  C.  Ochsenhirt 
John  E.  Weigel 
John  W.  Shirer 

in  1951  and  1952) 

George  Leibold 
John  F.  McCullough 
C.  L.  Palmer 
George  C.  Schein 


Alternates 


Samuel  H.  Adams 
John  J.  Boucek 
Edward  A.  Brethauer 
Elizabeth  R.  Childs 
Leo  H.  Criep 
Alfred  W.  Crozier 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Louis  J.  Frymire 
Eugene  M.  Hagan 
Clarence  H.  Ingram,  Jr. 
David  Katz 
DeWitt  C.  Kissell 
Adolphus  Koenig 
John  W.  Leech 
Andrew  Jack  McAdams 
Charles  C.  Moore 


James  C.  Murdock 
Elmer  W.  Rebbeck 
Jack  Z.  Rohm 
Charles  L.  Schmitt 
Alvin  Schlegel 
Leo  P.  Slieedy 
Joseph  A.  Soffel 
James  W.  Speelman 
Francis  X.  Straessley 
John  W.  Stinson 
Oliver  E.  Turner 
James  R.  Watson 
Carl  A.  Wirts 
Charles  Wolf 
Warren  A.  Wolf 
William  C.  Wycoff 
Karl  Zimmerman 


Armstrong  County 

Harry  J.  Thompson,  Secretary 
Robert  H.  Yockey,  President 

Beaver  County 

J.  Willard  Smith,  Secretary 
John  A.  Nave,  President 
George  B.  Rush 
Thomas  W.  McCreary 
George  B.  Boyd 
Donald  W.  Gressley 
John  K.  Grau 
Kenneth  M.  McPherson 


Berks  County 

Clair  G.  Spangler,  Secretary 
Albert  E.  Lohmann,  President 
Leon  C.  Darrah 
Archibald  R.  J udd 
Matthew  J.  Boland 
Edwin  D.  Funk 
Jeremiah  B.  Pearah 
Myer  M.  Dashe 
Robert  R.  Impink 
Mark  D.  Grim 
Carl  N.  Sweitzer 

Blair  County 

Marlyn  W.  Miller,  Secretary 
Howard  A.  Kerr,  President 
Ralston  O.  Gettemy 
Augustus  S.  Kech 
John  O.  Prosser 
James  S.  Taylor 
C.  Henry  Bloom 
Irvan  Boucher 


Bradford  County 

James  M.  Flood,  Secretary 
John  S.  Niles,  President 
Orlo  G.  McCoy 
Morgan  F.  Taylor 
Wayne  H.  Allen 

Bucks  County 

William  I.  Westcott,  Secretary 
Russell  P.  Green,  President 
John  F.  McFadden 
Walter  M.  Smith 
Harvey  P.  Feigley,  Jr. 

Butler  County 

J.  Van  S.  Donaldson,  Secretary 
James  O.  Donaldson,  President 
Robert  S.  Lucas 
Max  S.  Nast 
Joseph  D.  Purvis,  Jr. 

Cambria  County 

Joseph  W.  Raymond,  Secretary 
Alfred  G.  Neill,  President 
John  W.  Barr 
Daniel  Ritter 
William  E.  Grove 
Joseph  W.  McHugh 
Arthur  Miltenberger 
Joseph  P.  Replogle 

Carbon  County 

John  L.  Bond,  Secretary 

Kenneth  G.  Reinheimer,  President 
B.  Frank  Rosenberry 
William  R.  Bonner 
Stanley  F.  Druckenmiller 


Bedford  County 


Centre  County 


L.  Quentin  Myers,  Secretary 
Harry  A.  Shimer,  President 


H.  Thompson  Dale,  Secretary 
Hugh  J.  Rogers,  President 
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Delaware  County 


Joseph  A.  Parrish 
W illiam  J.  Schwartz 
Eugene  H.  Mateer 

Chester  County 

Francis  Jacobs,  Secretary 
George  W.  Truitt,  President 
Michael  Margolies 
Horace  F.  Darlington 
Frank  H.  Ridgley,  Jr. 

John  A.  Beilis 
George  W.  Truitt 
William  A.  Limberger 

Clarion  County 

Connell  H.  Miller,  Secretary 

Frederick  B.  Stahlman,  President 
Theodore  R.  Koenig 

Clearfield  County 

George  C.  Covalla,  Secretary 
Andrew  J.  Waterworth,  President 
Ward  ().  Wilson 
Frances  D.  Taylor 

Clinton  County 

Forney  D.  Winner,  Secretary 
George  J.  Treires,  President 
John  L.  Brown 
David  W.  Thomas 

Columbia  County 

George  A.  Rowland,  Secretary 
Clarence  P.  Cleaver,  President 
Otis  M.  Eves 
Jesse  G.  Fear 
Daniel  E.  W'itt 

Crawford  County 

R.  Duane  Good,  Secretary 
John  E.  Lewis.  President 
John  H.  Bailey,  Sr. 

Luther  J.  King 
Samuel  E.  Hoke 

Cumberland  County 

Richard  R.  Spahr,  Secretary 
Herbert  P.  Lenton,  President 
Joseph  W.  Allwein 
Edwin  Matlin 
John  B.  Sabol 

Dauphin  County 

Hamblen  C.  Eaton,  Secretary 
Joseph  C.  Bolton,  President 
George  L.  Laverty 
Constantine  P.  Faller 
Carl  E.  Ervin 
Richard  J.  Miller 
George  L.  Gleeson 
Howard  K.  Petry 
Robert  P.  Dutlinger 
James  S.  Forrester 
Luther  A.  Lenker 


Walter  E.  Egbert,  Secretary 
Richard  W.  Garlichs,  President 
Wesley  G.  Crothers 
E.  Arthur  Whitney 
Ralph  E.  Bell 
Isaac  I.  Parsons 
Harold  C.  Roxby 
Horace  W.  Eshbach 
Edward  G.  Torrence 
Duncan  S.  Hatton 
James  B.  Cooper 

Elk  County 

Paul  G.  Cayaves,  Secretary 
Edward  C.  Dankmyer,  President 
Joseph  E.  Madara 

Erie  County 

Russell  B.  Roth,  Secretary 
Clayton  W.  Fortune,  President 
Elmer  G.  Shelley 
Melchior  M.  Mszanowski 
Anthony  T.  Merski 
William  D.  Weber 
Glenn  J.  Greer 
William  C.  Kinsey 

Fayette  County 

Rudolph  E.  Medlen,  Secretary 
Othello  S.  Kough,  President 
Harold  L.  Wilt 
Ralph  L.  Cox 
L.  Dale  Johnson 
Howard  F.  Conn 
Robert  C.  Johnson 
Edwin  S.  Peters 

Franklin  County 

Earl  Glotfelty,  Secretary 

William  A.  Bender,  President 
Frank  J.  Corbett 
Robert  B.  Brown 
William  W.  Barkley 

Greene  County 

Vinton  P.  King,  Secretary 
Donald  R.  Jacobs,  President 
David  L.  Avner 
Grover  C.  Powell 
Roy  C.  Jack 

Huntingdon  County 

William  B.  Patterson,  Secretary 
Robert  H.  Beck,  President 
William  B.  West 
John  M.  Keichline,  Jr. 

Charles  R.  Reiners 

Indiana  County 
William  H.  Eastment,  Secretary 
Constantine  E.  D’Ztnura,  President 
John  H.  Lapsley 
Joseph  W.  Gatti 
William  G.  Evans,  Jr. 
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Jefferson  County 

Paul  J.  Benson,  Secretary 
William  L.  Brohm,  President 
S.  Meigs  Beyer 
John  A.  Tushim 
Desiderius  G.  Mankovich 

Juniata  County 

Robert  P.  Banks,  Secretary 
Samuel  F.  Metz,  President 
Francis  A.  Stiles 
Penrose  H.  Shelley 

Lackawanna  County 

Philip  E.  Sirgany,  Secretary 
D.  Anthony  Santarsiero,  President 
William  A.  Coggins 
Joseph  J.  O’Brien 
William  J.  Corcoran 
John  T.  Murphy 
Paul  C.  McAndrew 
John  Lohmann 
John  M.  Noecker 
Myron  H.  Ball 
J.  William  White 

Lancaster  County 

Charles  P.  Stahr,  Secretary 
Charles  W.  Ursprung,  President 
Roy  Deck 
Henry  Walter,  Jr. 

Harold  K.  Hogg 
Charles  S.  Bair 
Samuel  M.  Hauck 
Samuel  W.  McNeal 
Elias  M.  Solomon 
C.  Howard  Witmer 
Mahlon  H.  Yoder 

Lawrence  County 

Wilbur  E.  Flannery,  Secretary 
Thomas  R.  Uber,  President 
Thomas  R.  Uber 
William  J.  Hinkson 
Ralph  Markley 

Lebanon  County 

J.  DeWitt  Kerr,  Secretary 
Harold  A.  Krohn,  President 
James  T.  Gallagher 
Walter  H.  Brubaker 
Herbert  C.  McClelland 

Lehigh  County 

Pauline  K.  Wenner,  Secretary 
Charles  K.  Rose,  Jr.,  President 
Morgan  D.  Person 
Willard  C.  Masonheimer 
Robert  L.  Schaeffer 
John  H.  Hennemuth 
Joseph  D.  Rutherford 
Clyde  H.  Kelchner 
Rowland  W.  Bachman 
Lyster  M.  Gearhart 
Alfred  W.  Dubbs 


Luzerne  County 

Joseph  W.  Ehrhart,  Secretary 
Angelo  L.  Luchi,  President 
Samuel  T.  Buckman 
Herman  A.  Fischer,  Jr. 

Charles  L.  Shafer 
Frank  M.  Pugliese 
Rufus  M.  Bierly 
Philip  J.  Morgan 
Albert  R.  Feinberg 
Alfred  W.  Grover 
Hugh  W.  Heim 
John  F.  Giering 
Bennet  J.  McGuire 
Otto  C.  Reiche 

Lycoming  County 

Charles  A.  Lehman,  Jr.,  Secretary 
Charles  S.  Tomlinson,  President 
Hartford  E.  Grugan 
William  H.  Gehron,  Jr. 

Frederick  S.  Derr 
Marc  W.  Bodine 
Max  C.  Miller 
Sidney  E.  Sinclair 

McKean  County 

William  J.  Sigmund,  Secretary 
Charles  L.  Luckett,  President 
Samuel  J.  Hagen 
Raymond  M.  Price 

Mercer  County 

William  A.  Reyer,  Secretary 
John  L.  Thomas,  President 
Joseph  J.  Bellas 
Anthony  L.  Frye 
John  M.  Jamison 

Mifflin  County 

A.  Reid  Leopold,  Secretary 
Wesley  D.  Thompson,  Jr.,  President 
Joseph  S.  Brown 
James  R.  McNabb 
Edward  E.  Rice 

Monroe  County 
Harold  B.  Flagler,  Secretary 
David  F.  Kohn,  President 

Montgomery  County 
Alice  E.  Sheppard,  Secretary 
H.  Ernest  Tompkins,  President 
Edgar  S.  Buyers 
Elwood  T.  Quinn 
William  S.  Colgan 
M.  Louise  C.  Gloeckner 
Stephen  J.  Deichelman 
James  J.  McShea 
Carl  F.  Bigoney 
Morris  A.  Bowie 
Stanley  W.  Nowacki 
Earl  S.  Krick 
Charles  R.  Elicker 
Harold  N.  Jolley 
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Montour  County 


John  A.  Bealor,  Secretary 
Harry  M.  Klinger,  President 
Henry  F.  Hunt 
Vincent  J.  Cassone 
James  A.  Collins,  Jr. 

Northampton  County 

Thomas  H.  A.  Stites,  Secretary 
John  A.  Fraunfelder,  President 
James  E.  Brackbill 
Dudley  F.  Walker 
Robert  H.  Dreher 
Harry  B.  Underwood 
Ralph  K.  Shields 
Russell  S.  Rinker 

N ORTH U M BERLA ND  CoU NTY 

Mark  K.  Gass,  Secretary 
Benjamin  Schneider,  President 
E.  Roger  Samuel 
T.  Lamar  Williams 
Emily  1\.  Shipman 

Pfjrry  County 

Frank  A.  Belmont,  Secretary 
Amos  G.  Kunkle,  President 
Orlando  K.  Stephenson 
Amos  G.  Kunkle 


(Elected  to  serve  in  1951  and  1952) 


Jacob  M.  Bernstine 
Mitchell  Bernstein 
George  F.  Cormeny 
Earl  A.  Daugherty 
Glenn  S.  Everts 
Henry  L.  Gowens,  Jr. 
John  C.  Howell 


William  T.  Lampe 
Ralph  W.  Lorry 
Rendall  R.  Strawbridge 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Henry  P.  Webb 
Edward  Weiss 


Potter  County 

Robert  A.  Niles,  Secretary 
Alfred  F.  Domaleski,  President 

Schuylkill  County 

Charles  Y.  Hogan.  Secretary 
Leslie  J . Schwalm,  President 
Leroy  R.  Purcell 
Joseph  J.  Leskin 
William  A.  Van  Saun 
George  C.  Hohman 
Edward  J.  Cook 
Robert  E.  Hobbs 


Somerset  County 

Harold  G.  Haines,  Secretary 
Charles  W.  Stotler,  President 
Charles  I.  Shaffer 
James  L.  Killius 
Russell  C.  Minick 


Philadelphia  County 

Malcolm  W.  Miller,  Secretary 
Louis  B.  Laplace,  President 


Delegates 

(Elected  to  serve  in  1950  and  1951) 


William  Bates 
William  P.  Belk 
Dorothy  C.  Blechschmidt 
Francis  F.  Borzell 
John  T.  Farrell,  Jr. 

Simon  S.  Leopold 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 

(Elected  to  serve 

John  V.  Blady 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
I Miiis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 
Walter  A.  Graham 
Dorothy  E.  Johnson 


Guy  M.  Nelson 
D.  Sergeant  Pepper 
Isidor  S.  Ravdin 
J.  Parsons  Schaeffer 
John  J.  Shober 
Martin  J.  Sokoloff 
Adolph  A.  Walkling 

in  1951  and  1952) 

Henry  B.  Kobler 
Theodore  Melnick 
Eugene  P.  Pendergrass 
Milton  F.  Percival 
Joseph  W.  Post 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 


Alternates 

(Elected  to  serve  in  1950  and  1951) 


Nathan  Blumberg 
David  A.  Cooper 
William  A.  Decherney 
Garfield  G.  Duncan 
DeHaven  Hinkson 
Charles  B.  Hollis 
Rudolph  Jaeger 
William  A.  Jeffers 


William  G.  Leaman,  Jr. 
Charles-Francis  Long 
John  B.  Montgomery 
Philip  Q.  Roche 
Donald  Smelzer 
Arthur  H.  Thomas 
Elsie  Treiehler-Reedy 


Susquehanna  County 

Park  M.  Horton,  Secretary 
John  C.  Cavender,  President 
James  J.  Grace 
Edgar  H.  Lutz 
Raymond  C.  Davis 

Tioga  County 

Joseph  J.  Moore,  Secretary 
William  S.  Butler,  President 

Venango  County 

James  E.  Hadley,  Secretary 
Ronald  L.  Redfield,  President 
Frank  E.  Butters 
Richard  K.  Frawley 
Thomas  E.  Timney 

Warren  County 

John  C.  Urbaitis,  Secretary 
Paul  G.  Fago,  President 
Arthur  J.  O’Connor 
John  E.  Thompson 
Albert  D.  Eberly 

Washington  County 

Albert  E.  Thompson,  Secretary 
John  S.  Oehrle,  President 
Guy  H.  McKinstry 
Milton  F.  Manning 
Michael  Krosnoff 
Edwin  L.  McCarthy 
Joseph  M.  Shelton 
James  P.  Proudfit 
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Wayne-Pike  County 
John  W.  Keyes,  Secretary 
Howard  R.  Patton,  President 

Westmoreland  County 
William  E.  Marsh,  Secretary 
Richard  S.  Cole,  President 
Willis  H.  Schimpf 
Raymond  A.  Wolff 
Homer  R.  Mather,  Jr. 

James  M.  Mayhew 
William  H.  Robinson 
Saul  Griezman 

Wyoming  County 
John  S.  Rinehimer,  Jr.,  Secretary 
Charles  J.  H.  Kraft,  President 
Charles  J.  H.  Kraft 
John  J.  Foote 

York  County 

Herman  A.  Gailey,  Secretary 
H.  Malcolm  Read,  President 
Wallace  E.  Hopkins 
James  P.  Paul 
John  L.  Atkins 
Benjamin  R.  Mooney 
John  W.  Best 
August  A.  Gabriele 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

Membership 

The  membership  of  The  Medical  Society  of  the  State 
of  Pennsylvania  on  Aug.  17,  1951,  included  10,059  active 
members  who  paid  dues  for  the  current  year.  There  are 
in  addition  66 7 associate  members  who  do  not  pay  dues 
but  receive  the  Pennsylvania  Medical  Journal  and 
other  benefits  of  membership,  excluding  medical  defense. 

One  hundred  and  fifty-three  members  have  been  taken 
by  death,  49  have  been  lost  by  resignation,  and  112  by 
removal  from  Pennsylvania.  Eighteen  component  so- 
cieties show  a gain  in  active  membership  during  1951  ; 
36  show  a loss,  and  6 remain  stationary. 

County  society  distribution  of  membership  is  as  fol- 
lows : 


Active  Active 

Members  M embers 


County 

1950 

1951 

County 

1950 

1951 

Adams 

26 

25 

Cambria  . . . 

159 

151 

Allegheny  . . 

1567 

1521 

Carbon  .... 

37 

38 

Armstrong  . 

42 

38 

Centre 

35 

33 

Beaver  .... 

129 

123 

Chester  .... 

117 

134 

Bedford  . . . 

11 

13 

Clarion  .... 

25 

22 

Berks  

247 

235 

Clearfield  . . 

44 

45 

Blair  

117 

115 

Clinton  .... 

29 

28 

Bradford  . . 

48 

49 

Columbia  . . 

44 

46 

Bucks  

89 

87 

Crawford  . . 

58 

55 

Butler  

67 

66 

Cumberland 

47 

45 

Active  Active 

Members  Members 


County 

1950 

1951 

County 

1950 

1951 

Dauphin  . . . 

253 

258 

Mifflin  

39 

40 

Delaware  . . 

297 

310 

Monroe  .... 

38 

42 

Elk 

25 

27 

Montgomery 

345 

345 

Erie  

201 

199 

Montour  . . . 

38 

35 

Fayette  .... 

114 

116 

Northampton 

193 

186 

Franklin  . . . 

78 

83 

NorthumbTd 

76 

73 

Greene  .... 

24 

26 

Perry  

12 

10 

Huntingdon 

28 

29 

Philadelphia 

3058 

3030 

Indiana  .... 

40 

40 

Potter  

9 

9 

Jefferson  . . 

58 

55 

Schuylkill  . . 

152 

144 

Juniata  .... 

6 

6 

Somerset  . . 

33 

30 

Lackawanna 

283 

274 

Susquehanna 

14 

12 

Lancaster  . . 

2 22 

227 

Tioga  

26 

25 

Lawrence  . . 

81 

81 

Venango  . . . 

48 

50 

Lebanon  . . . 

73 

70 

Warren  .... 

47 

46 

Lehigh  .... 

223 

221 

Washington 

131 

127 

Luzerne  . . . 

368 

360 

Wayne-Pike 

23 

23 

Lycoming  . . 

142 

140 

Westmorel’d 

205 

201 

McKean  . . . 

50 

46 

Wyoming  . . 

13 

12 

Mercer  .... 

83 

84 

York  

172 

165 

Total  active  membership — 1950,  10,259;  1951,  10,126. 


Associate  Membership 

The  increase  in  the  past  three  years  of  associate  mem- 
bers (1948,  294  associate  members;  1951,  667  associate 
members)  may  be  explained  by  increases  during  that 
period  in  county  and  state  society  dues  and  the  inaug- 
uration of  annual  dues  by  the  American  Medical  Asso- 
ciation. This  rapid  transfer  of  so  many  former  dues- 
paying  members  to  the  status  of  non-dues-paying  asso- 
ciate members  has  served  to  diminish  income  to  county 
and  state  societies  and,  in  a measure,  to  require  an  in- 
crease in  dues  in  many  societies. 

The  radical  change  in  the  position  taken  by  county 
and  state  medical  societies  in  the  past  thirty  years  in 
socio-economic  studies  and  the  need  for  ever  growing 
medical  society  interest  in  legislation  with  health  and 
welfare  phases  create  heavier  responsibilities  for  doctors 
who  continue  to  carry  on  a practice  after  age  sixty-five. 
These  activities,  plus  the  more  recent  broadening  of  the 
profession’s  public  relations,  would  seem  to  justify  care- 
ful consideration  of  our  present  qualifications  for  asso- 
ciate membership  (15  years’  continuous  membership  and 
age  65),  and  it  is  believed  that  they  should  soon  be 
changed  to  25  years’  continuous  membership  with  70 
years  the  age  limit. 

As  of  Aug.  17,  1951,  a total  of  10,059  active  members 
have  paid  state  society  dues.  Approximately  176  mem- 
bers absent  in  military  medical  service  have  been  ex- 
cused from  payment  of  dues  but  are  also  considered  ac- 
tive members  of  the  Society.  By  contrast,  on  July  17, 
1948,  the  Society  had  10,328  dues-paying  members, 
demonstrating  a small  but  significant  reduction  in  ac- 
tive members  in  1951,  the  first  in  many  decades. 

Medical  Defense 

Expenditures  from  the  Medical  Defense  Fund  during 
the  past  year  were  $2,426.  This  amount  wdiich  w'as 
saved  for  four  of  our  defendant  members  approximates 
the  total  similarly  expended  in  the  last  ten  years 
($2,320) — an  average  of  $230  per  annum.  During  the 
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Seven  years  preceding  1940-41,  the  average  total  annual 
expenditure  was  $575.  Decreasing  comfortably  it  is 
true,  but  the  heavy  spurt  in  1950-51  for  attorneys’  fees 
and  verdicts  assessing  damages  certainly  suggests  the 
wisdom  of  continuing  the  medical  defense  protective 
service  of  our  state  medical  society  and  the  carrying  of 
commercial  indemnity  insurance  as  long  as  one  con- 
tinues any  medical  practice  whatsoever. 

Five  applications  for  assistance  from  the  Medical 
Defense  Fund  were  approved : 

No.  382.  Application  dated  August,  1950.  Parents  of 
six-year-old  child  claim  that  during  a tonsillectomy  and 
adenoidectomy  the  insertion  of  a gag  caused  two  teeth 
to  come  out  requiring  expensive  dental  work. 

No.  383.  Application  dated  January,  1951.  Plaintiff 
claims  improper  treatment  of  fracture  of  left  femur. 

No.  384.  Application  dated  February,  1951.  Plaintiff 
claims  unrecognized  fracture  of  knee  in  treatment  of 
fracture  of  neck  of  femur. 

No.  385.  Application  dated  April,  1951.  Plaintiff 
alleges  sponge  was  left  in  pelvis  following  operation  for 
prolapsus  uteri. 

No.  386.  Application  dated  July.  1951.  Plaintiff  al- 
leges that  improper  treatment  of  corneal  ulcer  resulted 
in  enucleation  of  eye. 

1 wo  of  three  cases  were  completed  in  the  year : 

Nos.  o65-366.  T wo  defendants.  Patient  with  manic- 
depressive  psychosis  claims  Dupuytren’s  contracture  fol- 
lowing treatment.  Trial  resulted  in  verdict  against  de- 
fendants. Defendants  have  filed  motions  for  new  trial. 
No  commercial  insurance. 

No.  368.  Plaintiff  claimed  transverse  myelitis  result- 
ing from  injection  of  anti-rabies  serum.  Case  settled 
with  consent  of  councilor.  No  commercial  insurance. 

No.  379.  Plaintiff  claims  incorrect  diagnosis  of  preg- 
nancy. When  case  was  called  for  trial,  plaintiff  did  not 
appear.  Compulsory  non-suit  in  favor  of  defendant 
physician.  No  commercial  insurance. 

Secretaries- Editors  Conference 

The  fortieth  annual  conference  of  county  society  sec- 
retaries and  editors  (no  conference  held  in  war  years 
1942-451  held  in  the  Penn-Harris  Hotel,  Harrisburg, 
February  1 and  2 (the  forty-first  conference  will  be 
held  the  first  week  in  March,  1952),  was  a great  suc- 
cess from  the  point  of  view  of  attendance  in  spite  of  icy 
highways  and  disturbed  rail  service  due  to  the  “switch- 
men's epidemic”  (ordinary  labor  strike). 

Forty-three  of  our  60  component  societies  were  rep- 
resented by  their  secretary,  editor,  president  and/or 
committee  chairmen  (50  component  societies  were  rep- 
resented in  1950). 

1'he  program,  which  was  devoted  largely  to  the  im- 
portant role  of  county  medical  society  public  relations, 
civil  defense,  public  health  legislation,  cancer  detection, 
and  physicians  in  the  armed  forces,  was  completed  with- 
out cancellation  except  for  the  absence  of  President-elect 
Cline,  of  the  American  Medical  Association,  who  flew 
from  San  Francisco  and  was  grounded  at  Chicago  by 
weather  conditions  and  unable  to  proceed  by  rail  on  ac- 
count of  the  strike. 

Needless  to  state,  the  general  officers  of  our  Society 
and  the  Board  of  Trustees  were  in  constant  attendance 
with  ever  improving  familiarity  with  the  problems  fac- 
ing the  organized  profession  at  the  county  level. 


The  annual  conference  continues  to  grow  in  popular- 
ity and  influence  as  evidenced  by  expanding  representa- 
tion of  other  groups  ancillary  to  the  practice  of  med- 
icine. 

Annual  Audit 

The  usual  annual  audit  of  the  accounts  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was  made  in 
August  by  Mr.  Grant  L.  Bell,  of  Scranton.  A copy  of 
the  auditor’s  report  will  be  available  for  review  to  any 
interested  member  in  the  Society’s  offices  in  Harrisburg 
or  Pittsburgh  and  in  the  offices  of  the  Philadelphia 
County  Medical  Society. 

The  financial  section  of  the  report  of  the  Secretary- 
Treasurer  will  be  published  in  the  September  issue  of 
the  Journal.  Reprints  will  be  distributed  prior  to  the 
meeting  of  the  House  of  Delegates. 

Collecting  1951  AMA  Dues 

The  experience  of  the  office  of  the  Secretary-Treas- 
urer in  the  collection  of  1951  American  Medical  Asso- 
ciation dues  from  the  dues-paying  members,  through  the 
efforts  of  county  society  secretaries,  has  been,  if  pos- 
sible, more  satisfactory  than  our  experience  in  1950.  As 
of  this  writing,  10,059  active  members  have  paid  their 
1951  state  society  dues,  and  of  this  number,  9644  or  96 
per  cent  have  paid  their  AMA  dues.  It  is  interesting 
to  note  that  158  of  our  active  members  who  failed  to 
pay  their  AMA  dues  in  1950  have  paid  their  1950  dues 
in  1951. 

We  distributed  $1,477.65  from  the  AMA  to  the  var- 
ious county  societies  to  reimburse  them  for  their  own 
expenditures  incidental  to  the  work  of  collecting  AMA 
dues.  This  process  will  be  repeated  later  this  year.  The 
great  increase  in  the  number  of  AMA  dues  received 
by  the  AMA  in  1951  over  those  of  1950  from  50  state 
and  territorial  societies  has,  in  the  course  of  transmis- 
sion from  state  society  offices  to  the  AMA  headquar- 
ters, resulted  in  some  delay  in  acknowledgment  from 
the  latter — an  experience  which  will  doubtless  not  be 
repeated  in  1952. 

This  office  is  extremely  grateful  for  the  fine  work  of 
the  county  society  officers  which  has  resulted  in  the 
splendid  showing  of  the  1951  “Honor  Roll”  based  on 
the  payment  of  dues  and  appearing  in  the  June,  1951 
issue  of  the  Pennsylvania  Medical  Journal. 

The  Pittsburgh  office  staff,  consisting  of  Miss  Ida  L. 
Little  (thirty-third  year)  and  two  cooperative  sten- 
ographic secretaries,  fortunately  has  found  the  work 
incidental  to  the  handling  of  $250,000  transmitted  to  the 
AMA,  with  itemized  lists  of  members  paying  said  dues, 
somewhat  lightened  since  last  January  due  to  the  re- 
moval of  the  activities  of  the  Committee  on  Public 
Health  Legislation  from  the  Pittsburgh  office  to  our 
Harrisburg  office  and  to  the  abandonment  of  councilor 
district  meetings. 

Locations  to  Practice 

As  continuing  evidence  of  the  diminishing  interest  of 
both  communities  and  practitioners  in  their  single  or 
combined  needs  for  each  other,  we  state  that  since  our 
last  report  only  six  requests  from  communities  said  to 
be  in  need  of  a physician  have  been  received ; one  in- 
dustry— a railroad — sought  our  assistance.  These  re- 
quests were  brought  to  the  attention  of  all  inquiring 
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doctors  of  medicine.  In  the  past  year  10  general  prac- 
titioners consulted  us  regarding  a location ; 6 residents 
made  inquiry  expressing  the  desire  for  locations  in  need 
of  a specialist,  which  is  natural  and  yet  significant  of 
the  fact  that  many  of  the  thousands  who  are  now  in 
residency  may  under  necessity,  temporarily  at  least,  re- 
vert to  general  practice;  and  8 interns  made  inquiry, 
most  of  whom  evidently  were  not  considering  training 
in  residency  as  they  were  seeking  locations  needing  gen- 
eral practitioners. 

Veterans  Loan  Fund 

Since  our  report  of  a year  ago,  30  county  societies 
(total  36)  have  responded  to  our  communication  of 
January,  1950,  giving  them  full  information  on  their 
society’s  participation  in  the  Veterans  Loan  Fund 
MSSP  which  had  been  closed  Dec.  31,  1948.  As  a re- 
sult, at  the  present  time  all  but  15  counties  have  re- 
ceived their  share  of  the  balance  in  the  fund  when  it 
was  liquidated.  This  leaves  a balance  of  $1,870  in  the 
fund. 

We  have  information  to  the  effect  that  a number  of 
county  medical  societies  are  about  to  make  an  effort  to 
collect  unpaid  non-interest-bearing  loans  made  to  mem- 
bers of  their  respective  counties. 

Conclusion 

The  Secretary-Treasurer,  in  presenting  this  his  thir- 
ty-third consecutive  report  to  the  President  and  House 
of  Delegates,  acknowledges  with  appreciation  the  help- 
ful consideration  and  kindly  assistance  received  from  the 
officers  of  the  State  Medical  Society  and  all  of  its  com- 
ponent societies,  from  committee  chairmen  and  members, 
from  the  employees  of  our  state  medical  society,  and 
from  the  headquarters  representatives  of  the  American 
Medical  Association.  He  urges  upon  all  members  of 
the  Society  a careful  reading  of  all  of  the  individual  re- 
ports of  officers  and  committees,  as  published  in  this 
issue  of  the  Pennsylvania  Medical  Journal. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 

♦ 

REPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES  AND  COUNCILORS 

To  the  President  and  House  of  Delegates: 

Your  Board  of  Trustees  and  Councilors  reorganized 
on  Oct.  19,  1950,  under  the  chairmanship  of  Dr.  George 
S.  Klump. 

The  first  order  of  business  was  the  introduction  of 
the  new  member,  Dr.  Daniel  H.  Bee,  of  Indiana,  who 
had  been  elected  trustee  and  councilor  for  the  Ninth 
District,  the  term  of  his  predecessor,  Dr.  Frank  A. 
Lorenzo,  having  expired.  Dr.  Lorenzo  had  given  ten 
years  of  faithful  service  to  the  affairs  of  the  Society 
and  served  for  one  year  as  chairman  of  the  Board  of 
Trustees. 

The  new  board  elected  Dr.  Thomas  R.  Gagion  as 
chairman,  and  Dr.  James  L.  Whitehill,  vice-chairman. 

Chairman  Gagion  appointed  the  following  board  com- 
mittees to  serve  for  the  ensuing  year:  Finance — Drs. 
Whitehill,  chairman,  Walker,  and  Appel;  Publication — 
Drs.  Altemus,  chairman,  Hogan,  and  Klump ; Building 


Maintenance — Drs.  Conahan,  chairman,  Engel,  and 
Sweeney;  Library — Drs.  Banks,  chairman,  and  Bee; 
Benevolence — Drs.  Samuel,  chairman,  Laurrie  D.  Sar- 
gent, Conahan,  and  Secretary  Donaldson ; Educational 
— Drs.  Whitehill,  chairman,  Elmer  Hess,  Louise  C. 
Gloeckner,  and  Secretary  Donaldson. 

No  changes  were  made  in  the  positions  of  editor  of  the 
Journal,  executive  secretary,  or  convention  manager; 
nor  in  the  legal  counselor  or  board  representative  on  the 
Advisory  Council  on  Medical  Service. 

President  Gardner  assigned  the  vice-presidents  as 
ex-officio  members  as  follows : Dr.  Theodore  R.  Fetter, 
first  vice-president,  to  Board  of  Trustees;  Dr.  Alice  E. 
Sheppard,  second  vice-president,  to  Committee  on  Pub- 
lic Relations;  Dr.  Charles  I.  Shaffer,  third  vice-pres- 
ident, to  Committee  on  Public  Health  Legislation ; Dr. 
Leroy  E.  Chapman,  fourth  vice-president,  to  Committee 
on  Medical  Economics.  Dr.  Bee  was  appointed  vice- 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion. 

During  the  year  the  Board  received  with  a feeling  of 
deep  sorrow  the  news  of  the  death  of  Dr.  Sargent  who 
had  served  as  a member  of  the  Board  for  ten  years,  as 
its  chairman  in  1946,  and  as  a member  of  the  Benev- 
olence Committee  since  1944.  Dr.  Edgar  S.  Buyers,  of 
Norristown,  was  appointed  to  fill  the  vacancy  on  the 
committee. 

Building  Improvements 

The  rehabilitation  of  the  present  headquarters  build- 
ing at  230  State  Street,  in  Harrisburg,  and  the  recently 
acquired  adjacent  property  at  226  State  Street  has  been 
completed.  The  Society  can  well  be  proud  of  this  ac- 
complishment of  the  Building  Committee,  for  we  now 
have  an  efficient  coordinated  headquarters  for  carrying 
on  the  very  necessary  work  that  the  proper  functioning 
of  a large  medical  society  entails.  Added  features  in- 
clude air  conditioning,  modern  lighting,  and  an  elevator. 
The  project  was  completed  within  the  budget  allow- 
ance, exclusive  of  the  architect’s  fee,  which  speaks  well 
for  the  careful  planning  and  close  supervision  of  the 
Building  Committee  in  these  days  of  unpredictable  costs 
of  labor  and  material.  Remodeling  of  the  first  story  and 
the  exterior  of  226  State  Street  will  be  undertaken  in 
1953  at  the  expiration  of  the  lease  held  by  Dr.  George 
L.  Laverty.  It  should  be  considered  one  of  the  duties 
of  the  members  of  the  House  of  Delegates  to  inspect 
the  State  Society’s  headquarters  so  that  they  may  better 
inform  the  members  of  their  county  societies  what  their 
state  society  really  does  for  them. 

Graduate  Education  Institute 

The  report  of  the  Committee  on  Graduate  Education 
should  receive  careful  consideration  when  it  is  pre- 
sented to  the  House  of  Delegates.  Of  necessity  this 
endeavor  means  long-term  planning,  and  the  committee 
should  have  and  will  receive  any  suggestions  from  the 
members  of  the  House  of  Delegates  that  they  may  wish 
to  make. 

Health  Legislation 

It  is  believed  that  the  Board  of  Trustees  has  never 
been  closer  to  nor  more  active  in  the  planning  for  and 
the  striving  after  desirable  health  legislation  than  it 
was  prior  to  and  during  the  1951  session  of  the  Penn- 
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sylvania  Legislature.  Through  the  activities  of  our 
Committee  on  Public  Health  Legislation  and  reaching 
our  entire  membership  through  other  committees, 
through  President  Gardner  and  many  county  medical 
society  representatives  and  those  of  the  Woman’s  Aux- 
iliary, all  members  of  the  House  and  Senate  and  the 
Governor  of  the  Commonwealth  have  been  constantly 
alerted  as  to  our  profession’s  stand  in  favor  of  bills  in- 
troduced for  (1)  improvements  in  state  and  county  pub- 
lic health  units;  (2)  maintenance  of  high  licensing 
standards  for  all  practitioners  of  the  healing  arts ; and 
(3)  increased  facilities  for  licensed  laboratories  engaged 
in  animal  research. 

If  results  prove  disappointing,  they  will  not  he  due  to 
lack  of  effort  or  financial  support  of  the  expansive 
phases  of  maintaining  constant  contact  at  Harrisburg 
and  stimulating  county  society  committees  by  wire  and 
the  entire  membership  by  mail ; nor  should  they  dis- 
courage us  from  studying  other  methods  of  influencing 
approved  health  legislation  and  maintaining  our  deter- 
mination to  constantly  and  consistently  discharge  our 
duty  to  the  people  of  Pennsylvania  as  mentioned  in  (1), 
(2)  and  (31  above. 

The  chairman  of  the  Committee  on  Public  Health 
Legislation  has  been  present  at  every  meeting  of  the 
Board  of  I rustees,  and  has  also  been  in  contact  with 
its  members  during  the  interim.  It  is  urged  that  all  of 
our  members  become  conversant  with  the  report  of  this 
committee  and  that  they  not  only  continue  their  support 
but  exert  themselves  to  expend  even  further  effort. 

War  and  Civil  Defense 

Late  in  July,  1950.  the  officers  of  the  State  Medical 
Society  were  confronted  with  an  urgent  need  to  prepare 
to  meet  county  and  state  medical  society  responsibilities 
for  impending  war  and  civil  defense  emergencies.  The 
minutes  of  the  meetings  of  the  Board  of  Trustees  as 
published  in  the  May,  1951  Pennsylvania  Medical 
Jovknal  and  the  minutes  of  the  1950  House  of  Dele- 
gates as  published  in  the  December,  1950  Journal 
amply  testify  to  the  promptness  and  the  efficiency  with 
which  plans  were  consummated  and  by  which  the  activ- 
ities of  the  Committee  on  Procurement  and  Assignment 
were  made  effective.  Plans  for  medical  participation  in 
civil  defense  were  equally  well  prepared  but  were  soon 
blocked,  it  is  believed,  by  politics  at  the  federal  and 
state  levels.  Revival  is  said  to  be  at  hand. 

Our  state  society  committee  and  the  sixty  county  med- 
ical society  committees  on  procurement  and  assignment 
rendered  splendid  service  in  the  selection  of  reserve 
medical  officers  for  military  service,  as  well  as  in  the 
maintenance  of  adequate  community  medical  service. 
The  work  of  our  Procurement  and  Assignment  Com- 
mittee was  superseded  in  January,  1951,  by  the  Na- 
tional Advisory  Committee  to  the  Selective  Service  Sys- 
tem headed  in  Pennsylvania  by  Dr.  Francis  F.  Borzcll. 
They  requested  continuation  of  (1)  the  service  of  the 
county  procurement  and  assignment  personnel  and  (2) 
the  service  of  the  Society’s  staff  secretary,  Mr.  Robert 
L.  Richards,  and  the  Society’s  IBM  facilities.  Our  so- 
ciety’s participation  in  the  program  from  July,  1950, 
through  the  winter  of  1951  cost  approximately  $6,000, 
with  reasonable  prospects  of  our  being  reimbursed  to 
the  extent  of  approximately  50  per  cent. 
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Public  Relations 

The  Committee  on  Public  Relations  has  added  to  its 
well-planned  program  for  the  education  of  the  public 
and  the  improvement  of  public  relations  the  distribution 
of  the  comic  book  “The  Sad  Case  of  Waiting  Room 
Willie,”  in  which  it  will  receive  the  valuable  aid  of  the 
members  of  the  Woman’s  Auxiliary.  The  other  comic 
book,  “A  Medal  for  Bowser,”  which  is  part  of  the  visual 
aid  program  of  the  American  Medical  Association,  will 
he  distributed  by  the  Committee  on  Public  Health  Leg- 
islation, since  this  message  has  to  do  more  with  legisla- 
tion. The  Committee  on  Public  Relations  will  continue 
with  the  Benjamin  Rush  Awards.  In  its  work  the  com- 
mittee has  received  invaluable  assistance  from  Mr.  Rob- 
ert L.  Richards  of  the  executive  staff  of  the  Harrisburg 
office,  who  assumed  these  duties  following  the  resigna- 
tion of  Mr.  Leo  Brown. 

Having  been  through  expansive  and  expensive  ex- 
perimental endeavors,  and  having  arrived  at  the  gen- 
erally accepted  conclusion  that  “the  best  public  relations 
are  constantly  generated  between  the  practicing  phy- 
sician and  his  patient,”  our  Committee  on  Public  Rela- 
tions should  be  able  to  consistently  encourage  this  mul- 
tiple individualized  source  at  diminishing  costs  to  the 
Society. 

Our  Harrisburg  Office 

Under  the  clear  thinking  and  able  executive  ability 
of  Mr.  Lester  H.  Perry,  there  has  been  a complete  re- 
organization of  the  twenty-three  employees  at  the 
headquarters  building  which  will  not  only  facilitate  the 
work  of  the  Society  but  will  result  in  greater  efficiency. 
The  Board  deeply  appreciates  the  devotion  to  duty  of 
Messrs.  Perry,  Stewart,  and  Richards  as  well  as  all 
their  assistants  who  have  given  so  unsparingly  of  their 
time  and  efforts.  Without  exception  they  have  all  gone 
beyond  the  call  of  duty  and  have  put  into  their  work  a 
personal  interest  that  is  rarely  found  but  is  most  grate- 
fully received.  Similar  felicitations  are  extended  to 
those  in  the  Pittsburgh  office  of  the  Secretary-Treas- 
urer-Editor, who  so  efficiently  carry  on  the  State  So- 
ciety’s financial  and  other  official  contacts  with  the  11,000 
members  of  our  60  component  societies,  with  officers 
and  committees  of  state  and  county  societies,  with  the 
American  Medical  Association,  and  with  the  Pennsyl- 
vania Medical  Journal. 

Respectfully  submitted, 

Thomas  R.  Gagion,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees  and  Councilors: 

Since  the  report  of  the  editor  to  the  1950  House  of 
Delegates,  a total  of  35  original  editorials  appeared  in 
the  twelve  issues  of  the  Journal  beginning  with  Octo- 
ber, 1950,  and  ending  with  September,  1951.  Of  the 
editorials,  eleven  unsigned  were  prepared  by  the  editor ; 
one  by  a member  of  the  contributing  editorial  staff, 
namely.  Dr.  Wendell  B.  Gordon  and  one  by  Mr.  A.  H. 
Stewart,  Jr.,  managing  editor.  Guest  editorials  were 
written  by  Dr.  Max  Weinberg  (3)  and  two  each  by 
Drs.  George  E.  Spencer  and  Charles-Francis  Long,  one 
each  by  Drs.  Archibald  Laird,  Albert  A.  Martucci,  F. 
Curtis  Dohan,  Lucien  A.  Gregg,  George  S.  Klump,  J. 
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Stauffer  Lehman,  Paul  L.  McLain,  Douglas  Macfarlan, 
and  Mr.  William  A.  Challener,  Esquire. 

Seven  editorials  of  a series  on  the  subject  of  nutri- 
tion were  published  as  prepared  by  Drs.  J.  Robert  Will- 
son,  Lester  W.  Burket,  S.  O.  Waife,  I.  S.  Ravdin,  Carl 
Alper,  Ph.D.,  Paul  L.  Shallenberger,  and  Russell  E. 
Teague. 

We  are  indebted  to  Chairman  Michael  G.  Wohl  of 
our  Commission  on  Nutrition,  who  in  the  past  two  years 
has  been  responsible  for  a total  of  13  editorials  on  this 
important  subject  which  he  has  solicited  from  both 
members  and  non-members  of  his  commission. 

We  have  promise  of  a series  of  editorials  on  obstetrics 
and  expect  the  nutrition  series  to  be  continued. 

At  this  point  the  editor  would  like  to  repeat  that  the 
editorial  pages  of  the  Journal  afford  a fruitful  avenue 
for  the  publication  of  comments  by  members  of  any  of 
the  Society’s  disease  control  commissions. 

The  editor  is  grateful  to  those  who  have  contributed, 
to  the  members  of  the  Publication  Committee  of  the 
Board  of  Trustees,  to  Managing  Editor  A.  H.  Stewart, 
Jr.,  and  to  Mrs.  Willners,  editorial  assistant,  for  their 
support  during  the  past  year. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 
FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

The  monthly  scientific  meetings  of  the  Philadelphia 
County  Medical  Society  were  well  attended  consider- 
ing the  large  number  of  other  medical  meetings  which 
take  place  each  week  in  a medical  center  like  Philadel- 
phia. Two  joint  scientific  meetings  were  held  during  the 
year  with  the  College  of  Physicians  of  Philadelphia. 
The  theme  of  the  monthly  meetings  was  a symposium 
on  practical  aspects  of  recent  advances  in  medicine. 

The  society’s  Civil  Defense  Service,  under  the  chair- 
manship of  Dr.  William  Bates,  continues  to  integrate 
its  activities  with  the  Philadelphia  County  civil  defense 
program.  Dr.  Bates  acts  as  a deputy  to  Dr.  Rufus  S. 
Reeves,  chairman  of  Division  No.  5 of  the  Philadelphia 
County  program,  which  division  is  concerned  with 
health  service  functions.  A great  deal  of  the  work  of 
the  society’s  Civil  Defense  Service  is  the  assignment  and 
training  of  physicians  for  specific  civil  defense  duties, 
particularly  in  provisional  hospitals. 

The  society,  under  the  direction  of  its  Civil  Defense 
Service,  prepared  and  had  published  a Manual  on 
Emergency  Treatment  which  was  distributed  to  every 
member  of  the  society,  as  well  as  to  all  local  hospitals 
and  medical  schools  and  other  professional  groups,  and 
later  was  published  in  the  May  issue  of  the  Pennsyl- 
vania Medical  Journal. 

Through  the  energetic  activity  of  the  society,  based 
on  recommendations  of  its  Committee  on  Tuberculosis, 
the  City  Council  of  Philadelphia  appropriated  special 
funds  to  take  care  of  the  immediate  hospitalization  of 
large  numbers  of  persons  with  active  tuberculosis.  Ad- 
ditional efforts  will  be  made  to  have  the  Commonwealth 


of  Pennsylvania  assume  greater  responsibility  for  the 
care  of  persons  in  Philadelphia  still  awaitiqg  hospital- 
ization. 

The  One  Hundredth  Anniversary  History  of  the  so- 
ciety was  published  during  the  year  and  distributed  to 
every  member  of  the  society,  as  well  as  to  other  medical 
societies  and  libraries. 

The  Committee  on  Cancer  Control  arranged  an  after- 
noon and  evening  symposium  on  April  3,  1951,  which 
was  well  attended.  Most  of  the  speakers  were  out-of- 
town  physicians  who  are  authorities  in  their  respective 
fields. 

The  society  has  reactivated  a Study  Committee  on 
Stillbirths  in  cooperation  with  the  Obstetrical  Society  of 
Philadelphia  and  the  local  Department  of  Health. 

The  Committee  on  Public  Relations  cooperated  with 
the  Junto  organization  in  supplying  speakers  on  the 
subject  of  “What’s  New  in  Medicine”  before  its  lay 
classes. 

The  society’s  emergency  medical  service  continues  to 
furnish  a vital  community  need.  This  service  was  in- 
augurated in  February,  1950,  and  during  the  first  four- 
teen months  of  its  existence  handled  2960  calls. 

The  annual  health  poster  contest  was  held  on  May 
18,  1951,  when  155  posters  were  judged  representing  17 
schools.  A capacity  audience  of  children,  their  parents 
and  friends  assembled  at  the  society’s  building  for  the 
presentation  of  awards.  In  addition,  all  of  the  posters 
were  placed  on  display  at  a center  city  department  store. 

The  Section  on  Industrial  Health  of  the  society  co- 
sponsored a refresher  course  on  New  Trends  in  Indus- 
trial Medicine  comprising  six  lectures  which  were  given 
at  the  society’s  building.  These  lectures  attracted  a very 
satisfactory  audience. 

The  fifteenth  annual  Postgraduate  Institute  held  at 
the  Bellevue-Stratford  Hotel  April  24-27,  1951,  was 
again  a most  successful  affair.  The  total  registration  of 
2846  persons  compared  favorably  with  previous  years. 

The  board  of  directors  has  authorized  the  appointment 
of  two  new  standing  committees — Geriatrics  and  Vet- 
erans Affairs— to  consider  current  problems  affecting 
the  medical  profession. 

The  annual  Strittmatter  Award  of  the  society  was 
conferred  on  Dr.  Charles  L.  Brown,  April  11,  1951,  in 
recognition  of  his  contributions  in  the  field  of  medical 
education.  On  that  same  occasion,  a program  was  pre- 
sented dealing  with  the  World  Medical  Association  at 
which  the  speakers  included  Drs.  Roscoe  L.  Sensenich, 
a member  of  the  executive  committee,  and  Louis  H. 
Bauer,  secretary-general  of  the  association. 

The  society  again  provided  a nursing  scholarship  for 
a period  of  one  year  to  match  a similar  one  provided 
by  the  Woman’s  Auxiliary. 

The  Committee  on  Public  Health  and  Preventive 
Medicine  gave  considerable  study  to  the  new  City 
Charter  which  was  passed  by  the  electorate  on  April 
17,  1951.  Representatives  of  the  society  spoke  on  the 
health  phases  of  the  charter  at  hearings  of  the  City 
Charter  Commission,  and  the  board  of  directors  of  the 
society  ultimately  approved  a motion  in  support  of  the 
final  provisions  of  the  charter. 

The  1951  Benjamin  Rush  Awards  were  conferred  on 
the  Visiting  Nurse  Society  and  Senator  Israel  Stiefel 
of  the  Pennsylvania  Legislature. 
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The  Insurance  Study  Committee  of  the  board  of 
directors  hqs  been  giving  consideration  to  a standard 
health  insurance  policy  which  might  be  made  available 
by  commercial  insurance  carriers  to  the  laity. 

The  society  has  made  available  its  facilities  to  the 
Pennsylvania  State  Advisory  Committee  to  Selective 
Service  under  the  chairmanship  of  Dr.  Francis  F.  Bor- 
zell. 

Appointments  have  been  made  by  Dr.  Louis  H. 
Laplace,  president  of  the  society,  of  representatives  of 
three  local  medical  schools  to  the  Advisory  Committee 
of  the  Student  American  Medical  Association  organiza- 
tion. 

The  Speakers’  Bureau  of  the  society  continues  its  reg- 
ular heavy  schedule  of  furnishing  competent  speakers  to 
various  lay  groups  on  a variety  of  subjects. 

The  society  has  been  working  closely  with  the  De- 
partment of  Public  Health  in  its  weekly  schedule  of 
television  programs.  Arrangements  were  also  made  to 
televise  the  AM  A kinescope  program,  “Dr.  Webb  of 
Horseshoe  Bend,”  over  a local  television  station. 

The  society  has  cooperated  very  closely  with  various 
lay  organizations  in  the  conduct  of  their  annual  cam- 
paigns for  funds. 

The  weekly  official  bulletin  of  the  society,  Philadel- 
phia Medicine,  continues  to  keep  the  members  of  the 
society  currently  informed  on  up-to-date  medical  in- 
formation, as  well  as  the  official  activities  of  the  organ- 
ization. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

All  of  the  county  societies  in  the  Second  District 
have  had  a slight  increase  in  membership  during  the 
past  year.  The  meetings  are  fairly  well  attended  and 
scientific  programs  are  timely  and  interesting. 

There  are  no  localities  reported  as  needing  the  serv- 
ices of  a physician,  and  a majority  of  the  counties  have 
instituted  emergency  medical  service  bureaus  with 
twenty-four-hour  coverage. 

On  June  6 a fifty-year  testimonial  was  presented  to 
Dr.  Sumner  II.  Cross,  of  Montgomery  County,  at  the 
society’s  regular  June  meeting. 

Respectfully  submitted, 

John  J.  Sweeney, 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton, 
and  Wayne-Pike  Counties) 

To  the  President  and  House  of  Delegates: 

The  membership  has  remained  practically  stationary 
in  the  Third  District  during  the  past  year. 

All  the  county  societies  are  holding  meetings  as  sched- 
uled; the  interest  and  attendance  remain  about  the 
same  as  last  year. 


In  all  counties  in  the  district  much  more  activity  has 
been  noted  in  promoting  voluntary  health  insurance, 
especially  Blue  Shield. 

The  interest  of  the  woman’s  auxiliary  in  each  of  the 
county  societies  has  been  increased  and  at  the  present 
time  their  cooperation  is  at  a higher  level  than  at  any 
other  time  in  my  experience  with  county  or  State  So- 
ciety work. 

Wayne-Pike  County  Society.  This,  the  smallest  coun- 
ty in  the  district,  is  quite  active.  During  the  year,  they 
held  ten  scientific  and  two  social  meetings.  There  has 
been  evidence  of  increased  society  interest  in  meeting 
community  responsibilities,  especially  in  cancer  detec- 
tion work. 

Carbon  County  Society.  Another  small  county  (37 
members),  this  society  held  four  scientific  and  one  social 
meeting.  During  the  year,  a new  hospital  was  opened 
at  Lehighton.  I remember  the  initial  groundwork  of 
this  project.  The  county  society  members  had  much  to 
do  with  the  development  of  this  necessary  addition  to 
the  community. 

The  woman’s  auxiliary  is  very  active,  not  only  in 
county  work  but  the  State  as  well. 

Northampton  County  Society.  All  meetings  of  this 
society  are  well  attended  and  much  interest  continues  to 
be  displayed  by  the  younger  members.  The  Committees 
on  Cancer,  Public  Assistance,  and  Medical  Service  and 
Public  Relations  have  been  especially  active  during  the 
past  year. 

The  woman’s  auxiliary  is  doing  a fine  job.  Its  efforts 
in  a health  poster  campaign  in  the  schools  of  the  county 
was  one  feature  that  resulted  in  much  good  from  a pub- 
lic relations  standpoint. 

Monroe  County  Society.  With  a small  membership, 
this  society  is  very  active.  Its  work  with  lay  groups  in 
the  crusade  against  tuberculosis,  cancer,  and  infantile 
paralysis  is  very  successful. 

The  woman’s  auxiliary  is  especially  busy  in  all  phases 
of  public  health  and  preventive  medicine. 

Lackawanna  County  Society.  The  largest  society  in 
the  district  continues  to  do  an  excellent  job.  The  emer- 
gency medical  call  service  established  in  1947  covers  the 
entire  county.  The  work  of  this  society  in  the  diagnosis 
of  cancer  is  outstanding. 

During  the  year  this  society  held  25  scientific  meet- 
ings, three  social,  and  one  meeting  to  which  the  public 
was  invited. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

The  following  is  a report  of  the  Fourth  Councilor 
District  for  the  year  1950-1951.  Your  councilor  and 
trustee  of  the  Fourth  District  has  been  ill  since  October 
and  has  been  hospitalized  for  about  five  weeks  and  un- 
able to  keep  in  touch  with  the  happenings  in  his  district. 
The  following  material  has  been  secured  from  the  secre- 
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taries  of  the  various  county  medical  societies  in  the  dis- 
trict : 

Montour  County  Medical  Society  had  four  regular 
monthly  meetings  up  to  May  14,  1951.  They  are  usually 
held  in  the  Staff  Room  at  the  Geisinger  Memorial  Hos- 
pital with  an  occasional  meeting  at  the  State  Hospital 
in  Danville,  but  all  the  meetings  of  this  year  were  held 
at  the  Geisinger  Hospital.  The  highlight  of  the  Mon- 
tour County  Medical  Society  during  the  year  was  a 
postgraduate  seminar  held  on  Af>ril  20  and  the  dedica- 
tion of  the  Geisinger  Clinic,  with  many  members  of  the 
State  Medical  Society  in  attendance,  including  President 
Harold  B.  Gardner  and  Past  President  E.  Roger  Sam- 
uel. This  great  center,  the  Geisinger  Hospital,  is  noted 
for  its  postgraduate  seminars  and  attracts  many  phy- 
sicians to  these  annual  clinical  sessions. 

Northumberland  County  Medical  Society  holds  reg- 
ular meetings  at  the  Shamokin  State  Hospital  the  sec- 
ond Wednesday  of  the  month  at  9 p.m.  The  North- 
umberland County  Bar  Association  met  with  the  North- 
umberland County  Medical  Society,  at  which  time  Dr. 
E.  Roger  Samuel  discussed  socialization  as  it  concerns 
both  lawyers  and  physicians.  The  woman’s  auxiliary  to 
this  county  medical  society  has  been  active  and  its 
members  are  expected  to  have  a dinner  meeting  with  the 
members  of  the  society  some  time  this  summer. 

Northumberland  County  Medical  Society  considered 
itself  highly  honored  in  having  two  of  its  members 
elected  to  high  office  in  the  State  Medical  Society  dur- 
ing the  year  1949-50 — Dr.  Samuel  as  president  and  Dr. 
Gass  as  third  vice-president.  The  members  of  the  so- 
ciety have  been  active  in  public  appearances  and  have 
cooperated  in  all  legislative  matters  that  concerned  the 
profession  in  the  State  of  Pennsylvania. 

Columbia  County  Medical  Society  held  five  scientific 
meetings  in  the  year  1951.  They  are  held  alternately  in 
Bloomsburg  and  Berwick.  The  attendance  is  approx- 
imately 50  per  cent  at  these  meetings,  and  all  the  so- 
ciety’s members  had  paid  their  dues  by  March  1,  1951. 
Six  out  of  seven  eligible  members  of  the  society  at- 
tended the  Secretary-Editors  Conference  in  Harrisburg 
despite  inclement  weather.  The  Columbia  County  Med- 
ical Society  has  nominated  the  Bloomsburg  Lions  Club 
for  a group  Benjamin  Rush  Award.  The  woman’s  aux- 
iliary has  just  completed  a highly  successful  health 
poster  campaign  in  the  schools,  and  plans  to  sponsor  a 
joint  meeting  with  the  medical  and  other  professions  in 
the  county  to  honor  the  older  doctors  of  medicine  in  the 
county.  This  society’s  members  have  shown  interest  in 
the  fate  of  the  health  legislation  bills  which  have  been 
before  the  1951  session  of  the  Pennsylvania  Legislature. 
The  society  this  year  has  46  active  members,  three  asso- 
ciate members,  and  one  guest  member. 

Schuylkill  County  Medical  Society,  under  the  pres- 
idency of  Dr.  Leslie  J.  Schwalm,  has  had  a large  attend- 
ance at  the  county  medical  society  meetings  and  its 
scientific  programs  have  been  very  successful.  The  so- 
ciety has  an  active  woman’s  auxiliary ; it  has  been 
diligent  in  community  affairs  and  has  shown  a decided 
increase  in  its  membership.  On  June  21  the  society 
held  a combined  meeting  and  family  picnic  with  the 
auxiliary  at  the  Ashland  Country  Club.  The  county 
society  has  152  active  members  and  4 associate  mem- 


bers. All  of  its  members  have  been  active  in  community 
work  and  particularly  have  been  prominent  on  both  of 
the  radio  stations  in  the  City  of  Pottsville  on  various 
occasions. 

Our  society  and  its  members  have  taken  an  active 
part  in  the  public  health  bills  that  are  now  before  the 
Pennsylvania  Legislature.  During  my  illness  we  were 
certain  that  all  the  component  societies  of  our  district 
through  the  elected  officers  carried  on  the  work  of  the 
district,  and  we  are  very  grateful  for  all  that  was  done 
during  that  period.  We  are  happy  to  be  able  to  carry 
on  with  the  work  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  we  feel  that  the  component  societies 
of  the  Fourth  District  have  rendered  all  the  assistance 
that  was  asked  of  them  from  the  various  committees  of 
the  State  Medical  Society.  We  particularly  know  that 
the  Committee  on  Public  Health  Legislation  received 
full  cooperation  on  the  health  bills  that  were  introduced 
during  the  1951  session  of  the  House  and  Senate. 

I want  to  express  my  thanks  for  the  privilege  of  re- 
maining a member  of  the  Board  of  Trustees  and  coun- 
cilor of  the  Fourth  District  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Respectfully  submitted, 

Charles  V.  Hogan, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

During  the  year  1950-1951  no  councilor  district  meet- 
ing was  held.  In  its  stead  the  councilor  has  attempted 
to  visit  the  county  medical  societies  informally  to  ascer- 
tain their  ideas,  and  as  of  this  date  he  has  visited  four 
of  them. 

All  societies  visited  showed  a continued  healthy  ex- 
istence with  increasing  activity,  and  having  lay  health 
organizations.  There  has  been  a noticeable  increase  in 
interest  in  health  legislation  during  the  past  legislative 
session  by  the  county  societies.  This  has  been  due,  we 
believe,  to  the  improved  legislative  bulletin  sent  out  by 
the  State  Society  Committee  on  Public  Health  Legisla- 
tion. It  is  feared  that  some  county  society  committees 
do  not  pass  on  to  their  membership  or  to  their  legisla- 
tors the  information  contained  in  that  bulletin  as  well 
as  they  should. 

Two  county  societies  sponsor  health  screening  clinic 
examination  programs,  which  apparently  work  out  well, 
since  they  are  controlled  and  sponsored  by  the  county 
medical  society.  York  County  Society  is  probably  the 
one  society  that  has  had  the  most  experience  in  this 
project.  The  very  successful  York  Health  Fair  should 
be  studied  thoroughly  by  other  county  societies. 

Emergency  medical  call  service  is  provided  in  all  the 
county  societies  in  the  district  in  one  way  or  another. 
Some  of  the  larger  counties  have  multiple  systems  on 
a geographic  basis.  The  smaller  societies  have  a more 
informal  arrangement.  It  is  very  definitely  shown  that 
regardless  of  which  system  is  used,  there  is  a need  for 
more  advertising  to  the  public  of  the  existence  of  such 
service,  as  well  as  periodic  stimulation  within  the  so- 
ciety. 
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The  value  of  an  employed  executive  secretary  is  well 
demonstrated  by  the  Dauphin  County  Society.  The 
business  affairs  of  the  society  are  handled  more  ex- 
peditiously, allowing  more  time  at  the  meetings  for 
scientific  discussions  and  yet  at  the  same  time  keeping 
the  general  membership  better  informed  and  more  in- 
terested in  medical  administrative  and  economic  affairs. 
Of  course,  only  the  larger  societies  can  afford  an  exec- 
utive secretary,  but  it  is  conceivable  that  several  smaller 
contiguous  societies  could  cooperate  in  the  employing  of 
such  an  executive  secretary  who  could  handle  several 
county  societies. 

York  County  Society  is  the  only  one  reporting  dis- 
tricts in  need  of  a physician,  namely,  The  Brogue,  East 
Prospect,  and  Thomasville. 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

In  the  Sixth  District  the  societies  have  shown  much 
interest  during  the  past  year  in  postgraduate  study  and 
the  newer  developments  in  medical  practice,  and  are 
active  in  the  interests  of  organized  medicine.  By  speak- 
ing before  lay  groups  and  contacting  legislators,  much 
good  has  been  accomplished.  Twice  in  the  past  month 
your  councilor  has  spoken  before  high  schools  on  social- 
ized medicine  and  because  of  pressure  from  practice  has 
been  compelled  to  turn  down  three  or  four  requests. 

Blair  County  Society,  organized  in  July,  1848.  today 
has  115  paid  members  and  regular  meetings  have  been 
held  since  its  organization.  The  early  minute  books  are 
still  in  the  possession  of  the  society  and  Dr.  Miller  tells 
me  they  really  thrashed  things  out  in  those  days — “no 
holds  were  barred.”  Meetings  are  held  the  fourth 
Tuesday  of  each  month,  except  in  July  and  August,  and 
speakers  are  usually  secured  from  the  medical  schools. 
At  the  installation  of  officers  in  January,  a dinner  and 
entertainment  were  arranged  with  the  president  of  the 
State  Society  as  honor  guest.  Your  councilor  was  un- 
able to  attend  the  meeting  this  year  because  he  was 
registered  at  the  University  of  Pennsylvania  for  two 
weeks  of  postgraduate  study. 

A bulletin  is  issued  monthly  and  in  August  a picnic  is 
held  to  which  druggists  are  invited. 

This  society  has  an  emergency  medical  call  service 
whereby  the  public  will  be  sure  of  the  service  of  a doc- 
tor at  all  times.  Blair  County  Society  is  fortunate  in- 
deed in  having  the  staffs  of  Altoona  Hospital,  Roaring 
Springs  Hospital,  Cresson  Sanitarium.  Hollidaysburg 
State  Hospital,  and  Altoona  Veterans  Hospital  among 
its  membership. 

Huntingdon  County  Society,,  with  a membership  of 
30,  has  cooperated  well  in  carrying  out  its  responsibil- 
ities. The  members  have  a keen  interest  in  the  Grad- 
uate Education  Institute.  During  the  year  a forum  in 
Oiler  Hall  of  Juniata  College  was  held  for  the  public 
on  socialized  medicine.  Each  year  they  hold  a banquet 
in  conjunction  with  the  dentists.  The  society  maintains 
an  emergency  setup  to  supply  medical  help  when  needed. 


Mifflin  County  Society  holds  regular  scientific  meet- 
ings each  month  except  in  July,  August,  and  January. 
In  January  a dinner  was  held  at  which  the  Benjamin 
Rush  Award  was  presented  to  the  outstanding  woman 
volunteer  worker  for  the  health  interests  of  the  commu- 
nity. One  member,  Dr.  Raymond  R.  Decker,  passed 
away ; seven  new  members  were  added.  The  total  paid 
membership  is  41. 

The  smallest  society  in  the  district  and  in  the  State 
is  Juniata  with  six  members  having  paid  dues,  and  four 
of  this  number  have  paid  AMA  dues.  The  society  has 
contacted  members  of  the  Legislature  in  behalf  of  med- 
ical legislation.  Meetings  were  held  bi-monthly  except 
in  July  and  speakers  from  nearby  cities  were  procured 
for  three  of  the  meetings.  Your  councilor  has  spoken 
on  numerous  occasions  before  lay  groups  on  socialized 
medicine. 

Clearfield  County  Society,  organized  in  1864,  has  an 
active  membership  of  44.  I visited  this  society  in  the 
winter  and  in  spite  of  the  bad  weather  there  was  a 
large  attendance  with  a speaker  from  Altoona.  The 
committees  are  active  and  they  are  fighting  any  en- 
croachment on  medical  practice. 

Centre  County  Society,  with  35  active  members,  meets 
at  Centre  County  Hospital.  Bellefonte,  the  second 
Thursday  of  each  month  except  in  June,  July,  and 
August.  This  is  a live  society  and  all  members  are  ac- 
tive. 

In  closing  this  report,  T wish  to  say  that  it  is  to  be 
regretted  that  the  1950  House  of  Delegates  saw  fit  to 
abolish  the  councilor  district  meetings.  In  our  district 
they  were  always  well  attended  and  I feel  that  much 
good  came  from  them. 

Respectfully  submitted, 

Robert  P.  Banks, 

Trustee  and  Councilor . 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Clinton,  Elk-Cameron,  Lycoming,  Potter,  and 
Tioga  Counties) 

To  the  President  and  House  of  Delegates: 

A report  dealing  with  the  activities  of  county  medical 
societies  in  a rural  district  may  seem  far  afield  in  men- 
tioning foreign  policy  or  in  recognizing  that  there  is  a 
fundamental  struggle  that  is  raging  in  our  world.  We 
call  it  a Cold  War  with  foreign  ideologies,  but  it  is  as 
close  to  every  one  of  us  as  Main  Street.  Every  thought- 
ful person  will  recognize  that  we  are  enmeshed  in  it  in 
our  everyday  professional  lives. 

A year  or  two  ago  the  doctor’s  opinion  was  held  in 
contempt  by  the  socializers  for,  it  was  said,  he  knew 
little  and  cared  less  about  public  affairs.  To  the  eternal 
glory  of  the  individual  physician  and  the  local  auton- 
omous county  medical  society,  our  opponents  now  sug- 
gest that  we  are  too  active  in  this  field ! 

It  seems  certain  that  we  and  the  Auxiliary  are  now 
dedicated  to  saving  a distinctive  and  precious  ingredient 
that  is  our  American  legacy.  This  ingredient  is  termed 
individual  initiative,  self-determination,  free  enterprise, 
backbone,  local  responsibility ; there  are  many  descrip- 
tive phrases  for  the  fundamental  idea.  The  profession 
has  demonstrated  that  simple  truths,  simply  told,  are 
the  most  effective  approach. 
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Human  dignity,  self-respect,  and  self-reliance,  mili- 
tantly  upheld  at  every  cross-roads,  are  the  simple  truths 
that  will  influence  men’s  minds  both  here  and  abroad. 
We  believe  that  organized  medicine  in  Pennsylvania  is 
accomplishing  something  of  fundamental  significance  in 
this  respect. 

The  district  censors  and  secretaries  were  requested  to 
furnish  basic  data  for  this  report  similar  to  that  form- 
erly presented  at  the  annual  councilor  district  meeting. 
We  have  had  a 100  per  cent  response.  Certainly  this 
indicates  an  awareness  of  the  importance  of  the  job  at 
the  county  level  and  is  as  significant  as  the  actual  text 
of  the  answers. 

The  membership  of  the  component  societies  has  re- 
mained practically  static.  There  has  been  a net  gain  of 
two  for  the  entire  district. 

I he  five  societies  have  had  40  scientific  sessions. 
There  have  been  two  additional  meetings  with  other 
societies  and  three  social  occasions. 

There  is  definite  evidence  of  increased  effort  in  meet- 
ing community  responsibilities,  both  professional  and 
civic,  as  indicated  in  these  phrases  from  the  reports : 
“call  service,”  “improvement  of  professional  standards,” 
“sponsoring  of  Red  Cross  blood  bank,”  “speakers’ 
bureau,”  “Lycoming  County  Health  Council.” 

The  Williamsport  Center  of  the  Graduate  Education 
Institute  has  been  attended  by  members  from  every 
county  in  the  district.  This  has  been  helpful  in  main- 
taining a degree  of  organizational  cohesion  between  the 
component  societies. 

The  work  of  the  Woman’s  Auxiliary  in  assisting  our 
public  relations  program  has  been  invaluable.  The  Aux- 
iliary has  been  actively  supporting  legislation  in  the 
public  interest  and  the  ladies  are  given  credit  with  writ- 
ing more  letters  to  their  local  representatives  than  have 
the  doctors.  These  activities  indicate  sound  leadership, 
wise  planning,  and  enthusiastic  response,  for  all  of 
which  we  are  deeply  grateful. 

The  assistance,  the  inspiration,  and  the  counsel  pro- 
vided by  the  personnel  of  both  our  Pittsburgh  and  Har- 
risburg offices  have  resulted  in  a positive  action  pro- 
gram. We  are  effective  as  an  organization  because  of 
their  loyal  devotion. 

Respectfully  submitted, 

George  S.  Klump, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean, 
and  Warren  Counties) 

To  the  President  and  House  of  Delegates: 

Medical  activities  in  the  Eighth  Councilor  District 
have  been  rather  uneventful  during  the  past  year. 

The  building  of  modern  hospitals  in  Corry,  Erie 
County,  and  in  Bradford,  McKean  County,  has  been 
completed  and  formal  openings  have  been  held.  Spencer 
and  City  Hospitals  in  Meadville,  Crawford  County,  have 
both  completed  new  nurses’  homes.  Greenville,  Mercer 
County,  is  now  putting  on  a drive  for  funds  to  enlarge 
its  hospital,  and  Sharon,  Mercer  County,  has  completed 
the  repairs  to  its  hospital. 


To  my  mind  this  all  reflects  the  growing  interest  of 
the  general  public  in  medical  matters.  The  building  of 
new  hospitals  either  in  their  entirety  or  by  additions  is 
a costly  procedure.  It  means  that  the  general  public 
must  dig  deep  into  their  pockets.  The  communities  are 
justly  proud  of  the  results  of  their  efforts. 

The  various  county  medical  societies  have  held  their 
regular  monthly  meetings  with  usually  an  outside  speak- 
er. In  the  Eighth  District  we  can  expect  an  attendance 
of  about  60  per  cent.  It  is  interesting  to  note  that  the 
same  members  attend  each  meeting. 

Respectfully  submitted, 

Herman  H.  Walker, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  six  county  societies  comprising  the  Ninth  Coun- 
cilor District  report  an  active  and  instructive  year. 
Most  of  them  hold  monthly  meetings  and  the  accent  in 
1950-51  was  definitely  on  scientific  programs.  The  so- 
cieties have  generally  been  more  active  than  usual  in 
obtaining  out-of-town  speakers  for  their  scientific  meet- 
ings, and  the  report  is  that  such  meetings  were  well  at- 
tended. 

This  district  now  enrolls  282  active  members,  which 
is  a net  loss  of  11  members  from  1950.  Butler  was  the 
only  county  showing  an  increase  in  membership. 

It  is  the  opinion  of  the  councilor  that  interest  in  pub- 
lic health  legislation  and  public  relations  has  been  at  a 
high  pitch  during  the  year  and  that  all  societies  have 
cooperated  in  the  state  program,  as  considerable  prog- 
ress was  made  along  these  lines  with  the  assistance  of 
the  woman’s  auxiliaries. 

Several  of  the  societies  have  instituted  additional  serv- 
ices in  their  communities.  Armstrong  County  has 
adopted  an  emergency  medical  call  system,  and  Indiana 
County  has  approved  plans  leading  to  the  formation  of 
such  a service.  Jefferson  County  has  been  particularly 
active  in  cooperating  with  blood  bank  and  cancer  con- 
trol programs.  Venango  County  reports  considerable 
interest  in  civilian  defense.  Indiana  County  reports  its 
fourth  annual  social  meeting,  at  which  time  the  dental 
and  pharmaceutical  groups  in  the  county  are  invited ; 
they  feel  that  this  does  considerable  to  cement  closer 
relations  between  these  allied  groups.  Indiana  County 
has  also  adopted  and  made  public  a minimum  fee  sched- 
ule. 

All  counties  report  their  territories  adequately  covered 
by  physicians  with  the  exception  of  Clarion  County, 
where  there  is  an  opening  for  a physician  in  the  town  of 
Clarion. 

The  councilor  notes  with  pleasure  the  increased  part 
being  taken  by  the  younger  physicians  in  the  component 
societies  and  their  high  degree  of  interest  in  professional 
affairs.  He  feels  that  this  augurs  well  for  a continuation 
of  the  high  standards  of  professional  conduct  and  com- 
munity service  that  have  long  characterized  the  Penn- 
sylvania physician. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 
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TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

The  attendance  at  all  medical  meetings  is  a matter 
of  habit  either  instilled  early  in  the  professional  life  of 
the  young  practitioner  or  lost  forever  in  the  diversified 
social,  economic,  and  civic  intricacies  of  a physician’s 
career.  1 herefore,  it  would  be  well  for  each  county 
society  to  definitely  indoctrinate  all  new  members  early 
in  their  individual  obligations  to  the  organized  profes- 
sion at  the  county  level  instead  of  leaving  the  varied 
responsibilities  and  efforts  which  make  a medical  society 
effective  in  the  hands  of  a few  willing  but  overworked 
members.  \\  e need  every  young  doctor  willing  to  do  all 
he  can  to  uphold  the  principles  and  purposes  of  med- 
icine which  have  helped  to  make  our  profession  strong 
and  serviceable  in  this  country. 

It  would  have  been  impossible  to  withstand  the  polit- 
ical onslaught  of  the  Federal  social  planners  if  we  had 
not  had  the  guiding  hand  of  a strong  American  Medical 
Association,  which  united  the  combined  efforts  of  the 
thousands  of  component  county  societies  and  the  50 
constituent  state  and  territorial  medical  societies  in  stim- 
ulating 130,000  American  doctors  of  medicine  into  ac- 
tion. \\  e,  with  the  help  of  our  Woman’s  Auxiliary  and 
the  leaders  in  thousands  of  other  truly  democratic  or- 
ganizations, must  continue  along  similar  lines  to  ever 
combat  those  who  would  regiment  our  beloved  nation 
into  a socialistic  state. 

Therefore,  we  plead  for  continued  cooperation  at  the 
local  level,  and  the  education  of  all  younger  physicians 
in  their  duties  and  the  place  they  each  must  take  in 
carrying  the  torch  of  improved  public  relations  to  fur- 
ther strengthen  our  profession’s  position  in  combating 
the  current  economic  holocaust. 

In  order  to  facilitate  this  orientation  process  of  the 
young  doctors  in  the  Tenth  Councilor  District,  we  hope 
to  learn  early  this  fall  that  the  School  of  Medicine  of 
the  University  of  Pittsburgh  has  inaugurated  a move- 
ment in  cooperation  with  the  Student  American  Medical 
Association. 

During  the  past  50  years  we  have  seen  our  standards 
and  time  expended  in  medical  education  raised  from 
four  years  to  eight  or  ten  years  in  training,  and  as  a 
result  there  is  some  evidence  of  need  for  practitioners 
in  rural  areas.  Some  physicians  in  small  urban  centers 
are  overloaded  with  work.  It  may  be  that  we  do  need  a 
more  adequate  redistribution  of  physicians  to  solve  this 
problem,  but  warning  should  be  given  that  we  should 
reach  a middle  ground  on  higher  standards.  Otherwise, 
in  the  next  few  decades  we  may  see  these  aforemen- 
tioned conditions  made  worse. 

It  is  my  privilege  to  report  that  all  the  four  county 
societies  comprising  the  Tenth  Councilor  District  have 
held  eight  to  ten  splendid  scientific  meetings  during  the 
year  with  the  usual  percentage  of  the  members  present. 
Too  often,  however,  the  same  loyal  members  are  noted 
to  form  the  majority  in  attendance.  Other  progressive 
members,  who  study,  who  attend  other  medical  meetings, 
will  attend  county  society  meetings  when  recognized 
clinicians  are  scheduled  to  teach. 

In  my  visits  to  all  the  societies  in  this  district  I have 
observed  the  splendid  cooperation  they  are  giving  in  the 


formation  of  emergency  medical  call  services  and  the 
work  of  censors  serving  as  grievance  committees.  How- 
ever, we  still  hear  of  excessive  professional  fees  in  a 
few  instances.  We  must  develop  some  plan  whereby  we 
can  investigate  this  type  of  complaint  and  bring  the 
offending  physician  into  line.  Overcharging  constitutes 
a weak  point  in  our  relations  with  the  public.  As  has 
been  said  previously,  no  principle  of  medical  ethics  is 
workable  if  the  physician  does  not  have  it  in  his  heart 
to  at  all  times  honor  the  Golden  Rule. 

It  is  only  in  the  House  of  Delegates  that  any  prob- 
lem involving  policy  for  the  Society  can  be  originated. 
It  is  the  only  official  body  of  the  organization  which  can 
speak  for  all  the  membership  of  the  State  Society.  We 
hope  that  the  delegates  in  1951  will  assume  their  full 
responsibilities  and  take  a more  active  part  in  discus- 
sions and  deliberations  than  has  been  evidenced  in  our 
House  of  Delegates  in  the  more  recent  annual  meetings. 

It  has  been  a pleasure  to  note  the  work  of  the  Wom- 
an's Auxiliary  in  our  councilor  district.  They  have 
been  diligent  in  health  legislation  and  public  relations 
problems  assigned  to  them,  and  are  deserving  the 
thanks  of  the  entire  profession.  Without  their  endeavors 
we  would  be  found  inadequate  in  this  effort  in  behalf  of 
the  health  of  the  people  of  this  Commonwealth. 

We  wish  to  thank  all  officers  of  the  county  societies 
and  the  Woman’s  Auxiliary  officers  for  their  fine  sup- 
port and  help  in  making  this  a year  of  pleasurable  serv- 
ice. 

Respectfully  submitted, 

James  L.  Whitehile, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

To  the  President  and  House  of  Delegates: 

The  Eleventh  Councilor  District  is  a geographically 
awkward  territory,  making  representative  attendance  at 
district  functions  difficult.  Cambria,  Fayette,  and  Wash- 
ington counties  are  primarily  urban,  industrial,  and 
heavily  populated.  Bedford,  Greene,  and  Somerset  coun- 
ties are  less  heavily  populated  and  more  agricultural  in 
character.  Correspondingly,  the  first  three  counties 
named  have  county  medical  societies  with  more  than 
one  hundred  members  each,  while  the  latter  three  have 
memberships  of  thirty  or  less  each. 

The  character  of  the  practice  of  medicine  also  tends 
to  vary  in  accordance  with  the  urban-rural  classification 
of  the  counties  comprising  the  district.  In  the  urban 
counties,  practice  is  hospital-centered,  the  physician 
population  is  adequate,  and  the  specialties  are  well  rep- 
resented. 

The  hospital  is  a means  of  constant  contact  for  large 
groups  of  county  society  members.  Concentration  of 
physician  population  as  in  Johnstown,  Uniontown,  and 
Washington  affords  logical  centers  for  the  activities  of 
the  county  medical  society.  However,  unless  there  is 
one  dominant  center  in  the  county  with  approximately 
two-thirds  of  the  physicians  in  the  county,  the  presence 
of  several  concentrations  of  physicians  within  the  coun- 
ty boundaries  creates  problems  in  the  medical  society 
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activities.  An  example  is  the  Monongahela  Valley  com- 
munities in  Fayette  and  Washington  counties.  The  phy- 
sicians there  seem  to  be  self-sufficient  and  take  little 
part  in  the  activities  of  organized  medicine.  They  must 
be  consciously  wooed  by  the  society  leaders  through 
more  personal  contacts,  committee  appointments,  society 
meetings  in  their  communities,  etc.,  to  take  proper  re- 
sponsibilities in  society  affairs. 

Although  each  of  the  rural  counties  (Bedford,  Greene, 
and  Somerset)  in  the  Eleventh  Councilor  District  has 
at  least  one  hospital  within  its  borders,  physician  popula- 
tion is  much  smaller,  more  widely  scattered,  and  prob- 
lems of  communication  and  organization  are  more  dif- 
ficult. 

An  important  factor  throughout  the  district  is  the  soft 
coal  mining  industry  with  its  concomitant  contract  prac- 
tice and  the  United  Mine  Workers’  Health  and  Wel- 
fare fund. 

Cambria  County  Society:  Concentration  of  two- 

thirds  of  the  membership  in  Johnstown  is  helpful  to 
organization.  There  is  active  leadership  with  a strong 
executive  committee.  The  meetings  are  excellent  (at- 
tendance 70  per  cent  of  membership)  with  many  out- 
standing scientific  programs,  and  the  members  are  active 
in  State  Medical  Society  affairs,  the  Graduate  Educa- 
tion Institute,  the  Wainwright  Tumor  Clinic  Associa- 
tion meeting,  and  are  well  represented  on  State  Medical 
Society  commissions  and  committees. 

The  auxiliary  has  been  very  active,  especially  in  the 
public  relations  program.  It  has  a good  relationship 
with  the  county  society. 

County  society  thought  and  action  in  medical  affairs 
tends  to  be  independent  and  often  in  advance  of  the 
profession  as  a whole. 

There  is  need  to  integrate  a larger  proportion  of  the 
society  membership  into  a feeling  of  responsibility  for 
society  affairs.  There  is  a comprehensive  public  rela- 
tions program,  but  activity  is  confined  to  a small  group. 

Washington  County  Society:  The  city  of  Washing- 
ton is  the  center  of  activity.  Monongahela  Valley  phy- 
sicians are  prone  to  be  inactive,  but  the  society  attempts 
to  secure  their  participation  by  rotating  the  presidency, 
apportioning  committee  assignments,  and  meeting  in 
their  area.  Greater  emphasis  on  personal  contacts 
should  prove  helpful.  Leadership  is  average,  with  the 
older  members  predominating.  Meetings  are  average 
(attendance  60  per  cent  of  membership).  The  business 
session  is  secondary  to  scientific  programs ; however, 
the  society  does  not  take  full  advantage  of  the  oppor- 
tunity to  obtain  excellent  speakers  offered  by  its  prox- 
imity to  Pittsburgh.  There  is  outstanding  individual  ac- 
tivity, but  the  society  as  a whole  is  not  well  organized. 
The  society’s  publication  is  above  average.  The  society 
participated  in  State  Medical  Society  activities,  the 
Graduate  Education  Institute,  and  the  1950  councilor 
district  meeting.  The  auxiliary  is  small  and  inactive. 
There  is  definite  need  for  a closer  relationship  between 
the  society  and  its  auxiliary.  Joint  meetings  should  help. 
Interest  in  the  public  relations  program  is  sporadic. 

Somerset  County  Society:  Although  the  town  of 

Somerset  has  enough  physicians  to  serve  as  an  organ- 
izing nucleus,  the  remaining  members  of  the  society  are 
widely  scattered.  Affiliation  of  Windber  physicians 
with  Cambria  County,  although  logical,  hurts  the  so- 


ciety. Meetings,  if  held  monthly,  I believe,  would  pos- 
sibly create  better  fellowship  and  a stronger  society. 

There  is  some  activity  in  the  auxiliary,  and  joint 
dinner  meetings  are  a good  feature.  Increased  activity 
in  public  relations  is  evident. 

Greene  County  Society:  Despite  a small  membership 
this  society  has  a good  record  of  activity  and  accom- 
plishment. The  leaders  are  alert  and  interested.  Meet- 
ings are  held  too  late  in  the  evening,  and  the  member- 
ship is  too  small  to  get  consistently  high  quality  scien- 
tific programs.  Business  sessions  are  characterized  by 
frank,  open  discussion  of  problems  seldom  found  in 
societies  of  any  size.  Joint  meetings  with  representa- 
tives of  other  professions  on  “socialization”  are  a public 
relations  highlight. 

Bedford  County  Society:  This  county  has  one  of  the 
smallest  societies  in  the  State  and  it  is  hard  to  keep  it 
organized,  but  we  hope  to  continue  its  present  existence. 
The  new  hospital  may  help  to  revive  interest  and  prove 
a medium  for  closer  contact  for  the  profession.  Meetings 
held  at  a late  hour  (after  9 p.m.)  result  in  neglect  or 
disregard  of  business  matters.  The  membership  is 
small  for  scientific  programs. 

The  auxiliary,  newly  organized,  is  not  yet  active.  A 
well-attended  dinner  meeting  with  the  auxiliary  indi- 
cates a possible  approach  for  the  future. 

Fayette  County  Society:  Uniontown  is  the  center  of 
activity.  Connellsville  and  Masontown  are  secondary 
centers.  Meetings  are  held  with  good  scientific  pro- 
grams and  a general  average  attendance  of  about  50  per 
cent  of  the  membership.  The  activities  of  the  society 
are  discussed  at  each  meeting  at  the  end  of  the  scien- 
tific program. 

The  auxiliary  is  not  very  active  and  it  is  not  called 
upon  by  the  society  for  help.  An  occasional  joint  meet- 
ing would  be  helpful. 

Respectfully  submitted, 

Leard  R.  Altemus, 

Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

Bradford  County  Medical  Society:  The  membership 
is  fifty,  a loss  of  one  since  1950.  Ten  combined  scien- 
tific and  social  meetings  were  held  during  the  year,  and 
one  clinical  session.  The  public  was  invited  to  one 
meeting,  at  which  pertinent  facts  concerning  public 
health  legislation  were  discussed.  A combined  meeting 
with  the  members  of  the  adjoining  Tioga  County  So- 
ciety was  also  held  during  the  year.  The  society  has 
instituted  a smooth  working  emergency  medical  call 
service  for  week-ends,  which  covers  the  towns  of 
Waverly,  Sayre,  and  Athens.  It  has  also  carried  out  a 
cancer  education  campaign  for  both  the  profession  and 
laity. 

Luzerne  County  Medical  Society:  The  membership 
is  399,  a net  increase  of  three  over  1950.  Sixteen  scien- 
tifio  and  three  social  meetings  were  held  during  the 
year.  A meeting  to  which  the  public  was  invited  was 
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addressed  by  Dr.  Charles  Poindexter  of  the  Graduate 
School  of  Xew  York  University  on  "Recent  Advances 
in  the  Treatment  of  Heart  Disease.”  This  meeting  was 
largely  attended.  During  the  year  the  society  held  a 
testimonial  dinner  dance  honoring  Dr.  Louis  W.  Jones, 
president-elect  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  which  was  outstanding  in  the  number  of 
physicians  and  Woman’s  Auxiliary  members  who  were 
present.  It  was  truly  an  evidence  of  the  high  regard  in 
which  Dr.  Jones  is  held  by  his  fellow  practitioners. 

The  woman’s  auxiliary  entertained  the  county  society 
at  a most  delightful  Christmas  party. 

These  social  events  have  done  great  good  in  reviving 
and  stimulating  interest  in  the  county  medical  society. 

Susquehanna  County  Medical  Society:  The  member- 
ship was  15  in  1950  and  13  in  1951.  Six  scientific  and 
one  social  meeting  were  held  during  the  year.  The 
members  are  active  in  local  health  groups  and  in  civic 
bodies. 

No  report  has  been  received  from  Wyoming  County 
Medical  Society. 

May  we  express  some  personal  thoughts  as  a trustee 
and  councilor  who  has  but  one  more  year  to  serve  his 
society  in  that  capacity?  We  have  long  been  concerned 
about  the  apathy  of  the  members  toward  the  basic  and 
fundamental  unit  of  organized  medicine,  namely,  the 
county  medical  society.  Physicians  appear  to  have  time 
for  any  and  every  other  type  of  meeting  except  those 
of  medicine.  \\  e have  long  felt  that  one  reason  may  be 
that  membership  in  our  societies  is,  frankly,  too  cheaply 
given.  A physician  needs  only  a state  license  and  suf- 
ficient funds  for  his  first  year’s  dues  to  achieve  the 
honor  of  our  ranks ; membership  is  no  longer  won,  it 
is  almost  forced  upon  one.  One  naturally  does  not  place 
a very  high  value  on  such  a prize  so  easily  obtained. 
We  are  almost  a single  minority  in  this  view,  but  we 
do  seriously  and  honestly  believe  that  no  physician 
should  become  a member  of  a county  medical  society 
until  he  has  practiced  in  the  county  for  at  least  two 
years.  Let  those  who  will  immediately  disagree  with 
this  thought  recall  that  none  of  them  would  ever  approve 
an  application  for  a hospital  staff  appointment  until 
such  a requirement  had  been  fulfilled.  Is  a staff  ap- 
pointment more  to  be  desired  than  membership  in  the 
county  medical  society? 

Osier  said  in  his  address  at  the  Centennial  Celebra- 
tion of  the  New  Haven  Medical  Association  in  1903: 
"But,  after  all,  the  killing  vice  of  the  young  doctor  is 
intellectual  laziness.”  It  thus  behooves  the  leaders  of 
the  county  medical  society  not  to  let  this  happen  to  its 
young  members.  They  have  a right  to  be  given  the 
opportunity  of  attending  a well-organized  educational 
meeting.  The  essayists  should  be  men  of  teaching  abil- 
ity, and  the  subjects  should  be  of  broad  general  inter- 
est. The  f act  that  a physician  may  be  outstanding  in  a 
particular  achievement  in  either  medicine  or  surgery 
does  not  necessarily  mean  that  he  is  either  an  interest- 
ing or  instructive  speaker,  nor  that  all  men  share  the 
same  keen  interest  in  his  particular  endeavor  as  he  may. 
The  young  men  in  medicine  today  must  become  tomor- 
row’s leaders  and  the  only  place  they  can  receive  the 
necessary  training  is  in  and  with  the  county  medical 
society. 


All  the  Woman’s  Auxiliary  units  of  this  district  have 
been  most  active  and  exceedingly  helpful.  They  have 
gladly  accepted  any  task  assigned  them,  and  have  com- 
pleted it  with  dispatch  and  thoroughness,  which  many 
times  meant  great  personal  sacrifice  of  time  and  energy. 
We  owe  and  render  to  them  our  sincere  thanks  and 
deep  appreciation. 

Respectfully  submitted, 

Thomas  R.  Gagion, 

Trustee  and  Councilor. 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
committee  has  held  four  meetings  to  discuss  matters 
presented  to  it.  Detailed  reports  w'ere  submitted  to  the 
Board  of  Trustees  during  the  year,  and  were  commented 
on  in  various  issues  of  the  Pennsylvania  Medical 
Journal. 

D.P.A.  System  of  Payment.  At  a meeting  held  in 
Harrisburg  on  Saturday  evening,  Dec.  10,  1950,  the 
committee  met  with  representatives  of  the  Department 
of  Public  Assistance  to  discuss  systems  of  payment  to 
indigent  patients.  The  discussion  centered  around  three 
general  problems : 

( 1 ) The  individual  invoicing  of  each  patient. 

(2)  The  supervision  of  the  program. 

(3)  The  rising  cost  of  administering  the  program. 

After  a thorough  discussion,  the  committee  agreed 
that  some  form  of  new'  experimentation  was  needed. 
However,  it  did  express  the  belief  that  the  present  plan 
is  desirable  because  it  is  a direct  plan  for  services  ren- 
dered, but  some  variations  should  be  tried. 

National  Foundation  for  Infantile  Paralysis,  Inc. 
Fee  Schedule.  At  the  same  meeting  the  committee  dis- 
cussed the  fact  that  the  National  Foundation  for  Infan- 
tile Paralysis,  Inc.,  had  adopted  and  instituted  the  fee 
schedule  of  the  Medical  Service  Association  of  Penn- 
sylvania (MSAP).  It  w'as  decided  that  since  most  of 
the  patients  for  whom  the  foundation  would  contract  to 
pay  medical  fees  would  come  within  the  limits  of  the 
lower  income  requirements  of  MSAP,  the  profession 
could  have  no  complaint. 

Subsidisation  of  State-Owned  Genera!  Hospitals.  The 
committee  discussed  the  question  of  the  ten  State-owned 
general  hospitals  scattered  throughout  Pennsylvania 
subsidized  by  tax  funds  and  said  to  accept  patients  for 
hospital  care  at  extremely  low  rates  if  and  when  polit- 
ically sponsored.  Mr.  John  Worman,  executive  secre- 
tary of  the  Pennsylvania  Hospital  Association,  who  at- 
tended the  meeting,  said  his  group  was  going  to  make 
a survey  and  request  these  hospitals  to  adjust  their  rates 
upwards  in  fairness  to  voluntary  hospitals  and  to  the 
taxpayers  of  Pennsylvania.  The  committee  felt  that  the 
State  Society  could  assist  by  having  the  results  pub- 
lished in  the  Pennsylvania  Medical  Journal. 

United  Mine  Workers  Welfare  and  Retirement  Fund 
Survey.  Probably  the  largest  single  project  that  the 
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committee  has  undertaken  this  year  is  the  survey  of  the 
participating  Pennsylvania  physicians  in  the  United 
Mine  Workers  Welfare  and  Retirement  Fund.  This 
project  arose  out  of  a meeting  held  on  Jan.  6,  1951, 
with  representatives  of  the  United  Mine  Workers  Wel- 
fare and  Retirement  Fund.  Those  representatives  were 
Dr.  Warren  F.  Draper,  national  executive  officer  of  the 
Medical  and  Hospitalization  Service  of  the  Fund,  and 
the  three  Pennsylvania  area  medical  coordinators,  Drs. 
Sterling  B.  Brinkley,  Leslie  Falk,  and  Lorin  E.  Kerr. 
A thorough  and  open  discussion  of  the  medical  pro- 
gram as  it  affects  the  physicians  in  the  State  of  Penn- 
sylvania followed  for  three  hours.  Our  committee  felt 
at  the  time  that  the  Fund,  as  directed  by  Dr.  Draper,  is 
trying  to  carry  out  the  program  in  keeping  with  sound 
medical  practice. 

In  order  to  ascertain  the  real  opinion,  the  committee 
undertook  the  mailing  of  a questionnaire  to  all  partic- 
ipating physicians  and  sent  out  1747  postal  card  ques- 
tionnaires. The  results  of  the  survey  appear  in  Appen- 
dix A. 

Commercial  Insurance  Plan.  The  committee  feels  that 
the  action  as  recommended  by  the  1950  House  of  Dele- 
gates Reference  Committee  on  New  Business,  pertaining 
to  the  investigation  of  commercial  insurance  plans, 
should  await  the  report  of  Dr.  Dean  Clark’s  Committee 
on  Voluntary  Insurance  Plans  and  the  findings  of  a sur- 
vey now  being  made  at  Columbia  University. 

Among  other  subjects  that  the  committee  discussed 
was  the  Veterans  Administration  medical  forms. 

Respectfully  submitted, 

John  T.  Farrell,  Jr.  Norman  C.  Ochsenhirt 
Edgar  Meiser  Bruce  R.  Austin 

Philip  J.  Morgan  D.  George  Bloom 

Leroy  E.  Chapman,  ex  officio 

Dudley  P.  Walker,  Chairman 

Appendix  A 

Tabulations  of  UMW  Survey 

On  May  8,  1951,  1747  cards  were  mailed  to  physicians 
participating  in  the  United  Mine  Workers  Welfare  and 
Retirement  Fund.  To  date  1085  cards  have  been  re- 
turned to  our  office.  Listed  below  are  the  results  of  this 
survey : 

(1)  Have  you  ever  participated  in  the  program? 


Yes  1009 

No  39 

Unanswered  37 


1085 


Unanswered  103 

Unknown  5 


1091* 


(4)  Cards  signed  993 

Cards  unsigned  92 


1085 


(5)  Comments  made : 

61 — stated  they  were  registered,  but  never  actively 
participated. 

35 — stated  they  were  registered,  but  have  very  few 
cases. 

24 — stated  they  felt  the  program  was  very  satisfac- 
tory. 

19 — felt  there  was  too  much  “red  tape.” 

16— felt  home  and  office  treatment  should  be  pro- 
vided. 

15 — felt  the  fee  schedule  was  too  low. 

12 — felt  the  method  of  payment  was  unsatisfactory. 

7 — do  not  actively  participate  because  they  have 
no  hospital  work. 

7 — stated  that  the  program  borders  on  socialized 
medicine. 

6 — felt  there  were  too  many  policy  changes. 

5 — stated  that,  in  general,  the  program  was  un- 
satisfactory. 

5 — stated  they  were  not  specialists  and  therefore 
not  authorized  to  treat  patients. 

5 — stated  that,  for  various  reasons,  they  are  not 
in  practice  at  the  present. 

5 — felt  the  rules  and  regulations  were  uncertain 
and  too  numerous. 

4 — act  only  as  consultants  for  the  program. 

2 — moved  to  other  locations. 

2 — are  unable  to  work  due  to  ill  health. 

1 — felt  there  was  too  much  regimentation. 

1 — felt  the  unions  should  be  better  informed  as  to 
what  the  program  covers. 


♦ 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

A report  of  the  activities  of  the  committee  during 
the  past  year  may  be  divided  into  the  following  subhead- 
ings : 


1.  Federal  legislation. 

2.  State  legislation. 

3.  Federal  grant-in-aid  funds. 


(2)  Are  you  participating  in  the  program  at  present? 


Yes  985 

No  52 

Unanswered  48 


1085 

(3)  In  general,  do  you  find  the  program  to  be  satisfac- 
tory  ? 

Yes  926 

No 57 


Federal  Legislation 

Since  Jan.  1,  1951,  the  Washington  Office  of  the 
American  Medical  Association  has  followed  31  Senate 
and  81  House  bills.  The  following  are  the  most  impor- 
tant bills : ’ 

Federal  subsidy  to  medical  education: 

S.  337  is  still  on  the  Senate  calendar  and  House  bills 
are  still  in  committee  of  the  House. 


* Six  checked  both  “yes”  and  “no.” 
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Federal  subsidy  for  county  health  units: 

One  bill,  No.  1411,  has  passed  the  Senate  and  House 
bill  No.  274  is  still  under  consideration  in  the  commit- 
tee. 

State  Legislation 

Up  to  the  present  time,  775  bills  have  been  introduced 
in  the  Senate  and  1527  in  the  House.  Of  this  number, 
the  Committee  on  Public  Health  Legislation  has  fol- 
lowed 169  House  bills  and  56  Senate  bills. 

The  following  House  and  Senate  bills  have  passed 
both  houses,  have  been  signed  by  the  Governor,  and  are 
now  acts: 

S.  243,  validating  certain  deeds,  bonds  and  mortgages, 
and  trust  indentures  executed  and  delivered  by  non- 
profit corporations,  unless  the  validity  thereof  is  raised 
by  legal  proceedings  within  a prescribed  period  of  time, 
is  Act  No.  25. 

S.  320  and  374,  further  defining  and  regulating  group 
accident  and  health  insurance,  are  Acts  Nos.  96  and  99 
respectively. 

S.  416,  changing  and  clarifying  the  provisions  with 
respect  to  payment  of  dividends  from  paid-in-surplus 
dividends,  is  Act  No.  72. 

House  bills  1,  2,  3,  4 and  5,  pertaining  to  Civil  De- 
fense, are  now  Acts  4,  5,  6,  7 and  15. 

H.  60,  authorizing  the  court  in  any  proceeding  to 
establish  paternity  to  order  parties  therein  to  submit  to 
blood  grouping  tests,  is  Act  No.  92. 

H.  331  and  332,  admitting  osteopaths  to  the  School 
Health  Examination  Act  and  the  Statutory  Construc- 
tion Act,  are  Acts  16  and  17  respectively. 

H.  368  and  369,  the  nurses’  licensure  bills,  are  Acts 
69  and  70. 

H.  441,  providing  for  the  reception  as  evidence  of 
certification  of  authorized  representatives  of  departments 
attesting  to  the  licensure  status  or  non-licensure  status 
of  an  individual,  is  Act  No.  18. 

H.  501,  restraining  any  unlicensed  person  or  group 
from  engaging  in  any  activity  for  which  a license  is 
required,  is  Act  No.  19. 

H.  719,  making  a deficiency  appropriation  to  the  De- 
partment of  Welfare  to  reimburse  State-aided  hospitals 
for  part  of  the  cost  of  training  student  nurses  in  ap- 
proved schools  of  nursing,  is  Act  No.  5A. 

H.  788,  providing  for  the  construction  and  equipping 
of  the  Pennsylvania  Institution  for  Mental  Defectives, 
is  Act  No.  86. 

The  following  House  and  Senate  bills  are  still  under 
consideration  in  the  Legislature : 

H.  1192,  the  chiropody  bill,  and  H.  950  and  951,  the 
optometry  bills.  Satisfactory  amendments  have  been 
presented  and  these  bills  are  in  the  process  of  consid- 
eration in  the  Senate. 

H.  1449,  amending  the  Mental  Health  Code  and  au- 
thorizing osteopathic  physicians  to  sign  commitment 
papers  for  the  insane,  has  just  been  introduced. 

S.  424  and  H.  1084,  the  two  animal  experimentation 
bills,  are  still  in  committee. 

H.  48,  the  chiropractic  bill,  was  defeated  on  third 
reading,  but  is  being  reconsidered  and  will  be  up  for 
second  reading. 


Your  chairman  has  attended  several  informal  meetings 
of  the  House  Committee  on  Public  Health  and  Sanita- 
tion concerning  H.  1310,  providing  for  local  public 
health  units,  and  has  informed  the  committee  that  The 
Medical  Society  of  the  State  of  Pennsylvania  is  on 
record  in  favor  of  local  health  units  as  provided  for  in 
this  bill. 

H.  1376  amends  the  Administrative  Code  by  setting 
up  qualifications  for  the  Secretary  of  Health  and  the 
Advisory  Board  and  provides  for  a so-called  system  of 
security  for  the  physicians  in  the  Department  of  Health. 
According  to  information  received  from  the  Attorney 
General’s  office,  amendments  have  been  drafted  and  pre- 
sented to  the  chairman  of  the  House  Committee  requir- 
ing the  Secretary  of  Health  to  be  licensed  or  eligible  to 
be  licensed  to  practice  medicine  in  Pennsylvania,  and 
members  of  the  Advisory  Board  to  be  doctors  of  med- 
icine, licensed  in  Pennsylvania.  So  far,  your  chairman 
has  not  seen  a copy  of  the  amended  bill. 

The  Committee  on  Public  Health  and  Sanitation  has 
been  informed  that  H.  1376  as  presently  written — with- 
out containing  qualifications  for  the  Secretary  of  Health 
or  the  provisions  requiring  doctors  of  medicine  on  the 
Advisory  Board  to  be  licensed,  and  a civil  service  sys- 
tem to  cover  all  personnel — is  very  difficult  to  approve 
inasmuch  as  the  Committee  on  Public  Health  Legisla- 
tion and  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  have  approved  a bill  writ- 
ten by  the  Law  Project  of  the  University  of  Pennsyl- 
vania and  the  University  of  Pittsburgh  embodying  qual- 
ifications for  the  Secretary  of  Health  and  providing  for 
licensure  for  the  doctors  of  medicine  on  the  Advisory 
Board. 

Your  chairman,  with  Dr.  Thomas  W.  McCreary,  Dr. 
George  R.  Moffitt,  and  Dr.  Thomas  A.  Cope,  attended 
an  informal  conference  with  a subcommittee  concerning 
H.  1205  which  places  the  supervision  of  laboratories  in 
the  Department  of  Health.  The  bill  was  considered  un- 
favorable since  provisions  in  it  would  put  dental,  phar- 
maceutical, veterinary,  and  other  laboratories  under  the 
supervision  of  the  Department  of  Health.  The  latest 
information  is  that  this  bill  is  still  in  committee. 

Since  the  Legislature  is  still  in  session,  the  supple- 
mental report  of  the  committee  will,  of  necessity,  contain 
final  action  on  bills  in  which  we  are  interested. 

Federal  Grant-in- Aid  Funds 

Following  is  a tabulation  of  the  Federal  grant-in-aid 
funds  for  the  Department  of  Health : 


General  health  $778,100 

Venereal  disease  control 117,200 

Tuberculosis  control  273,600 

Cancer  control  198,700 

Heart  disease  control  70,800 

Water  pollution  31,400 

Maternal  and  child  health  508,609 

Aid  to  crippled  children  458,885 


$2,437,294 

The  following  amounts  are  budgeted  for  cancer  educa- 
tion from  the  Federal  Security  Administration  allocation 
listed  above: 
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Postgraduate  training  of  physicians  . . $67,433 
Dental  and  nurses’  training 10,000 


$77,433 

Respectfully  submitted, 

Joseph  J.  Toland,  Jr.  Frank  E.  Butters 


Wendell  B.  Gordon 
Milton  F.  Manning 
Herman  A.  Fischer,  Jr. 
Harold  B.  Gardner 
Walter  F.  Donaldson 


Thomas  L.  Smyth 
William  J.  Corcoran 
J.  Stratton  Carpenter 
Henry  Walter,  Jr. 

H.  Thompson  Dale 
Luther  J.  King 
Charles  I.  Shaffer,  ex  officio 

Herman  C.  Mosch,  Assistant  to  the  Chairman 
Daniel  H.  Bee,  Vice-Chairman 
C.  L.  Palmer,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

At  the  beginning  of  the  present  fiscal  year  the  Board 
of  Trustees  made  a sizable  reduction  in  the  committee’s 
budget.  During  the  process  of  revising  the  committee’s 
program  to  meet  this  reduction  in  the  budget,  the  Amer- 
ican Medical  Association  sought  and  secured  the  serv- 
ices of  Mr.  Leo  E.  Brown  as  executive  secretary  to  the 
Student  American  Medical  Association.  This  change 
was  effective  Dec.  18,  1950,  and  therefore  required  al- 
most a complete  reorganization  of  staff  assignments  and 
activities.  Mr.  Robert  L.  Richards,  staff  secretary  to 
the  committees,  was  assigned  the  responsibility  of  the 
public  relations  program  in  addition  to  the  integration 
of  the  other  committee  activities  previously  assigned. 

A few  of  the  important  changes  which  followed  in- 
cluded the  elimination  of  public  relations  field  men,  per 
se,  and  the  decision  that  all  field  work  would  be  accom- 
plished by  using  the  Harrisburg  office  as  a base  of  oper- 
ations. Mr.  Keith  Hutchison,  western  field  representa- 
tive, desired  to  remain  in  Pittsburgh  and  therefore 
secured  employment  with  another  organization.  This 
resulted  in  hiring  a new  staff  assistant,  Mr.  Roger  N. 
White,  who  is  now  serving  several  of  the  State  Society 
committees  in  addition  to  carrying  out  certain  respon- 
sibilities for  the  Public  Relations  Committee.  Mr.  Rob- 
ert H.  Craig,  Jr.,  formerly  assistant  to  the  staff  secre- 
tary, has  also  been  assigned  certain  responsibilities  in 
the  public  relations  program.  The  salaries  of  these  two 
assistants  are  not  assigned  to  the  public  relations  budget, 
but  they  do  assist  in  the  implementation  of  our  projects. 
Thus  a considerable  economy  in  the  total  budget  was 
effected.  Because  the  major  portion  of  the  decrease  in 
the  budget  was  handled  in  this  manner,  it  was  not 
necessary  to  lower  allocations  for  special  projects  and 
they  have  been  continued  as  before. 

At  the  time  of  writing  this  report,  it  is  planned  that 
most  stenographic  and  clerical  services  will  be  pooled, 
in  order  that  those  individuals  previously  serving  the 
staff  secretary  and  Committee  on  Public  Relations  sep- 
arately will  be  available  for  any  committee  activity  of 
major  importance.  This  will  permit  a more  efficient  and 
effective  disposition  of  work  and  a closer  liaison  in 
carrying  out  committee  projects. 

Although  the  reorganization  of  the  public  relations 
staff  has  not  been  too  effective  to  date,  we  believe  it  to 


be  the  best  manner  in  which  to  approach  our  budgetary 
problem  and  also  to  increase  our  ability  to  promote  the 
long-range  public  relations  program.  Only  through  an 
effective  liaison  with  all  committee  activities  will  the 
Committee  on  Public  Relations  be  able  to  make  the  most 
use  of  its  tools  in  telling  the  public  about  the  important 
accomplishments  of  organized  medicine. 

Following  the  close  of  the  National  Education  Cam- 
paign last  November,  there  was  a decided  drop  in  the 
number  of  requests  for  literature  and  the  educational 
activities  of  county  medical  societies.  As  a by-product 
of  this  inactivity,  very  few  resolutions  against  socialized 
medicine  have  been  added  to  our  previous  list.  All  other 
public  relations  projects,  however,  have  been  continued. 
Therefore,  we  wish  to  submit  a comparison  of  project 
data  with  those  prepared  for  the  annual  report  in  1950. 


Activity 


1949-1950  1950-1951 


Campaign  Literature 
Number  of  pamphlets  distrib- 
uted   639,939 

“Your  Health”  Column 

Daily  papers  52 

Weekly  papers  104 

Farm  magazines  5 

Foreign  language  papers  4 

House  organs  3 

“Daily  Dosen”  Column 

Weekly  newspapers  36 

House  organs  56 

Farm  journals 1 

Radio 

Stations  broadcasting  weekly  15- 
minute  AMA  recordings  ....  43 

Stations  broadcasting  “Your 
Doctor  Speaking”  6 

Emergency  Medical  Call  Service 
Counties  with  active  programs  . 32 

Health  Poster  Contest 

County  societies  and  auxiliaries 
participating  33 


Beniamin  Rush  Award 
County  societies  participating  . . 
Number  of  nominations  sub- 


mitted   34 

Health  Films 

Number  of  showings  752 

Centenarian  Project 

Number  of  centenarians  honored  23 

News  Releases 

Announcements  of  county  soci- 
ety meetings  99 

Special  event  stories  released  . . 75 

Clippings  received  from  Central 
Press  Bureau  3358 


Exhibits  Displayed  During  1950-51 
Annual  convention — Philadelphia 
State  Farm  Show — Harrisburg 
Allentown  Health  Fair — -Allentown 


122,962 


50 

90 

3 

2 

0 


45 

36 

2 


42 

6 

33 


28 


24 

37 

648 

24 


119 

70 

3155 
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Secretaries-Editors  Conference — Harrisburg 
Postgraduate  Institute — Philadelphia 


It  is  difficult  to  estimate  the  number  of  contacts  (field 
work)  made  under  the  present  staff  organization.  How- 
ever, during  the  past  three  months  we  find  47  such  con- 
tacts reported,  thus  providing  us  with  continued  field 
activity,  although  on  a more  limited  basis  than  in  pre- 
vious years. 

Much  of  the  time  of  the  staff  during  the  past  six 
months  has  been  devoted  to  the  promotion  of  medical 
research,  the  planning  of  a health  education  workshop 
at  State  College,  the  expansion  of  the  film  library,  plan- 
ning for  assistance  to  the  Student  American  Medical 
Association,  the  presentation  of  the  50-year  awards  to 
those  who  have  practiced  medicine  for  that  length  of 
time,  assistance  to  the  Woman’s  Auxiliary,  assistance  to 
the  Committee  on  Public  Health  Legislation,  and  liaison 
with  other  organizations  interested  in  educating  the  pub- 
lic on  the  advantages  of  our  free  enterprise  system.  It 
is  possible  that  several  of  these  projects  may  require  a 
more  detailed  report  before  the  meeting  of  the  House  of 
Delegates,  and  a supplemental  report  will  he  submitted 
if  necessary. 

Respectfully  submitted. 


Ex  officio: 

Harold  B.  Gardner 
Louis  W.  Jones 
Thomas  R.  Gagion 
James  I-  Whitehill 
Walter  F.  Donaldson 
Alice  E.  Sheppard 


Leo  H.  Criep 
Howard  K.  Retry 
Alfred  E.  Chadwick 
Archibald  Laird 
Richard  S.  Davis 
Frederic  B.  Davies 
J.  Van  S.  Donaldson 


Samuel  B.  Hadden 
Allen  W.  Cowley,  Chairman 


♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 

To  the  President  and  House  of  Delegates: 

The  results  of  the  first  year's  proffer  to  children  of 
deceased  or  incapacitated  parent  members  of  our  state 
medical  society  to  assist,  where  need  is  established,  in 
financing  continued  education  in  high  school,  college,  or 
medical  school,  as  consummated  last  September,  were 
as  follows : 

One  student  started  a college  course  (premedical)  at 
the  University  of  Pennsylvania : one  entered  the  soph- 
omore class  at  the  School  of  Medicine,  Temple  Univer- 
sitv:  one  entered  the  senior  class  at  Mercersburg  Acad- 
emy ; and  one  started  a college  course  at  Allegheny 
College. 

Unfortunately,  the  two  latter  students  had  their  first 
year  interrupted  before  completion  because  of  entry  into 
military  service. 

Two  additional  applicants  for  entry  into  college 
(1951-1952)  have  been  approved,  again  bringing  the 
total  to  four,  where  it  should  have  been  six  had  it  not 
been  for  current  war  conditions. 

In  spite  of  space  generously  provided  in  the  Penn- 
sylvania Medical  Journal  and  in  most  of  the  county 
medical  society  bulletins  setting  forth  the  opportunities 
for  continuing  education  under  the  provisions  of  the 
Society’s  Educational  Fund,  the  response  is  considered 
disappointing.  As  a result,  the  committee  is  recommend 
ing  to  the  Board  of  Trustees  that  the  1952  allotment 


from  the  dues  of  State  Society  members  to  the  Educa- 
tional Fund  be  reduced  from  two  dollars  to  one  dollar. 

The  interest  and  activity  of  each  member  of  the  House 
of  Delegates  in  frequently  bringing  to  attention  the 
worthy  purposes  of  this  Educational  Fund  are  earnestly 
solicited  by  the  undersigned. 

Respectfully  submitted, 

Elmer  Hess  Louise  M.  C.  Gloeckner 

Walter  F.  Donaldson,  Secretary 
James  L.  Whitehill,  Chairman 

♦ 

COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Archives,  which  complained  in 
1950  of  a “sterile  year,”  is  able  to  report  this  year  the 
receipt  of  ten  valued  items  of  historic  interest.  The 
committee  is  grateful  to  those  who  added  these  items, 
and  to  the  librarian  at  230  State  St.,  Harrisburg,  who 
so  methodically  receives,  acknowledges,  and  catalogues 
annually  the  items  now  totaling  more  than  600  stored  in 
the  area  of  the  vault  devoted  to  archives. 

Persons  desiring  to  review  any  of  the  many  minutes, 
reports,  volumes,  books,  or  other  items  in  the  commit- 
tee’s care  at  230  State  St.,  Harrisburg,  should  com- 
municate with  the  librarian.  These  may  not  be  removed 
from  the  premises,  but  are  available  for  study  or  copy- 
ing. The  librarian  will,  on  request,  forward  to  members 
a mimeographed  list  of  the  many  items  available. 

In  the  section  devoted  to  “Histories  of  County  Med- 
ical Societies,”  we  find  no  history  of  the  following  com- 
ponent county  societies  of  The  Medical  Society  of  the 
State  of  Pennsylvania : Adams,  Armstrong,  Beaver, 

Bedford,  Berks,  Butler,  Carbon,  Clarion,  Clinton,  Co- 
lumbia, Crawford,  Cumberland,  Delaware,  Elk,  Greene, 
Indiana,  Jefferson,  Juniata,  Lackawanna,  Lawrence, 
Lebanon,  McKean,  Mercer,  Northumberland,  Perry, 
Potter,  Somerset,  Susquehanna,  Venango,  Wayne-Pike, 
Westmoreland,  Wyoming,  and  York;  and  of  the  28 
county  societies  with  a history  in  the  files,  many  have 
no  record  within  the  past  20  to  60  years. 

Respectfully  submitted, 

Elwood  T.  Quinn  Ellsmer  L.  Piper 

Walter  F.  Donaldson,  Chairman 

♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

To  the  President  and  House  of  Delegates: 

No  cases  have  been  referred  to  your  committee  by 
the  Board  of  Trustees  during  the  past  year;  therefore, 
there  have  been  no  meetings  of  the  committee.  It  must 
be  remembered  that  any  controversy  between  hospitals 
and  physicians  must  first  be  presented  to  the  county 
medical  society  and  a decision  made.  If  the  decision  is 
not  acceptable  to  the  parties  involved,  an  appeal  is  made 
to  the  Board  of  Trustees  of  the  State  Society,  seated 
as  the  Judicial  Council,  with  the  entire  file  of  the  case. 
The  Board  of  Trustees  then  consults  its  attorney  on  the 
legal  points  involved  and,  if  it  is  felt  that  the  matter  is 
of  sufficient  importance,  the  portfolio,  with  the  legal 
opinions,  is  transferred  to  our  committee  for  the  pur- 
pose of  advising  the  Board  of  Trustees  as  to  what  action 
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should  be  taken  in  the  matter.  Your  chairman  was  fur- 
nished such  a portfolio  for  the  consideration  of  this 
committee  this  year,  but  returned  it  to  the  sender  with 
instructions  as  to  the  proper  procedure.  Since  then  no 
further  word  has  been  heard  from  this  particular  case. 

Respectfully  submitted, 

Louis  E.  Audet  Charles  J.  Johnston 

William  Bates  Thomas  W.  McCreary 

William  F.  Brennan  Thomas  W.  Cook 

Elmer  Hess,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

During  the  past  twelve  months  the  Medical  Benev- 
olence Committee  gave  financial  assistance  to  34  direct 
beneficiaries.  Of  these,  1 1 were  aged  or  incapacitated 
member  physicians,  21  were  widows — nine  of  whom 
have  dependent  children,  and  two  were  daughters  of 
deceased  members. 

Seven  new  direct  beneficiaries  were  added,  one  of 
which  was  approved  for  temporary  financial  assistance 
only.  During  the  year  one  beneficiary  died,  three  were 
discontinued,  and  the  quarterly  benefit  to  two  benefi- 
ciaries was  decreased.  Contributions  to  others  were  in- 
creased. 

Contributions  from  the  Woman’s  Auxiliary  for  the 
fiscal  year  reached  the  record-breaking  total  of 
$11,400.20.  The  Committee  on  Medical  Benevolence  and, 
we  are  sure,  the  members  of  the  State  Medical  Society 
are  not  only  grateful  but  are  proud  of  the  long-continued 
and  devoted  help  from  the  members  of  the  Woman’s 
Auxiliary  throughout  the  State  in  the  purposes  and  ac- 
complishments of  the  Medical  Benevolence  Fund. 

Only  one  additional  contribution  of  $10  was  received 
from  a member  of  the  State  Society,  this  member  hav- 
ing contributed  a similar  amount  annually  for  the  past 
ten  years. 

Included  in  the  contributions  from  the  Woman’s  Aux- 
iliary were  memorials  from  individuals  and  from  county 
society  auxiliaries  to : Mrs.  A.  M.  Gigliotti,  Mrs.  R.  B. 
Brierly,  Dr.  Robert  Marquis,  Dr.  G.  W.  Miller,  Mrs. 
E.  G.  Meter,  Mrs.  William  Renfer,  Dr.  J.  E.  Barsby, 
Dr.  Newton  W.  Hershner,  Sr.,  Mrs.  George  Hartman, 
Mrs.  L.  H.  Seaton,  Dr.  G.  P.  Asper,  Mrs.  Derbyshire, 
Dr.  F.  B.  Stevenson,  Dr.  Charles  E.  Rink,  Mrs.  J.  M. 
Wainwright,  Mrs.  J.  F.  Loehle,  Dr.  Ralph  Henry,  Dr. 
Charles  Long,  Dr.  R.  R.  Decker,  Mrs.  Bertha  White, 
Dr.  L.  D.  Sargent,  Mrs.  G.  C.  Cronshore,  Dr.  Russell 
Garman,  and  Dr.  C.  Hale  Marks. 

In  addition  to  these,  the  retiring  president  of  the  State 
Auxiliary,  Mrs.  Howard  H.  Hamman  of  Westmoreland 
County,  was  honored  in  the  presentation  of  a contribu- 
tion to  the  Benevolence  Fund  by  the  Woman’s  Auxiliary 
to  the  Indiana  County  Medical  Society. 

A detailed  report  of  contributions  to  the  Benevolence 
Fund  will  be  found  in  the  financial  report  of  the  seci 
tary-treasurer  of  the  State  Society,  which  will  be  pub- 
lished in  the  September  issue  of  the  Journal. 

The  report  of  the  treasurer  of  the  Medical  Benev- 
olence Committee’s  fund  follows : 

Balance  on  hand  Sept.  1,  1950  $23,275.73 


Receipts 

Contributions  from  woman’s  aux- 
iliaries   $11,400.20 

Contributions — miscellaneous  10.00 

Interest  on  deposits  and  invest- 
ments   6,208.82 

— $17,619.02 


$40,894.75 

Disbursements  to  beneficiaries  19,680.00* 


Balance  on  hand  Sept.  1,  1951  $21,214.75 

Respectfully  submitted, 

Edgar  S.  Buyers 
Francis  J.  Conahan,  Treasurer 
Walter  F.  Donaldson,  Secretary 
E.  Roger  Samuel,  Chairman 

♦ 

COMMITTEE  ON  MILITARY  AEFAIRS 

To  the  President  and  House  of  Delegates: 

The  recommendations  which  were  made  by  the  Com- 
mittee on  Military  Affairs  in  June,  1949,  and  again  in 
June,  1950,  have  come  to  fruition,  thanks  to  Korea,  to 
the  extent  that  the  functions  recommended  are  being 
performed  by  the  county  Committees  on  Procurement 
and  Assignment  and  on  Civilian  Defense. 

The  chairman  of  the  Committee  on  Military  Affairs 
has  been  invited  on  occasions  to  meet  with  these  com- 
mittees. 

It  is  to  be  hoped  that  joint  deliberation  between  the 
committees  mentioned  shall  continue  in  the  future.  The 
threat  of  imminent  war  makes  the  need  for  such  coop- 
eration obvious. 

Constantine  P.  Fallf.r  James  M.  Henninger 
Gerald  N.  Fluegel  Edward  Lyon,  Jr. 

Richard  A.  Kern,  Chairman 

♦ 

COMMITTEE  ON  RURAL  MEDICAL 
SERVICE 

To  the  President  and  House  of  Delegates: 

Because  of  the  drafting  of  physicians,  Civil  Defense 
activities,  and  other  factors,  the  Committee  on  Rural 
Medical  Service  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  held  no  meetings  during  the  past  year. 

The  committee  has  kept  informed  of  the  activities  of 
the  American  Medical  Association  Committee  on  Rural 
Health  and  has  also  endeavored  to  provide  physicians 
applying  for  a location  with  information  concerning 
openings  for  doctors  of  medicine ; it  has  also  tried  to 
provide  physicians  for  communities  desiring  medical 
service. 

The  committee  has  kept  "abreast  of  the  progress  of  the 
Pennsylvania  Health  Council. 

Respectfully  submitted, 

Milton  F.  Manning  Luther  Q.  Myers 

Orlo  G.  McCoy  Morgan  D.  Person 

C.  L.  Palmer,  Chairman 

* $5,000  more  than  any  previous  year. 
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COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

It  is  our  sad  duty  to  report  one  hundred  and  fifty- 
three  departures  from  our  midst  for  unknown  fields 
since  our  1950  session. 

The  names  of  our  deceased  members  are  published 
month  by  month  in  the  Pennsylvania  Medical  Jour- 
nal and  in  the  annual  Roster  of  members  of  the  So- 
ciety ; therefore,  they  are  not  named  individually  in  our 
report. 

An  analysis  of  their  age  groups  will  be  found  inter- 
esting : 

Three  of  our  deceased  members  were  between  the 
ages  of  34  and  38 ; fifteen  were  between  40  and  50 
years  of  age ; twenty-four  between  50  and  60  years ; 
forty-nine  between  60  and  70 ; forty-five  between  70 
and  80 ; fifteen  between  80  and  90 ; and  two  members 
in  their  nineties,  one  having  reached  the  age  of  99  years. 

Dear  Heavenly  Father,  we  commend  our  departed 
loyal  and  faithful  brothers  to  Thy  keeping  and  ask  for 
Thy  guidance.  Their  memory  is  precious  to  us  who  tarry 
behind,  and  we  ask  and  pray  Thee  to  watch  over  them 
and  keep  them  in  Thy  loving  care.  We  thank  Thee  for 
Thy  assurance  and  ask  that  we  may  be  worthy  to  per- 
form the  services  we  are  called  on  to  do  from  day  to 
day.  May  their  hearts  and  ours  rest  confidently  upon 
Thy  sufficiency  and  Thy  love.  We  ask  Thy  blessing, 
Lord.  Amen ! 

Respectfully  submitted, 

Herman  A.  Gailey  Francis  S.  Mainzer 

Walter  F.  Donaldson  Milton  Goldsmith 

M.  Fraser  Percival,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates : 

For  the  third  successive  session  of  the  State  Legisla- 
ture. a hill  was  introduced  which  would  call  for  the 
establishment  of  psychiatric  services  to  the  criminal 
courts  (S-157,  Mr.  Ruth).  It  was  felt  that  the  bill  in 
its  present  form  had  eliminated  the  objections  which 
prevented  passage  of  similar  bills  during  the  previous 
two  sessions  of  the  Legislature.  The  greatest  change  in 
the  present  bill  was  that  the  establishment  of  psychiatric 
clinics  was  not  mandatory  upon  the  judges  of  the  Com- 
mon Pleas  Court.  Thus,  those  judges  who  are  sufficient- 
ly enlightened  to  wish  such  services  could  have  them; 
the  others,  it  was  hoped,  would  be  educated  by  local 
mental  hygiene  groups. 

The  Pennsylvania  Citizens  Association  and  the  Penn- 
sylvania Psychiatric  Society  approved  the  bill.  The 
Medico-Legal  Committee  of  the  latter  organization  made 
valuable  suggestions  for  improvement  which  were  con- 
veyed to  the  author  of  the  till.  Each  member  of  the 
Committee  of  Judiciary  General  (the  committee  to 
which  the  bill  was  referred),  together  with  other  mem- 
bers of  the  Assembly,  were  written  asking  them  to  sup- 
port the  bill.  No  member  of  the  Legislature  accorded 
us  the  favor  of  a reply.  At  the  time  of  this  writing  the 
Legislature  has  not  yet  adjourned,  so  that  there  is  a 
small  chance  of  some  action  being  taken. 


The  committee  believes  that  more  concerted  effort  by 
The  Medical  Society  of  the  State  of  Pennsylvania,  to- 
gether with  more  vociferous  support  from  lay  organiza- 
tions, will  be  necessary  before  the  committee’s  aims 
can  be  accomplished.  The  committee,  perhaps,  was  re- 
miss in  not  publicizing  the  value  of  such  clinics  to  the 
public. 

The  committee  suggests  that  our  efforts  not  be  aban- 
doned and  therefore  begs  for  continuance. 

Respectfully  submitted, 

Frederick  H.  Allen  Rodney  H.  Kiefer 

Frederick  S.  Baldi  LeRoy  M.  A.  Maeder 

Robert  H.  Israel  Philip  Q.  Roche 

Herbert  H.  Herskovitz,  Chairman 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 

To  the  President  and  House  of  Delegates: 

Your  committee  has  had  its  most  active  year  since 
the  early  days  of  our  assigned  work  and  has  met  with 
success.  However,  certain  cultists  proved  adamant 
against  removing  their  listings  from  those  of  our  mem- 
bers. We  had  to  enlist  the  valiant  aid  of  the  Committee 
on  Public  Health  Legislation,  together  with  its  attorney, 
James  H.  Thompson.  Esq.,  to  obtain  results.  One  in- 
dividual listed  with  the  members  of  our  profession 
proved  to  be  unlicensed  in  any  branch  of  the  healing 
arts.  His  name  was  given  to  the  State  Board  of  Med- 
ical Education  and  Licensure. 

The  Bell  Telephone  Company  has  cooperated  in  its 
usual  fine  manner. 

Respectfully  submitted, 

Ernest  W.  Logan  Richard  J.  Campion 

T.  Lamar  Williams,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN  S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

Your  Advisory  Committee  to  the  Woman’s  Auxiliary 
reports  a year  in  which  there  was  little  need  for  our 
collective  services.  We  have  therefore  had  no  meetings 
during  the  year,  although  each  of  us  has  counseled  with 
the  ladies  from  time  to  time  on  problems  on  which  they 
wished  our  advice  and  help.  The  need  for  this  counsel- 
ing is  decreasing  apparently  as  the  years  progress  and 
as  the  officers  in  the  Auxiliary  become  more  and  more 
schooled  in  the  problems  of  auxiliary  organization  and 
medical  society  principles,  and  as  the  county  medical 
societies  become  better  acquainted  with  and  more  ap- 
preciative of  the  purposes  and  the  endeavors  of  their 
own  woman’s  auxiliaries. 

The  work  of  the  Auxiliary  has  been  outstanding  this 
year  in  its  contribution  to  the  public  relations  of  the 
Society  and  to  the  Society’s  health  legislation  program. 
These  women  have  collectively  and  individually  ren- 
dered yeoman  service  in  these  fields.  W e feel  that  much 
of  the  success  which  has  attended  the  National  Educa- 
tional Fund  program  has  resulted  from  the  very  zealous 
efforts  of  our  ladies. 

As  the  Auxiliary  grows  larger  and  expands  its  activ- 
ities, the  need  for  a regular  informative  bulletin  for  its 


786 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


membership  becomes  more  evident.  We  hope  that  The 
Medical  Society  of  the  State  of  Pennsylvania  will  find 
it  possible  to  lend  substantial  financial  aid  in  the  devel- 
opment of  such  a publication. 

In  closing,  we  wish  to  pay  tribute  to  the  zealous  and 
tireless  efforts  of  the  officers  of  the  Auxiliary.  Their 
contribution  to  the  progress  of  medical  organizations  in 
the  State  of  Pennsylvania,  we  feel,  is  on  a par  with  the 
contributions  of  our  own  state  society  officers,  and  we 
would  be  remiss  if  we  did  not  on  behalf  of  our  organiza- 
tion take  this  opportunity  to  say  a sincere  “thank  you’’ 
for  the  real  accomplishments  which  they  have  con- 
tributed. 

Respectfully  submitted, 

I*  hank  P.  Dwyer  Howard  H.  Hamman 

Howard  K.  Petry,  Chairman 

♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

The  committee  has  had  no  meetings  during  the  past 
year  and  there  has  been  no  legislation  affecting  the  med- 
ical care  program  under  Workmen’s  Compensation. 

Inasmuch  as  the  welfare  plan  of  the  United  Mine 
Workers  is  gradually  spreading,  and  no  doubt  similar 
programs  will  be  initiated  in  various  other  labor  organ- 
izations, the  effect  on  our  present  Workmen’s  Compen- 
sation Law  will  have  to  be  carefully  watched. 

Respectfully  submitted, 

William  L.  Estes,  Jr.  Leslie  H.  Osmond 
John  C.  Howell  Scott  A.  Norris 

Park  A.  Deckard,  Chairman 

♦ 

REPORTS  OF  COMMISSIONS  AND 
SPECIAL  COMMITTEES 
DISEASE  CONTROL  COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  Disease  Control  Committee,  authorized  by  action 
of  the  1950  House  of  Delegates,  met  in  Harrisburg, 
Feb.  2,  1951.  The  function  of  this  committee  is  to  study 
and  coordinate  the  activities  of  the  component  commis- 
sions. 

Eleven  of  the  twenty  commissions  concerned  had  rep- 
resentation at  the  initial  meeting.  From  the  study  of 
the  commission  setup,  certain  findings  may  be  stated : 

(a)  The  members  of  the  Commission  on  Child  Health 
are  still  appointed  for  three-year  terms.  This  is  con- 
trary to  the  Constitution  and  By-laws. 

(b)  The  members  of  the  Commission  on  Industrial 
Health  and  Hygiene  are  still  appointed  for  three-year 
terms.  This  is  contrary  to  the  Constitution  and  By-laws. 
Both  (a)  and  (b)  need  no  House  action  and  will  be 
corrected  by  presidential  appointment. 

(c)  The  Commission  on  Control  of  Rheumatic  Fever 
has  created  an  honorary  membership  for  an  outstanding 
physician  in  the  field  of  rheumatic  fever.  This  has  been 
approved  by  the  Board  of  Trustees,  and  other  commis- 
sions may  find  this  advantageous  for  them. 


(d)  Some  commissions  seem  large  and  unwieldy  and 
could  well  be  reduced  in  size  without  any  sacrifice  in 
efficiency. 

(e)  The  editorial  pages  of  the  Pennsylvania  Med- 
ical Journal  offer  an  excellent  opportunity  to  chair- 
men to  express  the  opinions  of  their  commissions  on  the 
scientific  subjects  assigned  to  them. 

(f)  Some  commission  members  have  not  been  too 
faithful  in  attending  to  commission  duties. 

In  regard  to  coordinating  the  activities  of  the  various 
commissions : 

(a)  This  meeting  offered  an  opportunity  for  commis- 
sion chairmen  to  become  slightly  more  familiar  with  the 
problems  under  study  by  each  separate  commission. 

(b)  The  attention  of  commission  chairmen  was  di- 
rected toward  possible  overlapping  of  the  studies  of 
some  commissions  and  a more  free  transfer  of  thought 
encouraged. 

The  above  report  was  submitted  to  the  18  commission 
chairmen  comprising  the  Disease  Control  Committee, 
and  responses  have  been  received  from  all  but  one.  All 
were  in  accord  except  one,  who  suggested  that  the  com- 
mittee as  presently  constituted  be  continued  for  three 
years,  while  another  questioned  the  representation  sug- 
gested in  the  last  paragraph  of  the  report  on  the  basis 
of  whether  or  not  it  would  be  sufficiently  representative. 

Discussion 

The  Disease  Control  Committee  is  a large  unwieldy 
committee.  Each  member  is  interested  chiefly  in  the 
phase  of  scientific  study  assigned  to  his  own  commission 
and  is  not  too  familiar  with  the  work  or  recommenda- 
tions of  other  commissions. 

The  Secretaries-Editors  Conference  does  not  seem  to 
be  the  ideal  time  for  the  Disease  Control  Committee 
meeting  (Official  Transactions  MSSP,  1949-1950,  page 
33).  Most  of  the  members  of  this  committee  would  not 
ordinarily  attend  the  Secretaries-Editors  Conference. 
Hotel  accommodations  are  difficult  to  secure.  The  pres- 
ident, president-elect,  and  secretary-treasurer  are  so  oc- 
cupied by  the  conference  and  meetings  of  the  Board  of 
Trustees  that  this  mandatory  time  of  meeting  might 
well  be  eliminated  or  altered. 

All  of  the  information  gathered  thus  far  and  the  co- 
ordination accomplished  up  to  this  time  could  have  been 
secured  by  mail  without  the  expense  entailed  by  this 
committee  meeting. 

A Disease  Control  Commission  consisting  of  three,  the 
chairman  of  the  Board  of  Trustees,  the  secretary-treas- 
urer, and  the  president-elect,  could  no  doubt  accomplish 
by  mail,  with  much  less  expense  to  the  State  Society, 
what  has  thus  far  been  achieved  by  the  presently  con- 
stituted Disease  Control  Committee. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman 
♦ 

COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  a>id  House  of  Delegates: 

The  members  of  this  commission  have  requested  the 
Board  of  Trustees  to  consider  recommending  the  ap- 
pointment of  a new  commission  to  take  its  place — a 
Commission  on  Shock. 
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The  appendicitis  prophylactic  campaign  has  proved  to 
be  self-perpetuating — the  people  of  Pennsylvania  know 
what  to  do  and  what  not  to  do  in  the  presence  of  acute 
abdominal  pain,  and  their  children  will  be  taught  by 
them  and  their  family  physicians  that  pain  is  a warning 
signal  and  that  while  laxatives  have  a field  of  useful- 
ness, they  are  dangerous  in  the  presence  of  abdominal 
pain.  The  junior  and  senior  high  school  groups  will  be 
reminded  of  this  fact  each  year  in  their  hygiene  classes, 
and  so  it  will  continue,  the  teaching  of  an  endless  parade. 

The  results  of  the  teaching  of  the  public  are  shown 
by  the  fact  that  perforation  of  the  appendix  in  Pennsyl- 
vania has  been  reduced  from  17  per  cent  to  3 per  cent 
since  1937.  The  public  cooperated  because  it  was  con- 
vinced that  what  people  do  before  hospitalization  deter- 
mines what  happens  to  them  after ; of  75,407  patients 
who  were  admitted  to  hospitals  in  Pennsylvania  in  three 
of  ten  years,  in  Philadelphia  in  six  years,*  only  140 
died  with  an  unperforated  appendix. 

Teaching  the  public  how  to  avoid  perforation  of  the 
appendix,  however,  cannot  influence  the  management  of 
patients  admitted  to  hospitals  with  perforation,  which 
was  the  cause  of  93.15  per  cent  of  the  deaths. 

Of  the  13,677  patients  admitted  to  hospitals  with  per- 
foration, a process  developed  before  hospitalization  in 
7530  which  protected  all  but  124  who  died.  These  pa- 
tients are  presented  as  a control  group.  In  the  treated 
group.  6147  patients  were  admitted  in  whom  the  protec- 
tive process  had  not  fully  developed  and  1784  died  after 
operation. 

A new  teaching  plan  must  include  a study  of  mech- 
anisms responsible  for  the  development  of  a state  which 
protected  98.76  per  cent  of  7530  patients  in  whom  it  had 
fully  developed.  It  is  the  compensatory  state  and  it  de- 
velops because  of  the  action  of  the  patient’s  defense 
mechanism  alone,  without  the  aid  of  antibiotics  or  chem- 
icals. This  compensatory  state  of  the  control  group 
developed  in  the  home. 

The  new  teaching  plan  will  include  (1)  a study  of 
mechanisms  responsible  for  development  and  mainte- 
nance of  the  compensatory  state  and  (2)  the  determina- 
tion of  factors  responsible  for  the  development  of  the 
decompensatorv  or  irreversible  state.  The  latter  is  im- 
portant because  the  only  treatment  for  irreversible 
shock  is  its  prevention.  The  plan,  therefore,  is  prophy- 
lactic. It  i>  wide  in  scope  because  the  systems  which 
maintain  the  compensatory  state  in  spreading  peritonitis 
also  maintain  it  when  the  shock  syndrome  develops 
from  any  cause. 

The  commission  made  a preliminary  report  of  the 
1947  survey  to  the  members  of  the  Board  of  Trustees 
last  year.  It  contained  the  results  of  a study  of  the 
patients  who  died  in  irreversible  shock  due  to  spreading 
peritonitis.  They  supply  funds  for  a study  to  be  made 
in  a group  of  interested  hospitals  to  determine  the  prac- 
ticability of  forwarding  a prophylactic  plan  for  the  pre- 
vention of  irreversible  shock. 

Shock  is  a many  faceted  syndrome.  Early  clinical 
studies  and  laboratory  examinations  are  essential  for 
effective  management.  Diagnosis  of  the  state  of  shock, 
whether  it  is  compensatory,  pre-decompensatory,  or  de- 
compensatory,  should  be  made  immediately.  A group 
consisting  of  physicians,  surgeons,  clinical  pathologists, 

* Pennsylvania  surveys  1937,  1942,  1947;  Philadelphia  sur- 
veys 1930,  1931,  1932,  1933,  1934,  1938. 


and  anesthetists  should  supervise  the  management.  Pa- 
tients should  be  admitted  to  a deshocking  ward  planned 
and  set  up  to  take  care  of  every  eventuality.  The  com- 
mission is  well  aware  that  the  forwarding  of  such  a 
teaching  program  throughout  the  State  is  a formidable 
undertaking,  but  the  Board  of  Trustees,  again  appreciat- 
ing the  necessity  of  meeting  the  changes  which  are  oc- 
curring in  the  practice  of  medicine  and  surgery,  gave 
its  approval. 

The  threat  of  catastrophes  of  mass  proportions  in  our 
nation  justifies  the  institution  of  a shock  program  which 
includes  the  emergency  treatment  of  all  types  of  shock, 
no  matter  where  it  occurs,  in  hospitals,  homes,  bomb 
shelters,  or  the  street.  Physicians  on  the  staffs  of  all 
hospitals  should  teach  not  only  residents,  interns,  and 
nurses  but  the  public  as  well.  The  results  of  our  sur- 
veys substantiate  this  statement. 

The  willingness  of  the  staffs  of  hospitals  to  teach 
shock  entails  much  more  than  is  contained  in  texts  on 
the  subject;  in  the  case  of  the  average  adult,  it  must 
be  supposed  that  knowledge  has  caught  up  with  what 
was  known  about  shock  prior  to  World  War  II.  To 
interest  the  public,  something  new  must  be  added,  which 
we  have  in  the  results  of  the  investigations  in  the  coop- 
erating hospitals.  The  public  will  accept  and  use  the 
information  important  to  its  welfare.  The  results  of  the 
use  of  educational  material  directed  to  the  laity  in  the 
appendicitis  prophylactic  campaign  prove  this  statement. 


Frederick  Bothk 
Raymond  J.  Garvey 
Chari.es  V.  Hogan 
Harvey  F.  Smith 
James  Z.  Appel 
Enoch  H.  Adams 


Respectfully  submitted, 

Charles  L.  Youngman 
Hugh  R.  Robertson 
William  L.  Brohm 
Leo  D.  O’Donnell 
Joseph  P.  Replogle 
Lachlan  M.  Cattanach 
John  O.  Bower,  Chairman 


♦ 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates  in 
October,  1950,  the  commission  has  held  five  meetings 
and  has  continued  to  devote  a major  part  of  its  effort 
to  the  formulation  of  a comprehensive  and  effective  pro- 
gram for  the  control  of  cancer.  The  commission’s  Com- 
mittee on  Cancer  Detection  Examinations,  after  much 
detailed  work,  presented  its  new  “Five-Point  Cancer 
Detection  Examination”  which  was  patterned  after  the 
Hillsdale  plan  of  using  individual  physicians’  offices  as 
the  detection  centers.  The  announcement  of  this  plan  is 
the  fruition  of  more  than  a year’s  planning  on  the  part 
of  the  commission  itself  and  the  Committee  on  Cancer 
Detection  Examinations.  The  commission  consequently 
mailed  to  the  entire  membership  of  the  Society  on  June 
15,  1951,  an  appeal  in  the  form  of  a brochure  and  a 
business  reply  card.  The  brochure  explained  the  pro- 
gram and  told  of  how,  by  returning  the  business  reply 
card,  the  individual  could  enroll  as  a participating  phy- 
sician, receive  a plaque  for  his  office,  and  a supply  of 
specially  prepared  examination  cards  for  his  own  file. 

To  date  the  commission  has  more  than  1800  partic- 
ipating physicians  listed  throughout  the  Commonwealth 
and  an  additional  appeal  will  be  made  in  the  fall. 

The  two  agencies  cooperating  with  the  commission, 
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the  Pennsylvania  Department  of  Health  and  the  Penn- 
sylvania Division  of  the  American  Cancer  Society,  to- 
gether with  the  Committee  on  Public  Relations  and  the 
Woman’s  Auxiliary,  are  assisting  the  commission  in 
supplying  publicity  and  are  all  working  together  under 
the  commission’s  leadership  in  encouraging  the  appar- 
ently well  individual  to  have  a “five-point  cancer  exam- 
ination.” The  Pennsylvania  Division  of  the  American 
Cancer  Society  has  further  aided  the  project  with  a 
grant  of  $3,000. 

The  commission  has  also  been  particularly  interested 
in  cancer  education  at  the  county  level,  but  at  the  be- 
ginning of  the  year  recognized  that  there  was  a certain 
amount  of  apathy  to  it.  So  the  chairman,  from  time  to 
time,  has  invited  county  Cancer  Committee  chairmen  to 
meetings  with  the  State  Society’s  commission.  It  is 
hoped  that  through  these  invitations  a genuine  interest 
will  develop. 

Two  meetings  of  the  Cancer  Coordinating  Committee 
were  held  during  the  past  year  and  your  Commission 
on  Cancer  is  pleased  to  report  the  continuing  coop- 
eration of  the  other  two  groups  and  the  commission’s 
general  supervision  thereof. 

The  Committee  on  Cancer  Detection  Examinations, 
in  connection  with  its  sustaining  cancer  detection  pro- 
gram and  for  the  help  of  those  physicians  cooperating 
in  the  new  “Five-Point  Cancer  Detection  Program,” 
prepared  a list  of  potentially  cancerous  lesions  and 
symptoms  which  was  printed  in  the  May  issue  of  the 
Pennsylvania  Medical  Journal. 

The  commission’s  Committee  on  Indigent  Cancer 
Cases  wishes  to  report  close  cooperation  with  the  Com- 
mittee on  Public  Health  Legislation  and  their  mutual 
interest  in  legislation  designed  to  obtain  funds  for  the 
purpose  of  setting  up  a pilot  study  for  the  care  of  in- 
digent cancer  patients. 

In  the  past  year  the  commission  decided  to  discontinue 
the  mailing  of  the  Texas  Cancer  Bulletin  and  to  send 
the  new  publication  “CA”  to  Allegheny  County  for  a 
year.  This  was  done  as  a pilot  study  to  determine  if 
this  new  medium  would  be  more  acceptable  to  the  phy- 
sicians. 

This  commission  recommends  that  it  be  continued  for 
the  next  year. 

Respectfully  submitted, 


John  L.  Atlee,  Jr. 
Ralph  D.  Bacon 
Daniel  H.  Bee 
John  V.  Blady 
James  Bloom 
Leroy  E.  Chapman 
George  A.  Hahn 
George  W.  Hawk 
Robert  C.  Horn,  Jr. 

S.  Gi 


David  W.  Hughes 
Edward  Lyon,  Jr. 
Catharine  Macfarlane 
H.  Fred  Moffitt 
Stanley  P.  Reimann 
Wesley  D.  Richards 
Russell  B.  Roth 
Andrew  J.  Waterworth 
J.  William  White 
on  Castigliano,  Chairman 


♦ 

COMMISSION  ON  CHILD  HEALTH 

To  the  President  and  House  of  Delegates: 

During  the  past  year  this  commission  has  been  <i  Ate 
active  in  studying  the  problems  of  child  health  within 
the  Commonwealth  of  Pennsylvania  and  in  working  to- 
ward the  solution  of  these  problems.  Briefly  these  can 
be  outlined  as  follows  : 


Postgraduate  Education.  In  view  of  the  evidence  pre- 
sented by  a recent  survey  showing  Pennsylvania  to  be 
far  below  the  average  in  the  number  of  practitioners 
who  have  received  postgraduate  training  in  pediatrics, 
continued  efforts  are  being  made  to  interest  the  Com- 
mission on  Graduate  Education  in  reinstating  pediatrics 
as  one  of  the  courses  to  be  given  annually. 

Scientific  Work  Program.  The  commission  is  con- 
tinuing its  efforts  to  have  programs  of  the  State  So- 
ciety’s annual  meeting  include  a proportion  of  pediatric 
subjects  commensurate  with  the  part  played  by  this  spe- 
cialty in  general  practice. 

Disease  Control  Committee.  The  chairman  repre- 
sented the  commission  at  a meeting  of  the  newly  formed 
Disease  Control  Committee  and  anticipates  through  its 
group  a closer  cooperation  between  this  commission  and 
others  interested  in  special  phases  of  child  care. 

E.M.I.C.  Plan.  This  commission  together  with  the 
Commission  on  Maternal  Welfare  studied  the  results  of 
questionnaires  concerning  the  attitude  of  representative 
physicians  in  this  State  toward  the  possible  reactivation 
of  the  “Emergency  Maternal  and  Infant  Care  Plan” 
used  during  World  War  II.  A report  was  sent  to  the 
Board  of  Trustees  summarizing  these  findings  and  the 
commission’s  attitude. 

Mid-Century  White  House  Conference  (see  page  150, 
February,  1951  PMJ  for  report).  Drs.  Philip  S.  Barba, 
Joseph  A.  Gilmartin,  and  the  chairman  attended  both 
the  national  conference,  in  Washington,  in  December, 
and  the  state  follow-up  conference  in  Harrisburg,  in 
March  (see  page  580,  June  PMJ).  As  a result  of  these 
conferences  a new  committee,  called  “The  Governor’s 
Committee  on  Children  and  Youth,”  has  been  appointed 
by  Governor  Fine  to  study  ways  and  means  of  bringing 
about  the  recommendations  of  these  conferences.  The 
chairman  of  this  commission  is  an  ex  officio  member  of 
that  committee  and  has  been  appointed  as  chairman  of 
its  Subcommittee  on  Health.  It  is  the  opinion  of  this 
commission  that  active  and  interested  participation  on 
the  part  of  representatives  of  the  medical  profession  in 
all  such  conferences  and  movements  is  essential,  and  it 
urges  greater  interest  by  the  profession  as  a whole,  lest 
such  activities  in  which  many  lay  groups  are  vitally  con- 
cerned will  go  ahead  without  the  guidance  and  help  of 
the  medical  profession. 

Finally,  it  is  the  feeling  of  this  commission  that  its 
wTork  should  be  continued  during  the  coming  year  with 
only  such  changes  in  personnel  as  might  seem  necessary 
to  continuing  its  activities  on  the  broadest  possible  scope. 

Respectfully  submitted, 

Philip  S.  Barba  C.  Bernadin  Quinn 

William  W.  Briant,  Jr.  Eleanor  R.  Stein 
Norbert  D.  Gannon  Elwood  W.  Stitzel 

Joseph  A.  Gilmartin  Ralph  M.  Tyson 

Carl  C.  Fischer,  Chairman 
♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

The  commission  wishes  to  report  a very  active  year. 

A major  endeavor  was  made  to  obtain  a satisfactory 
state  law  banning  the  use  and  sale  of  BB  guns.  About 
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one  year  ago  there  was  an  epidemic  of  BB  gun  injuries 
in  Philadelphia.  The  Philadelphia  Inquirer  published 
many  editorial  and  front-page  columns  to  bring  about  a 
ban  on  BB  guns  in  Philadelphia.  Since  then  there  have 
been  no  further  BB  gun  eye  injuries  from  Philadelphia 
in  the  Wills  Hospital. 

A sharp  contrast  to  the  Philadelphia  situation  was 
that  in  Pittsburgh.  Dr.  Jay  G.  Linn,  a member  of  this 
commission,  stated  that  Pittsburgh  has  had  no  satisfac- 
tory legislation  against  the  use  and  sale  of  BB  guns. 
During  1950  there  occurred  in  Pittsburgh  31  injuries  to 
the  eyes  as  a result  of  BB  guns,  an  average  of  one 
every  12  days.  Very  few  municipalities  have  satisfactory 
legislation  against  the  use  of  these  dangerous  weapons, 
mistakenly  called  toys.  A preliminary  survey  showed 
that  50  to  60  eyes  were  being  lost  annually  from  this 
cause  in  Pennsylvania. 

A number  of  bills  regulating  the  use  of  BB  guns 
were  submitted  to  the  State  Legislature  this  year.  On 
Tuesday,  April  10,  a hearing  was  held  in  the  House 
Caucus  Room  in  Harrisburg  before  the  Judiciary  Com- 
mittee, of  which  the  Honorable  John  H.  McKinney  is 
chairman.  Groups  from  the  Wills  Eye  Hospital,  the 
Pittsburgh  and  the  Philadelphia  branches  of  the  Blind 
Association,  members  of  the  Commission  on  Conserva- 
tion of  Vision,  and  others  were  there  to  lend  their  sup- 
port. It  was  the  feeling  of  our  commission  that  both  the 
sale  and  use  of  BB  guns  should  be  completely  banned. 
The  hearing  resulted  in  the  appointment  of  a committee 
to  draw  up  appropriate  BB  gun  legislation.  Air.  Eugene 
Farrell,  associate  editor  to  the  publisher  of  the  Evening 
A exes  and  Patriot,  both  Harrisburg  papers,  leaped  to 
the  rescue  of  the  commission  and  published  many  front- 
page articles  and  editorials  in  support  of  BB  gun  legisla- 
tion. 

Apparently  the  whole  matter  was  about  to  be  dropped 
by  the  Judiciary  Committee  when  a youngster  in  Car- 
lisle suffered  a direct  hit  in  the  eye,  the  second  injury  to 
occur  in  the  same  family  in  a period  of  ten  days.  Mr. 
Farrell  seized  this  opportunity  and  more  than  50  articles 
were  published  in  the  Harrisburg  papers  during  the 
next  month  or  so.  Tremendous  pressure  was  put  upon 
the  Judiciary  Committee  to  do  something  about  the  BB 
gun  situation  and  the  whole  matter  was  brought  to  their 
attention  again.  A composite  bill  was  drawn  up  and  sub- 
mitted to  the  Legislature.  At  the  present  time  it  has 
passed  its  second  reading.  As  a result  of  the  wide  pub- 
licity given  to  the  matter  by  Mr.  Farrell,  who  indeed 
deserves  a gold  medal  for  his  efforts  in  our  behalf,  the 
City  of  Harrisburg  and  many  of  the  surrounding  com- 
munities within  the  reach  of  the  circulation  of  these 
papers  have  passed  BB  gun  ordinances. 

Our  commission  was  asked  to  comment  on  several 
bills  submitted  to  the  Legislature.  One  such  bill  was 
designed  to  permit  optometrists  to  perform  blind  pension 
examinations.  Another  would  have  qualified  an  op- 
tometrist to  employ  any  means  or  methods  excluding 
drugs  (apparently  including  surgery!)  in  the  treatment 
of  the  eye.  Several  other  bills  were  also  introduced. 
The  commission  was  not  in  agreement  with  most  of  the 
proposed  legislation  and  so  stated  its  position. 

The  chairman  wishes  to  express  his  appreciation  to 
the  members  of  the  commission  for  their  kind  coopera- 
tion during  the  year.  He  is  especially  indebted  to  Dr. 


Linn  for  his  encouragement  and  unfailing  help  through- 
out the  year.  We  trust  the  commission  may  be  con- 
tinued. 

Respectfully  submitted, 

Josiah  F.  Buzzard  George  F.  J.  Kelly 

Paul  C.  Craig  Jay  G.  Linn 

Gilbert  L.  Dailey  Lycurgus  M.  Gurley,  Jr. 

Warren  C.  Phillips,  Chairman 


♦ 

COMMISSION  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 


To  the  President  and  House  of  Delegates: 

Your  committee  reports  a static  situation  with  which 
it  represents  a reference  group  for  reply  to  inquiries 
concerning  adult  and  childhood  deafness  problems. 
These  inquiries  come  from  otologists,  school  medical 
examiners,  and  school  authorities,  as  well  as  from  the 
rehabilitation  bureaus.  The  nature  of  the  work  is  in- 
dividual case  problems. 

At  the  moment  there  is  no  anticipated  state  program 
in  prospect  in  the  field  of  deafness.  We  feel  that  there 
are  no  pressing  or  important  problems  presenting  them- 
selves that  are  not  already  being  well  handled  by  estab- 
lished agencies. 

Respectfully  submitted, 


Samuel  T.  Buckman 
Edward  H.  Campbell 
Francis  W.  Davison 
Kenneth  M.  Day 


Roy  Deck 
James  E.  James 
James  E.  Landis 
John  R.  Simpson 


Douglas  Macfarlan,  Chairman 


♦ 


COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

Following  the  last  annual  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  members  of 
this  commission  spent  considerable  time  in  an  effort  to 
better  public  relations  and  gain  more  active  support  for 
the  contemplated  legislative  program  in  1951  bearing 
on  animal  experimentation.  In  some  manner  or  other, 
contact  was  made  with  institutions  of  varied  kinds, 
woman’s  auxiliaries  and  clubs,  health  and  civic  organ- 
izations, professional  groups,  and  selected  individuals. 

In  this  effort  the  Commission  on  Promotion  of  Med- 
ical Research  constantly  endeavored  to  integrate  and 
coordinate  its  work  with  the  activities  of  the  Commit- 
tee on  Public  Health  Legislation  and  the  Committee  on 
Public  Relations  of  the  State  Medical  Society,  with  the 
Pennsylvania  Society  for  Advancing  Medical  Research, 
and  the  National  Society  for  Medical  Research. 

It  is  certain  that  much  ground  has  been  gained  in 
favor  of  the  humane  use  of  properly  selected  animals  in 
experimental  and  research  work.  For  this  increase  in 
interest  and  understanding  relative  to  the  use  of  animals 
in  research,  much  credit  must  be  given  to  the  member- 
ship of  the  county  medical  societies;  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, especially  the  individuals  chosen  to  organize  the 
work;  the  faculties  and  students  of  the  medical  and 
dental  schools  and  colleges  and  veterinary  schools ; the 
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officers  and  workers  in  the  pharmaceutical  laboratories; 
the  health  and  civic  organizations ; members  of  profes- 
sional groups;  Philadelphia  Federation  of  Woman’s 
Clubs  and  Allied  Organizations,  and  others. 

Recent  surveys  would  appear  to  indicate  that  more 
than  85  per  cent  of  people  recognize  the  need  of  animal 
experimentation  in  the  furtherance  of  scientific  medicine 
— this  applying  equally  to  human  beings  and  animals 
below  man.  Unfortunately,  it  is  nonetheless  true  that 
the  smaller  groups  who  oppose  animal  experimentation, 
and  thereby  would  stay  medical  progress,  continue  in 
many  ways  to  be  more  vocal  in  their  efforts  and  accom- 
plishment, and  through  misrepresentation  and  falsehood 
influence  individuals  ill-informed,  even  threaten  mem- 
bers of  the  Legislature  who  oppose  their  activities. 
Herein  lies  the  challenge  to  the  friends  and  supporters 
of  medical  progress  for  continued  and  even  greater  ac- 
tivity in  proclaiming  the  importance  of  humane  lab- 
oratory studies  on  unwanted  living  animals. 

In  furtherance  of  the  aforementioned  activities,  a bill 
was  prepared  to  establish  regulatory  measures  and  li- 
censure for  stated  institutions  and  to  make  available  to 
such  institutions  for  scientific  investigation,  experiment, 
or  instruction  unclaimed  and  unredeemed  dogs  and  cats 
impounded  in  any  pound  maintained  and  operated  in 
whole  or  in  part  by  public  funds  in  any  city,  county, 
borough,  or  township  within  the  Commonwealth.  This 
bill  became  Senate  Bill  No.  424  and  was  introduced  by 
Messrs.  Chapman  and  Holland,  March  27,  1951,  and  was 
referred  to  the  Committee  on  Public  Health  and  Wel- 
fare, March  27,  1951.  At  the  time  of  this  writing,  June 
30,  1951,  this  bill  still  remains  in  the  Senate  committee 
to  which  it  was  referred. 

In  view  of  the  fact  that  Senate  Bill  No.  424  was  not 
moved  out  of  committee,  House  Bill  No.  1084  was  pre- 
pared and  was  introduced  by  Mr.  Wilbur  H.  Hamilton, 
April  30,  1951,  and  referred  to  the  Committee  on  Law 
and  Order,  May  1,  1951.  The  bill  provides  for  the 
establishment  of  regulatory  measures  and  licensure  for 
stated  institutions  and  to  make  available  to  such  insti- 
tutions for  scientific  investigation,  experiment,  or  in- 
struction unclaimed  and  unredeemed  dogs  and  cats  im- 
pounded in  any  pound  maintained  by  public  funds  in 
any  city,  county,  borough,  incorporated  town,  or  town- 
ship within  the  Commonwealth,  conferring  powers  and 
imposing  duties  on  the  Department  of  Health  and  pound 
masters.  House  Bill  No.  1084  is  slightly  modified  in 
other  ways  from  Senate  Bill  No.  424.  As  of  this  date, 
June  30,  1951,  House  Bill  No.  1084  remains  in  the  Com- 
mittee on  Law  and  Order. 

Both  Senate  Bill  No.  424  and  House  Bill  No.  1084 
are  equitable,  the  House  Bill,  however,  providing  for 
“pounds”  maintained  entirely  by  public  funds,  while 
Senate  Bill  No.  424  provides  for  “pounds”  maintained 
and  operated  in  whole  or  in  part  by  public  funds.  It 
would  appear  unnecessary  to  enter  into  further  discus- 
sion of  these  bills  now.  Neither  of  the  bills  is  considered 
as  “dead”  at  the  present  time.  It  is  regrettable  that  final 
action  cannot  be  reported  as  of  June  30,  1951. 

Respectfully  submitted, 

John  M.  Harris  Campbell  Moses 

Calvin  M.  Smyth,  Jr. 

J.  Parsons  Schaeffer,  Chairman 


COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates : 

Your  commission  has  had  a fairly  active  year.  We 
have  had  two  meetings  since  rendering  our  last  report 
— one  in  Pittsburgh  on  Oct.  17,  1950,  and  one  in  Phila- 
delphia on  April  29,  1951,  at  the  University  Hospital. 
Both  meetings  were  well  attended,  and  much  interest  in 
the  proceedings  was  manifested. 

The  commission  again  wholeheartedly  endorsed  its 
educational  program,  and  it  was  voted  to  again  furnish 
a speaker  to  talk  on  any  phase  of  diabetes  desired  to 
any  county  medical  society  requesting  such  service,  pro- 
vided due  and  timely  notice  is  given.  It  was  also  voted 
that  the  commission  would  furnish  a group  of  speakers 
for  seminars  on  diabetes  if  requested  by  two  or  more 
county  medical  societies. 

The  commission  voted  to  appoint  a Subcommittee  on 
Standards  and  Procedures,  and  the  following  were  ap- 
pointed: Drs.  Thaddeus  S.  Danowski,  chairman,  W. 

Wallace  Dyer,  Joseph  T.  Beardwood,  Jr.,  Louis  R. 
Audet,  and  Charles  R.  Reiners.  The  purpose  of  this 
subcommittee  is  to  study  the  new  testing  developments 
and  therapeutic  methods,  so  that  these  procedures  may 
be  evaluated  and  brought  to  the  attention  of  not  only 
the  commission  but  the  profession  at  large.  Dr.  Beard- 
wood  is  preparing  a paper  on  the  new  NPH  insulin  to 
be  submitted  for  publication  in  the  Journal. 

The  Commission  on  Diabetes  requested  a place  on  the 
program  at  the  1951  State  Society  convention  in  Pitts- 
burgh, in  September,  but  received  no  answer  to  this  re- 
quest from  the  committee  having  such  matters  in  charge. 

Following  the  lead  of  the  Commission  to  Study  Con- 
trol of  Rheumatic  Fever,  our  commission  voted  to  elect 
a certain  outstanding  scientist  to  honorary  membership 
on  the  Diabetes  Commission.  This  matter  is  still  in  the 
hands  of  the  president  and  Board  of  Trustees. 

The  commission  voted  again  to  go  on  record  as  favor- 
ing the  preparation  of  special  identification  tags  for  dia- 
betics. This  request  is  being  made  formally  and  in- 
formally to  the  Civil  Defense  Commission. 

The  commission  is  also  taking  up  the  question  of  the 
effect  of  radiation  on  insulin. 

Mr.  Robert  L.  Richards  reported  the  Board  of  Trus- 
tees’ action  on  multiphasic  screening  as  a matter  of 
interest.  Our  commission  wishes  to  be  placed  on  record 
to  the  effect  that,  regardless  of  what  type  of  screening 
is  to  be  done,  the  technique  approved  by  the  American 
Diabetes  Association  should  be  followed. 

The  commission  again  voted  to  have  a scientific  ex- 
hibit at  the  1951  Pittsburgh  session  of  the  State  Society. 
For  the  construction  and  preparation  of  the  booth,  the 
following  members  of  the  commission  were  appointed  to 
serve:  Drs.  J.  West  Mitchell,  chairman;  Thaddeus  S. 
Danowski,  co-chairman;  W.  Wallace  Dyer,  Garfield  G. 
Duncan,  and  Charles  R.  Reiners. 


Respectfully  submitted. 


Louis  E.  Audet 
Joseph  T.  Beardwood,  Jr. 
Clarence  C.  Campman 
Thaddeus  S.  Danowski 
Garfield  G.  Duncan 
W.  Wallace  Dyer 
I..  Dale  Johnson 


Angelo  L.  Luchi 
J.  West  Mitchell 
Campbell  Moses 
Paul  F.  Polentz 
Charles  R.  Reiners 
Harry  B.  Thomas 


George  F.  Stoney,  Chairman 
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COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 

To  the  President  and  House  of  Delegates : 

Since  our  last  report,  our  committee  has  continued  to 
function  by  supplying  information  and  advice  to  regional 
areas  of  the  State  and  local  county  medical  defense 
units.  While  no  formal  meetings  were  held  during  the 
year,  considerable  data  were  accumulated  and  distributed 
to  the  different  counties.  Organizational  planning  for 
medical  defense  has  been  reported  to  you  at  different 
times  through  the  medium  of  the  Pennsylvania  Med- 
ical Journal.  It  seems  unnecessary  to  repeat  this  work 
in  our  report. 

1 he  members  of  the  committee  have  been  particularly 
active  in  their  respective  regional  areas  and  local  county 
units  in  organization  and  promotion  of  educational  pro- 
grams on  medical  defense.  The  State  Society  has  re- 
quested that  this  committee  give  emphasis  to  such  pro- 
grams. It  is  not  only  good  public  relations  but  our  duty 
to  emphasize  the  necessity  of  adequate  medical  prepared- 
ness for  any  disaster  in  every  local  county  unit.  It  is 
amazing  that  so  much  has  been  accomplished  at  the 
county  level.  We  are  happy  to  report  that  the  majority 
of  counties  have  organizational  tables  and  personnel 
assigned  for  definite  duties  in  the  event  of  a medical 
emergency.  Many  counties  have  held  discussions  with 
their  neighboring  areas  on  mutual  aid  programs.  This 
is  also  true  in  counties  bordering  on  neighboring  states. 
These  progressive  programs  are  the  result  of  constant 
educational  and  informative  pamphlets  released  by  the 
State  Society,  (fur  members  cannot  very  well  criticize 
our  officers  and  administrative  personnel  unless  they  fail 
to  read  the  Journal  or  their  mail  and  even  the  daily 
newspapers. 

A member  of  our  committee.  Dr.  Frederic  B.  Davies, 
has  written  an  excellent  article  entitled  “Medicine  Pre- 
pares for  Atomic  Disaster,’’  which  was  published  in  the 
Pennsylvania  Medical  Journal  (pages  1200  to  1203, 
November.  1950  issue). 

An  Emergency  Treatment  Manual,  published  under 
the  auspices  of  the  Philadelphia  County  Medical  So- 
ciety's Civil  Defense  Service  and  the  Volunteer  Medical 
Service  Corps,  has  won  national  recognition. 

On  Nov.  16,  1950,  a meeting  of  the  County  Civil  De- 
fense Coordinators  and  Directors  was  held  in  Harris- 
burg. Our  committee  was  represented  by  Dr.  Robert 
P.  Dutlinger. 

Many  of  the  projects  discussed  by  our  committee,  in- 
cluding the  blood  program,  medical  supplies,  training 
personnel,  et  cetera,  are  delayed  because  of  the  lack  of 
cooperation  with  the  State  Civil  Defense  Council. 

On  Dec.  17,  1950,  the  director  of  the  Military  and 
Civil  Defense  Commission  for  Pennsylvania  called  a 
meeting  at  Harrisburg  for  the  purpose  of  organizing  an 
Advisory  Committee  on  Medical  Service.  This  commit- 
tee was  duly  organized,  but  to  our  knowledge  has  never 
functioned  in  any  advisory  capacity.  The  new  Director 
of  Civil  Defense  of  Pennsylvania  has,  however,  informed 
our  society  that  it  would  be  consulted  in  the  organiza- 
tion of  a medical  defense  program.  This  is  significant 
because  it  finally  brings  to  a focus  a very  important 
point  as  far  as  our  committee  is  concerned.  We  can 
function  in  an  advisory  capacity  only.  We  have  no 
authority  in  local  and  state  Civil  Defense  units.  The 


medical  services  may  well  be  administered  by  someone 
completely  lacking  in  understanding  of  the  medical  pro- 
gram. The  implementation  of  any  of  our  projects  re- 
quires funds ; financial  grants  are  made  by  the  local  and 
state  political  units.  This  also  explains  why  some  coun- 
ty units  have  lost  interest  in  Civil  Defense. 

The  apathy  of  the  citizens  handicaps  the  intelligent 
planning  of  Civil  Defense.  The  physicians  of  the  State 
must  not  be  caught  in  this  crisis.  It  is  their  duty  to  en- 
courage local  society  units  to  at  least  maintain  their 
organization  of  medical  defense  on  paper,  despite  the 
fact  that  very  little  cooperation  may  be  evident  from 
the  county  or  regional  and/or  state  political  unit.  Fur- 
thermore, it  is  one  of  the  chief  functions  of  this  com- 
mittee to  maintain  a close  liaison  with  local  county  units. 
The  Council  on  National  Emergency  Medical  Service 
of  the  American  Medical  Association  has  likewise  in- 
sisted that  every  state  society  maintain  a Committee  on 
Emergency  Medical  Service.  By  such  organization, 
pamphlets,  news,  brochures,  etc.,  may  be  distributed  to 
local  units  from  a national  level. 

The  newly  released  brochure,  “Health  Services  and 
Special  Weapons  Defense,”  by  the  United  States  Civil 
Defense  Council  should  be  read  by  every  physician, 
particularly  the  material  presented  in  Chapter  3,  pages 
40  to  46,  on  training.  This  is  the  core  of  the  medical 
and  health  aspects  of  our  national  Civil  Defense  pro- 
gram. It  places  a heavy  responsibility  upon  the  organ- 
ized profession  of  the  country.  The  training  and  edu- 
cating of  our  physicians  in  medical  defense  is  obviously 
essential. 

In  conclusion,  Civil  Defense  is  a recognized  function 
of  the  local,  state,  and  federal  governments.  The  med- 
ical groups  have  no  authority.  It  would  seem  that  or- 
ganized medicine  must  foster  and  assist  in  training  its 
individual  members  in  medical  and  atomic  defense.  In 
addition,  the  medical  societies  must  also  serve  as  a sort 
of  watchdog  and  pressure  agency,  which  seems  to  be  so 
necessary  if  governmental  bodies  are  to  be  kept  in  con- 
sonance with  good  practice  and  thinking. 


Respectfully  submitted, 

John  J.  Huebner,  Jr. 
Harry  W.  Weest 
Charles  S.  Duttenhofer 
Bruce  R.  Austin 
Joseph  M.  Korengo 
Lamar  Davenport 
Leroy  A.  Gehris 


Edward  L.  Bortz 
Theodore  P.  Eberhard 
Frederic  B.  Davies 
Donald  W.  Gressley 
Irwin  M.  Pochapin 
Emerald  M.  Ralston 
Clifford  H.  Trexler 
Albert  R.  Feinberg 

Charles  Wm.  Smith,  Co-chairman 
Theodore  R.  Fetter,  Chairman 


Appendix 

Members  of  the  Committee  on  Emergency  Disaster 
Medical  Service  are  assigned  to  specific  areas  and  will 
be  the  coordinators  of  the  medical  program  throughout 
the  areas  assigned,  as  follows : 


Area  No.  1 — Harrisburg 
Dauphin  County 
York  County 
Adams  County 
Franklin  County 
Cumberland  County 
Perry  County 


Area  No.  2 — Philadelphia 
Delaware  County 
Montgomery  County 
Philadelphia  County 

Area  No.  3 — Pittsburgh 
Allegheny  County 
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Area  No.  4 — Bethlehem 
Northampton  County 
Lehigh  County 
Bucks  County 

Area  No.  5 — Butler 
Butler  County 
Beaver  County 
Lawrence  County 
Mercer  County 
Armstrong  County 

Area  No.  6 — Erie 
Erie  County 
Crawford  County 
V enango  County 
Warren  County 

Area  No.  7 — Wyoming 
Monroe  County 
Carbon  County 
Columbia  County 
Luzerne  County 
Sullivan  County 
Bradford  County 
Wyoming  County 

Area  No.  8 — Greensburg 
Westmoreland  County 
Somerset  County 
Cambria  County 
Indiana  County 

Area  No.  9 — H ollidaysburg 
Blair  County 
Bedford  County 
Fulton  County 
Juniata  County 
Mifflin  County 
Huntingdon  County 
Centre  County 


Area  No.  10 — Reading 
Berks  County 
Lebanon  County 
Schuylkill  County 

Area  No.  11  — Montours- 
ville 

Lycoming  County 
Montour  County 
Northumberland  County 
Snyder  County 
Union  County 
Clinton  County 
Cameron  County 
Potter  County 
Tioga  County 

Area  No.  12 — Punxsutaw- 
ney 

Jefferson  County 
Clarion  County 
Forest  County 
Elk  County 
McKean  County 
Clearfield  County 

Area  No.  13 — Lancaster 
Lancaster  County 
Chester  County 

Area  No  14 — Washington 
Washington  County 
Greene  County 
Fayette  County 

Area  No.  15 — Blakely 
Lackawanna  County 
Pike  County 
Wayne  County 
Susquehanna  County 


The  members  of  the  committee  responsible  for  tjie 
various  areas  are  as  follows: 

Harrisburg  area  (1) — Dr.  Charles  Wm.  Smith 
Philadelphia  area  (2) — Dr.  Theodore  P.  Eberhard 
and  Dr.  Edward  L.  Bortz 
Pittsburgh  area  (3) — Dr.  Irwin  M.  Pochapin 
Bethlehem  area  (4) — Dr.  Clifford  H.  Trexler 
Butler  area  (5)- — Dr.  Donald  W.  Gressley 
Erie  area  (6) — Dr.  Emerald  M.  Ralston 
Wyoming  area  (7) — Dr.  Albert  R.  Feinberg 
Greensburg  area  (8) — Dr.  John  J.  Huebner,  Jr. 
Hollidaysburg  area  (9) — Dr.  Harry  W.  Weest 
Reading  area  (10) — Dr.  Leroy  A.  Gheris 
Montoursville  area  (11) — Dr.  Joseph  M.  Korengo 
Punxsutawney  area  (12) — Dr.  Lamar  M.  Davenport 
Lancaster  area  (13) — Dr.  Charles  S.  Duttenhofer 
Washington  area  (14) — Dr.  Bruce  R.  Austin 
Blakely  area  (15) — Dr.  Frederic  B.  Davies 


In  addition  to  the  area  coordinators,  county  medical 
defense  coordinators  have  been  appointed  in  most  of  the 
67  counties  of  the  State.  The  following  doctors  have 
been  appointed : 


Adams- — Bruce  Wolff,  Gettysburg;  Allegheny — Wil- 
liam S.  McEllroy,  Pittsburgh ; Armstrong — Ivan  N. 
Boyer,  Kittanning;  Beaver — Thomas  W.  McCreary, 
Rochester;  Bedford — Norman  A.  Timmons,  Bedford; 
Berks — Leroy  A.  Gehris,  Reading;  Blair — Charles  S. 
Hendricks,  Altoona;  Bradford — Wilfred  D.  Langley, 
Sayre ; Bucks — Allen  H.  Moore,  Doylestown ; Cam- 
bria— James  T.  Taylor,  Johnstown;  Centre — Paul  M. 
Corman,  Bellefonte ; Chester — Guy  T.  Holcombe,  Ox- 
ford ; Clearfield — William  C.  Browne,  Curwensville ; 
Columbia — Charles  L.  Johnston,  Catawissa ; Cumber- 
land— Donald  D.  Stoner,  Carlisle;  Dauphin — Samuel  B. 
Fluke,  Harrisburg;  Delaware — John  B.  Klopp,  Ches- 
ter; Erie — John  M.  Willis,  Erie;  Fayette — William  R. 
McGee,  Uniontown;  Franklin — John  K.  Gordon,  Cham- 
bersburg ; Fulton — Edgar  H.  MacKinley,  McConnells- 
burg;  Greene — William  W.  Bartholomew,  Waynes- 
burg ; Jefferson — Herbert  D.  Maginley,  Big  Run; 
Lackawanna — D.  Anthony  Santarsiero,  Scranton  ; Lan- 
caster— Charles  P.  Stahr,  Lancaster;  Lawrence — Wil- 
liam J.  Hinkson,  New  Castle;  Lebanon — John  D. 
Boger,  Lebanon ; Lehigh — Luscian  W.  Di  Leo,  Allen- 
town; Luzerne — Jacob  G.  Hyman,  Wilkes-Barre;  Mc- 
Kean— Edwin  J.  Medden,  Bradford;  Mercer — John  L. 
Thomas,  Greensville ; Mifflin — Charles  B.  McClain, 
Lewistown ; Monroe — Charles  S.  Flagler,  Stroudsburg ; 
Montour — Robert  Y.  Grone,  Danville;  Northampton — 
Thomas  C.  Zulick,  Jr.,  Easton;  Philadelphia — William 
Bates,  Philadelphia;  Potter — Robert  W.  Gage,  Ulysses ; 
Schuylkill — William  C.  Dorasavage,  Pottsville  ; Somer- 
set— Harold  E.  Musser,  Somerset;  Tioga — Sterling  C. 
Basney,  Wellsboro ; Venango — James  E.  Hadley,  Oil 
City,  Frank  E.  Butters,  Franklin;  Washington — Karl 
C.  Randall  II,  Washington ; Wayne-Pike — Col.  Gar- 
field L.  McKinney,  Lake  Ariel;  Westmoreland — Lem- 
uel D.  Peebles,  Jr.,  New  Kensington;  York — H.  Mal- 
colm Read,  York. 

♦ 

COMMISSION  ON  GRADUATE 
EDUCATION 

To  the  President  and  House  of  Delegates: 

The  fourth  annual  Graduate  Education  Institute  was 
completed  at  the  end  of  the  first  week  in  May  of  this 
year.  The  total  enrollment  for  the  ten  centers  of  oper- 
ation was  702  as  compared  with  836  for  last  year.  The 
special  electrocardiography  course  was  conducted  again 
at  the  Harrisburg  Hospital  in  Harrisburg,  with  an  en- 
rollment of  29  students.  The  sessions  extended  from 
May  17  to  July  5,  1951.  It  is  expected  that  the  commis- 
sion will  have  remained  within  its  budget  ($30,000),  and 
that  the  receipts  from  enrollment  fees  will  materially 
reduce  the  net  operating  cost  to  the  State  Society.  It  is 
impossible  to  give  an  exact  financial  report  since  the 
secretary-treasurer  apportions  administrative  salaries  in 
the  Pittsburgh  office  and  enrollment  fees  are  continually 
coming  in,  making  it  impossible  to  credit  exact  funds 
towards  each  year’s  program. 

Additional  promotion  of  the  program  is  planned  for 
next  year,  both  to  the  local  county  medical  societies  and 
hospital  staffs  as  well  as  through  direct  mail  from  the 
State  Society  office.  As  a result  of  the  activities  of  the 
Advisory  Committee  to  Selective  Service,  a rather  com- 
plete list  of  general  practitioners  throughout  the  State 
will  be  available  on  IBM  cards.  This  will  make  concen- 
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trated  mailings  to  general  practitioners  relatively  easy 
and  inexpensive.  Since  next  year  will  be  the  second 
year  of  the  five-year  program,  very  few  changes  will  be 
required  in  the  descriptive  brochure.  The  savings  real- 
ized on  printing  costs  can  be  used  for  additional  promo- 
tion without  increasing  the  over-all  expense  of  this 
phase  of  the  program. 

During  the  sessions  this  year  the  staff  secretary  vis- 
ited practically  all  of  the  centers  and  obtained  much 
valuable  first-hand  information  concerning  the  problems 
involved.  He  also  conducted  a survey  among  the  par- 
ticipating physicians  relative  to  suggested  improvements. 
This  information  has  been  forwarded  to  the  course  ad- 
visors, who  in  turn  will  refer  it  to  their  individual  in- 
structors. It  is  hoped  that  this  will  improve  the  quality 
of  the  instruction  a great  deal.  It  is  also  the  desire  of 
the  commission  that  additional  emphasis  and  responsibil- 
ity be  placed  upon  the  director  of  each  center  in  order 
that  more  efficient  operation  may  be  obtained. 

The  Reading  Center  will  be  operated  next  year  for 
ten  consecutive  weeks  in  the  fall  rather  than  in  two  sep- 
arate sessions,  fall  and  spring.  This  is  being  done  as  a 
pilot  study  to  determine  whether  or  not  one  concen- 
trated session  during  the  winter  season  might  produce  a 
better  enrollment  since  there  are  many  other  demands 
on  the  doctors’  time  in  good  weather  during  the  spring. 

As  a result  of  a general  lack  of  interest  on  the  part 
of  the  local  county  society  and  meager  enrollment,  the 
Meadville  Center  will  not  be  operated  next  year.  A re- 
quest from  the  Butler  County  Society  to  place  a center 
in  Butler  has  been  accepted  and  the  Meadville  Center 
will  be  transferred  there. 

Since  the  special  electrocardiography  course  has  been 
offered  three  consecutive  times  in  Harrisburg,  it  is  felt 
that  some  other  area  of  the  State  should  be  given  an 
opportunity  to  benefit  by  this  course.  At  the  time  of  this 
writing  two  possible  sites  have  been  selected,  Wilkes- 
Barre  and  Greensburg.  The  final  selection  will  be  based 
upon  the  interest  shown  by  the  local  groups  and  the 
availability  of  facilities. 

The  details  of  the  semi-postgraduate  internship  pro- 
gram have  been  worked  out  and  plans  are  underway  to 
establish  a trial  center  in  Harrisburg  in  order  that  any 
difficulties  may  be  worked  out  before  it  is  sent  out  to 
the  hospitals  in  other  parts  of  the  State.  The  program 
will  be  set  up  on  the  basis  of  25  weeks.  Each  student 
will  attend  one  day  a week,  rotating  through  five  dif- 
ferent hospital  services,  with  five  weeks  on  each  service. 
It  is  expected  that  two  students  can  be  accommodated 
in  each  clinic  up  to  a total  of  ten  students  per  day.  Tf  it 
is  possible  to  operate  five  days  a week,  the  program  will 
then  accommodate  a maximum  of  50  students.  It  will 
be  necessary  to  provide  a suitable  honorarium  for  the 
director.  The  fee  charged  to  each  student  will  be  $35  as 
presented  and  approved  in  the  last  annual  report. 

An  attractive  display  will  be  set  up  in  the  scientific 
exhibits  at  the  1951  State  Society  meeting  in  Pittsburgh. 
Interested  physicians  can  obtain  full  information  and 
complete  registration  forms. 

The  commission  is  of  the  opinion  that  certificates  for 
attendance  can  he  more  appropriately  awarded  at  the 
local  level  than  at  the  state  meeting.  A request  has 
gone  forward  to  the  trustees  and  councilors  to  accept  the 
responsibility  of  making  these  presentations  at  county 
society  functions. 


The  commission  has  had  one  meeting  since  the  last 
report.  It  is  expected  that  another  meeting  will  be  held 
with  the  directors  of  the  various  centers  prior  to  the 
opening  of  the  program  for  next  year. 

It  is  requested  that  this  commission  be  continued  for 

another  year.  . 

Respectfully  submitted, 

William  Bates  Samuel  P.  Harbison 

Robin  C.  Buerki  William  S.  McEllroy 

Charles  L.  Brown  Warren  C.  Phillips 

Ross  K.  Childkrhosk 

Charles  Wm.  Smith,  Chairman 


♦ 

COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

This  commission  did  not  meet  formally  during  the 
report  period,  but  its  individual  members  have  been  in- 
creasingly active,  and  as  a result  Pennsylvania  is  being 
watched  for  the  work  of  its  organizations  in  industrial 
health. 

From  the  western  district,  Co-chairman  Braun  re- 
ports : 

(1)  Some  of  the  members  of  the  Commission  on  In- 
dustrial Health  and  Hygiene  have  aided  in  the  establish- 
ment of  a Cardiac  Evaluation  Clinic  for  Pittsburgh. 
This  will  be  operated  by  the  Western  Pennsylvania 
Heart  Association  in  cooperation  with  the  Department 
of  Industrial  Hygiene  at  the  School  of  Medicine,  and 
should  be  of  tremendous  value  to  the  industrial  phy- 
sicians in  the  area. 

(2)  At  the  Industrial  Medical  Association  convention 
in  Atlantic  City  in  April,  Dr.  Braun  presided  at  a Sec- 
tion Meeting  on  Medical  Care  Programs.  Dr.  Braun 
is  councilor  for  District  6 and  a member  of  the  board 
of  trustees  of  that  association. 

/3)  The  Department  of  Industrial  Nursing  at  the 
University  of  Pittsburgh  School  of  Nursing  held  its  an- 
nual one-day  program  on  June  2,  1951.  Papers  covering 
the  range  of  industrial  nursing  interests  were  presented 
by  local  and  national  medical  and  nursing  authorities. 

(4)  Work  has  been  begun  preparatory  to  the  meet- 
ing in  January,  1952,  of  the  Twelfth  Annual  Congress 
on  Industrial  Health  of  the  AMA  in  Pittsburgh.  It 
will  be  co-sponsored  by  The  Medical  Society  of  the  State 
of  Pennsylvania,  the  Allegheny  County  Medical  Society, 
the  Pittsburgh  Academy  of  Medicine,  and  the  Medical 
Directors’  Club  of  Pittsburgh.  There  will  be  a simulta- 
neous meeting  of  the  American  Academy  of  Occupa- 
tional Medicine.  Discussion  of  this  meeting  will  be 
found  later  in  this  report. 

(5)  Medical  Civil  Defense  work  is  lagging.  “The 
work  of  the  groups  at  the  local  level  has  been  delayed 
considerably  by  the  slow  progress  made  at  the  state 
level.” 

From  the  middle  district,  Co-chairman  Harley  re- 
ports : 

(1)  No  new  endeavors  have  been  actually  undertaken, 
but  a project  on  “multiphasic  screening”  is  possibly  un- 
derway in  conjunction  with  the  Lycoming  County 
Health  Council. 
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(2)  In  a recent  report  requested  by  the  Council  on 
Industrial  Health  of  the  AMA,  it  was  found  that  in 
Lycoming  County  70  per  cent  of  all  employed  persons 
are  covered  by  adequate  industrial  health  programs.  Ten 
per  cent  of  the  physicians  and  the  same  percentage  of 
registered  nurses  in  this  area  are  engaged  in  rendering 
these  services.  The  newly  formed  Visiting  Nurse  So- 
ciety is  interested  in  training  its  nurses  to  render  part- 
time  service  to  industry. 

(3)  The  interest  in  alcoholism  in  industry  is  being 
maintained  by  both  the  Medical  Society  and  the  Trade 
Association  in  Williamsport. 

(4)  Civil  Defense  work  is  lagging  because  it  is  con- 
sidered not  urgently  necessary  in  the  area — and  there  is 
some  suspicion  of  a large  admixture  of  local  politics. 

(5)  In  Gettysburg,  Dr.  Sheely  reports  that  an  in- 
creasing number  of  industries  are  providing  their  em- 
ployees with  health  insurance. 

From  the  eastern  district,  the  report  is  as  follows : 

There  are  six  organizations  now  interested  in  indus- 
trial health  in  this  area : 

1.  This  commission  (Dr.  Everts,  Dr.  Fischer,  Dr. 
Long,  Dr.  McCormick). 

2.  The  Philadelphia  County  Medical  Society,  through 
its  Committee  and  Section  on  Industrial  Medicine. 

3.  The  Philadelphia  Interstate  Association  of  Indus- 
trial Medicine  (a  component  society  of  the  American 
Industrial  Medical  Association). 

4.  The  Philadelphia  Chapter,  American  Industrial 
Hygiene  Association. 

5.  The  Philadelphia  Chamber  of  Commerce,  through 
its  Health  Committee  (Dr.  Everts,  chairman ; Dr. 
Long,  member). 

6.  The  unions,  through  their  health  centers. 

All  tlfese  organizations  have  been  active  in  varying 
degrees  during  the  report  period.  Their  activities  fall 
into  the  following  classifications  : 

Routine  scientific  and  business  meetings  are  held 
monthly  by  the  Philadelphia  Interstate  Association  and 
the  Philadelphia  Chapter  of  the  American  Industrial 
Hygiene  Association — characterized  by  topics  of  active 
industrial  health  and  hygiene  interest  and  good  to  ex- 
cellent attendance. 

Betterment  of  undergraduate  courses  in  industrial 
medicine  is  noted  through  the  efforts  of  our  commission, 
the  Health  Committee  of  the  Chamber  of  Commerce, 
and  the  Education  Committee  of  the  Philadelphia  Inter- 
state Association.  The  result  is  definite  improvement  at 
the  LTniversity  of  Pennsylvania  School  of  Medicine  and 
expectation  of  more.  This  means  that  now  four  of  the 
five  Philadelphia  medical  schools  have  adequate  under- 
graduate courses  in  industrial  medicine.  As  yet,  no 
Philadelphia  medical  school  has  any  organized  post- 
graduate course  in  industrial  medicine.  In  this  field  the 
University  of  Pittsburgh  Medical  School  stands  alone 
in  Pennsylvania. 

A refresher  : course  in  industrial  medicine  for  practic- 
ing physicians,  industrial  nurses,  and  industrial  hygien- 
ists was  offered  and  completed  in  a series  of  two-hour 
presentations  for  eight  weeks  this  spring ; it  was  under 
the  auspices  of  the  Education  Committee  of  the  Phila- 
delphia Interstate  Association  and  the  Section  on  Indus- 
trial Health  of  the  Philadelphia  County  Medical  Society. 


Fifty-four  enrollees  completed  the  course  and  achieved 
certification.  The  teaching  was  done  by  medical  direc- 
tors, medical  school  faculty  members,  and  safety  engi- 
neers from  the  Delaware-Pennsylvania-New  Jersey 
vicinity.  The  meeting  place  was  furnished  by  the 
Philadelphia  County  Medical  Society. 

Union  interest  in  employee  health  is  evidenced  by  the 
health  centers  already  established  and  functioning  in 
Pennsylvania  for  the  members  of  the  International 
Ladies’  Garment  Workers  Union.  This  field  is  being 
rapidly  expanded  by  unions,  the  latest  being  the  very 
modern  clinic  recently  opened  in  Philadelphia  by  the 
Amalgamated  Clothing  Workers  in  a specially  con- 
structed building.  Services  were  inaugurated  in  May, 
1951,  with  Vice-President  Barkley  in  attendance.  This 
union  has  25,000  members — 25,000  possible  patients.  The 
medical  staff  is  headed  by  Joseph  Langbord,  M.D.,  as 
medical  director,  assisted  by  41  attending  and  specialist 
physicians.  There  are  seven  technicians  of  various  types 
and  four  trained  nurses,  one  of  whom  devotes  herself 
entirely  to  public  health  problems — follow-ups  on  syph- 
ilis, tuberculosis,  etc.  The  medical  equipment  is  of  the 
latest  and  finest.  The  unions,  of  course,  have  been  the 
prime  movers  in  this  work,  but  all  the  physicians  are 
members  of  the  county  medical  society,  and  many  of 
them  are  members  of  the  Philadelphia  Interstate  or 
Philadelphia  Industrial  Hygiene  groups. 

In  Philadelphia  the  problem  of  medical  service  to 
small  plants  has  been  assumed  as  a responsibility  by  the 
Health  Committee  of  the  Chamber  of  Commerce  as  a 
promoting  force,  aided  by  the  Philadelphia  County  Med- 
ical Society  and  the  Philadelphia  Interstate  Association. 
The  project  is  being  pursued  with  renewed  vigor  that 
augurs  well  for  accomplishment  rather  than  contempla- 
tion. 

In  this  area  there  has  been  a great  deal  of  medical 
interest  in  planning  industrial  medical  defense.  Your 
chairman  is  head  of  the  Industrial  Medicine  Committee 
(Philadelphia  Civil  Defense  organization),  which  re- 
corded its  recommendations  in  early  October,  1950. 
These  recommendations  were  on  the  agenda  of  a meet- 
ing in  Washington,  at  which  representatives  of  the 
federal  manpower,  armed  forces,  and  medical  groups 
joined  the  AMA  Council  on  Industrial  Health  and  the 
American  Association  of  Industrial  Physicians  and  Sur- 
geons. Following  this  meeting  the  AMA  Council  on 
Industrial  Health  named  a small  committee  under  Dr. 
Long’s  chairmanship  to  draw  up  an  industrial  medical 
plan  for  national  use.  This  plan  was  prepared,  ratified, 
and  will  soon  be  published  in  the  Journal  of  the  AMA. 
It  was  presented  by  Chairman  Long  on  February  27  at 
the  eleventh  annual  Congress  on  Industrial  Health  as 
part  of  a program  devoted  to  medical  problems  of  Civil 
Defense.  It  was  called  “Disaster  Blueprint  for  the  In- 
dustrial Physician.’’ 

Chairman  Long  represented  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  Congress  on  Industrial 
Health  in  Atlanta  this  year.  Dr.  Everts  attended  also. 
A detailed  report  of  the  congress  was  rendered  to  the 
Board  of  Trustees  and  Councilors  previously,  but  fur- 
ther comment  is  necessary  because  certain  actions  of 
the  congress  will  increase  our  commission’s  work  this 
year : 

The  Congress  will  convene  in  Pittsburgh,  Pa.,  in  Jan- 
uary, 1952,  as  mentioned  in  Dr.  Braun’s  report  earlier. 
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We  must  act  as  hosts  generally,  but  have  been  asked  to 
undertake  a specific  task  by  the  AM  A Council  on  Indus- 
trial Health.  The  day  before  the  congress  is  to  be  de- 
voted to  a program  on  “Industrial  Health  Advances  in 
Pennsylvania,”  explained  by  the  persons  responsible  for 
those  advances. 

At  the  meeting  of  state  committee  chairmen  with  the 
Council  in  Atlanta,  it  was  decided  to  set  up  a permanent 
organization  of  the  chairmen.  Pennsylvania  was  signally 
honored  in  having  its  chairman  chosen  as  the  first  head 
of  this  organization.  It  will,  therefore,  become  Dr. 
Long’s  responsibility  to  arrange  the  special  features  of 
the  Pittsburgh  Congress.  At  a later  date  he  will  sub- 
mit to  the  trustees  a small  extra  budget  request  to  im- 
plement this  program. 

During  the  late  spring,  the  Harrisburg  office  assigned 
Mr.  Roger  White  to  help  in  the  executive  and  clerical 
work  of  this  commission.  The  members  and  chairmen 
take  this  opportunity  to  thank  the  House  of  Delegates 
and  the  Board  of  Trustees  for  having  made  possible  this 
great  aid  in  our  work. 

The  commission  has  had  advisory  contacts  with  Drs. 
Carl  Peterson  and  .1.  F.  McCahan  of  the  AMA  Council 
on  Industrial  Health  and  Dr.  Joseph  Shilen  of  the 
Bureau  of  Industrial  Hygiene,  Pennsylvania  Depart- 
ment of  Health.  It  provided  speakers  for  the  Depart- 
ment of  Health  of  West  Virginia  (Dr.  Paul  Bamberger, 
Bethlehem  Steel  Company,  Bethlehem)  and  the  Visiting 
Xurse  Society  and  the  Philadelphia  Industrial  Nurses 
Association  (Dr.  Long). 

We  look  forward  to  a very  busy  1951-52.  Many  of 
our  long  dormant  enterprises  have  suddenly  caught  fire. 
We  will  ardently  fan  the  flames ! 


Respectfully  submitted. 


Raymond  F.  Sheely 
Herman  A.  Fischer 
David  N.  Ingram 
Charles  A.  Lehman,  Sr. 
Glenn  S.  Everts 

Daniel  ( 
John  P. 
Charles 


Fred  J.  Kellam 
Jack  C.  Reed 
William  R.  West 
T.  Lyle  Hazlett 
DoNAi.n  J.  McCormick 
'.  Braun,  Co-chairman 
Harley,  Co-chairman 
■Francis  Long,  Chairman 


♦ 

COMMISSION  ON  LABORATORIES 

To  llic  President  and  House  of  Delegates: 

The  chairman  represented  this  commission  at  a meet- 
ing in  Harrisburg  of  the  Contagious  Disease  Commis- 
sion. 

The  commission,  represented  by  six  members,  met  in 
Harrisburg  on  June  3.  1951,  with  a committee  of  the 
Pennsylvania  Association  of  Clinical  Pathologists  to 
consider  House  Bill  1205  proposing  to  regulate  medical 
laboratories  in  Pennsylvania.  An  account  of  the  delib- 
eration'. including  resolutions,  was  forwarded  to  the 
office  of  the  State  Society’s  secretary-treasurer. 


COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

Your  commission  has  received  105  photostatic  copies 
of  maternal  death  certificates  for  the  year  1950,  which 
should  be  considered  only  a part  of  the  picture ; hence 
figures  deduced  therefrom  are  only  tentative.  This  list 
does  not  include  abortions,  septic  or  otherwise.  There  is 
included,  however,  in  this  list  the  number  of  deaths  due 
to  ectopic  pregnancy,  whether  patients  were  operated 
upon  or  not — all  dying  from  intra-abdominal  hemor- 
rhage and  totaling  14  cases,  which  leaves  91  cases  of 
over  28  weeks’  gestation  to  consider  and  on  which  to 
compute  figures. 

In  its  reports  over  the  past  few  years,  the  commission 
has  focused  attention  on  the  continued  high  percentage 
of  obstetric  hemorrhage  deaths,  and  again  we  call  at- 
tention to  the  following  figures : Eighteen  deaths  were 
due  to  postpartum  hemorrhage  (19.8  per  cent).  Cesar- 
ean section  was  a factor  in  keeping  maternal  mortality 
incidence  at  a low  figure  compared  to  that  of  1933. 
Twenty-one  deaths  from  cesarean  section  (23.1  per 
cent)  could  have  been  reduced. 

There  were  three  anesthetic  deaths,  with  another 
death  from  postpartum  hemorrhage  in  which  spinal 
anesthesia  played  a part.  Anesthesia  in  obstetric  prac- 
tice must  be  most  carefully  considered  as  to  its  type, 
method,  duration,  condition  of  patient,  and  the  qualifica- 
tions of  the  anesthetist.  Postanesthetic  recovery  care  is 
just  as  important  obstetrically  as  it  is  surgically. 

Toxemia  of  pregnancy  is  still  a contributing  factor  in 
maternal  deaths.  There  were  23  deaths  (14.3  per  cent) 
from  pre-eclampsia  and  the  severe  late  toxemia  or 
eclampsia,  which  latter  group  made  up  the  larger  num- 
ber, i.e.,  19  of  the  23  cases.  Experience  has  shown  that 
early  and  adequate  antepartum  care  will  reduce  the 
number  of  severe  eclampsias.  Early  diagnosis  permits 
adequate  care,  and  prompt  hospitalization  may  be  insti- 
tuted to  control  or  prevent  the  severe  type  of  toxemias 
in  pregnancy  from  developing. 

Rupture  of  the  uterus  accounted  for  nine  of  the  ma- 
ternal deaths  (10  per  cent).  This  is  an  alarming  figure 
and  again  shows  clearly  that  there  is  great  need  for 
more  thorough  appraisal  of  the  indicated  proper  treat- 
ment of  each  patient  in  labor.  One  of  these  9 patients 
had  had  a previous  cesarean  section  in  which  the  scar 
ruptured.  Good  obstetric  care  begins  when  the  expectant 
mother  first  reports  and  continues  unabated  through 
pregnancy,  her  safe  delivery,  and  well  after  her  delivery. 

The  table  below  lists  these  91  cases  as  above  re- 
viewed of  pregnancies  of  28  weeks’  duration  or  over. 
This  is  exclusive  of  abortions  and  of  14  ectopic  preg- 
nancies. So  ectopic  pregnancy  may  result  in  death  from 
intra-abdominal  hemorrhage  following  delay  in  accurate 
diagnosis,  in  early  transfusions,  and  in  prompt  surgery. 
If  the  ectopics  were  included  in  these  total  figures,  they 
would  comprise  13  per  cent  of  the  105  cases.  Does  this 
not  seem  too  high  for  modern  obstetric  care? 


Respectfully  submitted.  Maternal  Deaths  in  1950 


George.  H.  Fetterman  James  M.  Mayheu  Postpartum  hemorrhage  18  (19.8%) 

James  S.  Forrester  Frank  B.  Lynch  Rupture  of  the  uterus  9 

Elwyn  L.  Heller  Thomas  W.  McCreary  Pre-eclampsia  4 (all  sectioned) 

Henry  F.  Hunt  Severe  toxemia  (eclampsia)  ....  19  (2  sectioned) 

William  P.  Belk,  Chairman  Cesarean  section  per  se 9 
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Cesarean  section  with  chronic 

heart  disease  

Abruptio  placentae  

Abruptio  placentae  (Couvelaire 

type)  

Pulmonary  embolus  

Acute  nephritis  

Placenta  praevia  

Anesthesia  deaths  


Acute  heart  failure 

Acute  hepatic  insufficiency 

Acute  hepatitis  

Blood  transfusion  reaction 
Intestinal  obstruction  .... 
Shock  


2 (sectioned) 

7 

6 (2  sectioned) 
2 

3 (one  each  of 
ether,  gas, 
spinal) 

2 

1 

1 

1 

1 

2 


Total  deaths 91 

Ectopics  added  14 


105 

The  one  outstanding  observation  from  a review  of 
these  maternal  deaths  is  that  there  was  not  a single 
death  assignable  directly  to  sepsis.  Septicemia,  before 
the  days  of  the  sulfonamides,  the  antibiotics,  and  blood 
transfusion,  was  one  of  the  three  in  the  triad  of  maternal 
death  causes  coupled  up  with  the  hemorrhages  and  with 
toxemia.  Now,  with  sepsis  apparently  under  control, 
obstetric  hemorrhages  continue  to  top  the  list  of  causes 
of  obstetric  deaths,  while  the  toxemias  are  maintaining 
an  apparently  stationary  position.  Efforts  must  be  con- 
stantly exerted  to  reduce  the  deaths  from  hemorrhage 
and  toxemia  through  constant  vigilance  by  the  medical 
attendant.  Early  and  complete  maternal  care,  prompt 
recognition  of  early  symptoms,  early  hospitalization, 
adequate  consultation  services,  and  conservatism  in  tox- 
emia with  plenty  of  whole  blood  in  the  hemorrhages  and 
a proper  appreciation  of  the  proper  management  of  the 
third  stage  of  labor  will,  we  believe,  reduce  these  tox- 
emic and  hemorrhage  deaths.  Cesarean  section  has  a 
limited  and  often  a life-saving  field  of  application  in  the 
care  of  the  various  grades  of  toxemia,  but  it  is  not  the 
all-out  treatment  of  same. 

It  has  been  a pleasure  for  this  commission  to  continue 
to  keep  the  profession  alert  to  the  need  for  more  and 
better  maternal  care.  It  is  sincerely  hoped  that  this  com- 
mission may  be  permitted  to  continue  to  function  until 
the  unnecessary  maternal  deaths  will  be  reduced  to  the 
irreducible  minimum. 

Respectfully  submitted, 

Clayton  T.  Beecham  A.  Herbert  Marbach 
Joseph  H.  Carroll  Clarence  H.  Ingram,  Jr. 

Raymen  G.  Emery  John  B.  Nutt 

Joseph  J.  Kocyan  Frederick  J.  Pearson 

Walter  J.  Larkin  Howard  A.  Powter 

James  S.  Taylor,  Chairman 

♦ 

COMMISSION  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

In  a legislative  year  the  duties  of  the  Commission  on 
Mental  Hygiene  are  increased  by  the  frequent  calls  for 
opinions  and  advice  regarding  proposed  legislation.  1 his 


lias  been  the  case  in  the  current  year  and,  with  the  pro- 
longed legislative  session,  this  report  must  be  prelim- 
inary since  the  most  important  legislation  dealing  with 
mental  hygiene  has  not  yet  been  passed. 

The  commission  met  in  an  organization  meeting  on 
Dec.  10,  1950,  and,  in  addition  to  re-emphasizing  the 
objectives  outlined  in  our  previous  report,  spent  consid- 
erable time  discussing  a proposed  modification  of  the 
Mental  Health  Act  of  Pennsylvania.  The  amendments 
proposed  were  transmitted  to  the  Committee  on  Public 
Health  Legislation  and  many  have  already  been  included 
in  the  first  draft  of  the  act. 

During  the  session  there  have  been  frequent  calls  on 
members  of  the  commission  for  advice  and  opinions  re- 
garding proposed  legislation,  and  written  comments  have 
been  sought  and  transmitted  to  the  Committee  on  Public 
Health  Legislation  for  its  action.  Members  of  the  com- 
mission have  been  most  helpful  in  their  response  to  ques- 
tionnaires, but  because  of  the  nature  of  the  commission’s 
duties  and  the  limited  budget,  only  one  meeting  has  been 
held. 

Throughout  the  year  the  commission  has  maintained 
close  contact  with  the  Legislative  Committee  of  the 
Pennsylvania  Psychiatric  Society  and  with  the  Commit- 
tee on  Public  Health  Legislation  of  the  State  Medical 
Society. 

Because  the  Legislature  is  still  in  session  at  the  time 
of  this  report,  a supplemental  report  covering  the  mental 
health  aspects  of  the  current  legislative  session  will  be 
forthcoming. 

Respectfully  submitted, 


Joseph  A.  Cammarata 
John  N.  Frederick 
Samuel  B.  Hadden 
James  M.  Henninger 


Peter  O.  Kwiterovich 
Arthur  P.  Noyes 
J.  Franklin  Robinson 
Jack  D.  Utley 


Hamblen  C.  Eaton,  Chairman 


♦ 

ADVISORY  COMMITTEE  TO 
PENNSYLVANIA  BOARD  FOR 
VOCATIONAL  REHABILITATION 


To  the  President  and  House  of  Delegates: 

This  committee  has  had  no  meetings  during  the  past 
year  because  of  the  limitation  of  these  services  due  to 
factors  beyond  our  control,  such  as  civilian  defense  ac- 
tivities, drafting  of  doctors,  etc.  However,  inasmuch  as 
the  Federal  law  and  the  State  law  are  on  the  statute 
books,  it  is  necessary  to  retain  the  committee  so  that  if 
the  occasion  arises  and  services  are  requested  by  the 
State  Board  of  Vocational  Education,  Bureau  of  Re- 
habilitation, the  committee  can  respond. 

Respectfully  submitted, 

Earl  D.  Bond  T.  Lyle  Hazlett 

Frederick  A.  Bothe  Douglas  Macfarlan 

Josiah  F.  Buzzard  Albert  A.  Martucci 

Allen  W.  Cowley  Wilton  H.  Robinson 

C.  L.  Palmer,  Chairman 

♦ 

STATE  HEALING  ARTS  ADVISORY 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

During  the  past  year,  the  State  Healing  Arts  Ad- 
visory Committee  has  been  cooperating  with  the  State 
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Medical  Expenditures  by  Type  of  Practitioner 
January,  1950  to  December,  1950 


M ontli 

Total 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

1950 

January  

$526,969 

$232,006 

$23,211 

$71,280 

$12,217 

$188,255 

February  

482,602 

207,804 

25,456 

63,355 

12,164 

173,823 

March  

576,677 

245,848 

29,030 

78,575 

15,173 

208,051 

April  

512,622 

219,241 

25,358 

61,448 

12,150 

194,425 

May  

519.420 

220,873 

26,61 1 

67,981 

12,210 

191,745 

June  

499,676 

193,533 

25,953 

76,216 

16,751 

187,223 

Inly  

427,125 

172,962 

22,065 

58,435 

9,986 

163,677 

August  

449,200 

176,357 

21,216 

60,130 

16,254 

175,243 

September*  

446,000 

180,000 

23,000 

59,000 

12,000 

172,000 

October*  

463,000 

184,000 

24,000 

57,000 

14,000 

184,000 

November*  

415,000 

169,000 

21,000 

45,000 

13,000 

167,000 

December*  

419,000 

169,000 

17,000 

45,000 

13,000 

175,000 

* Partially  estimated. 


Department  of  Public  Assistance  in  trying  to  solve  the 
problems  of  the  chronically  ill,  also  the  irregularities  in 
physicians’  invoices.  A number  of  physicians  have  been 
barred  from  the  program  upon  recommendation  of  the 
Department  of  Public  Assistance.  Several  of  these  phy- 
sicians have  been  notified  of  their  irregularities  and  re- 
quested to  abide  by  the  rules  and  regulations  of  the 
State  Department. 

The  Department  of  Public  Assistance  is  continually 
requesting  the  State  Healing  Arts  Advisory  Committee 
to  revamp  the  program,  claiming  that  it  is  too  difficult 
to  administer  under  present  conditions.  The  department 
is  endeavoring  to  cut  down  expenses  as  best  it  can  and 
still  maintain  a fair  program.  The  State  Healing  Arts 
Advisory  Committee  has  informed  the  representatives 
of  the  department  that  due  to  the  human  reactions  of 
sick  people  and  the  fact  that  the  program  is  tax-sup- 
ported.  it  is  extremely  difficult  to  set  definite  standards 
for  the  adequate  care  of  these  people. 


Number  of  Physicians  Participating  in  Medical 
Program 

January,  1950  to  December,  1950 


Month 

Number 

M onth 

Number 

1950 

January  

3658 

July  

3593 

February  . . . 

3695 

August  

3621 

3798 

September  . . 

3661 

April  

3642 

October 

3669 

May 

3768 

November  . . 

3652 

June  

3676 

December  . . . 

3631 

Following  is  a list  of  the  medical  expenditures  by  type 
of  practitioner  for  the  past  year,  as  provided  by  Mrs. 
Katherine  W.  Berg,  Supervisor  of  Medical  Assistance, 
Department  of  Public  Assistance: 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman 


Per  Cent  Distribution  of  Medical  Expenditures  by  Type  of  Practitioner 
January,  1950  to  December,  1950 


Month 

Total 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

1950 

January  

100% 

44.1% 

4.4% 

13.5% 

2.3% 

35.7% 

February  

100 

43.1 

5.3 

13.1 

2.5 

36.0 

March  

100 

42.7 

5.0 

13.6 

2.6 

36.1 

April  

100 

42.8 

4.9 

12.0 

2.4 

37.9 

May  

100 

42.5 

5.1 

13.1 

2.4 

36.9 

June  

100 

38.7 

5.2 

15.2 

3.4 

37.5 

July  

100 

40.5 

5.2 

13.7 

2.3 

38.3 

August  

100 

39.3 

4.7 

13.4 

3.6 

39.0 

September  

100 

40.3 

5.2 

13.2 

2.7 

38.6 

October  

100 

39.8 

5.2 

12.3 

3.0 

39.7 

November  

100 

40.7 

5.1 

10.9 

3.1 

40.2 

December  

100 

40.3 

4.1 

10.7 

3.1 

41.8 
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COMMISSION  ON  NUTRITION 


To  the  President  and  House  of  Delegates: 

The  following  have  been  the  activities  of  our  com- 
mission during  the  past  year : 

The  commission  has  had  prepared  for  publication  in 
the  Pennsylvania  Medical  Journal  a series  of  edi- 
torials on  applied  nutrition.  Thirteen  have  appeared  to 
date  and  more  are  in  preparation. 

The  commission  took  under  advisement  the  problem 
of  the  general  use  of  oleomargarine,  and  rendered  an 
opinion  to  Dr.  C.  L.  Palmer,  chairman  of  the  Committee 
on  Public  Health  Legislation  of  the  State  Medical  So- 
ciety. 

The  commission  suggested  a program  on  applied 
nutrition  to  be  presented  at  the  1951  convention  of  the 
State  Society  in  Pittsburgh,  in  September,  which  has 
been  accepted.  The  members  of  the  commission  will  ac- 
tively participate  in  this  program. 

The  commission  is  planning  a meeting  prior  to  the 
annual  State  Society  convention  to  consider  the  follow- 
ing points:  (1)  the  role  of  feeding  during  a defense 

emergency;  (2)  the  institution  of  a state-wide  program 
on  nutritional  education  among  physicians.  This  pro- 
gram will  disseminate  information  on  nutrition  as  ap- 
plied to  the  general  practice  of  medicine  and  surgery. 

Our  commission  regrets  the  loss  by  death  of  one  of 
its  valued  members,  Dr.  Ralph  L.  Shanno. 


Respectfully  submitted, 


Horace  B.  Anderson 
William  T.  Armstrong 
Luther  I.  Fisher 
Gordon  A.  Kagen 
Thomas  E.  Machella 
Harvey  H.  Seiple 


Paul  G.  Shallenberger 
Paul  C.  Shoemaker 
James  M.  Strang 
John  B.  Tredway 
John  J.  Walsh 


Michael  G.  Wohl,  Chairman 


♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 

To  the  President  and  House  of  Delegates: 

The  objectives  of  the  commission  for  1951  were  as 
follows : 

1.  To  review  the  survey  of  rehabilitation  facilities  in 
Pennsylvania. 

2.  To  plan  a program  for  the  chronically  ill  in  Penn- 
sylvania. 

3.  To  establish  and  promote  a Coordinating  Commit- 
tee for  the  Handicapped  in  Pennsylvania. 

4.  To  continue  our  scientific  program  with  the  Grad- 
uate Education  Institute  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

5.  To  request  speakers  on  the  scientific  program  dur- 
ing the  annual  convention  of  the  State  Society  and 
to  prepare  a scientific  exhibit. 

6.  To  emphasize  physical  medicine  and  rehabilitation 
as  a medical  procedure  and  urge  its  supervision  by 
a doctor  of  medicine. 

In  implementing  the  above  programs,  the  commission 
has  had  four  meetings  since  the  last  report.  In  addition 
to  the  regular  report,  a supplemental  report  was  pre- 
sented to  the  1950  House  of  Delegates.  The  survey  of 
rehabilitation  facilities  in  Pennsylvania  has  been  com- 


pleted and  reviewed  and  the  recommendations  of  the 
commission,  as  set  forth  in  the  special  supplemental 
report,  were  accepted  by  the  House  of  Delegates. 

Plans  are  underway  to  appoint  a Subcommittee  for 
the  Chronically  III  in  Pennsylvania  to  work  in  con- 
junction with  the  newly  established  Commission  on 
Chronic  Illness,  which  is  an  independent  national  agency 
to  study  the  problems  of  chronic  disease,  illness,  and 
disability. 

The  Pennsylvania  Coordinating  Committee  for  the 
Handicapped  has  been  established  and  two  meetings 
held.  The  purpose  of  this  organization  is  to  provide  a 
clearinghouse  of  information  concerning  the  facilities 
and  services  available  to  the  handicapped  in  Pennsyl- 
vania. Organizations  represented  include  the  National 
Foundation  for  Infantile  Paralysis,  the  Bureau  of  Voca- 
tional Rehabilitation,  the  United  Mine  Workers  Wel- 
fare and  Retirement  Fund,  the  State  Department  of 
Public  Assistance,  the  Pennsylvania  Society  for  Crip- 
pled Children  and  Adults,  the  Pennsylvania  Council  for 
the  Blind,  and  the  Commission  on  Physical  Medicine 
and  Rehabilitation  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Additional  members  invited  to  join 
are : the  Pennsylvania  Heart  Association,  the  Pennsyl- 
vania Tuberculosis  and  Health  Association,  and  the 
State  Department  of  Public  Instruction.  Each  organ- 
ization has  been  asked  to  provide  a list  of  the  services 
performed.  These  will  eventually  be  consolidated  into  a 
complete  list  of  services  available  to  the  physically  han- 
dicapped. 

The  commission  participated  in  the  Graduate  Educa- 
tion Institute  during  the  year  and  provided  a program 
on  physical  medicine  and  rehabilitation.  It  is  expected 
that  the  1951-52  program  will  include  a similar  course 
and  the  commission  is  planning  to  provide  the  instruc- 
tional staff  once  again. 

Plans  are  underway  to  petition  the  Committee  on 
Scientific  Work  of  the  State  Society  to  include  addi- 
tional papers  on  the  subject  of  physical  medicine  and 
rehabilitation  at  the  annual  convention  in  1952.  An  in- 
teresting scientific  exhibit  was  prepared  by  the  commis- 
sion for  the  1950  annual  convention  and  plans  are  un- 
derway for  another  excellent  exhibit  at  the  1951  con- 
vention. The  theme  of  the  exhibit  will  be  the  work  of 
the  Coordinating  Committee  for  the  Handicapped. 

A resolution  will  be  introduced  in  the  House  of  Dele- 
gates favoring  the  establishment  of  separate  departments 
of  physical  medicine  and  rehabilitation  in  the  medical 
schools  in  Pennsylvania.  Your  chairman  contributed  an 
editorial,  which  was  published  in  the  March  issue  of  the 
Pennsylvania  Medical  Journal,  on  “Rehabilitation 
from  Pediatrics  to  Geriatrics.”  The  article  set  forth  the 
lack  of  rehabilitation  facilities  in  Pennsylvania  as  re- 
vealed by  the  recent  survey  and  made  an  urgent  appeal 
for  additional  facilities  in  hospitals  and  elsewhere. 

During  April  of  this  year  the  United  Cerebral  Palsy 
Association  petitioned  the  State  Department  of  Welfare 
for  permission  to  solicit  funds  in  Pennsylvania.  This 
request  was  referred  to  the  commission  by  the  Depart- 
ment of  Welfare  and  was  approved  pending  further  in- 
vestigation as  to  whether  or  not  there  is  a duplication 
of  effort  on  the  part  of  organizations  already  established 
in  the  State.  A special  subcommittee  will  work  on  this 
project. 
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It  is  hoped  that  in  the  coming  year  plans  can  be  form- 
ulated for  a definite  program  for  the  chronically  ill  in 
Pennsylvania.  It  is  also  hoped  that  through  the  activ- 
ities of  the  Pennsylvania  Coordinating  Committee  for 
the  Handicapped  and  our  commission  additional  empha- 
sis may  be  brought  to  bear  on  tbe  profession  and  the  lay 
public  concerning  the  need  for  more  adequate  rehabilita- 
tion facilities.  In  order  to  establish  a better  liaison  with 
the  county  society  committees,  the  commission  plans  to 
continue  the  practice  of  holding  a meeting  during  the 
annual  convention,  to  which  the  chairmen  of  the  various 
county  society  committees  on  physical  medicine  and 
rehabilitation  will  be  invited. 

It  is  requested  that  this  commission  be  continued  for 
another  year. 

Respectfully  submitted, 


Temple 
Guy  11. 
George 
Wilton 


S.  Fay 
McKinstry 

M.  PlERSOL 

H.  Robinson 
A 


Ulrich  D.  Rumbaugii 
William  H.  Schmidt 
Herman  I..  Rudolph 
Jessie  Wright 
lbert  A.  Martucci,  Chairman 


♦ 

COMMISSION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

To  the  President  and  House  of  Delegates': 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  has  had  one  meeting  to  discuss  matters 
presented  to  it.  The  following  report  is  submitted  for 
your  information  and  action : 

Recommendation  of  American  Dental  Association. 
The  commission  wishes  to  go  on  record  as  favoring  the 
American  Dental  Association’s  recommendation  to  use 
sodium  fluoride  in  the  drinking  water  of  Pennsylvania 
communities.  This  recommendation  was  submitted  and 
approved  by  the  Board  of  Trustees  at  its  meeting  on 
April  26,  1951. 

"Multifile  Screening."  At  the  last  meeting  of  the  com- 
mission, the  film  on  multiphasic  screening  was  brought 
to  our  attention  by  the  Pennsylvania  Department  of 
Health.  The  commission  went  on  record  as  favoring  the 
showing  of  the  film  to  local  audiences  if  the  film  is  first 
cleared  with  the  county  medical  society  involved.  This, 
too.  was  submitted  to  the  Board  of  Trustees  and  ap- 
proved. 

Public  Health  Legislation.  The  commission  wishes  to 
report  cooperation  with  the  Committee  on  Public  Health 
Legislation  in  the: 

1.  Distribution  of  the  survey,  “Keystones  of  Public 
Health”  to  the  Legislature. 

2.  Meeting  with  the  groups  listed  below  on  local  pub- 
lic health  units’  planning. 

(a)  Pennsylvania  State  Association  of  County 
Commissioners. 

(b)  Pennsylvania  State  Association  of  Township 
Commissioners. 

fc)  Pennsylvania  Association  of  Boroughs. 

(d)  First-Class  Township  Association. 

Inter-Agency  Planning  Committee.  The  commission 
also  wishes  to  report  its  referral  of  a request  by  the 
Inter-Agency  Planning  Committee  of  the  Pennsylvania 
Department  of  Health  to  have  The  Medical  Society  of 


the  State  of  Pennsylvania  act  in  an  advisory  capacity 
to  the  secondary  school  health  workshops  at  State  Col- 
lege this  summer. 


House  Bills  1310  and  1376.  The  commission  also 
wishes  to  announce  that  it  is  in  the  process  of  reviewing 
House  Bills  1310  and  1376,  the  former  dealing  with  local 
public  health  units  and  the  latter  dealing  with  the  merit 
system  in  the  Department  of  Health. 

Respectfully  submitted, 


I.  Hope  Alexander 

J.  Moore  Campbell 
Vincent  T.  Curtin 
W.  Benson  Harer 
George  S.  Klump 


William  S.  McEllroy 
William  II.  Perkins 
Rufus  S.  Reeves 
Oliver  E.  Turner 


Pascal  F.  Lucchesi,  Chairman 


♦ 

CONFERENCE  OF  PROFESSIONAL 
LICENSEES 

To  the  President  and  House  of  Delegates: 

There  have  been  no  meetings  of  the  conference  during 
the  past  year.  There  has  been  nothing  of  legislative  in- 
terest to  the  membership  which  could  be  discussed  from 
the  standpoint  of  the  ideas  of  the  individual  membership. 

The  conference  should  remain  as  it  is  in  case  some- 
thing of  importance  develops  which  should  be  considered 
by  all  the  licensees. 

Respectfully  submitted, 

C.  L.  Palmer 


♦ 


COMMISSION  TO  STUDY  CONTROL 
OF  RHEUMATIC  FEVER 

To  the  President  and  House  of  Delegates: 

This  commission,  as  well  as  the  State  Medical  Society 
as  a whole,  suffered  a severe  loss  during  the  past  year 
in  the  death  of  its  co-chairman,  Dr.  Ralph  L.  Shanno 
of  Forty  Fort.  Dr.  Shanno  had  been  a most  cooperative 
and  effective  worker,  particularly  in  attempts  at  cor- 
relating this  commission’s  work  with  other  agencies  in 
the  general  cardiac  field. 

The  commission  had  two  stated  meetings  during  the 
past  year,  plus  several  meetings  of  subcommittees. 

The  state-wide  survey  of  rheumatic  fever  cases  has 
been  extended  to  include  patients  of  all  ages.  All  prac- 
ticing physicians  and  institutions  have  been  encouraged 
to  participate.  The  commission  recognizes  that  the 
available  data  are  inaccurate  as  to  actual  incidence  of 
rheumatic  infections  throughout  the  State,  but  it  be- 
lieves that  the  survey  is  worth  while  as  it  elicits  inter- 
est and  awareness  of  the  whole  problem. 

There  has  been  a continuance  of  the  plan  of  having 
“rheumatic  fever  committees”  in  the  county  medical  so- 
cieties to  stimulate  correlative  efforts  and  program 
building  at  county  levels.  The  commission  wishes  to 
thank  their  chairmen  for  their  excellent  cooperation. 

Two  series  of  articles  are  now  being  planned  for  early 
publication.  The  first  will  be  directed  toward  physicians 
and  the  second  toward  the  lay  public  as  a means  of  stim- 
ulating the  interest  of  parents,  teachers,  and  public 
health  workers  in  the  recognition  of  the  early  signs  of 
rheumatic  fever  activity. 
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An  exhibit  is  planned  for  the  1951  State  Society  con- 
vention covering  the  use  of  sulfonamides,  antibiotics, 
and  ACTH  in  the  prophylaxis  and  treatment  of  the 
initial  phases  of  rheumatic  fever. 

The  commission  is  continuing  its  efforts  to  stimulate 
the  cooperation  and  integration  of  the  several  diverse 
groups  who  are  concerned  with  community  health,  rheu- 
matic fever  control,  and  cardiology.  Patterns  of  pro- 
cedure for  state  control  are  still  deficient  throughout  the 
nation.  However,  the  Council  on  Rheumatic  Fever  of 
the  American  Heart  Association  has  just  completed  pro- 
posals which  we  will  study  and  apply  in  Pennsylvania 
according  to  our  own  needs  and  facilities. 

We  are  happy  to  announce  President  Harold  B.  Gard- 
ner’s appointment  of  Dr.  James  R.  Kitchell,  of  Phila- 
delphia, as  co-chairman.  Dr.  Kitchell’s  teaching  ex- 
perience, his  service  in  cardiology  at  the  Presbyterian 
Hospital  and  Children’s  Heart  Hospital,  and  his  chair- 
manship of  the  Rheumatic  Fever  Committee  of  the 
Pennsylvania  Heart  Association  give  assurance  of  his 
proving  most  helpful  in  our  activities. 

We  recommend  that  this  commission  be  continued  for 
another  year. 

Respectfully  submitted, 

William  H.  Keffer  Harold  H.  Finlay 

Thomas  P.  Tredway  Mark  P.  Holland 
Allen  W.  Cowley  Paul  B.  Kreitz 

Constantine  P.  Faller 

James  R.  Kitchell,  Co-chairman 
Andrew  B.  Fuller,  Chairman 

♦ 


COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

There  has  been  no  regularly  scheduled  meeting  of  the 
commission  during  the  current  year.  The  only  matter 
called  to  its  attention  during  this  period  was  the  drastic 
curtailment  in  Federal-State  grant-in-aid  funds  in  No- 
vember, 1950.  This  necessitated  virtual  cessation  of  the 
Pittsburgh  public  health  venereal  disease  control  pro- 
gram, required  the  appropriation  of  local  funds  to  re- 
place Federal  funds  to  continue  the  program  in  Phila- 
delphia, and  resulted  in  the  closing  of  a number  of  public 
health  venereal  disease  clinics  operated  by  public  funds 
throughout  the  State. 

After  a canvass  by  mail  of  the  members  of  the  com- 
mission and  an  appraisal  of  all  factors  involved,  it  was 
decided  that  nothing  could  be  done  immediately  to  re- 
place these  funds,  that  in  some  instances  at  least  the 
need  for  replacement  was  questionable,  considering  the 
decrease  in  the  venereal  disease  problem  and  the  excel- 
lence of  present-day  antibiotic  therapy  which  makes 
treatment  in  private  practice  easier  and  more  practical. 
It  was  felt  that  no  formal  action  by  the  commission  was 
indicated. 

Respectfully  submitted, 


Paul  M.  Corman 
Francis  T.  Carney 
Leo  P.  Gibbons 
Robert  C.  Hibbs 

Norman 


Raymond  J.  Ricki.off 
Harold  R.  Vogel 
John  F.  Wilson 
Samuel  L.  Grossman 
R.  Ingraham,  Jr.,  Chairman 


COMMISSION  ON  TUBERCULOSIS 


To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates  in 
October,  1950,  the  commission  has  held  one  meeting  to 
discuss  matters  of  interest  to  it. 

At  this  meeting  the  commission  prepared  a resolution 
for  the  Board  of  Trustees  concerning  care  extended  to 
Blue  Cross  subscribers  suffering  from  tuberculosis. 
This  resolution,  as  approved  by  the  Board  of  Trustees, 
will  be  submitted  to  the  House  of  Delegates. 

It  is  recommended  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 


Russell  S.  Anderson 
John  H.  Bisbing 
Katharine  R.  Boucot 
Harold  T.  Brown 
W.  Edward  Chamberlain 
David  A.  Cooper 
Esten  L.  Hazlett 
Charles  A.  Heiken 

Ross  I 


Elmer  Highberger,  Jr. 
Victor  M.  Leffingwell 
Royal  H.  McCutcheon 
Charles  H.  Miner 
John  S.  Packard 
Dale  C.  Stahle 
Martin  J.  Sokoloff 
B.  Frank  Rosenberry 
. Childerhose,  Chairman 


♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented  at  the  1951  Session  of  the  House  of 
Delegates  of  the  American  Medical  Association  held  in 
Atlantic  City  by  its  12  delegates.  Our  delegation  held 
several  meetings  to  discuss  topics  of  legislation  as  in- 
troduced, and  were  present  at  every  session  of  the 
House.  They  also  took  part  in  the  deliberations  of  var- 
ious reference  committees.  At  our  first  caucus  it  was 
decided  to  hold  open  house  for  all  delegates  on  Wednes- 
day in  the  name  of  the  MSSP. 

At  the  opening  session  of  the  House  the  Speaker,  Dr. 
Francis  F.  Borzell,  of  the  Pennsylvania  delegation,  ap- 
pointed the  following  members  of  our  delegation  to 
reference  committees : Drs.  William  Bates,  chairman  of 
the  Reference  Committee  on  Medical  Education  and 
Hospitals;  James  Z.  Appel,  to  the  Committee  on  In- 
dustrial Health ; George  S.  Klump,  chairman  of  the 
Tellers  Committee;  and  Elmer  Hess  to  a special  Com- 
mittee on  Medical  Emergency  and  Defense. 

The  election  of  the  recipient  for  the  Distinguished 
Service  Award  resulted,  on  the  second  ballot,  in  the 
award  being  bestowed  on  Dr.  Allen  O.  Whipple,  of 
New  York. 

At  the  call  for  new  business,  approximately  55  resolu- 
tions were  presented  to  the  House  and  referred  to  the 
reference  committees  for  hearings  and  study  to  be  re- 
ported back  to  the  House  for  final  action. 

Several  resolutions  calling  for  single  membership 
(eliminating  Fellowship)  were  introduced,  but  all  were 
delayed  until  the  clinical  session  at  Los  Angeles  in 
December,  1951.  No  doubt  this  controversial  subject 
will  be  satisfactorily  resolved  after  further  study  as  to 
the  proper  procedure. 

The  most  controversial  piece  of  legislation  was  in  re- 
gard to  accreditation  of  hospitals,  which  has  been  before 
the  House  since  the  American  College  of  Surgeons  ex- 
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pressed  the  desire  to  have  assistance  in  this  very  im- 
portant project.  The  recommendation  of  the  Board  of 
I rustees  was  adopted,  which  in  essence  was  this : The 
proposal  provides  for  the  establishment  of  a Joint  Com- 
mission on  Accreditation  of  Hospitals;  members  of  the 
commission  will  be  the  constituent  organizations,  each 
of  which  will  be  represented  by  appointees  of  its  choice. 
Basically,  the  commission  will  be  composed  of  three 
representatives  of  the  American  College  of  Physicians, 
three  representatives  of  the  American  College  of  Sur- 
geons, six  representatives  of  the  American  Hospital 
Association,  and  six  representatives  of  the  American 
Medical  Association. 

It  was  definitely  brought  out  in  the  hearings  that  the 
accreditation  of  hospitals  is  now  held  by  the  College  of 
Surgeons  and  they  will  not  surrender  this  to  anyone 
until  a commission  satisfactory  to  them  is  set  up,  and, 
furthermore,  they  will  not  surrender  it  to  any  one 
organization  to  do  the  w'ork. 

The  above  proposal  has  now  passed  the  Regents  of 
the  American  College  of  Physicians,  the  American  Col- 
lege of  Surgeons,  and  now  the  American  Medical  Asso- 
ciation. and  will  be  brought  before  the  American  Hos- 
pital Association  at  its  annual  meeting  in  September, 
1951. 

The  Educational  Campaign  Coordinating  Committee 
and  the  Board  of  Trustees,  acting  on  the  recommenda- 
tion of  Clem  Whitaker  and  Leone  Baxter,  had  decided 
to  terminate  the  National  Education  Campaign  at  the 
end  of  this  year,  but  several  resolutions  from  delegations, 
including  one  from  the  Pennsylvania  delegation,  request- 
ing the  Board  of  Trustees  to  retain  the  services  of  Whit- 
aker and  Baxter  for  another  year  were  acted  upon 
favorably  and  the  public  relations  firm  will  be  retained 
through  1952  on  a half-time  basis. 

The  recommendation  of  the  Board  of  Trustees  that 
the  dues  for  1952  be  fixed  at  $25  was  approved. 

It  was  announced  that  the  Board  of  Trustees,  “being 
duly  cognizant  of  the  necessity  of  seeking  and,  if  pos- 
sible. anticipating  the  needs  of  the  public,  has  decided  to 
appoint  an  advisory  committee  of  laymen  to  give  advice 
to  the  Board  of  Trustees  on  problems  in  the  field  of 
medical  care  and  to  present  the  viewpoint  of  the  general 
public.  . . . The  Board  intends  to  appoint  individuals, 
representatives  of  lay  fields,  such  as  industry,  labor, 
agriculture,  education,  the  legal  profession,  and  the 
clergy — men  who  are  not  engaged  in  politics  and  are  so 
outstanding  that  their  opinions  will  automatically  re- 
ceive respect.” 

Many  other  resolutions  were  adopted  or  defeated  and 
the  detailed  actions  of  the  House  are  published  in  the 
July  issues  of  the  Journal  of  the  American  Medical 
.Association.  It  is  recommended  reading  for  every  mem- 
ber of  the  association  in  Pennsylvania. 


The  Board  of  Trustees  took  action  excusing  a member 
from  payment  of  dues  for  the  following  reasons,  pro- 
vided he  is  fully  or  partially  excused  from  the  payment 
of  local  dues  by  bis  county  and  state  associations : 

(a)  Members  on  whom  the  payment  of  dues  would 
work  a financial  hardship.  This  fact  must  be  cer- 
tified to  by  the  secretary  of  the  member’s  com- 
ponent society. 

(b)  Members  retired  from  practice. 

(c)  Interns  and  residents  during  the  first  five  years 
following  graduation,  except  that  the  time  spent 
in  military  service  may  be  excluded  in  calculat- 
ing the  five-year  limit. 

(d)  A member  temporarily  in  the  Armed  Forces. 
Dues  w ill  be  remitted  and  prorated  January  1 or 
July  1 following  the  date  of  the  member’s  en- 
trance into  military  service. 

(e)  Members  over  70  years  of  age  may  be  excused, 
on  request,  from  the  payment  of  American  Med- 
ical Association  dues  regardless  of  local  dues 
exemptions. 

The  new  president-elect  of  the  American  Medical  As- 
sociation is  Dr.  Louis  H.  Bauer  of  Hempstead,  N.  Y. 
Dr.  Francis  F.  Borzell  was  re-elected  Speaker  of  the 
House,  and  Dr.  Walter  F.  Donaldson,  nominated  by  the 
president.  Dr.  John  W.  Cline,  was  re-elected  to  the 
Judicial  Council  for  his  fifth  five-year  term. 

The  annual  session  in  1952  will  be  held  in  Chicago; 
in  1953,  in  New  York;  and  in  1954,  in  San  Francisco. 
The  clinical  sessions  will  be  held  in  1951  in  Los 
Angeles;  in  1952,  in  Denver;  and  the  1953  meeting,  in 
St.  Louis. 

The  American  Medical  Association,  in  introducing  a 
series  of  programs  on  “You  and  Your  AMA”  before 
constituent  state  medical  societies,  has  chosen  Pennsyl- 
vania for  the  first  experiment.  Details  of  this  program, 
scheduled  for  Pittsburgh,  September  19,  will  appear 
elsewhere  in  the  Pennsylvania  Medical  Journal, 
but  at  this  writing  we  are  assured  of  two  well-informed 
good  speakers  in  the  persons  of  AMA  President  John 
W.  Cline,  M.D.,  and  Director  William  W.  Bauer,  M.D., 
of  the  American  Medical  Association  Bureau  of  Health 
Education. 

A record-breaking  attendance  is  hoped  for  at  this  par- 
ticular program  since  the  90-niinute  period  is  definitely 
planned  to  shed  light  on  the  facilities,  purposes,  and 
functions  of  the  AMA  and  to  permit  free  questioning 
with  answers.  A question  already  suggested  by  Dr. 
Lull,  secretary  and  general  manager  of  the  AMA — 
“What  becomes  of  my  $25  AMA  dues?”- — is  typical. 

Respectfully  submitted, 

James  L.  Whitehill,  Secretary 
James  Z.  Appel,  Chairman 


The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity;  reward  or  finan- 
cial gain  is  a subordinate  consideration.  Whoever 
chooses  this  profession  assumes  the  obligation  to 
conduct  himself  in  accord  with  its  ideals. — Prin- 
ciples of  Medical  Ethics  of  the  American  Medical 
Association. 
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Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


YOU  AND  YOUR  AMA 

Pennsylvania  members  of  the  American  Med- 
ical Association  in  attendance  at  the  1951  con- 
vention of  The  Medical  Society  of  the  State  of 
Pennsylvania,  in  Pittsburgh,  September  16  to  20, 
will  have  a fine  opportunity  to  hear  and  see  evi- 
dences of  the  purposes  and  the  functioning  of  the 
AMA.  A 90-minute  afternoon  period  in  the  pro- 
gram will  be  given  over  to  representative  officers 
of  the  AMA  not  only  to  graphically  describe  said 
purposes  and  functions  but  to  answer  questions 
and  to  receive  suggestions  regarding  failures  or 
successes  from  the  point  of  view  of  the  member- 
ship in  the  field.  With  all  the  unanswered  ques- 
tions from  the  membership,  many  of  them  reflect- 
ing both  criticism  and  praise  from  their  patients, 
this  period  should  draw  a record-breaking  at- 
tendance. 

Dr.  John  W.  Cline  of  San  Francisco,  president 
of  the  American  Medical  Association,  and  Dr. 
William  W.  P>auer  of  Chicago,  director  of  the 
AMA  Bureau  of  Health  Education,  are  among 
the  well-informed,  good  speakers  who  are  def- 
initely scheduled  to  appear  on  this  unusual  pro- 
gram (see  page  753  of  this  issue)  in  the  William 
Penn  Hotel,  Pittsburgh,  Wednesday  afternoon, 
Sept.  19,  1951. 


REPORT  OF  MEDICAL  ECONOMICS 
COMMITTEE  OF  ERIE  COUNTY 
MEDICAL  SOCIETY 

In  accordance  with  instructions  from  the 
Executive  Council  of  the  Erie  County  Medical 
Society,  the  Medical  Economics  Committee  of 
the  Council  on  Medical  Service  and  Public  K Ca- 
tions met  with  Dr.  Harrison  S.  Collisi,  manager 
of  the  Veterans  Administration  Hospital,  and 
Mr.  Phillips,  the  registrar. 


As  of  June  15,  1951,  there  have  been  270  ad- 
missions to  the  Veterans  Administration  Hos- 
pital in  Erie.  Among  these  were  61  veterans 
who  carried  some  standard  form  of  insurance 
against  the  costs  of  hospitalization  and/or  insur- 
ance against  the  costs  of  medical  care.  Ten  of 
these  61  veterans  were  admitted  for  the  care  of 
service-connected  disability,  for  which  the  Vet- 
erans Administration  rightly  assumes  full  re- 
sponsibility, so  that  no  bills  were  rendered  to  the 
insurance  companies.  Twenty-two  of  these  61 
veterans  carried  Blue  Cross  hospitalization  in- 
surance which  specifically  states  that  it  will  not 
pay  for  hospitalization  which  is  provided  by  the 
Veterans  Administration,  hence  no  collection 
was  made  from  Blue  Cross,  although  Blue  Cross 
would  have  paid  for  civilian  hospitalization  for 
these  individuals. 

The  remaining  27  individuals,  constituting  10 
per  cent  of  all  admissions  to  the  hospital,  carried 
insurance  policies  which  would  pay  for  hospital 
expenses  and/or  medical  care,  and  the  benefits 
of  these  policies  have  been  or  are  being  collected 
by  the  Government.  In  every  one  of  these  27 
cases  the  patient  in  question,  with  a disability 
which  was  not  service-connected,  could  have  been 
hospitalized  in  a civilian  hospital,  could  have 
been  cared  for  by  a private  physician,  and  could 
have  had  his  insurance  benefits  paid  to  these  in- 
stitutions or  individuals. 

It  is  necessary  for  the  veteran  seeking  admis- 
sion to  the  Veterans  Administration  Hospital  to 
fill  out  a form  which  includes  a perfunctory  ques- 
tion as  to  whether  or  not  he  can  personally  afiford 
civilian  hospitalization.  It  is  expected  that  his 
answer  will  be  “no,”  and  regulations  do  not  per- 
mit any  investigation  or  questioning  as  to  the 
honesty  or  dishonesty  of  that  statement.  Should 
the  veteran  answer  “yes”  to  that  question  (an 
admittedly  rare  event)  , it  is  explained  that  unless 
he  changes  this  to  “no”  he  cannot  be  admitted. 
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The  possession  of  insurance  to  indemnify  against 
the  costs  of  illness  is  manifestly  not  counted  as 
equivalent  to  ability  to  meet  such  expenses.  In- 
stead, in  Technical  Bulletin  10-A-248,  the  Vet- 
erans Administration  sets  forth  procedures  for 
the  collection  of  these  reimbursable  insurance 
benefits  to  the  credit  of  the  Treasurer  of  the 
United  States. 

In  summary,  to  date,  a minimum  of  49  individ- 
uals have  been  cared  for  in  the  Erie  Veterans 
Administration  Hospital  for  non-service-con- 
nected conditions  who  should  have  had  private 
medical  care  in  civilian  hospitals  by  civilian  phy- 
sicians. In  27  cases  no  one  collected  the  insur- 
ance benefits.  The  number  of  other  non-service- 
connected  cases,  the  care  of  which  might  well 
have  been  financed  through  other  private  re- 
sources, cannot  be  determined. 

The  physicians  of  Erie  are  naturally  in  agree- 
ment that  service-connected  disability  in  veterans 
must  be  cared  for  without  cost  to  the  individual, 
and  that  such  care  must  be  of  the  finest  avail- 
able. But  they  should  strongly  resent  the  unjust 
competition  of  a government  agency,  supported 
principally  by  taxes,  when  it  is  a matter  of  ren- 
dering care  to  fellow  citizens  for  non-service- 
connected  ills.  Each  time  the  physician  pays  his 
own  taxes,  he  must  remember  that  he  is  con- 
tributing to  the  support  of  an  agency  which  is 
competing  against  him.  tending  to  decrease  his 
ability  to  earn  income  on  which  to  pay  still  more 
taxes. 

In  consequence  of  these  foregoing  findings,  the 
Economics  Committee  of  the  Council  on  Medical 
Service  and  Public  Relations  submits  to  the  Erie 
County  Medical  Society  the  following  resolution: 

Resolution 

Whereas,  The  Erie  County  Medical  Society  has  wel- 
comed the  opportunity  to  contribute  to  the  medical  care 
of  veterans  through  the  medium  of  the  new  V eterans 
Administration  Hospital  which  has  opened  in  Erie, 
wishing  to  do  its  share  in  assuring  the  finest  care  to 
all  who  have  sustained  disability  or  illness  in  defense  of 
their  country,  and 

W hereas,  Proper  and  amicable  relationship  of  the 
doctors  of  the  community  with  the  Veterans  Adminis- 
tration is  essential  for  the  provision  of  such  first-qual- 
ity care  to  the  patients  in  this  institution,  and 

Whereas,  In  conformity  with  Veterans  Administra- 
tion policy,  the  Veterans  Administration  Hospital  of 
Erie  extends  medical  and  hospital  service  to  veterans 
with  non-service-connected  disabilities  and  illness  with- 
out reference  to  ability  of  the  veteran  to  finance  private 
medical  care,  either  through  insurance  or  through  pri- 
vate resources ; therefore  be  it 


Resolved,  That  the  Erie  County  Medical  Society  pro- 
tests the  policies  governing  admission  of  veterans  with 
non-service-connected  disabilities  and  illness,  with  spe- 
cial reference  to  the  fact  that  insurance  indemnification 
against  the  costs  of  hospitalization  and  illness  is  ignored 
as  a means  of  affording  private  care,  and  to  the  extent 
which  such  regulations  and  policies  place  the  Veterans 
Administration  in  unfair  competition  with  civilian  hos- 
pitals and  practitioners  of  medicine;  and  be  it  further 
Resolved,  That  the  delegates  from  the  Erie  County 
Medical  Society  to  the  1951  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  be  in- 
structed to  introduce  a resolution  on  the  floor  of  the 
House  which  shall  express  a similar  protest  by  The 
Medical  Society  of  the  State  of  Pennsylvania’s  dele- 
gates to  the  American  Medical  Association  through  the 
introduction  of  a similar  resolution  on  the  floor  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. 

Respectfully  submitted, 

Russell  B.  Roth,  M.D. 
John  F.  Hartman,  M.D. 
Charles  R.  Leone,  M.D. 


UNIQUE  MEETING  REPORTED 

Dr.  Thomas  R.  Gagion, 

Pittston,  Pa. 

Dear  Dr.  Gagion  : 

I thought  you,  as  chairman  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
might  be  interested  in  a report  of  a meeting  'held  at  the 
George  F.  Geisinger  Memorial  Hospital  and  Clinic  last 
night,  one  of  the  regular  monthly  meetings  of  the  Mon- 
tour County  Medical  Society. 

Some  time  ago  I asked  Mr.  Lester  H.  Perry,  the 
State  Society’s  executive  secretary,  to  talk  before  our 
organization.  After  some  correspondence  Mr.  Perry 
worked  out  a program  in  which  several  of  his  staff 
associates  were  to  participate.  Following  a supper  at 
the  hospital,  we  foregathered  in  the  staff  room  with  Dr. 
Harry  M.  Klinger,  president  of  the  Montour  County 
Medical  Society,  presiding.  Mr.  Perry,  following  intro- 
ductions, took  over  and  conducted  a perfectly  splendid 
meeting,  one  particularly  unique  in  our  annals,  and  one 
which  we  all  felt  was  especially  timely,  informative,  and 
thoroughly  helpful. 

There  was  a lively  discussion  in  which  members  of 
the  society  took  part  as  well  as  the  26  interns  and  res- 
idents of  this  institution. 

Mr.  Perry’s  group,  other  than  himself,  consisted  of 
Dr.  C.  L.  Palmer  and  Messrs.  White,  Craig,  Stewart, 
and  Richards  from  the  Harrisburg  office  of  the  State 
Society.  Each  took  ten  to  fifteen  minutes  to  discuss 
that  phase  of  the  medical  profession’s  organizational 
activities  in  which  he  was  particularly  active. 

So  outstandingly  successful  was  the  meeting  that  I 
felt  I should  write  telling  you  how  deeply  we  appre- 
ciated Mr.  Perry’s  and  his  associates’  fine  presentation 
and  suggesting  that  this  plan  might  be  carried  out 
among  other  county  societies  in  our  state. 
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One  thing  brought  out  by  all  the  interns  and  residents 
whose  home  states  ranged  from  California  to  Pennsyl- 
vania and  to  New  England  was  that  practically  none 
had  ever  received  the  slightest  information  during  their 
medical  school  days  of  what  organized  medicine  stood 
for,  surely  nothing  dealing  with  its  aims,  purposes,  and 
achievements. 

Sincerely  yours, 

Harold  L.  Foss,  M.D. 

May  22,  1951 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  These  have  all  been 


individually  acknowledged  previously. 

Woman’s  Auxiliary,  Tioga  County $75.00 

Woman’s  Auxiliary,  Bucks  County 165.00 

Woman’s  Auxiliary,  Crawford  County  50.00 

Woman’s  Auxiliary,  Armstrong  County  75.00 

Woman’s  Auxiliary,  Carbon  County  100.00 

Woman’s  Auxiliary,  Somerset  County 60.00 

Woman’s  Auxiliary,  Elk-Cameron  County  . . . 22.00 

Woman’s  Auxiliary,  Franklin  County  75.00 

Woman’s  Auxiliary,  Westmoreland  County 

(additional)  100.00 

Previously  reported  10,688.20 


Total  contributions  since  1950  report  ....$11,410.20 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  May  31,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


June 

1 

Delaware 

313-314 

9816-9817 

$50.00 

Allegheny 

1502 

9818 

25.00 

Luzerne 

347-351 

9819-9823 

125.00 

June 

4 

Crawford 

1,8,  46 

9824-9826 

75.00 

Montgomery 

339-341 

9827-9829 

75.00 

Philadelphia 

2890-2919 

9830-9859 

750.00 

June 

5 

Allegheny 

1503-1506 

9860-9863 

100.00 

Washington 

123 

9864 

25.00 

Chester 

130-131 

9865-9866 

50.00 

June 

7 

Luzerne 

352 

9867 

25.00 

Armstrong 

34 

9868 

25.00 

June 

8 

Chester 

132 

9869 

25.00 

June  11 

Delaware 

315-317 

9870-9872 

75.00 

Carbon 

37 

9873 

25.00 

Lycoming 

138 

9874 

25.00 

June  12 

Butler 

66-67 

9875-9876 

50.00 

Lehigh 

210 

9877 

25.00 

June  14 

Washington  (1950) 

10505 

25.00 

Washington 

124 

9878 

25.00 

June  15 

Philadelphia 

2920-2965 

9879-9924 

1,150.00 

June  19  McKean 

45 

9925 

$25.00 

Delaware 

319 

9926 

25.00 

June  21  Lackawanna 

262-269 

9927-9934 

200.00 

Monroe 

41 

9935 

25.00 

Delaware 

320 

9936 

25.00 

June  21  Allegheny 

1507-1519 

9937-9949 

312.50 

June  25  Lancaster 

227 

9950 

25.00 

Lawrence 

80 

9951 

25.00 

Wyoming 

12 

9952 

25.00 

Berks 

252-253 

9953-9954 

50.00 

Bucks 

88 

9955 

25.00 

Mercer 

85 

9956 

25.00 

Monroe 

42 

9957 

13.50 

Bedford 

12-13 

9958-9959 

50.00 

Elk 

28 

9960 

25.00 

Franklin 

82-83 

9961-9962 

50.00 

Westmoreland 

192-196 

9963-9967 

125.00 

CHANGES  IN  MEMBERSHIP 

New  (23)  and  Reinstated  (4)  Members 

Allegheny  County:  Henry  W.  Brosin,  William  A. 
Hall,  George  F.  Hinkens,  Leon  Kaberkis,  William  B. 
Miller,  and  Jay  H.  Silverberg,  Pittsburgh ; Richard  E. 
Lace,  Tarentum;  Philip  Sommerstein,  Duquesne. 

Bedford  County  : (Reinstated)  John  W.  Nycum, 

Everett. 

Berks  County:  Paul  D.  Good,  West  Lawn.  (R) 
Benjamin  E.  Longenecker,  Reading. 

Bucks  County:  Francis  X.  Thomas,  Feasterville. 

Chester  County  : Jess  V.  Cohn,  Embreeville. 

Delaware  County  : George  A.  Alden,  Chester ; 

Mieczyslaw  S.  Lopusniak,  Havertown. 

Elk  County:  Salvatore  A.  Consolo,  Ridgway. 

Franklin  County  : Joseph  J.  Miller,  Waynesboro. 

Lancaster  County:  Martha  M.  Levine,  Lancaster. 

Lycoming  County:  (R)  George  B.  Faries,  Lewis- 
burg. 

Monroe  County  : Lewis  C.  Reese,  Gilbert. 

Philadelphia  County  : Roy  R.  Greening,  David 
Mendelsohn,  Jay  H.  Portner,  Louis  J.  Roderer,  Frank- 
lin H.  West,  and  Fred  S.  Winter,  Philadelphia. 

Washington  County  : (R)  James  A.  Gormley, 

Washington. 

Resignations  (2),  Transfers  (1),  Deaths  (5) 

Allegheny  County:  Deaths — Glenn  H.  Davison, 

Pittsburgh  (Univ.  of  Pgh.  ’19),  June  3,  aged  60;  Vin- 
cent J.  Murray,  Glenshaw  (Marquette  Univ.  ’38),  June 
16,  aged  40. 

Cambria  County  : Resignation — Gerald  C.  Leary, 

Portland,  Maine. 

Clarion  County:  Death — Harrison  M.  Wellman, 
St.  Petersburg,  Fla.  (Univ.  of  Maryland  T6),  June  6, 
aged  62. 
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Delaware  County  : Transfer- — Hugh  R.  Dougherty, 
Wilmington,  Del.,  to  New  Castle  (Del.)  County  Med- 
ical Society. 

Lackawanna  County:  Death — John  P.  Donahoe, 
Scranton  (Jeff.  Med.  Coll.  ’04),  June  4,  aged  75. 

Lehigh  County:  Resignation — David  S.  Bachman, 
Warsaw,  N.  V. 

Philadelphia  County:  Death — P.  Howland  Shaw, 
Philadelphia  ( Medico-Chir.  Coll.  ’10),  June  9,  aged  63. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERYK  E? 

Why  not  take  advantage  of  the  facilities  of- 
fered by  the  package  library  service  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
105,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  he  addressed  to 
the  Librarian,  230  State  St..  1 Iarrishurg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 


During  the  month  of  June  the  following  re- 


quests  were  filled : 

Hippocratic  oath 

Marihuana  intoxication 

Mongolism 

History  of  dentistry 

Hypertension  (2) 

Cancer  of  the  rectum 

Treatment  of  influenza 

Rectal  prolapse 

Contagious  diseases 

Tumors  of  the  rectum 

Stellate  ganglion 

Sarcoma  of  the  rectum 

Diseases  of  the  lungs 

Natural  childbirth 

Local  anesthesia 

Group  practice  (2) 

Infant  feeding 

Avitaminosis 

Lise  of  antibiotics 

Meniere’s  syndrome 

Progress  of  medicine 

Allergies  and  nutrition 

Treatment  of  acne 

Gastric  ulcer 

Potassium 

Leg  cramps 

Uses  of  chlorophy  ll 

Nephroptosis 

Demodex  folliculorum 
Hospital  administration 

Treatment  of  hiccups 

Surgery  for  correction  of  sterility 

Management  of  incurable  cancer 

Hemiplegia  following  ligation  of  carotid  artery 

Surgical  treatment  of  hypertension 

Formulas  for  treating  acne  vulgaris 

Use  of  aminopterin  in  treatment  of  leukemia 

Sympathectomy  in  hypertension 

Lises  of  radioactive  isotopes 

Treatment  of  whooping  cough 

Newer  treatments  of  tuberculosis 

Treatment  of  syphilis  in  pregnancy 

Treatment  of  burns  of  hand 

Emergency'  care  of  atomic  bomb  casualties 

Observations  in  sterility 

Emotional  factors  in  cardiovascular  disease 


Where  to  Meet  Your 

RELIGIOUS  HOUR— 3:45  p.m.,  Sunday, 
September  16 

Heinz  Memorial  Chapel,  University  of 
Pittsburgh 

Speakers — The  Very  Reverend  N.  R.  H.  Moor, 
Dean,  Trinity  Cathedral,  Pittsburgh;  Dr. 
Solomon  B.  Freehof,  Rabbi,  Rodef  Shalom 
Congregation;  and  Dr.  Raymond  F.  Brittain, 
Chaplain,  Heinz  Memorial  Chapel.  Music  by 
the  Chapel  Choir;  Theodore  M.  Finney, 
director. 

♦ 

BUFFET  SUPPER— 5:  30  p.m.,  Sunday,  Sep- 
tember 16 

Faculty  Club,  Cathedral  of  Learning, 
University  of  Pittsburgh 

Subscription — Si. 75 


Friends  in  Pittsburgh 

FOURTH  ANNUAL  STATE  DINNER— 
7:  00  p.m.,  Monday,  September  17 

Pittsburgh  Room,  Hotel  William  Penn 
Subscription — $5.00 

♦ 

INSTALLATION  MEETING  — 8:  45  p.m., 
Tuesday,  September  18 

Pittsburgh  Room,  Hotel  William  Penn 
Installation  of  Louis  W.  Jones  as  102nd  pres- 
ident of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

♦ 

PRESIDENT’S  RECEPTION— 10:  00  p.m., 
Tuesday,  September  18 

Pittsburgh  Room,  Hotel  William  Penn 
Dancing  to  Tommy  Carlyn’s  Orchestra. 
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METAMUCIL  — the  refined  bulk  or  "smoothage”  principle  now 

recognized  as  a preferred  treatment  for  constipation  — originated  from  Searle 
Research. 

METAMUCIL  is  of  plant  origin — it  adds  necessary  natural  bulk 
to  the  food  residue 

is  free  of  all  forms  of  irritating  substances 

is  prepared  only  in  an  easily  dispersible  powder  which  is 
taken  with  a glass  of  water  or  other  liq- 
uids— one  of  the  prime  requisites 
to  successful  bowel  management. 

is  economical — one  teaspoonful 
one  to  three  times  a day  in  a 
glass  of  liquid  is  the  indicated 
daily  dose 

enables  the  physician  to  use  the 
"smoothage”  principle  of  restor- 
ing normal  bowel  function 

provides  a bland  water-retaining 
demulcent  mass  which  mixes  in- 
timately with  food  and  does  not 
interfere  with  the  digestion  or  the 
absorption  of  oil  soluble  vitamins. 

METAMUCIL  is  A 

PROFESSIONAL  PRODUCT. 


METAMUCIL  is  the  highly 
refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of 
the  psyllium  group,  com- 
bined with  dextrose  (50%) 
as  a dispersing  agent.  G.  D. 
Searle  & Co.,  Chicago  80, 
Illinois. 


SEARLE 


RESEARCH  IN  THE 
SERVICE  OF  MEDICINE 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


PNEUMOPERITONEUM  IN  TUBERCULOSIS  TREATMENT 


Kirby  S.  Hewlett,  Jr.,  M.D.,  The  NT  A Bul- 
letin, March,  1951. 

The  present  era  is  replete  with  major  innova- 
tions in  the  treatment  of  tuberculosis,  yet  pneu- 
moperitoneum continues  to  provoke  the  discus- 
sion and  controversy  usually  accorded  a new- 
comer. First  employed  for  the  treatment  of  in- 
testinal tuberculosis,  then  largely  abandoned, 
pneumoperitoneum  was  subsequently  recom- 
mended by  Banyai  for  treating  pulmonary  tuber- 
culosis almost  20  years  ago.  Experience  has  not 
yet  defined  the  legitimate  place  of  pneumoperito- 
neum among  our  therapeutic  resources.  Ther- 
apeutic pneumoperitoneum  is  produced  by  the  in- 
stillation of  air  through  a needle  into  the  abdom- 
inal cavity  much  as  air  is  introduced  into  the 
chest  by  pneumothorax.  This  air  fills  the  space 
which  surrounds  the  abdominal  organs  and  which 
is  separated  from  the  contents  of  the  thoracic 
cavity  by  the  diaphragm. 

In  pneumothorax  the  object  is  to  produce  re- 
laxation of  a tuberculous  lung  by  the  action  of 
the  air  which  surrounds  it  and  allows  the  lung  to 
collapse.  In  pneumoperitoneum,  also,  the  object 
is  relaxation  of  a diseased  lung.  Here,  however, 
the  air  does  not  act  directly  upon  the  lung  but 
acts  upon  the  diaphragm,  increasing  the  pressure 
beneath  it  which  causes  it  to  rise  higher  in  the 
chest.  This  reduces  the  size  of  the  thoracic  space 
and  the  lungs  retract  to  a smaller  size  and  relax- 
ation results. 

The  diaphragm  is  fixed  at  its  periphery  and  is 
composed  largely  of  a sheet  of  muscle  covered  on 
the  chest  side  with  pleura;  on  the  abdomen 
side,  with  peritoneum.  Its  resistance  to  stretch- 
ing can  be  markedly  diminished  if  the  muscle  of 
the  diaphragm  is  paralyzed  by  crushing  the 
phrenic  nerve  in  the  corresponding  side  of  the 
neck.  Hence,  phrenic  paralysis  is  often  used  in 


combination  with  pneumoperitoneum.  Even  the 
unparalyzed  diaphragm  can  usually  be  stretched 
sufficiently  to  relax  the  overlying  lungs  to  some 
degree,  although  this  varies  considerably  in  dif- 
ferent patients. 

In  discussing  therapeutic  pneumoperitoneum, 
comparisons  with  therapeutic  pneumothorax  in- 
evitably arise.  Neither  involve  the  immediate 
trauma  and  shock  of  thoracoplasty  and  pulmo- 
nary resection.  Hence,  either  pneumothorax  or 
pneumoperitoneum  can  often  be  applied  where 
bed  rest  alone  is  inadequate  but  where  major  sur- 
gery does  not  appear  suitable. 

Both  pneumothorax  and  pneumoperitoneum 
can  be  administered  with  reasonable  hope  that 
the  collapse  effect  produced  by  them  will  remain 
subject  to  the  control  of  the  physician  and  that 
the  collapsed  lung  will  return  to  its  pre-treatment 
size  and  function  when  treatment  is  terminated. 
Unfortunately,  this  hope  is  all  too  often  unful- 
filled. 

In  the  period  from  1930  to  1940,  pneumo- 
thorax was  regarded  as  the  best  form  of  collapse 
therapy  for  the  vast  majority  of  patients.  Thora- 
coplasty was  rarely  employed  except  after  an  un- 
successful pneumothorax  and  resection  of  a tu- 
berculous lung  was  deemed  too  hazardous.  Pneu- 
mothorax was,  however,  impossible  in  many  pa- 
tients because  the  diseased  lung  was  adherent  to 
the  chest  wall.  Complications  were  frequent  and 
some  of  these  were  more  serious  than  the  pulmo- 
nary tuberculosis  itself.  Certainly  the  over-all  re- 
sults from  widespread  use  of  pneumothorax  were 
disappointing.  This  led  some  clinics  to  avoid 
pneumothorax  in  all  but  exceptional  circum- 
stances; others  continued  to  use  it  readily,  but 
with  much  greater  discrimination. 

The  decline  in  the  use  of  pneumothorax  has 
been  accompanied  by  an  increase  in  the  use  of 
pneumoperitoneum.  Pneumoperitoneum  enjoys 
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FIFTH  ANNUAL 


GRADUATE  EDUCATION  INSTITUTE 

CONDUCTED  BY 

THE  MEDICAL  SOCIETY  OE  THE  STATE  OF  PENNSYLVANIA 


• 20  courses  covering  the  field  of  general  prac-  9 

tice. 

• 10  conveniently  located  centers  of  instruc-  9 

tion  (see  below). 

• Approved  by  the  American  Academy  of  Gen-  • 

eral  Practice. 


An  improved  program  with  more  practical 
instruction  and  more  clinical  material. 

Instruction  by  selected  staff  members  from 
the  medical  schools  of  Pennsylvania. 

An  entirely  new  set  of  courses  in  your  center 
each  fall  and  spring. 


• Five  weekly  all-day  sessions  in  the  fall  and 
five  in  the  spring  except  at  the  Reading 
Center  (10  straight  weeks  in  the  fall). 


Sessions  Open  the  First  Week  in  October 

— • — 


COMMISSION  ON  GRADUATE  EDUCATION 
230  State  Street  Harrisburg,  Pa. 

□ Please  enroll  me  for  the  entire  1951-52  program  of  the  Graduate  Education  Institute  at  the 

center  indicated.  (Fee  $25.00) 

□ Please  enroll  me  for  the  fall  sessions  1951  at  the  center  indicated.  (Fee  $15.00) 

□ Please  enroll  me  for  the  spring  sessions  1952  at  the  center  indicated.  (Fee  $15.00) 

Name  

(Last)  (First)  (Initial) 

Street  and  number  


City  and  county  

Enclosed  please  find  check  for  as  my  registration  fee. 

Make  checks  payable  to  The  Medical  Society  of  the  State  of  Pennsylvania. 

Signed  

Check  the  center  you  ivill  attend 

□ Allentown  □ Harrisburg  □ Lancaster  □ Scranton 

□ Butler  □ Johnstown  □ Reading  □ Washington 

□ Clearfield  □ Williamsport 
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the  obvious  advantages  of  a temporary  and  re- 
versible collapse  measure  without  many  of  the 
disadvantages  of  pneumothorax.  Experience 
with  pneumoperitoneum  has  demonstrated  that, 
in  competent  hands,  it  is  a relatively  safe  and 
well-tolerated  procedure,  and  is  capable  of  favor- 
ably influencing  the  course  of  pulmonary  tuber- 
culosis in  many  cases. 

Up  to  this  point,  agreement  among  tubercu- 
losis physicians  is  fairly  uniform.  Beyond  this 
point,  one  encounters  markedly  divergent  opin- 
ions and  claims.  The  difficulty  of  evaluating  a 
therapeutic  procedure  in  a disease  as  protean  in 
its  manifestations  and  as  variable  in  its  behavior 
as  pulmonary  tuberculosis  has  long  been  recog- 
nized. Data  from  the  prolonged  observation  of 
patients  treated  with  pneumoperitoneum  are  still 
rather  limited.  Nevertheless,  present  evidence 
appears  to  justify  certain  conclusions. 

The  advantages  of  pneumoperitoneum  are 
most  apparent  in  the  treatment  of  patients  with 
acutely  active  tuberculosis  who  are  too  ill  for  im- 
mediate thoracoplasty  or  resection  and  in  whom 
complications  from  pneumothorax  are  excessive. 
Pneumoperitoneum  is  especially  valuable  as  a 
means  of  producing  sufficient  improvement  to 
prepare  such  patients  successfully  for  major  sur- 
gery. Modern  chemotherapy  has  lessened*  the 
need  for  pneumoperitoneum  in  this  particular 
role,  but  it  is  sometimes  advantageous  to  use 
both  pneumoperitoneum  and  chemotherapv. 

Also,  a temporary  collapse  measure  is  still 
widely  preferred  to  major  surgerv  for  the  treat- 
ment ot  patients  in  whom  the  extent  of  disease 
and  of  pulmonary  damage  is  limited,  although  the 
increasing  number  of  successful  results  from  the 
localized  resection  of  tuberculous  lesions  may 
radically  alter  this  attitude.  Pneumoperitoneum 


provides  such  a temporary  collapse.  The  ad- 
vantages of  increasing  the  effectiveness  of  pneu- 
moperitoneum by  adding  phrenic  paralysis  must 
be  weighed  against  the  permanent  functional  im- 
pairment which  frequently  results  from  the  com- 
bination. 

Neither  pneumoperitoneum  nor  pneumothorax 
is  likely  to  prove  effective  in  patients  with  exten- 
sive destruction  of  lung  tissue.  When  the  func- 
tion of  a lobe  or  of  a lung  has  already  been  im- 
paired by  destructive  tuberculosis,  the  damage  is 
irreversible.  Therefore,  unless  the  patient  is  a 
poor  surgical  risk,  it  is  unwise  to  elect  pneumo- 
peritoneum for  such  lesions  instead  of  the  ulti- 
mately more  effective  and  more  durable  thoraco- 
plasty or  resection. 

While  modern  surgery  and  modern  chemother- 
apy have  reduced  the  indications  for  temporary 
collapse  of  a lung,  the  need  has  not  been  elim- 
inated. Manv  physicians  still  prefer  pneumo- 
thorax for  this  purpose,  but  pneumoperitoneum 
can  be  employed  even  when  pleural  adhesions 
prevent  satisfactory  collapse  by  pneumothorax. 
Moreover,  pneumoperitoneum  can  be  employed 
with  safety  where  the  hazards  of  pneumothorax 
are  excessively  high.  The  results  from  pneumo- 
peritoneum are  sometimes  definitive ; at  other 
times  it  produces  sufficient  improvement  to  make 
definitive  surgical  therapy  feasible.  Finally, 
pneumoperitoneum  may  produce  improvement — 
though  not  often  a cure — in  patients  with  ex- 
tensive disease  in  both  lungs  and  with  poor 
respirator}  function  who  are  unable  to  tolerate 
any  other  form  of  collapse  therapy  or  surgery. 
It  is  extremely  important  that  the  limitations  of 
pneumoperitoneum  be  recognized.  However,  its 
value  in  the  treatment  of  certain  types  of  pulmo- 
nary  tuberculosis  has  been  clearly  established. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 


UROLOGY 

A combined  full-time  course  in  urology,  covering  an  academic  year  (8 
months).  It  comprises  instruction  in  pharmacology;  physiology;  embryol- 
ogy; biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urologic  operative  procedures  on  the  cadaver;  regional  and 
general  anesthesia  (cadaver);  office  gynecology;  proctologic  diagnosis;  the 
use  of  the  ophthalmoscope;  physical  diagnosis;  roentgenologic  interpreta- 
tion; electrocardiographic  interpretation;  dermatology  and  syphilology; 
neurology;  physical  medicine;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation;  operative  surgical  clinics; 
demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver. 


For  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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ANTIBIOTIC  DIMS! 


■ 


A1 


pioneer  group  of  70  medical  students,  3rd  and  4th 
year  leaders  from  some  of  the  nation’s  outstanding 
medical  schools,  have  been  selected  for  a special  course  in 
antibiotics  covering  recent  research  and  clinical  develop- 
ments. These  young  men  and  women  are  qualified  to  serve 
physicians  in  36  major  cities  during  their  summer  vacation 
and  will  make  available  reprints,  abstracts,  bibliographic 
research  and  other  data  as  requested  by  members  of  the 
profession. 

At  the  same  time  they  have  the  invaluable  opportunity  of 
acquainting  themselves  with  current  clinical  practices  of 
leading  general  practitioners,  specialists,  teaching  institu- 
tions and  other  professional  groups. 

This  new  Pfizer  activity  will  supplement  other  Pfizer  serv- 
ices such  as  the  Antibiotics  Newsletter,  now  being  prepared 
and  distributed  semi-monthly  by  the  Medical  Service 
Department. 


Ill  \S.  PI'  l/EB  CO.,  INC.,  Brooklyn  6,  New  York 
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hay  fever. . . 


Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever,  shrinks  the  engorged 
mucous  membranes,  checks  hypersecretion,  permits  free  breathing  and  promotes  comfort. 

excellent  tolerance 


It  is  notable  for 


relative  freedom  from  compensatory  congestion 
lack  of  appreciable  interference  with  ciliary  action. 


Its  effectiveness  is  undiminished  by  repeated  use  — insuring  topical  relief  throughout 
the  hay  fever  season. 


NASAL  USE 


OPHTHALMIC  USE 


Va%  solution  (plain  and  aromatic),  1 oz.  bottles; 
1 % solution,  1 oz.  bottles;  Vi%  water  soluble  jelly, 
Ve  oz.  tubes. 


NEO-SYNEPHRINE.  TRADEMARK  REG.  U.  S.  & CANADA. 
BRAND  OF  PHENYLEPHRINE 


'/e%  low  surface  tension,  aqueous  solution,  isotonic 
with  tears,  Vi  oz.  bottles. 


and  Pto'onSeli 

r mo“ 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


PRESIDENT’S  MESSAGE 

In  this,  my  last  message  to  you 
through  these  pages,  I want  first 
all  to  stress  the  importance  of 
|w  -4-  a the  theme  which  has  been  chosen 
mmmm  for  your  state  convention  in  Sep- 
tember : “The  American  people 
want  neither  socialism  nor  com- 
munism in  this  country.  The  positive,  construc- 
tive medical  and  educational  program  of  the 
AM  A has  made  the  United  States  the  healthiest 
great  nation  in  the  world,  with  the  benefits  and 
the  coverage  of  its  voluntary  medical  care  pro- 
gram consistently  and  rapidly  expanding.” 
Proud  of  our  nation’s  world  leadership  in  health, 
which  is  tremendously  important  today,  not  only 
to  the  profession  but  to  millions  of  Americans,  it 
is  necessary  that  we  as  individuals  rededicate 
ourselves  to  the  principles  and  ideals  on  which 
this  nation  was  founded,  for  “personal  freedom 
cannot  endure  without  individual  responsibility.” 

Today’s  Woman’s  Auxiliary  program  requires 
spiritual  energy  as  well  as  physical  stamina,  for 
it  subscribes  to  both  personal  and  public  needs  by 
enriching  the  inner  life  while  at  the  same  time 
providing  us  with  a challenging  opportunity  to 
serve  our  community  and  our  fellow  citizens. 
During  this  past  year,  our  Auxiliary  activities 
have  been  many  in  matters  concerning  public 
health,  in  health  legislation,  and  civic  interest. 
Our  study  programs  have  been  selected  with  ref- 
erence to  public  affairs  as  well  as  for  intellectual 
stimulus  and  impetus  for  continuous  constructive 
activity. 

Upon  my  completion  of  the  term  of  office  as 
your  state  president,  I want  to  urge  you  to  con- 
tinue the  fight  against  socialization,  bureaucratic 
controls,  and  political  panaceas.  From  the  ex- 
perience of  the  past  year,  it  seems  evident  that 
continued  progress  and  increasingly  important 
service  can  best  be  achieved  in  the  following 
ways : 

First,  we  must  continue  to  undertake  a pos- 
itive, constructive  program,  with  only  such  proj- 


ects and  activities  that  we  can  actually  bring  to  a 
satisfactory  and  effective  conclusion. 

Second,  we  must  keep  well  informed  in  public 
health  affairs,  working  with  as  well  as  for  the 
people  in  each  county,  district,  and  the  State. 

Third,  as  a group,  we  must  be  the  first  to  step 
forward  to  assist  with  Civil  Defense  activities. 

Fourth,  we  must  keep  our  auxiliary  attractive, 
alive,  and  interesting  by  keeping  our  members 
properly  advised  and  informed  of  progressive 
purposes  and  projects  and  by  obtaining  speakers 
from  our  county  and  state  speakers’  bureaus  who 
are  familiar  with  these  purposes. 

Fifth,  we  must  attend  district,  state,  and  na- 
tional meetings  and  bring  back  to  our  local  aux- 
iliaries the  matters  of  major  importance  that 
have  been  presented. 

Sixth,  we  must  realize  that  acceptance  of  an 
office  in  the  Auxiliary  implies  definite  obliga- 
tions which  the  individual  must  be  willing  to 
meet. 

Seventh,  each  of  us  must  personally  contribute 
to  Auxiliary  activities  and  be  loyal. 

Eighth,  we  must  recognize  the  vital  impor- 
tance of  assistance  in  nurses’  recruitment  to  avert 
the  danger  of  socialization  of  the  nursing  profes- 
sion. 

Ninth,  we  must  continue  to  wage  an  uncom- 
promising fight  against  compulsory  health  insur- 
ance and  for  our  free  and  untrammeled  medical 
system  that  has  made  such  great  progress  in  our 
free  nation,  and  we  must  continue  to  strive  for 
the  further  promotion  and  development  of  the 
voluntary  forms  of  health  insurance. 

This,  as  I see  it,  is  the  current  program  chal- 
lenging our  Woman’s  Auxiliary.  I extend  my 
best  wishes  to  the  administration  that  is  now  as- 
suming the  leadership  of  our  State  Auxiliary.  I 
am  confident  that  the  newly  elected  and  installed 
officials  will  work  with  mutual  understanding,  a 
thorough  knowledge  of  organization  methods, 
and  a genuine  appreciation  of  community  needs. 
Knowing  these  leaders  as  I do,  I feel  sure  that 
they  will  exhibit  courage,  clear  thinking,  and 
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powers  of  persuasion  for  good,  and  that  they  will 
strive  to  complete  the  projects  so  necessary  to 
Auxiliary  progress  during  their  administration. 

In  closing,  I again  want  to  thank  each  and 
every  Auxiliary  member  for  her  fine  cooperation, 
as  well  as  for  the  opportunity  given  me  to  serve 
as  your  state  president — a great  experience  and 
a signal  honor.  Also.  I want  to  pay  tribute  once 
again  to  my  state,  district,  and  county  auxiliary 
officers  and  committee  chairmen,  and  the  officials 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, who  have  so  loyally  assisted  in  making  our 
1950-51  administration  successful.  I shall  treas- 
ure the  friendships  I have  made  and  shall  always 
remember  the  gracious  hospitality  accorded  me 
on  my  visits  throughout  the  Commonwealth  of 
Pennsylvania.  My  sincerest  thanks  and  mv  very 
best  wishes  go  to  each  and  every  one  of  you ! 

(Mrs.  Howard  H.)  Mary  Steki.  11am  m ax. 

President. 


PRESENTING  OUR  INCOMING 
PRESIDENT 

Ann  Swanson  Doyle,  who  will 
be  installed  as  the  twenty-eighth 

president  of  the  W oman’s  Aux- 
iliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the 

Pittsburgh  convention.  Sept.  IT 

1951.  was  horn  in  Johnstown, 
Pa.,  the  daughter  of  John  and  Anna  (nee  Ander- 
son 1 Swanson.  Following  her  preliminary  edu- 
cation in  the  public  schools  of  Johnstown,  she  at- 
tended the  University  of  Pittsburgh  where  she 
earned  her  Bachelor  and  Master  of  Science  de- 
grees. 

Her  chief  interests  have  been  kindergarten  ac- 
tivities and  dramatics.  Marriage  to  Albert  F. 
Doyle.  M l)..  Johnstown  urologist,  interrupted 
the  completion  of  graduate  study  for  her  doctor- 
ate. The  Doyles  have  two  children,  Karen  and 
Susan,  7 and  9 years  old. 

Prior  to  her  marriage  Mrs.  Doyle  taught  in  the 
public  schools  of  Johnstown,  and  served  as 
supervisor  of  the  playgrounds.  During  this  pe- 
riod she  had  sixty  teachers,  eight  coaches,  and 
other  personnel  under  her  direction. 

Active  in  community  affairs,  Mrs.  Doyle  has 
been  a leader  in  the  kindergarten  activities  of  the 
First  English  Lutheran  Church,  and  was  super- 


intendent of  its  voting  people's  department.  She 
was  also  director  of  the  Parish  Players,  a 
dramatic  group  of  the  church.  During  the  past 
year  she  has  conducted  a weekly  story-telling 
class  for  approximately  400  children  of  all  de- 
nominations. She  has  served  her  branch  of  the 
American  Association  of  University  Women  as 
secretary,  director,  and  chairman  of  various  com- 
mittees. In  addition  to  these  activities,  her  work 
in  the  Young  Women's  Christian  Association  and 
other  civic  groups  indicate  her  ability  to  work 
with  people  and  to  understand  community  prob- 
lems. 

In  the  Woman's  Auxiliary  to  the  Cambria 
County  Medical  Society  her  first  term  as  pres- 
ident was  interrupted  by  World  War  II,  during 
which  time  she  traveled  with  her  husband,  a 
lieutenant  colonel,  when  he  was  consultant  in 
urology  for  the  Army's  Third  Service  Command, 
before  going  overseas.  After  a second  term  in 
1947-48,  legislation  claimed  her  interest.  For 
two  years  she  was  state  legislation  chairman,  and 
in  1950-51  was  regional  chairman  of  legislation 
for  the  Woman's  Auxiliary  to  the  American 
Medical  Association. 

Chosen  president-elect  at  the  Philadelphia  con- 
vention in  1950,  she  has  had  a busy  and  demand- 
ing year  of  preparation  for  the  presidency  as 
chairman  of  organization  and  councilors.  Her 
capable  handling  of  the  annual  conference  of 
countv  presidents  and  committee  chairmen  held 
in  Harrisburg  last  March  and  her  thoughtful 
consideration  of  Auxiliary  problems  in  all  her 
endeavors  augur  for  a most  successful  year  as 
president. 

Since  1948  she  has  had  the  privilege  of  attend- 
ing the  meetings  of  the  Committees  on  Public 
Health  Legislation  and  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 
These  opportunities  have  given  her  an  under- 
standing insight  of  the  Auxiliary’s  relationship  to 
the  community  service  projects  of  the  medical 
profession  in  Pennsylvania. 

Mrs.  Doyle  is  a stimulating  speaker,  marshal- 
ing facts  with  accuracy  and  telling  force.  With 
good  looks,  an  attractive  and  dynamic  personal- 
ity, she  combines  enthusiasm  with  sound  judg- 
ment— high  ideals  with  common  sense.  Her  ex- 
cellent experience  in  community  and  Auxiliary 
affairs  give  her  a proficient  background  for  lead- 
ership of  the  Pennsylvania  Auxiliary. 

(C.  R.  B.) 
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Effective  against  many  bacterial  and 
rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases . 


AURE  OMYCIN 

Hydrochloride  Crystalline 


The  General  Practitioner 

is  the  clinician  most  likely  to  be  called  at  the  hrst  sign  cf  conta- 
gious  disease.  He  cares  lor  the  majority  of  such  cases  and  initiates 
the  treatment  oi  many  obscure  or  refractory  diseases.  Increasingly,  the 
family  physician  is  turning  to  aureomycm  as  a preferred  drug  for  the 
treatment  of  many  infectious  diseases.  The  broad  range  of  effective- 
ness of  aureomycin,  coupled  with  a lack  of  any  significant  tendency 
to  evoke  bacterial  resistance  and  a low  incidence  of  undesirable  side- 
reactions,  render  aureomycin  indispensable  to  the  busy  practitioner. 


Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  1 6 and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cjanamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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L(ofie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

S' 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  August  20.  September  10,  September  24, 
October  8.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  starting  September  10, 
October  S,  November  5.  Surgical  Anatomy  and  Clinical 
Surgery,  two  weeks,  starting  September  24,  October  22, 
November  19.  Basic  Principles  in  General  Surgery, 
two  weeks,  starting  September  10.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  September  17,  October 
15.  Esophageal  Surgery,  one  week,  starting  October  15. 
Thoracic  Surgery,  one  week,  starting  October  8.  Gall- 
bladder Surgery,  ten  hours,  starting  October  22.  Breast 
and  Thyroid  Surgery,  one  week,  starting  October  1. 
Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
October  8. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  24,  October  22.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  17,  November  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  10,  November  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing October  1.  Gastroenterology,  two  weeks,  starting 
October  15.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  October  22. 

L’ROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 24. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


PROGRAM  FOR  1951  CONVENTION 
IN  PITTSBURGH 

Do  you  like  surprises? 

Do  you  enjoy  meeting  old  friends  and  making 
new  ones? 

Do  you  want  to  know  your  Auxiliary’s  accom- 
plishments for  this  year  and  its  plans  for  next 
year  ? 

If  so,  write  today  to  the  Roosevelt  Hotel,  Pitts- 
burgh, Pa.,  for  a reservation  during  the  twenty- 
seventh  annual  meeting  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

You  will  be  surprised  at  the  change  in  Pitts- 
burgh. Her  air  is  cleaner  and  her  skyline  is 
greatly  altered  by  the  many  downtown  building 
projects.  The  convention  committee  has  planned 
some  surprises,  too,  but  you  must  come  to  Pitts- 
burgh, September  16  to  20,  to  learn  what  they 
are.  Friends  you  haven’t  seen  since  last  year 
will  be  looking  for  you.  Mrs.  Howard  H.  Ham- 
man  and  her  officers  are  completing  an  outstand- 
ing year’s  work.  Let  us  show  our  appreciation 
and  loyalty  to  them. 

PITTSBURGH  WELCOMES  YOU. 

PROGRAM 

Twenty-seventh  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania 

September  16  to  20,  1951 

Headquarters — The  Roosevelt  Hotel,  Penn  Ave.  at 
Sixth  St.,  Pittsburgh. 

Convention  chairman — Mrs.  Adolphus  Koenig,  Mt. 

Royal  Blvd.  at  DeHaven  Ave.,  Glenshaw. 
Vice-chairmen— Mrs.  Horace  E.  DeWalt  and  Mrs.  Jay 
G.  Linn. 

Reservations  chairman — Mrs.  Joseph  A.  Gilmartin,  1209 
Grandview  Ave.,  Pittsburgh  (11),  Pa.  Phone:  Hub- 
bard 1-4214. 

Timekeeper — Mrs.  Edgar  S.  Buyers,  Norristown. 

Sunday,  September  16 

3 : 45  p.m. 

Religious  Hour — Heinz  Memorial  Chapel,  University  of 
Pittsburgh  campus.  Organ  recital  and  religious  serv- 
ice. Speakers — The  Very  Reverend  N.  R.  H.  Moor, 
Dean,  Trinity  Cathedral,  and  Dr.  Solomon  B.  Freehof, 
Rabbi,  Rodef  Shalom  Temple.  Music  by  the  Univer- 
sity of  Pittsburgh  vested  chapel  choir,  Theodore  M. 
Finney,  D.Mus.,  director. 

5 : 30  p.m. 

Buffet  Supper — Faculty  Club,  Cathedral  of  Learning, 
University  of  Pittsburgh. 

Subscription — $1.75 
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(Mail  reservations  for  Buffet  Supper,  with  check,  to 
The  Medical  Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  Pa.  An  order  form  will  be  found 
in  this  issue  of  the  Journal.) 

The  16  authentic  Nationality  Rooms  in  the  Cathedral 
of  Learning  on  the  campus  of  the  University  of  Pitts- 
burgh will  be  open  for  visitors. 

Monday,  September  17 

(President’s  Day) 

Registration— 9 a.m.  to  5 p.m. — Roosevelt  Hotel. 

9:  30  a.m. 

Pre-convention  Executive  Board  meeting. 

Mrs.  Howard  H.  Hamman,  presiding. 

(1950-1951  county  presidents  and  presidents-elect  and 
past  presidents  of  the  State  Auxiliary  are  invited.) 
Invocation — Mrs.  Frank  P.  Dwyer. 

Official  business. 

12 : 00  Noon 

House  of  Delegates  meeting. 

2:00  to  5:00  p.m. 

Presidents’  Tea — Roosevelt  Hotel. 

Mrs.  Linfred  L.  Cooper,  chairman. 

Mrs.  H.  Stanley  Wallace,  vice-chairman. 

Mrs.  Albert  F.  Doyle,  presiding. 

The  members  of  the  Woman’s  Auxiliary  to  the  Alle- 
gheny County  Medical  Society  invite  the  members  of 
the  State  Auxiliary  to  be  their  guests  at  this  tea  to 
honor  the  officers  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association:  Mrs.  Harold  F.  Wahl- 


quist,  president,  Mrs.  Jay  G.  Linn,  fourth  vice-president, 
Mrs.  David  W.  Thomas,  director;  Mrs.  Howard  H. 
Hamman,  president  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania ; and  all 
county  presidents  who  served  with  Mrs.  Hamman  dur- 
ing 1950-1951. 

Musical  program. 

Please  send  reservations  for  the  Tea  to  Mrs.  Joseph 
A.  Gilmartin,  1209  Grandview  Ave.,  Pittsburgh  11,  Pa., 
by  September  13.  Phone:  Hubbard  1-4214. 

7 : 00  p.m. 

State  Dinner — Pittsburgh  Room,  Hotel  William  Penn. 
Music  of  Pittsburgh  composers  (Stephen  C.  Foster — 
Beautiful  Dreamer;  Ethelbert  Nevin — The  Rosary; 
Edward  A.  McDowell — To  a Wild  Rose)  by  the 
Ochsenhirt  Orchestra  and  three  television  variety 
acts.  Subscription — $5.00. 

Tuesday,  September  18 

9:  00  a.m. 

Formal  opening  of  convention — Blue  Room. 

Invocation — Mrs.  Frank  J.  Corbett. 

Pledge  of  loyalty — Mrs.  Francis  F.  Borzell. 

Address  of  welcome — William  A.  Bradshaw,  M.D., 
president  of  the  Allegheny  County  Medical  Society. 
Greetings — Mrs.  Noss  D.  Brant,  president  of  the  Wom- 
an’s Auxiliary  to  the  Allegheny  County  Medical  So- 
ciety. 

Response — Mrs.  Rufus  M.  Bierly. 

“In  Memoriam” — Mrs.  Morrison  Hancock,  necrology 
chairman. 


FOR  YOUR  DEAFENED  PATIENTS... 


Dept.  604 

Sears,  Roebuck  and  Co. 

Chicago  7,  III. 

Please  send  me  further  information  about  Silver- 
tone  Hearing  Aids  and  services. 


ADDRFSS 

CITY 

STATE 

HEARING  CENTER 

at  Sears  major  stores 

PLEASANT,  CONFIDENTIAL 
DEMONSTRATION  . . . ABSOLUTELY  FREE! 

• Silvertone  Hearing  Aids  at  $74.50,  99.50  and 
124.50  (also  sold  on  Sears  Easy  Payment  Plan) 

• Complete  line  of  accessories  and  batteries  for 
nearlyall  makes. Top  quality,  substantial  savings! 

• Specially  trained  hearing  consultants  ...  to 
test  and  talk  over  any  hearing  problems! 


MAIL  COUPON  FOR  FURTHER  DETAILS 


jwatattfeed  w flow  moftey 


AUGUST,  1951 


817 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


HANGER'S 

Suction 

Socket 

Leg... 


"I  walk  without  a 
cane  or  crutch — dance,  ride  horseback,  and  pitch  horse- 
shoes," says  Chuck  Koney,  former  baseball  player  now 
wearing  this  new  Hanger  Leg.  The  advantages  of  the  Suc- 
tion Socket  Leg  include  a more  life-like  appearance,  greater 
comfort,  no  straps  or  belts,  lighter  weight,  improved  stump 
condition,  better  walking.  This  new  Hanger  Leg  is  based  on 
a new  principle  developed  in  conjunction  with  the  National 
Research  Council.  90%  of  Hanger  Suction  Socket  cases  have 
been  successful,  largely  the  result  of  careful  selection  and 
expert  fitting. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13tb  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30.  Penna. 
Wilkes-Barre,  Penna. 


Solo — Ruth  Smith,  contralto. 

Prayer — The  Reverend  J.  Robert  Henderson,  Pastor, 
Elfinwild  United  Presbyterian  Church,  Glenshaw,  Pa. 
Minutes  of  twenty-sixth  annual  meeting — Mrs.  Frank  P. 
Dwyer. 

Report  of  registration — Mrs.  Robert  C.  Hibbs. 
Convention  announcements — Mrs.  Adolphus  Koenig. 
Report  of  1951  national  convention : 

Program — Mrs.  Otto  C.  Reiche. 

Legislation — Mrs.  Drury  Hinton. 

Public  Relations — Mrs.  Charles  P.  Jones. 

Today’s  Health — Mrs.  Horace  J.  Williams. 

Tea — Mrs.  Samuel  Earley. 

Tuesday  morning  session — Mrs.  Morrison  Hancock. 
Tuesday  afternoon  session — Mrs.  Harold  B.  Gardner. 
Wednesday  morning  session — Mrs.  J.  Frederic  Drey- 
er. 

Wednesday  afternoon  session — Mrs.  William  A. 
Shannon. 

Thursday  morning  session — Mrs.  Melvin  M.  Berger. 
Reports  of  officers : 

President — Mrs.  Howard  H.  Hamman. 

President-elect — Mrs.  Albert  F.  Doyle. 

Recording  secretary — Mrs.  Frank  P.  Dwyer. 
Corresponding  secretary — Mrs.  Daniel  H.  Bee. 
Treasurer — Mrs.  Edmund  C.  Boots. 

Auditor — Mrs.  Rufus  M.  Bierlv. 

Roll  call  of  counties. 


12 : IS  p.m. 

Auxiliary  Luncheon — Ballroom. 

Mrs.  Frank  McNutt,  Jr.,  presiding. 

Mrs.  Alfred  W.  Crozier.  chairman. 

Mrs.  William  Shapera,  vice-chairman. 

Invocation — Mrs.  David  W.  Thomas. 

Guests  of  honor — Harold  B.  Gardner,  M.D.,  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania; 
Howard  K.  Petry,  M.D.,  chairman  of  Advisory  Com- 
mittee to  the  Woman's  Auxiliary;  Louis  W.  Jones. 
M.D.,  Howard  H.  Hamman.  M.D.,  Frank  P.  Dwyer, 
M.D.,  Walter  F.  Donaldson,  M.D.,  C.  L.  Palmer, 
M.D.,  Allen  W.  Cowley,  M.D.,  James  L.  Whitehill, 
M.D.,  William  A.  Bradshaw,  M.D..  Albert  F.  Doyle, 
M.D.,  Adolphus  Koenig,  M.D..  Miss  Ida  L.  Little, 
Mr.  Lester  H.  Perry,  and  Mr.  Robert  L.  Richards. 

Speaker  to  be  announced. 

Subscription — $2.50 

2 : 30  p.m. 

General  meeting. 

LTnfinished  business. 

New  business. 

Election  of  delegates  to  1952  national  convention. 

Report  of  finance  chairman — Mrs.  Rufus  M.  Bierly. 

Report  of  registration  and  convention  announcements. 

Report  of  Nominating  Committee — Mrs.  Drury  Hinton. 

Election  of  officers. 


6: 00  p.m. 

Victorian  Room,  Roosevelt  Hotel 
I Dinner — Past  State  Presidents’  Club  (by  invitation). 
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8 : 45  p.m. 

General  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  be  held  in  the  Pittsburgh  Room  of 
the  Hotel  \\  illiam  Penn. 

Inaugural  address  by  Louis  W.  Jones,  president. 

10:  00  p.m. 

Pittsburgh  Room,  Hotel  William  Penn 

President’s  Reception  in  honor  of  Louis  W.  Jones,  M.D. 
Dancing  to  Tommy  Carlyn’s  Orchestra. 

Wednesday,  September  19 
9 : 00  a.m. 

General  session. 

Invocation — Mrs.  James  L.  Whitehill. 

Unfinished  business. 

New  business. 

Report  of  resolutions  committee. 

Report  of  registration — Mrs.  Robert  C.  Hibbs. 

“Fancy  Business” — Howard  LI.  Hamman,  M.D. 
Introduction  of  “Husbands  of  Past  State  Presidents’ 
Club.” 

Installation  of  1951-1952  officers — Mrs.  Drury  Hinton. 
Presentation  of  gavel — Mrs.  Howard  H.  Hamman. 
Address — Mrs.  Albert  F.  Doyle. 

Presentation  of  past  state  president’s  pin — Mrs.  Rufus 
M.  Bierly. 

Convention  announcements — Mrs.  Adolphus  Koenig. 
Adjournment. 


12 : 30  p.m. 

Luncheon — Twentieth  Century  Club. 

Mrs.  Harold  B.  Gardner,  chairman. 

Mrs.  John  A.  Heberling,  vice-chairman. 

Mrs.  Howard  A.  Power,  presiding. 

Invocation — Mrs.  Ralston  O.  Gettemy. 

Program — “Godey  Revue.” 

Subscription — $4.00. 

(From  3:20  to  5:00  p.m.  an  informatory  program 
“You  and  Your  AMA,”  to  be  addressed  by  John  W. 
Kline,  M.D.,  president,  and  William  W.  Bauer,  M.D.,  of 
the  American  Medical  Association,  and  others  will  be 
conducted  in  the  Urban  Room,  Hotel  William  Penn.) 

Thursday,  September  20 
9 : 00  a.m. 

Breakfast — Marine  Room. 

Post-convention  Executive  Board  meeting,  Mrs.  Albert 
F.  Doyle,  presiding.  (All  1951-1952  Executive  Board 
members  are  urged  to  be  present.) 

Announcement  of  committee  appointments. 

Election  of  delegates  to  national  convention  by  Exec- 
utive Board. 

Election  of  nominating  committee. 

Presentation  of  program  for  1951-1952. 

Plans  for  work  of  standing  committee  chairmen. 

Adj  ournment. 

Subscription — $2.25 


Postgraduate  Course  at 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 


Another  postgraduate  course  in  Cardiology  will  be  given  next  winter.  Starting  in  October, 
on  Thursday  afternoons  from  2:  00  to  5:  00,  thirty  sessions  will  be  held.  Modern  diagnosis  and 
treatment  of  various  forms  of  heart  disease  will  be  discussed.  Registration  is  limited  and  individ- 
ual instruction  will  be  emphasized. 

Detailed  information  will  be  forwarded  upon  request  to  Dr.  George  D.  Geckeler,  Hahnemann  Hospital, 
Philadelphia  2.  Early  registration  is  suggested. 


DUFUR  HOSPITAL 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  1750 


Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES— $50  UPWARDS 
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PENNSYLVANIA  CANCER  FORUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Films 

The  Pennsylvania  Division  of  the  American 
Cancer  Society,  121  Locust  Street.  Harrisburg, 
has  numerous  films  available  on  a loan  basis  for 
showings  to  professional  groups.  Requests  for 
these  films  should  be  made  well  in  advance  of 
the  meeting  date. 

Given  below  are  titles  of  some  of  the  available 
films : 

Cancer  of  the  Colon  ami  Rectum 

A Radical  Operation  for  Carcinoma  of  the  Rectosig- 
moid with  Conservation  of  the  Anal  Sphincters  by 
Dr.  William  L.  Wolfson,  Brooklyn,  in  color,  60  min- 
utes, silent. 

Abdomino-perineal  Resection  by  Dr.  Philip  Thorek, 
Chicago,  in  color,  30  minutes,  silent. 
Abdomino-perineal  Resection  for  Carcinoma  of  the  Rec- 
tum, One-Stage  Operation  (Miles)  by  Dr.  Thomas 
E.  Jones,  Cleveland,  in  color,  30  minutes,  silent. 
Abdomino-perineal  Resection  for  Carcinoma  of  the 
Rectum  by  The  Lahey  Clinic,  Boston,  30  minutes, 
silent. 

Aseptic  Ileocolostomy  and  Resection  of  Right  Colon  for 
Cancer  by  Dr.  Fred  W.  Rankin,  Lexington,  Ky.,  in 
color.  30  minutes,  silent. 

Colostomy  Closure  by  Dr.  Thomas  E.  Jones,  Cleveland, 
15  minutes,  silent. 

Combined  Abdomino-perineal  Resection  (One  Stage) 
for  Carcinoma  of  Rectum  bv  Dr.  Fred  W.  Rankin, 
Lexington,  Ivy.,  in  color,  30  minutes,  silent. 
Exteriorization  Operation  by  Dr.  Fred  W.  Rankin, 
Lexington,  Ivy.,  in  color,  15  minutes,  silent. 
Exteriorization  Operation  (So-Called  Obstruction  Re- 
section) for  Carcinoma  of  the  Sigmoid  by  Dr.  G. 
Arnold  Stevens,  Beverly  Hills,  Calif.,  in  color,  15 
minutes,  silent. 

Modified  Mikulicz  Operation,  Righ  Colectomy  for  Car- 
cinoma of  the  Cecum  by  Dr.  Richard  B.  Cattell,  Bos- 
ton, in  color,  30  minutes,  silent. 

Obstructive  Resection  with  Complementary  Cecostomy 
by  Dr.  Fred  W.  Rankin,  Lexington,  Ky.,  in  color,  15 
minutes,  silent. 

Posterior  or  Perineal  Resection  of  Carcinoma  Situated 
in  the  Lower  Rectum  by  Dr.  Richard  B.  Cattell,  Bos- 
ton, 15  minutes,  silent. 

Resection  of  the  Colon  and  Primary  End-to-End  Anas- 
tomosis with  Complementary  Cecostomy  by  Dr.  Fred 
W.  Rankin,  Lexington,  Ky.,  in  color,  30  minutes, 
silent. 

820 


Second-Stage  Resection  of  Right  Colon-Closure  of 
Modified  Mikulicz  by  The  Lahey  Clinic,  Boston,  in 
color,  15  minutes,  silent. 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with 
Solitary  Liver  Metastasis  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  45  minutes,  silent. 

Anterior  Resection  of  the  Rectum  by  Dr.  Laurence  S. 
Fallis,  Detroit,  in  color,  30  minutes,  silent. 

Hemicolectomy  for  Carcinoma  of  Right  Side  of  Colon 
(One- Stage  Procedure)  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  30  minutes,  silent. 

Jcj  unostomy  by  Dr.  Philip  Thorek,  Chicago,  in  color, 
30  minutes,  silent. 

Cholecystojej unostomy  by  Dr.  Philip  Thorek,  Chicago, 
in  color,  15  minutes,  silent. 

Emergency  Total  Colectomy  with  Ileoproctostomy  by 
Dr.  Philip  Thorek,  Chicago,  in  color,  30  minutes, 
silent. 

Cancer  of  the  Female  Genital  Tract 

Precancer  Diagnosis  of  the  Cervix  by  Cytology  by  Dr. 
J.  Ernest  Ayre,  Montreal,  in  color,  20  minutes,  sound. 

Radical  Operation  for  Cancer  of  the  Cervix  (Wert- 
heim’s  Operation)  by  Dr.  Joe  V.  Meigs,  Boston,  in 
color,  30  minutes,  silent. 

Supravaginal  Hysterectomy  for  Diffuse  Adenomyosis 
of  the  Uterus  by  Dr.  Arthur  H.  Curtis,  Chicago,  in 
color,  15  minutes,  silent. 

Abdominal  Complete  Hysterectomy  for  Fibroids  by  Dr. 
Arthur  H.  Curtis,  Chicago,  in  color,  30  minutes,  silent. 

Radical  Operation  for  Carcinoma  of  the  Cervix  by  Dr. 
Joseph  W.  Kelso,  Oklahoma  City,  in  color,  30  min- 
utes, silent. 

Diagnosis  of  Uterine  Malignancy  by  Dr.  Lewis  C. 
Scheffey,  Philadelphia,  in  color,  12  minutes,  sound. 

Cancer  of  the  Genito-urinary  Tract 

Adrenal  T umor  by  Dr.  T.  Leon  Howard,  Denver,  in 
color,  15  minutes,  silent. 

Radical  Operation  for  Carcinoma  of  the  Prostate  by 
Dr.  Hugh  Young,  Baltimore,  15  minutes,  silent. 

Transplantation  of  the  Ureters  into  the  Rectosigmoid 
and  Cystectomy  for  Malignant  Tumor  of  Bladder  by 
Dr.  William  E.  Lower,  Cleveland,  in  color,  30  min- 
utes, silent. 

Total  Cystectomy  in  the  Male  and  Female  for  Car- 
cinoma of  the  Bladder  by  Dr.  Elmer  Hess,  Erie,  in 
color,  30  minutes,  silent. 

Cancer  of  the  Bladder  by  Drs.  Lowell  S.  Goin  and 
Eugene  F.  Hoffman,  Los  Angeles,  in  color,  15  min- 
utes, silent. 
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Births 

To  Dr.  and  Mrs.  LeRoy  M.  A.  Maeder,  of  Philadel- 
phia, a son,  Thomas  LeRoy  Maeder,  July  10. 

To  Dr.  and  Mrs.  Alexander  H.  O’Neal,  Jr.,  of 
Radnor,  a daughter,  Barbara  Steel  O’Neal,  July  12. 

Engagements 

Miss  Regina  Ann  Murray,  of  Wildwood,  N.  J.,  to 
Charles  A.  Furey,  Jr.,  M.D.,  of  Philadelphia. 

Miss  Betty  Kelly,  of  Yeadon,  to  Mr.  Eugene  F. 
Carpenter,  3d,  son  of  Dr.  and  Mrs.  Eugene  F.  Car- 
penter, of  Lansdowne. 

Miss  Marjorie  Anne  Watson,  of  Indiana,  to  Mr. 
Charles  Frederick  Berg,  Jr.,  son  of  Dr.  and  Mrs. 
Charles  F.  Berg,  of  Pittsburgh. 

Miss  Henrietta  Mary  Howell,  daughter  of  Dr.  and 
Mrs.  John  C.  Howell,  of  Philadelphia,  to  Mr.  Alfred 
Horace  Slote,  of  Brooklyn,  N.  Y. 

Miss  Edith  Drayton  Kinloch,  daughter  of  Dr.  and 
Mrs.  Henry  S.  Kinloch,  of  Radnor,  to  Mr.  Malcolm 
Garrett  Moore,  of  West  Chester. 

Miss  Jayne  Berguido,  of  Haverford,  to  Mr.  Thomas 
William  Osier  Abbott,  son  of  Mrs.  W.  Osier  Abbott,  of 
Wynnewood,  and  the  late  Dr.  Abbott. 

Miss  Elizabeth  Fraser  Harper,  of  Haverford,  to 
Lt.  M.  Valentine  Miller,  Jr.,  son  of  Dr.  and  Mrs.  M. 
Valentine  Miller,  of  Philadelphia. 

Miss  Doris  Lee  Mason,  of  Wyncote,  to  James  B. 
Cox,  M.D.,  of  Smithville,  Miss.  Dr.  Cox  is  a graduate 
of  Jefferson  Medical  College  of  Philadelphia. 

Miss  Jane  D.  Kompass,  of  Niles,  Mich.,  to  Lt.  Ed- 
ward J.  Klopp,  Jr.,  U.S.A.M.C.,  son  of  Mrs.  Edward  J. 
Klopp,  of  Philadelphia,  and  the  late  Dr.  Klopp.  Lieu- 
tenant Klopp  is  a graduate  of  Jefferson  Medical  College. 

Marriages 

Mrs.  Louise  A.  Nunes,  of  Pittsburgh,  to  Samuel  N. 
Comens,  M.D.,  of  Bethlehem,  June  IS. 

Miss  Rhoda  Schatz,  daughter  of  Dr.  and  Mrs.  Louis' 
B.  Schatz,  to  Mr.  Edwin  Polish,  all  of  Philadelphia, 
June  24. 

Miss  Jean  Kohler,  of  Boyertown,  to  Dr.  David  E. 
Taubel,  son  of  Dr.  and  Mrs.  Louis  E.  Taubel,  of  Rose- 
mont,  June  29. 

Miss  Ann  Mayer  Wolfsten  to  Mr.  Louis  M.  Gold 
en,  Jr.,  son  of  Dr.  and  Mrs.  Louis  M.  Golden,  all  of 
Philadelphia,  June  29. 

Miss  Virginia  Helen  Casey,  daughter  of  Dr.  and 
Mrs.  Arthur  E.  S.  Casey,  to  Mr.  Paul  Maurice  Smith, 
all  of  Philadelphia,  July  2. 


Miss  Eleanor  Janeway  Mitchell,  daughter  of  Dr. 
and  Mrs.  John  McK.  Mitchell,  of  Rosemont,  to  Mr. 
Robert  Alan  Huggins,  of  Rochester,  N.  Y.,  July  7. 

Miss  Elizabeth  Eby  Osterhout,  daughter  of  Dr. 
and  Mrs.  Franklin  F.  Osterhout,  of  Morwood,  to  Mr. 
Harold  Edward  Wenker,  Jr.,  of  Philadelphia,  June  23. 

Miss  Mildred  Letts  Jones,  of  Jacksonville,  Fla.,  to 
Mr.  Charles  Albert  Rankin,  Jr.,  son  of  Dr.  and  Mrs. 
Charles  A.  Rankin,  of  Rosemont,  June  21.  Mr.  Rankin 
is  attending  Jefferson  Medical  College. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Paul  Titus,  Pittsburgh ; Yale  University  School 
of  Medicine,  1908;  aged  66;  died  suddenly  in  his  home, 
June  28,  1951.  Dr.  Titus  was  chief  of  the  department  of 
gynecology  and  obstetrics  at  St.  Margaret’s  Memorial 
Hospital.  He  was  the  author  of  many  articles  and  sev- 
eral textbooks  on  subjects  in  the  field  of  pregnancy, 
toxemias,  and  human  sterility.  He  held  executive  posi- 
tions in  numerous  professional  organizations  and  was 
secretary  of  the  American  Board  of  Obstetrics  and 
Gynecology  since  its  founding  in  1930;  also  a past 
president  of  the  Advisory  Board  of  Medical  Specialists, 
the  American  Gynecology  Society,  and  the  American 
Association  of  Obstetricians,  Gynecologists  and  Abdom- 
inal Surgeons.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons.  During  World  War  I,  Dr.  Titus 
served  in  the  Army  Intelligence  Corps,  and  during 
World  War  II  as  a captain  in  the  Naval  Medical  Corps 
and  as  a consultant  to  the  Surgeon  General.  Dr.  Titus 
died  only  a few  weeks  before  he  was  to  have  sailed  for 
England  where  he  had  been  invited  to  deliver  a paper 
before  the  Royal  College  of  Surgeons  in  London.  He  is 
survived  by  his  widow. 

OJohn  W.  Croskey,  Fort  Washington;  Medico- 
Chirurgical  College  of  Philadelphia,  1889 ; aged  93 ; 
died  July  30,  1951.  He  had  retired  from  practice  12 
years  ago.  Dean  of  Philadelphia  ophthalmic  surgeons, 
Dr.  Croskey  was  a member  of  an  old  Philadelphia  fam- 
ily which  dates  back  more  than  250  years.  After  serv- 
ing on  the  surgical  staffs  of  Wills  Eye  Hospital, 
Samaritan  Hospital,  and  several  other  institutions,  he 
became  chief  ophthalmic  surgeon  of  Philadelphia  Gen- 
eral Hospital  in  1901.  He  resigned  in  1925.  Before  re- 
tiring from  private  practice,  Dr.  Croskey  performed 
more  than  2000  cataract  operations.  He  once  declared 
that  despite  the  many  honors  accorded  him  his  greatest 
satisfaction  in  life  was  derived  from  hearing  patients 
exclaim : “I  can  see  1”  He  was  the  author  of  a number 
of  medical  textbooks  and  of  two  historical  works — The 
History  of  the  St.  Andrew’s  Society  and  The  History 
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of  Blocklcy.  In  the  latter,  he  contended,  against  the 
claims  of  those  who  favored  Pennsylvania  Hospital, 
that  Philadelphia  General  Hospital  was  the  oldest  hos- 
pital in  the  United  States.  He  was  a Fellow  of  the 
American  Academy  of  Ophthalmology  and  Otolaryng- 
ology. During  World  War  I,  he  served  in  the  U.  S. 
Army  Medical  Corps.  He  is  survived  by  his  second 
wife,  a daughter,  and  two  stepsons. 

O Clifford  B.  Lull,  Drexel  Hill;  Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  57;  died  July  6, 
1951.  Dr.  Lull  was  clinical  professor  of  gynecology  at 
Jefferson  from  1941  to  1946,  when  he  retired  from  that 
position.  He  was  director  of  the  division  of  obstetrics 
and  gynecology  at  Pennsylvania  Hospital  since  1946  and 
was  on  its  staff  since  1927.  He  was  chief  of  staff  at  the 
Delaware  County  Hospital  and  consultant  at  the  Phila- 
delphia General  Hospital.  Dr.  Lull  was  the  author  of 
Management  of  Obstetric  Complications  and  co-author 
with  Dr.  Robert  Hingson,  of  Johns  Hopkins  Hospital, 
of  Control  of  Pain  in  Childbirth.  He  was  an  associate 
examiner  ot  the  American  Board  of  Obstetrics  and 
Gynecology,  a Fellow  of  the  American  College  of  Sur- 
geons, a member  of  the  International  College  of  Sur- 
geons, and  the  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons.  During  World 
War  1,  he  served  abroad  with  the  U.  S.  Army  Medical 
Corps.  He  is  survived  by  his  widow,  a son.  Clifford  B. 
Lull,  Jr  , M.D.,  a captain  in  the  Army  Medical  Corps, 
and  a brother,  Dr.  George  F.  Lull,  who  is  secretary  and 
general  manager  of  the  American  Medical  Association 
in  Chicago. 

O Brooke  M.  Anspach,  Ardmore;  University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  75;  died 
July  8,  1951.  Dr.  Anspach  was  professor  of  gynecology 
at  Jefferson  Medical  College  of  Philadelphia  from  1921 
to  1940,  since  which  time  he  had  been  professor  emer- 
itus. He  was  a former  chief  of  gynecology  at  Methodist 
Hospital  and  former  chief  of  obstetrics  and  gynecology 
at  Bryn  Mawr  Hospital.  He  was  a former  president  of 
the  American  Gynecological  Society.  Dr.  Anspach  was 
the  author  of  Gynecology,  a standard  textbook  on  the 
subject.  He  received  an  honorary  degree  of  doctor  of 
science  from  Lafayette  College  in  1936  and  the  same 
degree  from  Jefferson  in  1946.  He  was  a Fellow  of  the 
American  College  of  Surgeons,  a member  of  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology,  and  was 
formerly  chairman  and  secretary  of  the  Section  of 
Obst  etrics.  Gynecology  and  Abdominal  Surgery  of  the 
\merican  Medical  \ssociation.  He  is  survived  by  his 
widow,  two  daughters,  and  a sister. 

O Joseph  C.  Birdsall,  Haverford ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  68;  died 
of  a heart  attack  June  30,  1951.  while  playing  golf  in 
Scranton.  Dr.  Birdsall  was  professor  of  urology  at  the 
Graduate  School  of  the  University  of  Pennsylvania. 
Two  years  ago  he  retired  as  chief  of  urology  at  Presby- 
terian Hospital,  Philadelphia.  He  was  a member  of  the 
American  Urological  Association  and  a Fellow  of  the 
American  College  of  Surgeons.  During  World  War  I, 
he  served  in  a base  hospital  overseas  and  attained  the 
rank  of  captain.  He  is  survived  by  his  widow,  two 
daughters,  and  two  sons,  one  of  whom,  Thomas  M. 
Birdsall,  is  a physician. 


Albert  C.  Barnes,  Merion  Station;  University  of 
Pennsylvania  School  of  Medicine,  1892;  aged  78;  was 
killed  in  an  automobile  accident  July  24,  1951.  Dr. 
Barnes  became  a millionaire  in  the  1920’s  as  the  result 
of  his  discovery  and  manufacture  of  argyrol.  He  de- 
voted the  last  20  years  to  amassing  a fabulous  art  collec- 
tion and  was  president  of  the  $6,000,000  endowed  Barnes 
foundation  which  he  established  in  Merion.  His  collec- 
tion of  French  modernistic  paintings  and  other  art 
objects  is  valued  by  experts  at  more  than  $20,000,000. 

Niles  Martin,  Philadelphia;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1914;  aged  66;  died  July  28,  1951. 
Dr.  Martin  was  a physician  for  the  Board  of  Public 
Health  and  served  on  the  medical  staffs  of  St.  Agnes’ 
and  Hahnemann  Hospitals  as  well  as  on  several  others. 
His  mother,  the  late  Charlotte  B.  Martin,  was  also  a 
physician. 

O William  N.  Goehring,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1914;  aged  65;  died 
following  a heart  attack  July  7,  1951.  Medical  inspec- 
tor for  the  city  of  Pittsburgh  for  34  years,  he  retired 
from  the  Bureau  of  Infectious  Diseases  last  January. 
Surviving  are  a son,  a sister,  and  two  brothers. 

J.  Judson  Palmer,  Xeedmore;  Hahnemann  Medical 
College  and  Hospital,  Chicago,  1903 ; aged  75 ; died 
July  3,  1951,  six  days  after  he  suffered  a paralytic 
stroke.  Fulton  County’s  oldest  physician,  Dr.  Palmer 
was  unanimously  elected  president  of  the  medical  staff 
of  the  county’s  new  Medical  Center  which  opened  last 
September. 

O Albert  M.  Lupton,  Ambler;  Jefferson  Medical 
College  of  Philadelphia.  1939;  aged  36;  died  from  a 
heart  attack  June  28,  1951.  Dr.  Lupton  was  senior  at- 
tending physician  of  the  department  of  medicine  at 
Hahnemann  Hospital,  Philadelphia. 

Michael  P.  Corcoran,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1910;  aged  63;  died 
June  29,  1951.  He  had  been  on  the  staffs  of  St.  Joseph’s 
Hospital,  Fitzgerald-Mercy  Hospital,  and  Misericordia 
Hospital. 

O Holla  L.  Smith,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1889;  aged  84;  died 
March  17,  1951.  He  left  the  bulk  of  his  fortune  in  trust 
for  the  perpetual  care  of  animals.  His  estate  is  valued 
at  $942,676. 

O Paul  A.  Repper,  McKeesport ; Stritch  School  of 
Medicine  of  Loyola  University,  Chicago,  1927 ; aged  55 ; 
•died  from  a heart  attack  in  his  office  July  2,  1951.  He  is 
survived  by  his  widow,  a son,  a daughter,  and  a brother. 

Miscellaneous 

Pennsylvania  friends  and  admirers  of  Lowell  S. 
Goin,  M.D.,  for  a number  of  years  an  active  delegate 
from  California  to  the  House  of  Delegates  of  the  AMA, 
will  be  pleased  to  learn  that  the  American  College  of 
Radiology  recently  bestowed  on  Dr.  Goin  its  coveted 
gold  medal  for  outstanding  activity  in  the  field  of  radi- 
ology. Dr.  Goin  is  the  first  recipient  of  this  award  in 
the  past  ten  years  and  the  seventh  in  the  history  of  the 
college. 
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Theodore  R.  Fetter,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  and  head  of  the  department  of 
urology  at  Jefferson  Medical  College  and  Hospital.  He 
succeeds  Dr.  David  M.  Davis,  who  is  retiring  as  de- 
partment head.  Dr.  Fetter  is  first  vice-president  of  the 
State  Medical  Society,  chairman  of  its  Committee  on 
Emergency  Disaster  Medical  Service,  and  a contributing 
editor  to  this  Journal. 


Presbyterian  Hospital,  Philadelphia,  is  one  of  a 
number  of  institutions  named  in  the  will  of  A.  K. 
\\  right,  83-year-old  coal  operator  and  business  man 
who  died  June  15  in  Clearfield  and  left  an  estate  valued 
at  more  than  $240,000.  The  hospital  will  receive  $65,000 
in  stocks  which  it  must  hold  in  trust  for  ten  years. 
After  the  trust  ends  it  will  receive  the  stocks  outright 
as  a memorial  fund. 


A REVISED  CATALOG  OF  MOTION  PICTURES  AVAILABLE 
through  the  Committee  on  Medical  Motion  Pictures  of 
the  American  Medical  Association  is  now  available. 
Copies  will  be  sent  to  the  secretary  of  each  county  and 
state  medical  society.  This  catalog  lists  sixty-two  16 
mm.  films,  most  of  which  are  at  the  professional  level. 
Fourteen  of  these  films  are  suitable  for  showing  to  lay 
groups.  Eight  new  films  have  been  added.  Copies  are 
available  upon  request  to  the  committee  at  535  N.  Dear- 
born St.,  Chicago  10,  111. 


CLINICAL  ENDOCRINOLOGY 

A course  of  30  clinical  sessions  in  endocrinol- 
ogy will  be  presented  by  distinguished  members 
of  the  staff  of  the 

PHILADELPHIA  GENERAL  HOSPITAL 

under  the  direction  of  Dr.  William  H.  Perloff, 
chief  of  the  Endocrine  Clinic. 

Emphasis  throughout  the  course  will  be  on  the 
clinical  aspects  of  endocrine  disorders.  Patients 
will  be  presented  to  illustrate  problems  under  con- 
sideration. A discussion  period  will  be  part  of 
each  session. 

30  W ednesday  Sessions — 4:  30  to  6:  00  p.m. 

starting  September,  1951  at  the  hospital. 

Tuition  $50.00.  Registration  limited  to  50 
physicians. 

All  interested  physicians  are  invited  to  write  to 
Dr.  William  H.  Perloff,  1930  Chestnut  Street,  for 
further  information. 


AUGUST,  1951 
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SUPPORTER  BELT 


Re  com  mended  by  physicians 
ond  surgeons— and  worn  by 
millions  as  post  - operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

A t reliable  surgical  appliance,  drug  9 dept,  stores 

JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


In  connection  with  the  presentation  of  the  tes- 
timonial plaque  to  John  R.  Hemminger,  M.D.,  of  Somer- 
set, for  “fifty  years  of  medical  service  faithfully  per- 
formed to  his  community  in  the  traditional  ideals  of  the 
medical  profession,”  the  Somerset  County  Medical  So- 
ciety arranged  a dinner  at  the  Somerset  Country  Club, 
; Tuesday  evening,  July  17.  In  addition  to  the  members 
of  the  society  and  their  ladies,  each  member  was  per- 
mitted to  invite  a layman  and  wife  (at  expense  of  the 
society). 

The  testimonial  plaque  was  presented  by  Dr.  Leard 
j R.  Altemus,  trustee  and  councilor  of  the  district,  and 
the  speaker  of  the  evening  was  Rev.  I.  Hess  Wagner, 
pastor  of  the  Lutheran  Church  of  Somerset. 


The  July  issue  of  The  Mirror,  monthly  periodical 
of  the  Fayette  County  Medical  Society,  devotes  two 
pages  to  well-deserved  praise  of  the  professional  and 
civic  services  rendered  by  Dr.  John  Dawson  Sturgeon, 
Sr.,  to  the  people  of  Uniontown  and  environs.  Dr.  Stur- 
geon, who  was  97  years  old  on  July  12,  1951,  was  grad- 
uated from  the  Medical  School  of  the  University  of 
Maryland  in  1880.  He  is  credited  with  being  the  nestor 
of  the  Uniontown  Hospital  founded  in  1903,  and  still 
maintains  a modest  office  in  his  residence.  His  son, 
John  D.,  Jr.,  is  a certified  pediatrician,  also  located  in 
Uniontown. 


The  1951  annual  all-day  meeting  of  the  Reading 
Eye,  Ear,  Nose  and  Throat  Society  was  held  June  20 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cost  from  a children  s dental  clinic  show- 
ing  maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


...recommend... 


cA  c Private  c3^ospital  jar  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  ^Director 
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at  the  Reading  Hospital  in  West  Reading.  Principal 
speakers  included  the  following:  Ramon  Castroviejo, 

M.D.,  New  York  City,  spoke  on  “Modern  Concepts  in 
Glaucoma  Surgery”  and  “Methods  and  Techniques  in 
Ocular  Surgery”;  Benjamin  H.  Shuster,  M.D.,  Phila- 
delphia, on  “The  Cranial  Nerves  in  Otolaryngology” ; 
and  Charles  H.  LaClair,  Jr.,  M.D.,  Norristown,  on 
“Spontaneous  Intramaxillary  Hemorrhage.” 

The  following  were  elected  officers  of  the  society  for 
the  ensuing  year : president,  Harold  L.  Strause,  M.D. ; 
president-elect,  J.  Van  Dyke  Quereau,  M.D. ; treasurer, 
Philip  R.  Wiest,  M.D. ; secretary,  Benjamin  F.  Sou- 
ders,  M.D.,  all  of  Reading. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-ninth  annual  scientific  and  clinical 
session,  September  4,  5,  6,  7,  and  8 inclusive,  at  the 
Shirley- Savoy  Hotel,  Denver,  Colo.  Scientific  and  clin- 
ical sessions  will  be  given  on  the  days  of  September  4, 
5,  6,  7,  and  8.  All  sessions  will  be  open  to  physicians 
and  other  professional  personnel.  In  addition  to  the 
scientific  sessions,  the  annual  instruction  seminars  will  be 
held  September  4,  5,  6,  and  7.  These  seminars  will  be 
offered  in  two  groups.  One  set  of  ten  lectures  will  con- 
sist of  basic  subjects  and  attendance  will  be  limited  to 
physicians.  One  set  of  ten  lectures  will  be  more  general 
in  character  and  will  be  open  to  physicians  as  well  as  to 
therapists  who  are  registered  with  the  American  Reg- 
istry of  Physical  Therapists  or  the  American  Occupa- 
tional Therapy  Association.  Full  information  may  be 
obtained  by  writing  to  the  American  Congress  of  Phys- 
ical Medicine,  30  North  Michigan  Ave.,  Chicago  2,  111. 


The  annual  meeting  of  the  Pennsylvania 
Public  Health  Association  will  be  held  in  Pitts- 
burgh on  Friday,  September  21,  the  day  following 
the  close  of  the  annual  meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  The  morning  and  after- 
noon sessions  will  be  held  at  the  Mellon  Institute 
with  the  dinner  and  luncheon  meetings  at  Webster 
Hall,  Pittsburgh. 


Among  the  subjects  to  be  discussed  will  be  civilian 
defense  and  multiple  screening  x-ray  programs.  The 
public  health  aspects  of  tuberculosis  will  be  discussed 
by  Morrison  C.  Stayer,  M.D.,  of  the  Pennsylvania  De- 
partment of  Health.  Other  subjects  will  include  en- 
vironmental sanitation  and  public  health  problems  in 
nursing.  There  will  be  several  out-of-state  speakers. 

With  the  object  in  view  of  keeping  military 
Reserve  Medical  Officers  of  the  armed  forces — Army, 
Navy,  and  Air  Force — posted  on  the  latest  develop- 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unstinted  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-fX 
Unstinted  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


FREE  FORMULARY 

OR 

ADDRESS 

CITY 

STATE 


CHICAGO  7,  ILL. 


EMPLE  UNIVERSITY 

(z?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
\D  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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RESERVATION  FORM 

In  order  to  plan  accommodations  for  the  social 
events  at  the  Pittsburgh  session,  it  is  necessary 
to  have  as  many  advance  reservations  as  possible. 
For  your  convenience  there  has  been  included 
with  this  Journal,  see  page  744,  a reservation 
form. 

Reservations  for  the  Sunday  Buffet  Supper  and 
State  Dinner  on  Monday  night  should  be  received 
by  September  11,  accompanied  by  a check  made 
payable  to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Send  your  reservation  form  today!  Do  not  de- 
lay! 


ments  in  the  field  of  medical  science,  the  second  annual 
Medico-Military  Symposium  will  be  held  at  the  U.  S. 
Naval  Hospital,  Philadelphia,  October  22  to  27. 

Commodore  Richard  A.  Kern,  MC,  USNR,  professor 
of  medicine  at  Temple  University  School  of  Medicine, 
is  chairman  of  the  symposium  general  committee  and 
will  preside  over  four  sessions. 

The  opening  session  will  begin  Monday  afternoon, 
October  22,  and  continue  each  afternoon  throughout 
Friday,  with  a session  on  Saturday  morning,  October  27. 
Subjects  to  be  presented  and  discussed  by  two  score 
speakers  will  include  general  surgery,  medicine, 
neuropsychiatry,  neurosurgery,  ophthalmology,  ear, 
nose,  and  throat  diseases,  new  program  of  hospital 
management,  disaster  preparedness,  biological  warfare, 
civilian  defense,  dermatology,  orthopedics,  urology,  mis- 
use of  barbiturates  and  narcotics,  transmission  of  in- 
fectious hepatitis  from  blood  donors  to  recipients,  and 
"submarine"  medicine.  Needless  to  say.  many  of  these 
subjects  will  be  discussed  from  the  point  of  view  of 
the  Army,  Navy,  Air  Service,  etc. 


W illiam  P.  Boger,  M.D.,  of  Upper  Darby,  has  been 
named  medical  director  of  Sharp  & Dohme,  Inc.,  Phila- 
delphia. Dr.  Boger  became  associated  with  Sharp  & 
Dohme  as  assistant  medical  director  in  1945,  became 
associate  medical  director  in  1946,  and  in  1950  was 
appointed  acting  medical  director. 

The  annual  meeting  of  the  Eastern  Section  of 
the  American  Trudeau  Society  will  be  held  November  2 
and  3 at  the  Hotel  Bond,  Hartford,  Conn.  Members 
of  the  society  who  wish  to  present  papers  are  asked  to 
write  the  chairman  of  the  program  committee — Kirby  S. 
Howlett,  M.D.,  Laurel  Heights  Sanatorium,  Shelton, 
Conn. 

Thomas  E.  Shaffer,  M.D.,  formerly  with  the  De- 
partments of  Pediatrics  and  Preventive  Medicine  at 
Ohio  State  University,  Columbus,  Ohio,  has  taken  up 
his  duties  as  professor  of  preventive  pediatrics  at  Temple 
University  School  of  Medicine,  and  coordinator  of  com- 
munity activities  for  St.  Christopher’s  Hospital  for 
Children,  Philadelphia. 


Chevalier  L.  Jackson,  M.D.,  of  Philadelphia,  was 
elected  president  of  the  American  College  of  Chest 
Physicians  at  the  annual  meeting  of  the  group  held  in 
Atlantic  City,  X.  J.,  June  7 to  10.  Ross  K.  Childerhose, 
M.D.,  of  Harrisburg,  was  elected  as  governor  of  the 
college  for  the  state  of  Pennsylvania,  and  Burgess 
Gordon,  M.D.,  of  Philadelphia,  was  elected  regent 
of  the  college  for  District  No.  3. 


A Women’s  Auxiliary  to  the  United  States 
Chapter  of  the  International  College  of  Surgeons 
has  been  formed  and  will  function  for  the  first  time 
at  the  annual  session  of  the  college,  September  10  to  13, 
in  Chicago.  Three  Pennsylvania  women  are  officers  of 
the  new  organization.  Mrs.  Paul  C.  Craig,  of  Reading, 
is  second  vice-president;  Mrs.  David  Wr.  Thomas,  of 
Lock  Haven,  is  third  vice-president ; and  Mrs.  William 
W.  Babcock,  of  Philadelphia,  is  a member  of  the  board 
of  directors. 


On  July  14  the  College  of  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize  for  1951  to  George  W. 
Thorn,  M.D.,  Hersey  professor  of  the  theory  and 
practice  of  physic,  Harvard  University  Medical  School, 
for  his  outstanding  contributions  to  our  knowledge  of 
the  role  of  the  adrenal  cortex  in  health  and  disease. 

The  Alvarenga  Prize  was  established  by  the  will 
of  Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon, 
Portugal,  an  Associate  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia,  to  be  awarded  annually  by  the 
College  of  Physicians  on  the  anniversary  of  the  death 
of  the  testator,  July  14,  1883. 


Hungarian  Room — one  of  the  Nationality  rooms  of  the 
Cathedral  of  Learning,  which  will  be  open  for  visita- 
tion from  two  to  four  o’clock  Sunday  afternoon. 
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Several  openings  are  available  in  the  residency 
training  programs  in  neurology  and  in  psychiatry  at 
the  Veterans  Administration  Hospital,  Coatesville,  Pa. 
The  programs,  organized  by  the  Philadelphia  Deans 
Committee,  have  been  approved  by  the  American 
Medical  Association.  Both  residencies  cover  a period 
of  three  years  or  less,  depending  on  the  previous  ex- 
perience of  an  applicant,  and  are  designed  to  prepare 
residents  for  certification  in  neurology  or  psychiatry  by 
the  American  Board  of  Psychiatry  and  Neurology. 
The  programs  include  rotation  through  the  Veterans 
Administration  Hospital,  Coatesville,  the  Veterans  Ad- 
ministration Mental  Hygiene  Clinic,  Philadelphia,  the 
Philadelphia  General  Hospital,  and  university  and  hos- 
pital out-patient  clinics  associated  with  Philadelphia’s 
five  medical  schools.  Applications  should  be  sent  to 
Vincent  T.  Lathbury,  M.D.,  Executive  Psychiatrist, 
Philadelphia  Deans  Committee,  111  North  49th  St., 
Philadelphia  39,  Pa. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — C.  M.  Sorensen  Company  de  luxe  unit  eye, 
ear,  nose  and  throat  outfits.  No.  600  WC.  Write  Dept. 
246,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  for  industrial  position  in  down- 
town Pittsburgh.  Eight  hours  a day,  five  days  a week. 
Write,  giving  full  particulars,  Dept.  250,  Pennsylvania 
Medical  Journal. 


Wanted.- — Anesthesiologist  for  general  hospital  to 
serve  as  head  of  department  of  anesthesiology.  300  beds, 
48  bassinets.  Write  The  South  Side  Hospital,  20th 
and  Jane  Sts.,  Pittsburgh  3,  Pa. 


Medical  Writing. — Medical  writing  staff  will  do  your 
writing  chores ; ghostwriting,  editing,  and  bibliogra- 
phies. Reasonable  rates.  Inquiries  welcomed.  Write 
Dept.  253,  Pennsylvania  Medical  Journal. 


Wanted. — Assistant  for  a coal  mine  practice  in  south 
midwestern  Pennsylvania.  Acting  first  assistant  in  sur- 
gery is  desired.  House  available.  Desire  married  man. 
Salary  open.  Write  Dept.  252,  Pennsylvania  Medical 
Journal. 


Wanted. — General  resident  or  surgical  resident  for 
central  Pennsylvania  hospital.  Must  be  registered  in 
Pennsylvania.  Salary  $500  a month  plus  total  mainte- 
nance. Apply  Administrator’s  Office,  Lewistown 
Hospital,  Lewistown,  Pa. 


For  Sale. — House  and  office  of  physician  who  lias 
maintained  large  practice  in  small  Cumberland  County, 
Pennsylvania  town.  Population,  2000.  Only  doct<  >r  in 
area.  Write  John  B.  Sabol,  M.D.,  Boiling  Springs, 
Pa.  Phone  Carlisle  1652, 


Wanted. — Internist  or  general  practitioner  under  40 
to  share  lucrative  practice  in  Lancaster,  Pa.  Fully 
equipped  office.  Start  late  February,  1952.  Salary 
$12,000  annually  leading  to  full  partnership.  Write 
Dept.  249,  Pennsylvania  Medical  Journal. 


Wanted. — Opening  for  a physician  to  do  mining  prac- 
tice and  general  practice  in  a district  15  miles  from 
Waynesburg,  Pa.  It  is  a nice  country  district,  well 
populated.  Pay  from  miners  and  company  $11,000  per 
year;  income  from  general  practice  in  addition.  Write 
Dept.  230,  Pennsylvania  Medical  Journal. 


Available. — General  practice  in  Stewartstown  Bor- 
ough, York  County,  Pa.,  and  surrounding  area.  Estab- 
lished practice  dating  back  100  years  through  family. 
House,  office,  and  equipment  available.  Former  owner 
now  deceased.  Excellent  opportunity.  Write  Dept.  248, 
Pennsylvania  Medical  Journal. 


For  Sale. — One  new  G.  E.  vertical  fluoroscope  and 
orthodiagraphic  unit  with  apron,  rack,  gloves,  goggles 
and  instruction  booklet.  One  6 M.  Fischertherm  diather- 
my with  all  attachments.  One  Castle  sterilizer.  Located 
in  Luzerne  County.  Write  Dept.  251,  Pennsylvania 
Medical  Journal. 


Available. — General  practice  established  25  years. 
Beautiful  brick  residence.  Office  building  with  nurse’s 
apartment.  Properties  appraised  for  $75,000.  Present 
doctor  retiring.  Location — northwestern  Pennsylvania 
small  town.  All  paved  roads,  close  to  hospitals.  Will 
sacrifice  for  $42,000.  For  full  prospectus,  write  to  E.  G. 
Walbkidge,  601  Marine  Bank  Building,  Erie,  Pa. 


Anesthesiology  Residencies— Two-year  approved  res- 
idencies in  anesthesiology  are  available,  one  each  on  or 
before  the  first  of  September,  1951,  and  another  on  the 
first  of  January,  1952.  Department  in  charge  of  full- 
time diplomate  and  assistant.  Twelve  thousand  anes- 
thesias yearly.  Active  departments  of  thoracic  and 
neurosurgery.  Ample  opportunity  for  regional  nerve 
blocks.  Thorough  theoretical  instruction  in  basic 
sciences.  University  affiliation. 

Requirements : Graduation  from  approved  medical 

school  and  internship  in  approved  hospital.  Stipend— 
$150  per  month  with  full  maintenance.  For  further  par- 
ticulars write  to  Dr.  Francis  F.  Foldes,  Director  of 
Anesthesiology,  Mercy  Hospital,  Pittsburgh  19,  Pa. 


Combined  Residency  in  Clinical  Anesthesiology  and 
Anesthesia  Research. — One  three-year  residency  in  anes- 
thesiology is  offered  by  the  Departments  of  Anesthesia 
and  Research  Medicine  of  the  University  of  Pittsburgh 
School  of  Medicine.  The  first  and  third  years  of  the 
residency  will  be  devoted  to  clinical  training  in  anes- 
thesiology and  will  be  spent  in  the  Department  of  Anes- 
thesia of  the  Mercy  Hospital  in  Pittsburgh,  Pa.,  with 
Dr.  Francis  F.  Foldes,  assistant  professor  of  anesthe- 
siology. The  second  year  will  be  spent  in  the  Depart- 
ment of  Research  Medicine  at  the  Children’s  Hospital  in 
Pittsburgh,  Pa.,  with  Dr.  T.  D.  Danowski,  professor  of 
research  medicine.  This  residency,  besides  thorough 
training  in  all  branches  of  anesthesiology,  will  offer  in- 
struction in  various  biochemical,  physiologic,  and  phar- 
macologic methods  necessary  for  independent  research 
in  anesthesiology. 

Requirements : Graduation  from  approved  medical 

school  and  internship  in  approved  hospital.  Stipend — 
$150  per  month  with  full  maintenance  in  the  first  two 
years  and  considerably  more  in  the  third  year.  For 
further  particulars  write  to  Dr.  Francis  F.  Foldes, 
Director  of  Anesthesiology,  Mercy  Hospital,  Pittsburgh 
19,  Pa. 
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BOOR  REVIEWS 


Pathologic  Physiology:  Mechanisms  of  Disease.  Ed- 
ited by  William  A.  Sodeman,  M.D.,  F.A.C.P.,  the  Wil- 
liam Henderson  Professor  of  the  Prevention  of  Tropical 
and  Semi-tropical  Diseases,  I ulane  University  of  Loui- 
siana School  of  Medicine;  Senior  Visiting  Physician, 
Charity  Hospital  of  Louisiana;  Consultant  in  Medicine, 
U.  S.  Marine  Hospital  at  New  Orleans.  Illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1950.  Price 
$11.50. 

Many  attempts  have  been  made  to  present  a better 
understanding  and  appreciation  of  the  pathologic  phys- 
iology of  various  disease  states.  This  approach  has  long 
been  neglected  and  has  usually  been  referred  to  or 
alluded  to  in  clinicopathologic  or  general  medical  texts. 
Anatomic  digression  from  the  normal  has  been  part  of 
our  libraries  since  medical  recordings  began.  Thus  this 
book  is  unique,  for  it  does  successfully  survey  pathologic 
physiology. 

The  presentation  has  been  written  with  significant 
clarity.  Despite  the  technicalities  included,  the  novice 
should  find  it  easy  reading,  and  the  already  exposed 
should  find  it  significantly  informative. 

The  bibliography  is  excellent.  References  are  evenly 
balanced  re  pros  and  cons,  as  well  as  accepted  timely 
first  reports. 

This  book  is  for  the  student,  undergraduate,  and  grad- 
uate who  desire  further  elucidation  beyond  the  scope  of 
the  average  clinical  textbook.  Clinical  reference  is  made 
only  for  orientation  and  facilitation  for  adequate  review. 

The  style  and  general  format  of  this  really  funda- 
mental contribution  to  the  better  appreciation  and  com- 
prehension of  the  physiology  involved  in  the  disease 
state  makes  this  a desirable  addition  to  any  medical 
library. 

Thoracic  Surgery.  By  Richard  H.  Sweet,  M.D.,  Asso- 
ciate Clinical  Professor  of  Surgery,  Harvard  University 
Medical  School.  Illustrations  by  Jorge  Rodriguez 
Arroyo,  M.D.,  Assistant  in  Surgical  Therapeutics,  Uni- 
versity of  Mexico  Medical  School.  Philadelphia:  W. 
B.  Saunders  Company,  1950.  Price,  $10.00. 

Thoracic  surgery  has  been  a recognized  specialty  for 
at  least  two  decades.  Prior  to  that  time  numerous  in- 
dividuals and  many  small  groups  were  known  for  their 
interest  and  accomplishments  in  surgery  of  the  heart  and 
lungs.  Since  1940  the  growth  of  interest  and  the  ac- 
cumulation of  knowledge  concerning  the  thorax  and  its 
contents  have  been  prodigious.  During  the  past  decade, 
journals  and  the  newer  texts  have  been  rich  in  thoracic 
surgery  articles.  Several  valuable  monographs  have 
been  published  in  the  last  ten  years.  All  of  this  lit- 
erature is  of  inestimable  value,  but  for  the  young  sur- 
geon reaching  maturation  during  this  period  there  was 
no  concise  presentation  outlining  the  principles  and  com- 
mon current  practices  of  thoracic  surgery.  Dr.  Sweet’s 
Thoracic  Surgery , in  my  opinion,  is  a modern  classic, 
filling  a position  created  by  a large  current  demand. 


An  indication  of  the  purpose  and  content  is  most  ade- 
quately expressed  in  the  following  quotation  from  the 
preface : “Although  the  emphasis  is  placed  upon  oper- 
ative technique,  there  are  large  sections  which  deal  with 
the  appropriate  application  of  the  methods  described, 
the  prevention  and  overcoming  of  difficulties  which  may 
be  encountered,  the  variations  of  technique  which  must 
be  made  to  suit  the  pathologic  processes  dealt  with,  and 
finally,  in  some  detail,  the  postoperative  care  of  the 
patient.” 

The  text  contains  11  chapters  and  an  index,  arranged 
as  follows : Surgical  Anatomy  of  the  Thorax ; General 
Technical  Considerations;  Thoracic  Incisions;  Oper- 
ations on  the  Thoracic  Wall ; Operations  Concerning 
the  Pleural  Cavity;  Operations  on  the  Lung;  Oper- 
ations within  the  Mediastinum ; Operations  on  the 
Esophagus ; Abdominal  Operations  Performed  Through 
Thoracic  Incisions ; and  Surgery  of  the  Diaphragm. 

Illustrations  by  Dr.  Arroyo  are  clear  and  well  de- 
lineated. The  section  on  the  anatomy  of  the  thorax  is 
exceptionally  well  done,  both  as  to  text  and  illustrations. 

Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology. 
By  Karl  T.  Neubuerger,  M.D.,  Professor  of  Pathology, 
University  of  Colorado  School  of  Medicine,  Denver. 
With  a section  on  Exfoliative  Cytology  by  Walter  T. 
Wikle,  B.S.,  M.S.,  M.D.,  Assistant  Professor  of  Pathol- 
ogy, University  of  Colorado  School  of  Medicine,  Den- 
ver. Photography  by  Glenn  E.  Mills,  B.A.,  M.A.,  De- 
partment of  Visual  Education,  University  of  Colorado 
School  of  Medicine,  Denver.  Baltimore : The  Williams 
& Wilkins  Company,  1951.  Price,  $11.00. 

In  the  past  year  several  pathologic  atlases  have  ap- 
peared on  the  book  lists.  A few  have  restricted  them- 
selves to  surgical  specimens.  Of  the  latter  group,  the 
Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology 
by  Dr.  Neubuerger  is  an  outstanding  contribution  in  the 
field. 

It  has  been  the  endeavor  of  the  author  to  include  a 
wide  variety  of  lesions.  The  primary  criticisms  of  all 
such  undertakings  are,  in  the  main,  those  pertaining  to 
what  is  omitted  rather  than  what  is  included.  Such 
criticisms  are  unfair  if  viewed  objectively,  for  in  order 
to  encompass  all  lesions  and  their  variations  would  re- 
quire a library  rather  than  one  moderate-sized  volume. 
After  disposing  of  this  most  tempting  criticism,  one  is 
impressed  with  the  field  that  is  covered  in  this  atlas. 
Subject  matter  is  presented  in  an  anatomic  order  using 
a consistent  anatomicophysiologic  progression.  There  is 
a terminal  section  on  exfoliative  cytology  concerning 
those  organs  which  are  amenable  to  such  study. 

Subject  matter  in  this  volume  is  noteworthy  for  its 
directness.  There  are  two  excellent  black  and  white 
photomicrographs  to  the  page,  each  measuring  3 14  x 5 
inches.  Magnifications  are  well  selected,  varying  from 
45X  to  500X  depending  on  necessary  detail  for  diag- 
nosis. The  photomicrographs  are  excellent  in  detail  and 
shading.  In  such  an  accurate  portrayal  one  can  only 


AUGUST,  1951 


829 


wish  that  color  photographic  reproductions  were  less 
expensive. 

Explanatory  notations  are  limited  to  one  paragraph  of 
four  to  twenty  lines  one-quarter  the  width  of  the  page. 

The  preface  and  introduction  are  well  written  and  ex- 
planatory. It  is  highly  recommended  that  these  essen- 
tial parts  of  the  book  be  read  before  the  subject  matter 
is  referred  to  in  any  seriousness. 

This  volume  is  excellent  in  the  fulfillment  of  its  pur- 
pose. It  should  be  an  invaluable  aid  to  the  young  sur- 
geon or  the  serious  student  of  pathology  in  the  mid- 
period of  his  training.  Its  place  in  the  surgical  and 
pathologic  literature  lies  in  that  long-neglected  middle 
ground — the  so-called  adolescence  of  a well-trained  phy- 
sician where  specific  answers  are  needed  in  advanced 
problems. 

Medicine  of  the  Year.  Internal  Medicine  by  Hugh  J. 
Morgan,  M.D.,  Professor  of  Medicine,  Vanderbilt  Uni- 
versity. Psychiatry  by  Franklin  G.  Ebaugh,  M.D.,  Pro- 
fessor of  Psychiatry,  University  of  Colorado.  Obstet- 
rics and  Gynecology  by  Frank  Whitacre,  M.D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  University  of  Ten- 
nessee. Pediatrics  by  Mitchell  I.  Rubin,  M.D.,  Profes- 
sor of  Pediatrics.  University  of  Buffalo.  General  Sur- 
gery by  W arren  H.  Cole,  M.D.,  Professor  of  Surgery, 
University  of  Illinois.  Third  issue.  Editorial  direction, 
John  B.  Youmans,  M.D.,  Dean,  School  of  Medicine, 
Vanderbilt  University.  Philadelphia  and  London:  J.  B. 
I.ippincott  Company.  1951.  Price,  $5.00. 

The  report  on  medicine  of  the  year,  1951,  in  its  third 
issue  claims  an  imposing  array  of  specialists  who  have 
sifted  the  literature  and  briefly  pointed  out  the  impor- 
tant contributions.  The  gamut  of  medicine  and  surgery 
has  been  reviewed  in  283  pages  of  the  more  customary 
book  size  as  compared  with  the  larger  pages  of  the 
previous  issues. 

A detailed  index  and  rather  extensive  bibliography 
accompany  these  sketchy  reports.  For  details,  the  reader 
will  necessarily  have  to  refer  to  the  original  articles. 
The  style  and  type  of  presentation  permit  a leisurely, 
but  brief,  look  at  recent  accomplishments. 

Recommended  for  the  physician  who  wants  a bird’s- 
eye  view  of  recent  medical  and  surgical  developments 
nr  the  student  approaching  a general  examination,  the 
book  is  too  brief  for  the  specialists’  examinations  or  for 
any  specific  group  interests. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Master  Your  Mind.  By  Samuel  Kahn,  M.D.,  Ph.D. 
New  York:  Rockport  Press,  Inc.,  1951. 

An  Introduction  to  Modern  Psychology.  By'  O.  I,. 
Zangw'ill.  Home  Study  Books,  General  Editor:  B.  Ifor 
Evans.  With  20  diagrams.  New  York:  Philosophical 
Library,  1951.  Price,  $3.75. 


From  a Doctor’s  Heart.  By  Eugene  F.  Snyder,  M.D. 
With  a foreword  by  Paul  Dudley  White,  M.D.  New 
York:  Philosophical  Library,  1951.  Price,  $3.75. 

A Textbook  of  Pathology.  Pathologic  Anatomy  in 
Relation  to  the  Causes,  Pathogenesis,  and  Clinical  Man- 
ifestations of  Disease.  By'  Robert  Allan  Moore,  Edward 
Mallinckrodt  Professor  of  Pathology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis.  Second  edition. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1951.  Price,  $12.50. 

Electron  Microscopic  Histology  of  the  Heart.  \n 

Application  of  Electron  Microscopic  Research  to  Physi- 
ology. By  Bruno  Kisch,  M.D.,  Research  Associate  in 
Cardiology,  Mt.  Sinai  Hospital,  New  York  City;  Pro- 
fessor at  Yeshiva  University,  New  York  City.  In  col- 
laboration with  Joan  M.  Bardet  of  the  Research  Lab- 
oratories of  Inter-Chemical  Corp.,  New  York  City. 
New  York:  Brooklyn  Medical  Press,  1951.  Price,  $5.50. 

The  Pharmacologic  Principles  of  Medical  Practice.  A 
Textbook  on  Pharmacology  and  Therapeutics  for  Med- 
ical Students,  Physicians,  and  the  Members  of  the  Pro- 
fessions Allied  to  Medicine.  By  John  C.  Krantz,  Jr., 
Professor  of  Pharmacology,  School  of  Medicine,  Uni- 
versity of  Maryland;  Secretary  of  the  General  Com- 
mittee of  Revision  of  the  United  States  Pharmacopeia 
1940-50,  and  C.  Jelleff  Carr,  Associate  Professor  of 
Pharmacology,  School  of  Medicine,  University  of  Mary- 
land ; Auxiliary  Member  of  the  Revision  Committee  of 
the  United  States  Pharmacopeia  1940-50.  Second  edi- 
tion. Baltimore:  The  Williams  & Wilkins  Company, 
1951.  Price,  $10.00. 

Practical  Clinical  Psychiatry.  By  Edward  A.  Strecker, 
A.B..  A.M.,  Sc.D.,  Litt.D.,  LL.D.,  M.D.,  Professor  of 
Psychiatry,  School  of  Medicine,  University  of  Penn- 
sylvania ; Franklin  G.  Ebaugh,  A.B.,  M.D.,  Professor 
of  Psychiatry,  University  of  Colorado,  School  of  Med- 
icine; Director,  Colorado  Psychopathic  Hospital;  and 
Jack  R.  Ewalt,  M.D.,  Professor  of  Neuropsychiatry  and 
Administrator  of  Hospitals,  University  of  Texas  Med- 
ical Branch,  Galveston,  Texas.  Section  on  Psycho- 
pathologic  Problems  of  Childhood  by  Leo  Kanner,  M.D., 
Associate  Professor  of  Psychiatry,  Johns  Hopkins  Uni- 
versity School  of  Medicine.  Seventh  edition.  Philadel- 
phia: The  Blakiston  Company,  1951. 

Clinical  Pediatric  LIrology.  By  Meredith  Campbell, 
M.S.,  M.D.,  F.A.C.S.,  Professor  of  Urology,  New'  York 
University  Post-Graduate  Medical  School;  Visiting 
Urologist,  Bellevue  and  University  Hospitals,  New' 
York.  With  a section  on  Nephritis  and  Allied  Diseases 
in  Infancy  and  Childhood,  by  Elvira  Goettsch,  A.B., 
M.D.,  Associate  Professor  of  Pediatrics,  University  of 
Southern  California  School  of  Medicine,  and  Assistant 
Medical  Director  of  the  Children’s  Hospital  Society  of 
Los  Angeles,  and  John  D.  Lyttle,  A.B.,  M.D.,  Late  Pro- 
fessor of  Pediatrics,  University  of  Southern  California 
School  of  Medicine,  and  Medical  Director  of  the  Chil- 
dren’s Hospital  Society  of  Los  Angeles.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1951.  Price, 
$18.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
\\  henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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CHLOROMYCETIN  s world-wide  reputation  stems  from  its  ability  to 
produce  rapid  clinical  response  in  a wide  variety  of  infectious  diseases— 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 

clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 

CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 

CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  Kapseals®  of 
250  mg.,  and  in  capsules  of  50  and  100  mg. 
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Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 
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In  Soft-tissue  Infections:  “Terramycin  was  used  in  [101]  soft-tissue 

infections  and  proved  to  be  of  great  value . . . 
Where  the  terramycin  was  used  intravenously 
with  the  proper  diluent,  no  instance  of  chemical 

phlebitis  occurred Where  surgical  intervention 

was  used  in  conjunction  with  terramycin,  the 
decrease  in  morbidity  was  marked  and  noteworthy 
...That  terramycin  has  a wide  and  useful  area 
of  great  value  in  the  treatment  of  soft-tissue 
infections  is  beyond  question.” 

fF right , L.  T et  al Antibiotics  and 
Chemotherapy  1:165  (June)  1951. 
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Terra mycin  is  also  indicated  in  a wide  range  of 


Available  as 

CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 

'1  py  If  • 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
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Gram-negative  Bacterial  Infections 
Gonorrhea  • Brucellosis 
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Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
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Respiratory  tract  infections 
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Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 
Protozoal  Infections 
Amebiasis 
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new 


drug  . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  6m.  per  day). 


Lead  II.  .Normal  sinus  rnythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

PRONESTYL  IS  A TRADEMARK  Of  C.  R.  SQUIBB  & SONS 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm„  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Effective  against  many 
bacterial  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases. 


The  Ophthalmologist  now  pos- 
sesses in  aureomycin  a therapeutic  agent  effective  against  many 
infections  of  the  eye,  whether  caused  by  bacteria  or  by  large 
viruses.  A half  per  cent  solution  is  nonirritant  to  the  conjunctiva, 
so  that  aureomycin  may  be  given  locally,  systemically,  or  m both 
ways  It  has  been  found  of  value  in  most  types  of  conjunctivitis, 
as  well  as  in  dendritic  keratitis  and  uveitis;  and  is  of  importance 
in  the  treatment  of  the  acute  stage  of  trachoma.  Aureomycin  is 
invaluable  m both  operative  and  nonoperative  ophthalmology. 


Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  1 6 and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMER/CA/V 


(ijaruimid 


COMPAM 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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George  W.  Truitt,  Chadds  Ford 

Francis  Jacobs,  West  Chester 

Monthly 

Clarion  
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Cumberland  . . . 

Herbert  P.  Lenton,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

Joseph  C.  Bolton,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Richard  W.  Garlichs,  Havertown 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Edward  C.  Dankmyer,  Johnsonburg 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Erie  

Clayton  W.  Fortune,  Erie 

Russell  B.  Roth,  Erie 

Monthly 

Fayette  

Othello  S.  Kough,  Uniontown 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

William  A.  Bender,  Chambersburg 

Earl  Glotfelty,  Waynesboro 

Monthly 

Greene  

Donald  R.  Jacobs,  Waynesburg 

Vinton  P.  King,  Waynesburg 

Monthly 

Huntingdon  . . . 

Robert  H.  Beck,  Huntingdon 

William  B.  Patterson,  Huntingdon 

Monthly 

Indiana  

Constantine  E.  D’Zmura,  Homer  City 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

William  L.  Brohm,  Punxsutawney 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Juniata  

Samuel  F.  Metz,  Thompsontown 

Robert  P.  Banks,  Miffiintown 

Bimonthly 

Lackawanna  . . 

D.  Anthony  Santarsiero,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

Joseph  Appleyard,  Lancaster 

Charles  P.  Stahr,  Lancaster 

Monthly 

Lawrence  

Thomas  R.  Uber,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Harold  A.  Krohn,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Charles  K.  Rose,  Jr.,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Angelo  L.  Luchi,  Wilkes-Barre 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming 

Charles  S.  Tomlinson,  Milton 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Charles  L.  Luckett,  Bradford 

William  J.  Sigmund,  Bradford 

Monthly 

Mercer  

John  L.  Thomas,  Greenville 

William  A.  Reyer,  Sharon 

Monthly* 

Mifflin  

Wesley  D.  Thompson,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

David  F.  Kohn,  Mount  Pocono 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

H.  Ernest  Tompkins,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harry  M.  Klinger,  Danville 

John  A.  Bealor,  Danville 

Monthly 

Northampton  .. 

John  A.  Fraunfelder,  Nazareth 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Benjamin  Schneider,  Danville 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Amos  G.  Kunkle,  Liverpool 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Louis  B.  Laplace,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Alfred  F.  Domaleski,  Coudersport 

Robert  A.  Niles,  Roulette 

Bimonthly 

Schuylkill  

Leslie  J.  Schwalm,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Charles  W.  Stotler,  Meyersdale 

Harold  G.  Haines,  Berlin 

Bimonthly 

Susquehanna  . . 

John  C.  Cavender,  Hop  Bottom 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

William  S.  Butler,  Wellsboro 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Ronald  L.  Redfield,  Oil  City 

James  E.  Hadley,  Oil  City 

Monthly 

Warren  

Paul  G.  Fago,  Warren 

John  C.  Urbaitis,  Warren 

Monthly 

Washington  . . . 

John  S.  Oehrle,  Monongahela 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

Howard  R.  Patton,  Damascus 

John  W.  Keyes,  Honesdale 

Bimonthly 

Westmoreland  . 

Richard  S.  Cole,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

Charles  J.  H.  Kraft,  Meshoppen 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

York  

H.  Malcolm  Read,  York 

Herman  A.  Gailey,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 


842 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


I to  activity 
pause 
at  her 
menopai  ise 


Your  patient  may  continue  her  normal  activities  even  to  the  extent 
of  keeping  pace  with  her  daughter.  She  will  he  greatly  encouraged, 
especially  when  the  effectiveness  of  therapy  measures  up  to  expec- 
tations. In  estrogen  therapy  an  especially  useful  product is: 


BENZESTROL 


2,4  (p-hydroxyphenyl)  -3  — ethyl  hexane 

"Liver  function  tests,  hlood  studies  and  urine  examinations  showed, 
no  toxic  effects  of  the  synthetic  substance  BENZESTROL"* 


NOTE: 

Frequently,  medication  other  than 
estrogens  may  be  required  during 
the  menopause.  Pleasant  tasting 
Elixir  Benzestrol  is  compatible  with 
many  substances. 


Supplied: 

Oral:  Benzestrol  Tablets 
0.5  Mg.,  1.0  Mg.,  100’s  & 1000’s,  2 Mg., 

S Mg.  — 50*s  — 100*s  — 1000’s. 

Benzestrol  Elixir: 

15  Mg.  per  fluid  ounce.  Pint  Bottles. 

Intramuscular:  Benzestrol  Solution  in  Oil; 

Aqueous  Suspension  with  5 Vo  Benzyl  Alcohol 
5.0  Mg.  per  cc.  10cc  Vials. 

Local:  Benzestrol  Vaginal  Tablets 
0.5  Mg.  100’b. 

AVERAGE  DOSE:  Menopause  — 2 to  3 Mg.  daily 
orally  or  W to  lcc  parenterally  every  5 days. 

Professional  Samples  and  Literature  upon  Request 


'Reference:  MacBryde,  C.  M.,  et.  ■/,  A New  Synthetic 
HuroKtn,  J-AMA^  1X3 1 261:  2 64- (1 0-2 J 43. 


20  Cooper  Square,  New  York  3,  N.  Y. 
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pulmonary  embolism 


"No  case  of  post-operative  death  from  pulmonary  embolism" 
occurred  in  a study  of  heparinization1  during  a 9-year  period  in 
a hospital  with  30,650  admissions.  With  early  diagnosis,  early 
ambulation  and  heparin  treatment  of  thrombo-embolism,  mor- 
tality was  reduced  from  18  per  cent  in  a control  series  to  0.4  per 
cent.1  Such  advances  in  the  control  of  thrombo-embolic  phe- 
nomena have  been  made  possible  by  the  pioneering  efforts  of 
investigators  in  many  centers  of  medical  research. 

Upjohn  research  has  contributed  new  and  advanced  prepara- 
tions. A single,  deep,  subcutaneous  injection  of  Depo*-Heparin 
(50,000  to  40,000  U.S.P.  units— approximately  300  to  400  mg.) 
"will  give  a lengthened  coagulation  time  of  2 to  4 times  normal 

for  about  24  hours.”2 

For  practicable  and  prolonged  thrombo-embolic  control: 

>epo~2 

Each  cc.  contains:  Heparin  Sodium  20,000  U.S.P.  units 

(Approximately  200  mg.) 

Gelatin  180  mg. 

Dextrose,  Anhydrous  80  mg. 

Water  for  Injection  q.s. 

Preserved  with  sodium  ethyl  mercuri  thiosalicylate  1:10,000 
Supplied  with  sterile  disposable  1 cc.  cartridge  syringe. 

mKpPT  1.  Eautr,  < ; Minor:  Nine  Years* Experience  with  Heparin  in  Acute  Venous  Thrombosis.  A ngiology, 
Vol.l.No.2.  (.ipr.)  1950. 

2.  Smiles,  William  J.:  Long- Acting  Heparin  Preparation : A Useful  Adjunct  in  Anticoagulant 
Therapy.  U.  S.  Armed  Forces  Med.  J.,  VoL  II.  No.  1 (Jan.)  1951. 

I 

for  Medicine  . . . Produced  with  care  . . . Designed  for  health 

Trademark,  Reg . U.  S.  Pat.  Off. 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1950-1951 


President 


President-Elect 


Recording  Secretary 


Mrs.  Howard  H.  Hamman 
122  W.  Pittsburgh  St. 
Greensburg 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Andrew  L.  Benson 
111  Windsor  Terrace 
Philipsburg 


One-Year  Term 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  Harold  B.  Gardner,  506  S.  Linden  Ave.,  Pitts- 
burgh 8. 

Mrs.  Rendall  R.  Strawbridge,  Broad  Acres  Rd.,  Nar- 
berth. 

Mrs.  Frank  J.  Tiieuerkauf,  158  W.  Eighth  St.,  Erie. 

Chairmen  of 


Mrs.  Daniel  J.  O’Connell,  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer,  219  W.  Sprague  Ave.,  Kings- 
ton. 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 

Committees 


Archives:  Mrs.  Robert  M.  Johnston,  Logan  Place, 

New  Kensington,  R.  D.  2. 

Benevolence:  Mrs.  Stephen  I.  Dodd,  Mifflin. 

By-Laws:  Mrs.  William  Bates,  2029  Pine  St.,  Phila- 
delphia 3. 

Clippings  : Mrs.  Albert  J.  Blair,  Bonar  Place,  Waynes- 
burg. 

Convention  : Mrs.  Adolphus  Koenig,  Glenshaw. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
Pittston. 

Legislation:  Mrs.  Harold  A.  Krohn,  310  S.  12th  St., 
Lebanon. 

(a)  Animal  Research:  Mrs.  Drury  Hinton,  50  Pil- 
grim Lane,  Drexel  Hill. 

National  Bulletin:  Mrs.  John  B.  Hibbs,  51  W.  Fay- 
ette St.,  Uniontown. 

Necrology:  Mrs.  Morrison  Hancock,  445  Hampshire 
Rd.,  Drexel  Hill. 

Nominations:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane, 
Drexel  Hill. 

District 

Mrs.  Albert  F.  Doyle,  636 

1. — Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Phila- 
delphia 24. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Alary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Airs.  Wm.  J.  Jacoby,  34  West  Ave.,  Alt.  Carmel. 

5 —  Airs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Airs.  S.  Lawrence  Woodhouse,  Milroy. 

7 —  Mrs.  Harry  W.  Buzzerd,  921  Campbell  St.,  Wil- 

liamsport. 


Organization  : Mrs.  Albert  F.  Doyle,  636  Pine  St., 
Johnstown. 

Program:  Airs.  Frank  AlcNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Read- 
ing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Alulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

(b)  Health  Posters:  Airs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

(c)  Radio:  Airs.  Norman  K.  Beals,  Miller  Park, 
Franklin. 

(d)  Personal  Education  Program:  Airs.  Otto  C. 
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When  your  patient  needs 


The  place  is  The  Saratoga  Spa 


Spa  Therapy 


Mave  you  a patient  who  needs 

INHALATIONS 


, • i the  treatment  ot 

The  results  obtainc ' dudation  at  the  New 
738  patients  with  1 Spa  show  in- 

York  State-owned  Saiato0  p 
teresting  tendencies. 

noted  in  38  pa(ie"  (53  4%);  temporary 
relief  in  468  and  no  change  m 

relief  in  46  (6.4  /0), 

185  (25  %)  • treatments  were 

Conditions  for  ^ gUis  coryza, bronchitis, 
given  included  sin  i,;a\  asthma,  laryn- 

chronic  rhinitis,  bronchia  a and 

gitis,  allergic  Aimt^  hay  ^ of 

pharyngitis.  Tin  nebulized  salme- 

?he  inhaiation  cf  hnefy  bonated  mrneral 

akaline,  naturaJ  t d oils, 
waters,  and  medicated 


consistent 

ments  were  necessary  l ic  condltlons, 
twelve  hTfiflec*1  treatments  were  usually 

t"1“‘re'1'  , c.hout  discomfort. 

Inhalations  are  tab™  in  therapy, 

which  is  an  important  


waters,  and  merttcareo 

ThereUefobmmedborea  en(s  (aken. 

to  *e  "t""b« 


which  is  an  tmpoi ed. 

The  safety  of  *e  tb«apy  “"1|rre(i  only 

Reactions  of  sig  t.ent  may  possibly 

three  patients.  On  P chlorenan,  one 
have  had  a sens , * * \Lhmatic  paroxysm, 
developed  an  acute  - reaction  to 

and  the  third  noted  a gen 

epinephrine.  . 

Attention  tot the  ge neial  cr®”pJJ.atory  dis- 

patients  suffern  g actor.  Inhalations 

regimen  of  a spa. 


A*  printed  in 


^tmentstaken.u  ° ») 1944 

„ I of  Medicine,  44.ISH  \ J 

„„  »«* — .wgg-iffl 


When  you  recommend  "a  change  of  scene ” 

3 weeks  at  The  Saratoga  Spa  will  benefit,  refresh,  reld 
your  patients  with  such  chronic  conditions  as  Heart 
and  Digestive  disorders,  Arthritis  and  related  ailments, 
and  Hypertension.  At  your  request,  we  will  send  list  of 
local,  private  practicing  physicians  who  will  cooperate 
with  you  as  to  treatment,  rest  and  diet.  Address  Medical 
Director,  The  Saratoga  Spa,  154  Saratoga  Springs,  N.Y. 

Listed  by  the  Committee  on  American  Health  Resort: 
of  the  Council  on  Physical  Medicine  and  Rehabil- 
a itation  of  the  American  Medical  Association 


oga  springs,  m . i . i y 

Ik  Saratoga  Spa 

_ — 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


w Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  /J-estradiol  and  /?-dihydroequilenin. 
Other  a-  and  /^-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  New  York 

5005  R 
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for  a sound  mind  and  healthy  body 


Diets  restricted  because  of  allergies,  diabetes,  ulcers,  etc.  are  frequently 

low  in  vitamin  C1’"'”— thus  adding  a nutritive  deficiency  to  the  existing 
condition.*'  In  gastric  and  duodenal  ulcers,"  a subscorbutic  state  is 
particularly  serious  because  it  interferes  with  collagen  formation  and 
capillary  integrity.3  Florida  orange  juice  alone— or  with  milk  to 
prevent  a possible  “burning”  sensation— is  not  only  a palatable 

source  of  vitamin  C,  but  a quick  means  for  providing  an  energizing 
“lift”  ’J  produced  by  the  easily  assimilable  fruit  sugars.*' 
Fortunately  Florida  orange  juice  is  virtually  non-allergenic/ 


FLORIDA  CITRUS  COMMISSION  • lakeland,  FLORIDA 

1 i i 


Citrus  fruits  — among  the  richest 

known  sources  of  vitamin  C—also 
contain  vitamins  A and  B,  readily 
assimilable  natural  fruit  sugars,  and 
other  factors,  such  as  iron,  calcium, 
citrates  and  citric  acid. 


FROM  N 


of  heahth 


and  sunshine 


Florida 

Oranges  • Grapefruit 
' Tangerines 
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urstions 


and 


nnirers 


about  the  neir 


Pieker-Polaroid 


On  March  7,  1951,  before  the  Surgeon  General  and  the  staff  of  the  Bethesda  Naval  Hospital, 
the  Navy  demonstrated  the  Land  Process  for  making  one-minute  radiographs.  The  signifi- 
cance of  this  demonstration  and  a subsequent  televised  demonstration  on  the  deck  of  the 
U.S.S.  Salem  was  immediately  sensed  not  only  by  the  medical  profession  but  by  the  press. 
To  answer  the  hundreds  of  inquiries  which  have  been  pouring  in  as  a result,  we  are  making 
this  report  to  you: 


what  In  the  process!1 

The  one-minute,  self-development  principle  of  the 
Polaroid*  Land  Process,  applied  to  radiography. 

what  doea  It  tlo? 

It  produces  a dry,  finished  radiograph,  ready  for  use,  one 
minute  after  the  exposure  is  made,  without  darkroom 
processing. 

how  <1  opn  It  work? 

1 You  place  the  Polaroid  x-ray  packet  in  a special  day- 
light-loading 10”  x 12"  Picker-Polaroid  cassette,  which 
fits  any  standard  cassette  tray. 

2 Make  a normal  exposure  in  the  usual  way,  with  any 
x-ray  machine. 

3 Place  the  cassette  in  an  automatic  motor-driven  proces- 
sing box.  Press  a button  . . . 

4 A minute  later,  remove  the  finished  print,  dry  and  ready 
for  use.  There  are  no  liquids  present,  no  chemicals  to 
handle. 

what  doea  the  radiograph  look  like? 

The  image  is  a positive  x-ray  image  on  glossy  white  paper. 
It  has  excellent  gradation  and  good  density.  You  study  it 
without  using  an  illuminator. 


In  a darkroom  needed? 

No;  you  can  load  and  process  the  radiograph  in  full 
daylight. 

hat w will  it  be  uaed? 

While  actual  clinical  experience  has  been  limited,  those 
who  have  participated  during  the  past  few  years  in  the 
experimental  adaptation  of  the  process  to  x-ray  (among 
them  the  radiological  staff  of  the  Massachusetts  General 
Hospital  in  Boston)  have  predicted  great  usefulness  in  a 
variety  of  procedures:  for  fracture  work,  foreign  body 
location,  hip  pinning  and  other  work  where  speed  is 
important.  It  should  be  useful  in  the  many  situations 
where  darkroom  facilities  are  not  available  or  conven- 
iently usable. 

what  will  it  coni? 

Somewhat  more  than  the  direct  cost  of  conventional  x-ray 
film  of  similar  size.  When  savings  in  processing,  waiting 
and  handling  costs  are  considered,  the  actual  cost  differ- 
ence may  vanish. 

w hr  n will  it  bp  available? 

The  entire  output  will  go  first  to  the  Armed  Services.  It  is 
hoped  that  by  early  1952  production  will  have  reached  the 
point  where  civilian  deliveries  can  start. 


Polaroid  Corporation,  Cambridge,  Hast. 


POLAROID 


PICKER  X-RAY  CORPORATION  • JIOO  Fourth  Ave.  • IVew  York  IO.  AT.Y. 


PHILADELPHIA  4,  (Eastern)  PA.,  103  S.  34  Street 
LANCASTER  1 , (Eastern)  PA.,  4 Haskel  Drive,  R D 1 
LAURELDALE,  (Eastern)  PA.,  604  Emerson  Avenue 


PITTSBURGH  13,  (Western)  PA.,  3400  Forbes  St. 
ALTOONA  (Western)  PA.,  2507  Dove  Avenue 
SCRANTON  3,  (Eastern)  PA.,  643  Adams  Avenue 
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/After  all  the 
Mildness  Tests, 

Camel  is 

America's 
most  popular 
cigarette  by 
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<3VJ  MJTCAf 


Made  from  Grade  A Milk 


because:  Baker’s  meets  their  requirements  for  most 
bottle-feeding  cases — either  complemental  to,  or  entirely 
in  place  of  mother’s  milk.  Aft  ith  Baker’s  no  formula  change 
is  required  as  baby  grows  older  — merely  increase  the 
quantity  of  each  feeding. 

To  put  your  babies  on  Baker  s just  leave  instructions 
at  the  hospital.  Write  for  complete  descriptive  folder. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Main  Office:  Cleveland,  Ohio  Division  Offices:  San  Francisco,  Los  Angeles, 

Plant:  East  Troy,  Wisconsin  Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 


852 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever, 
shrinks  the  engorged  mucous  membranes,  checks  hypersecretion, 
permits  free  breathing  and  promotes  comfort. 

It  is  notable  for  its 

• excellent  tolerance 

• relative  freedom  from  compensatory  congestion 

• lack  of  appreciable  interference  with  ciliary  action 

Its  effectiveness  is  undiminished  by  repeated  use  — insuring 
topical  relief  throughout  the  hay  fever  season. 

Nasal  Use:  Va%  solution  (plain  and  aromatic),  t oz.  bot- 
tles; 1%  solution,  1 oz.  bottles;  '/»%  water 
soluble  jelly,  s/e  oz.  tubes. 

Ophthalmic  Use:  Va%  low  surface  tension,  aqueous  solution, 
isotonic  with  tears,  Vi  oz.  bottles. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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in  biliary  tract  disorders 


Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 


DECHOLIN 

Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3%  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 

1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra- 
venous administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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A Complete,  Protective  Infant  Food  . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 
5,000  U.S.P.  units 

333% 

VITAMIN  D 
800  U.S.P.  units 

200% 

THIAMINE 
0.67  mg. 

250% 

RIBOFLAVIN 
1 mg. 

200% 

VITAMIN  C 
50  mg. 

500% 

NIACINAMIDE 
5 mg. 

- 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER— 1 lb.  cans 


vitamin  C added 


builds  husky  babies 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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B 

YOUR 


Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

C? 

So  we  suggest:  make  this  simple  test . . . 


♦ 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don  t inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


/T; 


««U,L 


shed  — « 


■ °VER  , 


I^c. 


# 

h 


<%  |S 


U* 

m 


IN » 

1,0  "“-Xt*  , 


r 


7 lion.  Doctor, 


BELIEVE  IN 


YOURSELF! 


Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  ^ork  17,  N.  Y. 
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YOU  WON’T  OUTGROW 

THESE  X-RAY  UNITS! 


Horizontal  Bucky  Table  — This  is  the  simplest,  the  basic 
Maxicon  unit.  Practical  for  use  in  straight  radiography,  it 
can  later  be  upgraded  to  provide  one  of  many  units  to  ex- 
pand your  facilities. 


New  Dual-Position  Table  — One  of  your  many  choices  may 
be  this  unit  for  radiography  and  fluoroscopy  with  either  a 
25  or  100  ma  generator.  Its  "tip-up"  top  permits  vertical 
as  well  as  horizontal  patient  positioning. 


Single-Tube  Combination  — Another  Maxicon  unit  acquired 
by  augmenting  the  basic  table.  The  table-mounted  tube 
stand  is  a part  of  the  table  — angulates  with  it  — is  the 
only  one  that  permits  straight-line  tube  positioning.  In- 
stantly converted  from  radiography  to  fluoroscopy. 


Motor-Tilt  Combination  — The  ultimate  in  Maxicon  units 
gives  you  foot-pedal  controlled  tilting.  Complete  radi- 
ographic and  fluoroscopic  service  is  afforded  by  the  inde- 
pendent tube  stand,  fluoroscopic  carriage  and  screen  unit, 
two  rotating  anode  tubes  and  a 200-ma  generating  unit. 


The  MAXICON  provides  just 

• . . unit  by  unit 


the  x-ray  facility  required 
as  needed 


There’s  small  chance  that  your  professional  progress 
will  obsolete  your  x-ray  apparatus  — if  it’s  a Maxicon. 
The  popular  component  construction  of  this  excep- 
tional line  of  diagnostic  equipment  lets  your  x-ray 
facilities  grow  to  meet  changing  needs.  With  the 
Maxicon,  it  is  possible  to  cover  the  complete  range  of 
diagnostic  x-ray  apparatus  from  the  horizontal  x-ray 
table  to  the  200-ma,  two-tube,  motor-driven  combina- 
tion unit. 


Get  full  details  about  the  remarkable  flexibility  of 
the  Maxicon.  Ask  for  literature  on  the  units  illustrated 
or  the  complete  Maxicon  line.  See  your  GE  representa- 
tive, or  write: 


GENERAL  & ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  1624  Hunting  Park  Avenue  PITTSBLIRGH  — 3400  Forbes  Street 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

Cl  CWjifeli  Pf&wuxixL  (9iu  PcucLawi 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

Pakilhj_  PhijuiJwl . . . QTW^.  OUxL  ID atm. 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


© 


THE  NESTLE  COMPANY,  INC 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle’s  Evaporated  Milk 
"No  Finer  Milk  Can  Be  Produced’’ 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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PRESIDENTIAL  ADDRESS 

LOUIS  W.  JONES.  MD 
Wilkes-Barre,  Pa. 


WE  ARE  assembled  for  the 
one  hundred  first  annual 
session  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  We 
are  justly  proud  that  throughout 
the  103  years  of  its  existence  on 
only  two  occasions  have  its  an- 
nual sessions  been  canceled.  In  1861  the  con- 
flagration of  the  Civil  War  prevented  that  meet- 
ing and  in  1889  a catastrophe  of  nature,  the 
Johnstown  flood,  resulted  in  a similar  cancella- 
tion. 

I have  the  honor  to  appear  before  you  as  the 
one  hundred  second  president,  and  as  I look 
around  at  my  illustrious  predecessors,  I confess 
to  qualms  of  insecurity  and  entertain  doubts  of 
my  ability  to  maintain  that  high  degree  of  leader- 
ship. With  deepest  humility,  but  with  the  high- 
est appreciation  of  your  confidence  in  me,  I 
proudly  assume  this  office.  I fervently  hope  that 
the  wisdom  may  be  given  to,  me  to  successfully 
guide  the  destinies  of  our  society  to  a safe  haven 
through  the  tempestuous  storms  ahead. 

On  this  occasion  I should  like  to  pay  my  per- 
sonal tribute  to  a deserving  statesman,  my  imme- 
diate predecessor,  Dr.  Harold  B.  Gardner,  who 
has  so  successfully  charted  our  course  during  the 
past  year. 

Delivered  at  the  Installation  Meeting  of  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  Hotel  William  Penn,  Pittsburgh,  Sept.  18,  1951. 


A troubled  world  looks  down  upon  our  assem- 
blage here — a world  vainly  groping  for  leader- 
ship— a world  in  which  human  morale  has  sunk 
to  an  uttermost  ebb.  We  are  fighting  another 
war  before  we  have  even  settled  the  peace  of  the 
“war  to  end  all  wars.”  The  atomic  bomb  is  bal- 
anced precariously  on  the  shoulder  of  nationalism 
daring  some  other  nation  to  knock  it  off  and  set 
off  a holocaust  of  human  destruction.  One  great 
nation,  aided  by  her  mimicking  satellites  and  pup- 
pets, is  attempting  to  swallow  up  her  neighbors 
and  subjugate  and  enslave  mankind.  “Com- 
munism alone  holds  the  torch  of  liberty  aloft,” 
so:  we  are  told.  “The  decadent  capitalistic  democ- 
racies must  bow  to  the  will  of  the  proletariat.” 
“The  only  thing  we  have  to  fear  is  fear  itself.” 
It  is  a troubled  world,  a world  hopefully  seeking 
for  leadership ; for  leadership  that  will  teach  us 
again  to  recognize  and  reaffirm  those  basic  tenets 
that  made  our  democracy  great ; for  leadership 
that  will  justly  reward  work  and  productivity, 
not  leadership  that  encourages  a nation  of  drones, 
satisfied  to  live  on  the  patrimonious  handouts  of 
government-labeled  social  security. 

In  our  national  government,  we  find  unsolved 
confusion.  Washington  is  a city  of  directives 
without  direction — a city  of  politicians  without 
policy — a city  where  who  you  know  and  not  what 
you  do  for  good  government  gives  you  the  right 
to  squeeze  in  for  your  free  meal  at  the  communal 
trough.  We  face  an  ever  increasing  burden  of 
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taxation  that  makes  us  all  slaves  of  the  govern- 
ment that  Lincoln  called  “government  of  the  peo- 
ple, for  the  people,  and  by  the  people.”  in  a 
larger  sense  this  has  become  government  of  the 
politician,  for  the  politician,  and  by  the  politician, 
and  the  fault  lies  entirely  with  you  and  with  me. 
\\  e have  grown  so  self-satisfied  in  our  homes  and 
social  lives  that  we  have  withdrawn  ourselves 
from  political  government  and  now  we  look  ask- 
ance at  the  unmoral  political  alliances  exposed  by 
the  Kefauver  Committee. 

Freedom  is  not  free.  Lives  have  been  sacrificed 
on  the  altar  of  freedom.  As  a nation,  we  have 
fought  wars  to  keep  men  free,  yet  throughout  the 
world  at  this  very  time  human  beings  are  held  in 
political  slavery.  We,  as  physicians,  represent  a 
small  group  of  the  most  highly  educated  people 
in  the  world.  We  are  recognized  as  the  highest 
authority  in  matters  of  health.  We  should  be  and 
we  must  be  leaders  not  only  in  medical  thinking 
but  also  in  political  thinking.  I submit  to  you 
that  we  must  give  serious  consideration  to  com- 
bining with  other  organized  groups  in  support- 
ing some  leader,  be  he  Republican,  Democrat,  or 
coalition,  who  with  an  honest  faith  in  the  Ten 
Commandments  and  a sincere  belief  that  “public 
office  is  a public  trust”  may  take  the  government 
back  from  those  unmoral  politicians  and  return  it 
to  the  sons  and  daughters  of  those  who  would 
perpetuate  a free  republic.  May  the  kind  prov- 
idence inspire  some  such  leader  in  the  near  future 
to  help  keep  freedom  free. 

The  next  year  will  witness  a presidential  elec- 
tion. Campaign  issues  will  most  likely  include 
some  governmental  health  insurance  plan.  It  is 
not  sufficient  for  us  to  be  simply  opposed  to  a 
political  party  or  to  political  planks  after  they  are 
written.  It  is  our  bounden  duty  to  aid  in  the 
writing  of  health  planks  that  will  keep  America 
the  healthiest  nation  in  the  world.  The  thinking 
of  a nation  is  not  static,  and  we  must  be  prepared 
to  meet  this  challenge  with  some  positive  pro- 
gram to  improve  public  health  if  we  hope  to  keep 
freedom  free. 

Our  State  Society,  through  its  Committee  on 
Public  Health  Legislation,  has  sponsored  and 
supported  in  our  Legislature  certain  bills  that  we 
have  considered  essential  to  the  public  welfare. 
There  are  those  in  our  ranks  who,  because  we 
have  not  guided  these  bills  to  successful  fruition, 
would  castigate  the  Committee  on  Public  Health 
Legislation,  and  guillotine  its  chairman.  I submit 
to  you  that  the  job  of  good  government  is  a re- 
sponsibility not  of  the  Committee  on  Public 


Health  Legislation,  not  of  the  House  of  Dele- 
gates of  our  society  nor  its  Board  of  Trustees, 
but  a responsibility  of  Dr.  Smith  and  Dr.  Jones 
and  Dr.  Brown  and  Dr.  White  in  the  small  com- 
munities whence  come  our  legislators.  It  is  the 
responsibility  of  our  Committe  on  Public  Health 
Legislation  to  organize,  support,  and  encourage 
the  passage  of  good  public  health  laws.  In  liaison 
with  our  Committee  on  Public  Relations,  theirs 
is  a conjoined  duty  to  inform  and  educate  our 
members  at  the  grass  roots  on  pending  hills  and 
on  the  importance  of  personal  contact  with  the 
legislators.  It  is  my  own  feeling  that  the  shower- 
ing of  a legislator  with  letters  or  cards  during  the 
heat  of  debate  of  a controversial  bill  is  an  irrita- 
tive approach  that  pays  poor  dividends,  while  a 
personal  chat  over  a week-end  more  firmly  estab- 
lishes friendship  and  interchanges  ideas.  It  is 
illogical  to  assume  that  all  people  will  at  all  times 
see  eye  to  eye  with  our  views  on  any  problem.  It 
is  illogical  to  assume  that  we  shall  always  have 
the  best  solution  to  a problem,  and  it  is  equally 
illogical  to  assume  that  our  legislative  program 
has  failed  because  bills  we  have  supported  have 
not  promptly  become  law.  When  doctors  in  the 
small  communities  become  more  interested  in 
good  politics  and  in  good  politicians,  then  we 
shall  enjoy  legislative  relations  much  better  than 
those  we  now  deplore. 

Organized  medicine  has  made  a great  contribu- 
tion to  the  miraculous  scientific  developments  in 
the  last  half  century.  There  have  been  changes 
in  methods  and  speed  of  transportation.  The 
days  of  horse  and  buggy  medicine  have  gone. 
The  newspapers,  magazines,  telephone,  radio, 
and  now  television  have  made  the  American  pub- 
lic the  best  informed  in  the  world  on  matters  of 
health.  There  are  some  in  public  office  who  be- 
moan an  acute  fancied  shortage  of  physicians. 
Our  society  has  found  no  such  shortage  in  Penn- 
sylvania, though  we  have  recognized  perhaps 
some  mal-distribution  of  medical  manpower  and 
are  studying  methods  for  its  correction.  Thirty- 
seven  other  state  medical  societies  have  found  no 
such  physician  shortage.  Distribution  of  medical 
care  must  inexorably  follow  the  laws  of  econom- 
ics. Federal  subsidies  to  encourage  the  migra- 
tion of  physicians  into  areas  that  cannot  possibly 
support  them  will  result  only  in  further  wasteful 
squandering  of  tax  funds  and  in  a lowering  of  the 
morale  of  those  so  subsidized. 

There  are  some  people  in  the  Commonwealth 
who  clamor  that  they  cannot  get  medical  aid  in 
an  emergency.  There  is  truth  in  this  statement. 
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The  emergency  medical  call  systehls  set  up  and 
being  set  up  in  many  county  societies  will  no 
doubt  do  much  to  allay  that  clamor.  However, 
this  problem  will  not  be  solved  until  the  individ- 
ual physician  will  honestly  face  and  meet  his  own 
obligations.  I turn  a sympathetic  ear  to  the  back- 
bone of  American  medicine,  the  general  practi- 
tioner, who  complains  of  the  five-day-week  spe- 
cialist who  makes  no  calls  on  Thursday,  Sunday, 
or  during  the  night.  The  mandatory  require- 
ments that  a Board  diplomate  limit  his  practice 
to  a certain  field  have  encouraged  some  men  to 
refuse  to  participate  in  emergency  call  programs. 
Each  should  bear  bis  share  alike.  The  best  public 
relations  that  can  be  created  are  born  at  the  bed- 
side of  the  satisfied  patient.  To  some,  public  rela- 
tions is  an  overworked  excuse  for  hiring  some 
one  else  to  do  a job  tbe  individual  physician 
should  do. 

I have  viewed  with  alarm  the  declining  interest 
in  the  county  medical  society  and  have  attempted 
to  ascertain  the  reason  for  this  lessening  of  inter- 
est. Even  though  the  answers  were  many  and 
varied,  without  fail  we  returned  to  one  basic 
cause : “there  are  too  many  medical  meetings.” 
In  my  own  county  of  Luzerne  with  eight  hos- 
pitals there  are  more  than  forty  staff  conferences 
per  month,  attendance  at  which  is  mandatory  for 
staff  advancement.  If  we  add  to  this  number 
county  society  meetings  and  meetings  of  various 
specialty  groups,  the  total  approaches  fifty,  al- 
most six  full  eight-hour  working  days.  Such  a 
conclusion  seems  almost  unbelievable. 

During  the  fall  of  1950  and  the  spring  of  1951, 
our  State  Society  conducted  sixty  hours  of  post- 
graduate education  in  the  Luzerne-Lackawanna 
area.  Only  79  physicians  out  of  a potential  one 
thousand  availed  themselves  of  this  most  excel- 
lent opportunity — 7 per  cent  of  the  member  phy- 
sician population.  The  average  attendance  at 
county  society  meetings  may  approach  40  to  50 
per  cent.  Some  of  these  six-hour  graduate  sem- 
inars were  conducted  on  the  same  day  as  the 
county  society  meeting  and  attendance  at  the 
county  meeting  suffered  therefrom.  With  this 
thought  in  mind  I have  reviewed  our  program  of 
graduate  education.  First,  may  I compliment  our 
commission  on  the  efficiency  and  ingenuity  with 
which  it  has  made  the  Pennsylvania  program  the 
pattern  from  which  all  other  states  in  the  nation 
are  now  attempting  to  cut  their  own  cloth.  Suc- 
cessful as  this  program  has  been,  last  year  it 
reached  only  7 per  cent  of  our  membership  at  a 
cost  to  our  society  of  $14,000  in  addition  to  the 


$25  charged  each  of  our  more  than  700  members 
who  took  the  course.  Both  the  graduate  educa- 
tion program  and  the  county  society  meetings 
have  for  their  basic  objective  the  further  educa- 
tion of  the  physician,  and  I suggest  that  our  pro- 
gram be  carefully  reviewed,  with  the  idea  of  mak- 
ing this  most  excellent  planning  available  in 
smaller  doses  to  county  societies  desiring  it  at 
their  regular  meetings.  The  same  amount  of 
money  so  spent  might  stimulate  increased  inter- 
est at  the  county  level  and  thus  bring  to  life  again 
renewed  enthusiasm  in  the  county  medical  so- 
ciety. 

The  past  few  years  have  brought  about 
changes  in  the  thinking  of  our  parent  organiza- 
tion, the  American  Medical  Association.  Sur- 
rounded by  a nebulous  curtain  of  outmoded 
ethics,  we  were  being  slowly  but  steadily  crowded 
back  toward  a precipice  of  socialism.  In  self-de- 
fense, and  almost  too  late,  this  diaphanous  veil 
wTas  pierced,  and  guided  fortuitously  by  Whit- 
aker and  Baxter  the  National  Education  Cam- 
paign brought  American  medicine  out  of  its 
cocoon  into  the  examinable  light  of  day.  Sixty- 
five  thousand  individuals  and  business  firms 
joined  with  our  profession  in  buying  advertising 
space  in  newspapers,  radio,  and  magazines  to 
warn  our  patients  of  this  threat  to  freedom — 
something  unheard  of  in  the  history  of  American 
medicine.  This  conjugal  union  brought  Amer- 
ican medicine  out  of  ethical  isolationism,  and  the 
results  secured  by  that  union  have  shown  clearly 
that  we  can  never  again  safely  retire  into  any 
small  sphere  of  unilateral  thought.  We  must  set 
up  and  maintain  the  necessary  mechanisms  to 
join  freely,  not  only  as  individuals  but  also  as 
organized  medical  groups,  with  others  who  too 
would  steer  our  nation’s  course  up  the  center  of 
the  road  of  democracy. 

This  revision  in  our  code  of  ethics  came  none 
too  soon.  We  must  keep  our  own  house  clean. 
Now,  we  no  longer  pamper  the  bad  boy  member ; 
we  are  urged  to  “expose,  without  fear  or  favor, 
incompetent  or  corrupt,  dishonest  or  unethical 
conduct”  on  the  part  of  the  members  of  our  pro- 
fession. We  have  the  mechanisms  and  the  moral 
courage  in  our  organization  to  police  recalcitrant 
members  without  setting  up  any  state-wide  griev- 
ance committee.  Such  matters  should  be  settled 
at  the  county  level.  Those  county  medical  so- 
cieties whose  officers  and  censors  have  success- 
fully disposed  of  these  problems  deserve  our  com- 
mendation and  should  serve  as  a guiding  beacon 
to  other  societies  and  society  officers  perhaps  less 
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courageous  in  their  approach.  I look  with  dis- 
dain at  those  members  of  our  profession  who  at- 
tempted to  amend  the  Principles  of  Medical 
Ethics,  as  expressed  at  the  June,  1951  meeting  of 
the  American  Medical  Association,  in  order  that 
they  might  without  guilt  accept  rebates,  commis- 
sions, and  petty  profits  in  addition  to  ethical  pro- 
fessional fees. 

During  the  past  year  we  have  witnessed  the 
birth  of  the  Student  American  Medical  Associa- 
tion. This  is  a forward  step.  For  the  first  time 
young  men  and  women  will  learn,  during  their 
student  days,  of  the  worthy  purposes  and  ideals 
of  organized  medicine.  In  our  state  society  we 
are  setting  up  the  machinery  whereby  residents 
in  training  may  become  enrolled  as  active  mem- 
bers at  a nominal  cost.  It  is  to  be  hoped  that  the 
county  societies  will  adopt  similar  plans.  We 
should  project  our  thinking  further  along  this 
line  and  find  some  means  by  which  the  unlicensed 
doctor  of  medicine,  the  intern,  might  become 
more  closely  knit  to  our  society.  Perhaps  some 
form  of  apprentice  membership  for  interns  might 
be  considered,  at  least  at  the  county  level. 

The  medical  schools  of  our  nation  are  in  eco- 
nomic distress.  No  longer  existent  are  the  phi- 
lanthropists of  yesteryear.  The  burden  of  tax- 
ation allows  the  existence  of  only  one  great 
philanthropist.  It  is  not  at  all  strange,  therefore, 
that  the  heads  of  some  medical  colleges  have  ap- 
pealed to  the  federal  government  for  financial 
relief.  Federal  aid  means  federal  control,  for  “he 
who  pays  the  fiddler  calls  the  tune.”  Fearful  of 
federal  control,  the  American  Medical  Associa- 
tion has  opposed  any  general  federal  aid  pro- 
gram. Your  national  society  has  approved  and 
advocated  outright,  unfettered  federal  grants  for 
laboratories,  schools,  hospitals,  or  other  new  con- 
struction or  equipment,  but  has  opposed  con- 
tinuing yearly  grants-in-aid  that  tie  political 
strings  to  medical  teaching.  With  a desire  to 
prove  that  voluntary  effort  will  make  federal 
maintenance  unnecessary,  there  has  been  char- 
tered a not-for-profit  corporation,  the  American 
Medical  Education  Foundation,  to  receive  con- 
tributions from  individuals,  groups,  or  others  and 
distribute  these  funds  to  medical  schools.  Con- 
tributions may  be  made  unattached  or  earmarked 
for  a specific  school  and  class.  Here  is  democ- 
racy at  work,  and  we  must  make  it  work  to  keep 
freedom  free. 

I am  happy  to  tell  you  that  one  of  our  own 
members,  Past  President  Elmer  Hess,  is  reported 
to  have  made  the  first  and  largest  individual  con- 


tribution to  date.  It  might  be  wise  for  our  Board 
of  Trustees  to  set  aside  in  our  budget  some  sum 
of  money  as  our  contribution  for  the  next  fiscal 
year.  As  individuals  and  as  an  organization  we 
should  and  must  maintain  medical  education  un- 
fettered by  political  control. 

We  m Pennsylvania  can  feel  justly  proud  of 
the  accomplishments  of  Blue  Cross  and  of  our 
own  Blue  Shield.  Magnificent  as  these  services 
have  been,  they  must  improve  and  expand  and 
make  available  to  more  and  more  people  a more 
complete  coverage  against  illness  and  accidents. 
There  are  some  hospitals  in  our  state  that  cannot 
maintain  Blue  Cross  patients  without  suffering 
financial  loss.  This  can  and  should  and  no  doubt 
will  be  promptly  rectified.  There  are  some  of  our 
own  members  who  are  still  hostile  to  our  own 
Medical  Service  Association.  This  can  and 
should  and  I hope  will  be  corrected.  Any  small 
loss  that  we  may  suffer  in  personal  income  in  the 
fostering  of  these  voluntary  plans  is  a cheap  price 
to  pay  for  freedom.  Let  us  unite  to  support  them 
both  to  help  keep  freedom  free. 

I have  been  privileged  to  become  familiar  with 
the  workings  of  our  state  society.  An  enormous 
amount  of  time  and  energy  is  freely  given  by  the 
members  of  committees  and  commissions  not 
only  to  better  our  society  but  also  to  improve  the 
health  and  elevate  the  standards  of  living  of  the 
people  of  this  Commonwealth.  May  we  continue 
to  so  serve.  I have  decreased  the  size  of  a few  of 
our  commissions  for  the  next  year  to  ascertain 
whether  small  commissions  can  operate  more 
efficiently  than  large  ones  previously  constituted. 
Perhaps  the  study  of  its  committee  and  commis- 
sion structure  now  being  carried  on  by  the  Amer- 
ican Medical  Association  may  bring  to  light  new 
ideas  from  which  we  too  may  profit. 

The  Woman’s  Auxiliary  of  our  organization 
has  done  a yeoman’s  job  aiding  in  public  rela- 
tions and  in  public  health  legislation  and  leading 
in  medical  benevolence.  Theirs  has  been  a glo- 
rious service  of  unmeasurable  value.  I should 
like  to  extend  to  Mrs.  Hamman  and  her  asso- 
ciates the  commendation  of  our  society  for  a job 
well  done. 

As  we  begin  another  year  in  the  history  of  our 
organization,  let  us  dedicate  ourselves  anew  to 
the  principles  for  which  our  society  was  founded : 
to  extend  medical  knowledge  and  to  advance 
medical  science ; to  extend,  elevate,  and  maintain 
the  standards  of  medical  education;  to  advocate 
and  support  the  enactment  of  such  legislation  as 
will  accrue  to  the  health  and  well-being  of  the 
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public ; to  enlighten  and  direct  public  opinion  in 
regard  to  health  and  hygiene.  Let  us  demonstrate 
through  our  policies,  our  thoughts,  and  our  ac- 
tions that  ours  is  a profession  dedicated  to  service 
above  all  else.  Let  us  show  that  we  are  leaders, 
leaders  who  would  guide  a free  America  safely 


away  from  the  shoals  of  socialism.  Let  us  dedi- 
cate ourselves  anew  to  progress,  whether  it  be  in 
pioneering  or  in  free  enterprise,  for  progress  is 
the  cherished  heritage  of  a free  America.  Let  us 
dedicate  ourselves  anew  to  freedom.  Let  us 
work.  Let  us  produce.  Let  us  keep  freedom  free. 


BLUE  SHIELDS  RAPID  GROWTH  A 
TRIBUTE  TO  PHYSICIANS 

Blue  Shield’s  addition  of  nearly  850,000  new 
subscribers  during  the  last  year  to  more  than 
double  the  membership  in  Pennsylvania  is  cause 
for  rejoicing  among  the  medical  profession  anil 
a tribute  to  the  excellent  cooperation  and  the 
loyal  support  of  more  than  8000  participating 
Doctors  of  Medicine,  declares  J.  Arthur  Daugh- 
erty, M.D.,  president  of  the  Medical  Service 
Association  of  Pennsylvania. 

This  enormous  gain  in  subscribers,  bringing 
the  total  to  1,600,000  as  of  September  1,  is  an 
increase  of  112  per  cent  in  one  year.  It  is  an- 
ticipated that  this  rapid  growth  will  make  the 
Pennsylvania  plan  the  third  largest  of  77  Blue 
Shield  plans  in  the  country,  instead  of  sixth 
largest,  the  position  held  for  the  past  two  years. 

More  than  half  of  the  year’s  growth  resulted 
from  the  recent  signing  of  master  agreements 
with  the  United  States  Steel  Corporation  and 
the  Bethlehem  Steel  Corporation  and  their  sub- 
sidiary companies,  which  protect  nearly  435,000 
steelworkers  and  members  of  their  families  in 
Pennsylvania  with  Blue  Shield’s  surgical  cover- 
age. The  agreements  were  concluded  as  the 
result  of  negotiations  between  the  companies 
and  the  United  Steelworkers  of  America  (CIO). 

Total  enrollment  under  the  steel  contracts  is 
expected  to  reach  1,L50,000  employees  and 
members  of  their  families  in  38  states  through- 
out the  Nation.  All  the  many  Blue  Shield  plans 
which  are  providing  benefits  to  United  States 
and  Bethlehem  steelworkers  and  their  families 
in  their  areas  will  have  the  same  benefits,  rates, 
and  fee  schedules  as  MSAP  has  in  Pennsylvania. 

“Participating  doctors  in  MSAP  should  take 
pride  in  the  steel  contracts,  since  they  were  con- 
cluded as  a result  of  the  outstanding  success  of 
the  Pennsylvania  Blue  Shield  plan,  made  pos- 
sible through  the  fine  cooperation  of  the  medical 


profession,”  Dr.  Daugherty  stated  at  the  time 
the  steel  agreements  were  announced. 

The  Pennsylvania  Blue  Shield  surgical  plan 
was  the  pattern  for  negotiations  for  medical  care 
protection  between  the  steel  companies  and  their 
unions.  The  final  contracts,  which  are  among 
the  largest  enrollments  in  Blue  Shield  history, 
were  based  on  the  surgical  agreement  as  writ- 
ten in  Pennsylvania. 

Master  contracts  for  the  steel  agreements  pro- 
vide payment  to  the  doctor  for  services  to  steel- 
workers and  members  of  their  families  for  sur- 
gical operations  and  obstetric  delivery  performed 
in  the  hospital,  home,  or  doctor’s  office.  Gen- 
eral dental  surgery  protection  is  not  included  in 
the  steel  contracts,  but  payment  for  reduction  of 
fractures  and  dislocations  of  the  jaw,  when  per- 
formed by  a Doctor  of  Dental  Surgery,  is  in- 
cluded. 

Membership  costs  in  Blue  Shield  for  the  steel- 
workers and  their  families  are  being  paid  from 
the  welfare  funds  of  the  companies  and  the 
unions. 

Special  Blue  Shield  identification  cards  defin- 
ing the  surgical  and  obstetric  benefits  provided 
are  being  issued  to  all  employees  of  both  United 
States  Steel  and  Bethlehem  Steel  Corporations 
in  all  their  plants. 

With  the  addition  of  the  steelworkers  and 
their  families,  total  membership  in  the  77  Blue 
Shield  plans  operating  in  42  states,  Hawaii, 
Puerto  Rico,  and  Canada  now  is  more  than 
20,500,000  persons,  a- gain  of  more  than  two  and 
a half  million  members  in  four  months. 

Growth  of  membership  in  Blue  Shield  is  re- 
flected in  the  amount  of  payments  to  doctors  bv 
MSAP  for  their  services  to  subscribers.  During 
the  first  seven  months  of  1951,  payments  to  doc- 
tors totaled  $4,246,181,  an  increase  of  more  than 
two  million  dollars,  or  90.7  per  cent,  over  the 
same  period  of  last  year. 


SEPTEMBER,  1951 


865 


The  Diagnosis  and  Treatment  ot  Hypopotassemia 


WILLIAM  A.  STEIGER,  MD 
Philadelphia.  Pa. 


J I 'l IF.  Physiologic  Importance  oj  Potassium.  It 
is  now  realized  that  potassium  plays  an  im- 
portant role  in  the  operation  of  many  intracel- 
lular enzyme  systems.  The  high  concentration  of 
potassium  inside  the  cell,  viz.,  150  mEq./l., 
which  is  30  times  its  concentration  in  the  ex- 
tracellular fluid,  viz.,  5 mEq./l.,  probably  attests 
to  this  fact.  Each  time  that  glucose  moves  into 
or  out  of  a cell,  potassium  moves  with  it.1  The 
excised  heart  will  stop  beating  if  potassium  is  not 
present  in  the  perfusing  fluid.  Nerve  conduction 
and  muscle  contraction  are  dependent  to  some 
extent  on  the  integrity  of  intracellular  and  ex- 
tracellular potassium  concentrations.  Thus  the 
profound  alterations  which  occur  when  potassium 
economy  is  disturbed  are  not  unexpected. 

The  Causes  of  Potassium  Depiction.  Potas- 
sium deficits  are  the  result  of  either  a lack  of  in- 
take or  of  increased  elimination  of  this  ion. 
Potassium  intake  is  reduced  frequently  after  sur- 
gerv,  especially  after  abdominal  surgery.  Starva- 
tion, inanition,  and  alcoholism  are  other  causes 
of  a diminished  potassium  supply.  Significant 
losses  from  the  gastrointestinal  tract  frequently 
occur  in  vomiting,  in  diarrhea,  or  from  Wangen- 
steen suction.  The  urinary  excretion  of  potas- 
sium is  increased  in  salt-losing  nephritis,  by  hor- 
mone administration  (ACTH,  cortisone,  desoxy- 
corticosterone),  and  by  the  administration  of 
sodium  salts.  Moreover,  it  should  be  noted  that 
postoperative  patients  often  lose  large  quantities 
of  potassium  in  the  urine  in  spite  of  the  fact  that 
such  patients  are  already  in  a negative  potassium 
balance.2  The  renal  conservation  of  potassium  is 
not  as  efficient  under  these  circumstances  as  is 
the  conservation  of  sodium. 

The  Syndrome  of  Hypopotassemia.  The  clin- 
ical signs  which  are  seen  whenever  a low  serum 

Read  before  the  Section  on  Medicine  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  19,  1950. 

From  the  Division  of  Cardiology  of  the  Philadelphia  General 
Hospital. 
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potassium  is  present  consist  of  the  following : a 
generalized  weakness  and  hypotonia  that  even- 
tually leads  to  a flaccid  muscle  paralysis  resem- 
bling that  seen  in  familial  periodic  paralysis 
(which  is  also  the  result  of  a low  serum  potas- 
sium) ; a fall  in  blood  pressure,  especially  in  the 
diastolic  element,  which  is  often  resistant  to  treat- 
ment with  blood  and  plasma ; a clouding  of  the 
sensorium,  even  to  the  point  of  unconsciousness 
in  severe  cases ; and  shallow,  rapid  respirations 
as  a result  of  paralysis  of  the  muscles  of  respira- 
tion. These  changes  are  completely  reversed  by 
the  administration  of  potassium  in  quantities  suf- 
ficient to  restore  potassium  balance. 

The  Use  of  the  Electrocardiogram  as  a Diag- 
nostic Aid.  The  electrocardiogram,  we  believe, 
is  an  excellent  qualitative  guide  to  the  level  of  the 
serum  potassium  in  those  cases  wherein  potas- 
sium deficits  are  suspected.  The  principal  change 
observed  is  a prolongation  of  electrical  systole  as 
measured  by  the  Q-T  interval.  This  Q-T  inter- 
val lengthening  is  mainly  the  result  of  a widening 
of  the  base  of  the  T wave.  This  is  in  contrast  to 
the  situation  in  hypocalcemia,  where  the  Q-T 
segment  prolongation  is  the  resqlt  of  a length- 
ened S-T  segment.  The  electrocardiographic 
patterns  seen  in  hypopotassemia  are  detailed  in 
previous  publications.3’  4>  5 

The  Diagnosis  of  Hypopotassemia.  The  diag- 
nosis of  hypopotassemia  depends  on  the  follow- 
ing : a knowledge  of  those  conditions  in  which 
potassium  deficits  occur ; the  recognition  of  the 
clinical  signs  and  symptoms  of  hypopotassemia, 
the  use  of  the  electrocardiogram  as  a diagnostic 
aid,  and  of  course,  the  actual  chemical  determi- 
nation of  the  serum  potassium  concentration. 

Routes  of  Administration  of  Potassium.  The 
safest  route  is  obviously  the  oral  one.  Since  most 
foods  are  high  in  potassium,  the  early  feeding  of 
a patient,  even  if  it  be  only  orange  juice,  will 
often  suffice  to  prevent  potassium  deficiency.  A 
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handy  solution  is  one  containing  2 Gm.  of  KC1 
per  dram.  This  solution,  which  your  pharmacist 
can  readily  compound,  contains  slightly  more 
than  25  mEq.  of  potassium  per  dram. 

If  the  patient  is  unable  to  take  fluids  by  mouth 
or  has  accumulated  a significant  potassium  deficit, 
parenteral  administration  of  potassium  is  neces- 
sary. Hypodermoclysis  is  the  preferred  route.  It 
has  been  our  practice  to  take  an  electrocar- 
diogram after  each  6 Gm.  of  KC1  (77  mEq.  of 
K.)  has  been  given  so  that  the  clysis  may  be  dis- 
continued when  the  Q-T  interval  has  returned  to 
normal. 

The  intravenous  administration  of  potassium  is 
reserved  for  cases  with  severe  deficiencies  and 
for  those  with  such  a severe  degree  of  respiratory 
depression  that  an  acute  emergency  exists.  In 
such  cases  almost  continuous  electrocardiograms 
are  recorded,  using  a direct-writing  apparatus,  in 
order  to  prevent  toxicity. 

The  Dosage  of  Potassium  in  the  Treatment  of 
Potassium  Deficits.  The  question  is  often  asked, 
“How  much  potassium  should  I give  this  pa- 
tient?” Unfortunately,  there  is  no  mathematical 
formula  by  which  the  dosage  can  be  calculated. 
There  are  certain  general  principles  which  are 
helpful,  however.  It  should  be  understood,  for 
example,  that  when  potassium  loss  exceeds  potas- 
sium intake,  the  last  store  of  potassium  to  be  de- 
pleted is  the  serum  potassium.  Thus  a low  serum 
potassium  concentration  signifies  a deficit  of  this 
ion  in  the  organism.  The  only  exception  to 
this  rule  is  in  the  case  of  familial  periodic  paral- 
ysis, where  there  is  a low  serum  potassium  simul- 
taneously with  a high  intracellular  potassium.  In 
general,  however,  a low  serum  potassium  means 
that  both  intracellular  and  extracellular  spaces 
are  deficient  in  potassium. 

Moreover,  when  potassium  is  administered  by 
the  oral  or  subcutaneous  routes,  the  serum  potas- 
sium concentration  will  not  rise  significantly  un- 
til the  intracellular  deficit  has  been  replaced. 
When  the  intracellular  potassium  deficit  has  been 
replaced  and  the  concentration  in  the  serum  rises, 
clinical  improvement  in  the  patient  begins.  There 
is  an  increase  in  muscle  tone,  a deepening  of  res- 
pirations, and  an  increase  in  blood  pressure  as 
well  as  a clearing  of  the  sensorium  and  a shorten- 
ing of  the  Q-T  interval  in  the  electrocardiogram. 

The  average  postoperative  patient  will  lose  50 
to  100  mEq.  of  potassium  (4  to  8 grams  of  KC1 ) 
per  day.  Thus  this  amount  administered  daily 
will  usually  prevent  deficits.  Patients  with  de- 


ficiencies already  present  will  require  150  to  300 
mEq.  of  potassium  (10  to  30  grams  of  KC1) 
daily  until  the  deficit  is  replaced.  This  amount  is 
given  until  the  Q-T  interval  shows  a persistent 
return  to  normal,  at  which  time  the  patient  is 
placed  on  a maintenance  dose  of  approximately 
75  mEq.  of  potassium  (6  grams  of  KC1)  per 
day. 

Types  of  Potassium  Solutions  Available.  The 
best  known  potassium-containing  solutions  are 
probably  those  of  Darrow  (potassium  content  of 
35  mEq./l.  or  2.7  grams  of  KC1)  and  Butler 
(potassium  content  of  15  mEq./l.  or  0.9  gram  of 
KC1  and  0.3  gram  of  K0HPO4).  These,  how- 
ever, were  designed  for  use  in  pediatric  cases  and 
thus  contain  insufficient  quantities  of  potassium 
for  use  in  many  adult  patients.  Moreover,  these 
solutions  contain  significant  amounts  of  sodium, 
an  ion  which  must  frequently  be  avoided  in  post- 
operative patients  and  in  those  with  heart  disease. 

The  solution  we  have  used  is  isotonic  KC1. 
This  is  a 1.14  per  cent  solution  (11.4  grams  of 
KC1/1.)  containing  154  mEq.  of  potassium  per 
liter.  This  solution  is  put  up  in  500  cc.  quantities 
in  liter  bottles.  Thus  one  bottle  of  500  cc.  con- 
tains 77  mEq.  of  potassium  (6  grams  of  KC1), 
a quantity  which  frequently  approximates  the 
daily  maintenance  dose.  Moreover,  the  avail- 
ability of  this  highly  concentrated  solution  (as 
judged  by  most  other  potassium  solutions  cur- 
rently in  use)  has  proven  life-saving  in  several 
cases  with  severe  potassium  deficiencies  and  con- 
sequent marked  respiratory  depression. 

The  major  disadvantage  of  this  isotonic  KC1 
solution  is  that  it  sometimes  causes  painful  veno- 
spasm  when  given  intravenously  and  is  occa- 
sionally painfid  when  given  subcutaneously. 
Thus  it  has  been  our  practice  to  add  500  cc.  of  a 
potassium-free  solution  (saline,  glucose,  etc.)  to 
the  500  cc.  of  KC1  when  administering  it  to  pa- 
tients whose  potassium  needs  are  not  critical. 
Such  a combination  of  solutions  is  given  daily 
until  the  patient  is  able  to  take  food  by  mouth. 

Contraindications  to  Potassium  Therapy.  The 
cause  of  death  in  potassium  toxicity  is  the  high 
extracellular  (serum)  concentration  of  potas- 
sium.6 Thus  the  chief  contraindication  to  potas- 
sium administration  is  an  abnormally  high  serum 
potassium  concentration  (serum  potassium  great- 
er than  5.3  mEq./l.). 

Since  occasional  patients  with  uremia  die  of 
hyperpotassemia  7 as  a result  of  the  failure  of  the 
kidneys  to  excrete  potassium,8  azotemia  and  a 
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poor  urinary  output  constitute  relative  contra- 
indications to  potassium  therapy.  On  the  other 
hand,  low  blood  pressure,  secondary  to  hypopo- 
tassemia,  will,  at  times,  result  in  prerenal  azote- 
mia. In  such  cases,  if  a chemical  determination 
reveals  a low  serum  potassium,  the  cautious  ad- 
ministration of  potassium  will  elevate  the  blood 
pressure,  increase  the  urinary  excretion,  and  low- 
er the  blood  urea  concentration.9 

Since  the  toxic  effects  of  hvperpotassemia  are 
almost  exclusively  cardiac,  it  follows  that  the 
electrocardiogram  is  an  excellent  means  of  pre- 
venting toxicity  during  the  administration  of  this 
ion.  Thus  a return  of  the  O-T  interval  to  normal 
signals  the  presence  of  a normal  serum  potassium 
level.  The  development  of  tall,  peaked  T waves 
at  serum  levels  of  5 to  7 mEq.  1.  is  the  earliest 
indication  of  hvperpotassemia  available  and  is  a 
clear-cut  indication  for  discontinuation  of  potas- 
sium administration. 

Summary 

1.  The  importance  of  maintaining  the  proper 
intracellular  and  extracellular  concentrations  of 
potassium  is  stressed. 

2.  The  causes  of  potassium  deficiency  and  its 
recognition  by  clinical,  electrocardiographic,  and 
chemical  means  are  outlined. 


3.  General  rules  for  the  treatment  of  hypopo- 
tassemia  as  well  as  routes  of  administration, 
quantities  to  be  given,  and  solutions  available  are 
detailed. 

4.  The  use  of  potassium  in  patients  with  high 
serum  potassium  concentrations  and  renal  insuf- 
ficiency is  generally  contraindicated. 

I wish  to  express  my  sincere  appreciation  to  Dr. 
Samuel  Bellet  for  his  aid  in  the  preparation  of  this 
manuscript. 
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HKALTH  INSURANCE  HIT 

Here  and  there  a state  legislature  continues  to  memo- 
rialize Congress  to  vote  against  compulsory  health  in- 
surance. The  Massachusetts  Legislature  is  the  latest. 
During  the  past  year  the  legislatures  in  Kentucky, 
Louisiana,  and  Mississippi  took  this  stand,  and  previ- 
ously those  of  Alabama,  Arkansas,  Delaware,  Florida, 
Illinois.  Maryland,  Michigan,  Nebraska,  Tennessee, 
Texas,  Utah,  and  Virginia. 

The  proposal  of  a national  system  of  medical  care 
insurance  is  a Truman  Fair  Deal  project.  Last  year 
the  Democratic  National  Committee  endorsed  the  plan. 
But  the  Democratic  state  administration  in  Massachu- 
setts gave  it  no  support  when  the  resolution  opposing 
it  came  up  in  the  Legislature.  Although  introduced  by 
a Republican,  it  went  through  on  a voice  vote  without 
debate. 

If  there  was  any  substantial  sentiment  for  government 
medical  insurance  among  the  Democrats  of  Massachu- 
setts, this  could  not  have  happened.  Of  the  other  15 
states  from  which  protests  have  emanated,  a number 
are  democratic  strongholds.  Evidently  there  is  no 
widespread  enthusiasm  for  compulsory  health  insurance 


among  the  rank  and  file  of  the  Democrats.  Certainly 
no  wave  of  fervor  such  as  is  necessary  for  the  passage 
of  such  a revolutionary  measure  has  developed. — The 
Christian  Science  Monitor,  April  25,  1951. 


THE  SPIRIT  OF  YOUTH 

“YOUTH  is  not  a time  of  life;  it  is  a state  of  mind. 
Tt  is  not  a matter  of  rosy  cheeks,  red  lips,  and  supple 
knees ; it  is  a temper  of  the  will,  a quality  of  the 
imagination,  a vigor  of  the  emotion — it  is  the  freshness 
of  the  deep  springs  of  life.  . . . 

“YOU  ARE  AS  YOUNG  as  your  Faith — AS  OLD 
as  your  Doubt — AS  YOUNG  as  your  Hope — AS  OLD 
as  your  Fear — AS  YOUNG  as  your  Self-Confidence — 
AS  OLD  as  your  Despair!  . . . 

“When  the  central  place  of  your  heart  is  covered  with 
the  snows  of  cynicism  and  the  ice  of  pessimism,  then 
you  are  grown  OLD.” — Pierce  County  (Washington) 
Medical  Society  Bulletin  via  Cambria  County  Medical 
Comment. 
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Changing  Concepts  in  the  Supportive  Therapy  of  the  Surgical  Patient 

JAMES  D HARDY.  M.D. 

Philadelphia,  Pa. 


OURGICAL  thought  is  constantly  changing  as 
^ knowledge  of  fundamental  physiologic  proc- 
esses increases  and  the  pathologic  physiology  of 
disease  becomes  better  understood.  More  than 
ten  years  ago  Rudolph  Schoenheimer  formulated 
his  concept  of  the  dynamic  state  of  body  constit- 
uents 1 in  which  he  clearly  indicated  that  the 
molecules  of  proteins,  fats,  carbohydrates,  and 
salts  are  in  constant  cyclical  movement  within  the 
body  economy.  The  body  storehouses  of  such 
building  materials  he  termed  collectively  the 
metabolic  pool.  Scattered  throughout  the  body 
in  myriad  strategic  depots  are  the  mobile  molec- 
ular reserves  which  may  be  requisitioned  and 
transported  to  meet  any  emergency.  The  emer- 
gency which  we  shall  consider  here  is  the  trauma 
of  anesthesia  and  operation. 

Surgical  Nutrition 

The  preparation  of  the  patient  for  surgery  is 
now  accepted  as  one  of  the  three  major  factors 
in  insuring  a successful  recovery  from  the  oper- 
ation. The  other  two  factors  are,  of  course,  ade- 
quate technical  surgery  and  good  postoperative 
care.  Proper  preoperative  nutrition  is  now  one 
of  the  triads  of  competent  surgical  care.  It  has 
been  our  experience  that  if  weight  loss  can  be 
reversed  and  the  patient  gain  even  a few  pounds, 
his  ability  to  withstand  surgery  is  much  im- 
proved. 

When  the  patient  can  eat,  he  should  be  en- 
couraged to  do  so,  for  the  oral  route  is  preferable 
to  all  others.  The  patient  who  cannot  swallow 
presents  a special  problem  and  may  require  pre- 
operative nutritional  preparation  by  means  of  a 
gastrostomy  or  jejunostomy.  Simple  homogen- 
ized milk  has  recently  been  stressed  as  a success- 
ful jejunostomy  base,  to  which  carbohydrates 

Read  before  the  Section  on  Surgery  at  the  One  Hundredth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn 
sylvania  in  Philadelphia,  Oct.  18,  1950. 

From  the  Harrison  Department  of  Surgical  Research,  School 
of  Medicine,  University  of  Pennsylvania,  and  the  Surgical  < Unic 
of  the  Hospital  of  the  University  of  Pennsylvania. 


and  vitamins  can  be  added."  A recent  advance  in 
the  field  of  parenteral  alimentation  is  the  prep- 
aration of  a fat  emulsion  for  intravenous  use.3, 4 
The  attempt  to  replenish  depleted  body  proteins 
with  transfusions  is  not  only  a costly  practice  but 
it  may  also  involve  definite  risks  to  the  patient. 

An  adequate  preoperative  diet  will  improve  the 
biologic  resistance  to  infection  and  will  improve 
the  quantitative  and  qualitative  reactions  of 
wound  repair. 

Blood  Volume 

During  the  operation  itself  the  maintenance  of 
an  adequate  circulating  blood  volume  is  a fore- 
most consideration.  It  is  helpful  to  have  deter- 
mined the  blood  volume  and  replaced  deficits  pre- 
operatively.  The  dye  technique  of  measuring 
blood  volume  lends  itself  readily  to  clinical  use. 
Hemorrhage  throughout  the  operation  can  be 
measured  continuously  by  using  dry  sponges  and 
weighing  them  as  discarded.  In  this  way  the 
blood  loss  can  be  replaced  as  it  occurs.  We  and 
others  have  learned  from  such  measurements  that 
during  prolonged  operations  the  actual  blood  loss 
is  much  greater  than  is  generally  supposed,  and 
we  have  had  fewer  bouts  of  hypotension  on  the 
table  since  employing  this  procedure. 

The  successful  use  of  a simple  apparatus  for 
the  rapid  intravenous  or  intra-arterial  infusion 
of  blood  under  pressure  may  be  mentioned.6  This 
equipment  is  shown  in  Fig.  1.  It  has  become  al- 
most indispensable  where  sudden,  massive  hem- 
orrhage occurs. 

Postoperative  Anuria 

The  management  of  the  patient  anuric  from  a 
lower  nephron  syndrome  resulting  from  a trans- 
fusion reaction  or  from  prolonged  hypotension 
during  operation  has  received  much  attention. 
Artificial  measures  used  to  clear  the  patient's 
blood  of  undesirable  metabolites  include  perito- 
neal lavage,  the  artificial  kidney,  and  intestinal 
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Fig.  1.  Equipment  for  the  rapid  infusion  of  blood.  The  bulb 
is  intermittently  compressed  to  exert  a constant  pressure  of  about 
200  nun.  Ilg.  on  the  column  of  fluid  in  the  flask.  Insufflation  of 
air  must  be  avoided.  (Hale,  D.  E.,  Anesthesiology,  9:  -498,  1948.) 

lavage.  Unfortunately,  only  the  last  of  these 
techniques  is  easily  available.  This  consists  of  a 
double-lumened  Miller-Abbott  tube  which  is 
placed  in  the  small  bowel  and  a solution  con- 
tinuously instilled  through  the  upper  lumen  and 
aspirated  through  the  lower  lumen  situated  some 
two  to  three  feet  below.  This  procedure  has  been 
shown  to  be  effective  in  removing  urea  nitrogen 
and  in  lowering  the  level  of  serum  potassium 
when  the  concentration  of  this  ion  has  ap- 
proached a level  likely  to  produce  cardiac  arrest.6 
However,  many  patients  with  acute  renal  shut- 
down will  survive  without  such  measures  if  they 
are  not  drowned  with  oral  or  intravenous  fluids 
during  the  10  to  14  days  necessary  for  regenera- 
tion of  the  cells  of  the  renal  tubules.  Only  the 
fluid  lost  through  sweat  and  drainage  from  any 
source  should  be  replaced.  The  best  way  to 
maintain  hydration  at  an  optimal  level  is  to  weigh 
the  patient  each  day  and  assiduously  maintain 
electrolyte  balance. 

Postoperative  Salt  Retention 

The  postoperative  support  of  the  patient  with 
adequate  renal  function  will  of  course  depend  up- 
on individual  needs.  Patients  whose  convales- 
cence is  brief  will  need  a minimum  of  therapy, 
while  those  whose  convalescence  is  protracted 
will  require  meticulous  care.  The  point  we  wish 
to'  make  here  is  that  the  rate  of  excretion  of 
sodium  and  chloride  is  sharply  decreased  in  the 


early  postoperative  period.  This  finding  has  re- 
cently been  shown  to  be  related  to  an  increased 
adrenocortical  activity  stimulated  by  the  pituitary 
in  response  to  the  trauma  of  anesthesia  and  oper- 
ation.' During  the  first  24  hours  postoperatively, 
sodium  chloride  should  be  given  only  as  needed 
to  replace  loss  by  drainage  and  sweat. 

Potassium  Therapy 

There  is  air  increasing  tendency  to  attribute 
certain  types  of  postoperative  debility  to  hitherto 
poorly  understood  acid-base  and  electrolyte  im- 
balances. It  is  apparent  that  depletion  of  the 
body  stores  of  potassium  is  of  more  than  academ- 
ic interest.  Since  the  kidney  cannot  conserve 
potassium  as  it  can  sodium  and  chloride,  a state 
of  potassium  deficiency  can  be  produced  merely 
by  prolonged  aspiration  of  gastrointestinal  con- 
tents in  the  absence  of  administration  of  potas- 
sium. There  are  patients  with  hypopotassemia 
who  show  dramatic  clinical  improvement  on  ad- 
ministration of  this  ion.  These  patients  may  pre- 
sent an  alkalosis  which  will  not  respond  to  ther- 
apy until  potassium  is  administered.  The  follow- 
ing case  will  illustrate  certain  of  these  points. 

Case  Report 

D.  H.,  a 37-year-old  white  female  with  massive  pelvic 
carcinoma  arising  from  the  uterine  cervix,  had  a trans- 
verse loop  colostomy  performed  May  5,  1950,  for  the 
relief  of  obstruction.  There  remained,  however,  inter- 
mittent low-grade  partial  small  bowel  obstruction  which 
caused  occasional  vomiting.  During  such  episodes,  gas- 
trointestinal suction  was  instituted  with  a Levine  tube 
and  the  patient  was  supported  with  intravenous  blood, 


Days  of  Therapy 


Fig.  2.  Summary  of  certain  mental  and  chemical  changes  pre- 
sented by  a dehydrated  patient  during  therapy  with  0.85  per  cent 
sodium  chloride  in  5 per  cent  glucose,  2 per  cent  ammonium 
chloride,  and  0.6  per  cent  potassium  chloride  combined  with  0.45 
per  cent  sodium  chloride  (see  text). 
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anugen,  saline,  and  glucose  solutions.  At  all  other  times 
she  took  food  by  month.  Her  colostomy  moved  freely, 
but  there  was  little  diarrhea.  Nevertheless,  her  over-all 
course  was  downhill.  During  the  night  of  July  6 she 
became  worse  and  the  next  morning  she  appeared  al- 
most moribund.  To  be  certain  that  nothing  was  being 
overlooked,  a complete  blood  chemistry  evaluation  was 
ordered.  These  results  are  shown  in  Fig.  2.  She  was 
found  to  be  in  severe  metabolic  alkalosis  with  an  ele- 
vated serum  carbon  dioxide  combining  power  and  a 
lowered  serum  potassium  and  chloride.  The  blood  pH 
was  7.59,  but  the  serum  sodium  was  normal.  While  this 
chemical  derangement  was  not  considered  to  be  the 
cause  of  her  stupor,  it  obviously  required  prompt  cor- 
rection. The  most  vigorous  therapy  was  immediately 
begun  with  0.85  per  cent  sodium  chloride  in  5 per  cent 
glucose,  2 per  cent  ammonium  chloride,  and  0.6  per  cent 
potassium  chloride  combined  with  0.45  per  cent  sodium 
chloride.  Her  clinical  improvement  was  astonishing.  As 
the  serum  potassium  level  increased  and  the  alkalosis  de- 
creased, her  appearance  changed  from  that  of  listless 
cachexia  to  that  of  alert,  full-cheeked  optimism.  On 
July  11,  1950,  she  was  wearing  make-up  and  sitting  in 
a chair  reading. 

This  improvement  was  no  doubt  due  in  part  to  the 
correction  of  the  alkalosis,  but  it  is  to  be  noted  that 
this  alkalosis  did  not  respond  to  intravenous  ammonium 


chloride  therapy  alone.  It  was  not  until  large  amounts 
of  potassium  chloride  were  administered  that  the  pa- 
tient’s body  hydration,  muscular  strength,  and  mental 
health  returned  to  normal. 

Summary 

1 he  practical  applications  of  certain  advances 
in  supportive  therapy  for  the  surgical  patient  are 
emphasized.  Problems  considered  are  surgical 
nutrition,  blood  volume,  postoperative  anuria, 
postoperative  salt  retention,  and  potassium  ther- 
apy. 
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REMEMBER  YOUR  ALMA  MATER 

The  Journal  AM  A and  your  county  and  state  medi- 
cal society  publications  have  recently  been  calling  at- 
tention to  the  existence  of  the  American  Medical  Edu- 
cation Foundation  originated  and  sponsored  by  the 
AMA  to  voluntarily  raise  funds  in  the  support  of  medi- 
cal education  in  the  United  States,  one  of  its  aims  being 
to  minimize  political  control  of  medical  schools  which 
necessarily  follows  financial  assistance  from  the  Federal 
government. 

You  have  been  told  that  the  AMA  appropriated  one- 
half  million  dollars  to  the  fund ; the  California  State 
Medical  Society  contributed  $100,000,  and  the  Woman’s 
Auxiliary  to  the  AMA,  $10,000. 

Now,  if  you  read  the  August  4,  1951  issue  of  the 
Journal  AMA,  you  learned  that  up  until  July  1,  1951, 
37  Pennsylvania  physicians  had  made  individual  con- 
tributions with  the  understanding  that  same  can  be  de- 
ducted for  income  tax  calculations  and  that  the  amount 
contributed  may  be  individually  earmarked  for  the  con- 
tributor’s own  medical  school  and,  if  desired,  credited  to 
his  graduating  class.  Most  medical  schools  need  help 
and  practically  every  doctor  of  medicine  in  practice 
today  paid  tuition  of  less  than  one-third  of  the  actual 
cost  of  his  training  while  in  medical  school. 

The  printed  reports  appearing  in  the  Journal  AMA. 
two  a year,  will  not  give  the  amount  of  the  individual 
gifts.  It  is  to  be  hoped  that  every  county  medical  so- 
ciety will  become  adequately  interested  in  this  and  that 


the  State  Medical  Society  will  soon  designate  a cam- 
paign leader  for  Pennsylvania. 

Colorado,  with  one-seventh  of  the  number  of  phy- 
sicians that  are  in  Pennsylvania,  is  already  credited 
with  79  personal  contributions. 

D^T“For  your  convenience  in  making  your  contribution 
and  naming  the  medical  school  to  which  you  desire  it 
to  be  allocated,  we  append  a form  which  you  may  fol- 
low or  clip  and  mail  with  your  check. 

AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

535  N.  Dearborn  St.,  Chicago  10,  111. 

I enclose  my  check  for  $ as  my  contri- 

bution to  the  1951  fund  of  the  American  Medical 
Education  Foundation. 

Name 

Address  


(If  desired,  designate  school) 

Please  make  checks  payable  to  the 
American  Medical  Education  Foundation. 
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DIET  AND  INSULIN  IN  DIABETES 


L LEWIS  PENNOCK.  MD 
Pittsburgh,  Pa 


FOR  T11E  busy  practitioner,  prescribing  a 
diet  for  the  diabetic  lias  always  been  a prob- 
lem. Many  methods  for  writing  a diet  prescrip- 
tion are  available.  Some  are  simple  and  others 
are  very  complicated.  A slide  rule  and  body 
surface  computations  are  not  needed  to  write 
such  a prescription. 

A simple  method  and  formula  for  computing 
a diabetic  diet  has  been  in  use  since  1924,  when 
it  was  first  proposed  by  Dr.  Joseph  H.  Barach. 
Mv  own  experience  with  this  method  covers  18 
years  and  has  been  described  elsewhere.1’ " The 
formula  adheres  to  known  principles  of  nutrition 
and  the  diet  so  prescribed  yields  a distribution 
of  carbohydrate,  protein,  and  fat  that  is  physi- 
ologic. Such  a diet  has  a high  carbohydrate  and 
low  fat  content. 

The  first  step  in  prescribing  the  diet  is  to  de- 
termine the  patient’s  normal  or  desirable  body 
weight.  For  this  purpose,  the  medico-actuarial 
tables,  based  on  body  height  and  frame,  have 
been  used  (Tables  I and  II).  The  equivalent 
weight  in  kilograms  has  been  included  for  con- 
venience. 

The  second  step  is  to  determine  the  total 
caloric  allowance  for  the  day.  For  the  adult 
female,  25  calories  per  kilogram  of  normal  body 
weight  is  allowed  ; the  adult  male  is  allowed  30 
calories  per  kilogram  of  normal  body  weight. 
Additional  caloric  allowance  is  based  on  physical 
activity  (Table  III).  The  total  daily  caloric  al- 
lowance is  a matter  of  multiplying  the  desired 
calories  per  kilogram  bv  the  kilograms  of  normal 
body  weight  for  the  patient’s  height  and  frame. 

The  third  step  is  to  convert  the  total  caloric 
allowance  into  grams  of  carlxihydrate,  protein, 
and  fat.  For  this  purpose,  a diet  formula  is 
used.  The  protein  is  calculated  first,  allowing 
1 to  1 Yi  grams  per  kilogram  of  normal  body 
weight.  The  fat  is  next  prescribed,  allowing  80 

Read  as  part  of  a Study  Club  on  Diabetes  at  the  One  Hun- 
dredth Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  9,  1950. 

* Health  Publications  Institute,  Inc.,  216  N.  Dawson  St.. 
Raleigh,  N.  C. 

872 


to  100  grams  per  day.  This  arbitrary  amount 
is  fixed  to  keep  the  fat  content  of  the  diet  near 
20  per  cent  of  the  total  allowance.  This  is  the 
physiologic  ratio  and  allows  the  patient  enough 
fat  foods  for  a nutritious  and  pleasant  diet.  The 
carbohydrate  makes  up  the  remainder  of  the  calo- 
ries and  is  determined  by  dividing  this  remainder 
by  four.  Such  a procedure  takes  only  a few 
minutes  and  yields  a maintenance  diet  that  is 
individualized  for  each  patient. 

Converting  the  diet  prescription  into  foods  for 
the  day  has  always  been  simple  for  the  hospital 
dietitian.  However,  it  is  a chore  that  is  beyond 
the  average  busy  practitioner.  This  problem  has 
been  simplified  recently  by  a Meal  Planning 
booklet  * which  has  the  approval  of  the  Amer- 
ican Diabetes  Association  and  the  American 
Dietetic  Association.  Foods  are  divided  into  six 
lists  or  exchanges,  in  household  measures,  with 
the  carbohydrate,  protein,  and  fat  content  cal- 
culated for  each  group.  Four  sample  meal  plans 
are  provided  for  adults  and  two  for  children 


TABLE  I 

Desirable  Weights  for  Men  of  Ages  25  and  Over 


Height 

( with  shoes  on) 
Feet — Inches 

W eight  According  to  Frame 
(as  ordinarily  dressed) 

Small  Frame 

M cd i u m 

Frame 

Large  Frame 

Lb. 

Kg. 

Lb.  | 

Kg. 

Lb. 

Kg. 

5-  2 

121 

55 

128 

58 

136 

62 

5-3  

123 

56 

132 

60 

139 

63 

5-  4 

128 

58 

136 

62 

143 

65 

5—5 

130 

59 

139 

63 

147 

67 

5-6 

134 

61 

143 

65 

152 

69 

5-7  

139 

63 

147 

67 

154 

70 

5-8 

141 

64 

152 

69 

158 

72 

5-  0 

145 

66 

154 

70 

163 

74 

5-10 

150 

68 

158 

72 

167 

76 

5-11  

152 

69 

163 

74 

172 

78 

6-0  

158 

72 

167 

76 

176 

80 

6-  1 

163 

74 

172 

78 

182 

83 

6-2 

169 

77 

178 

81 

187 

85 

f>-  3 

174 

79 

184 

84 

192 

87 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TABLE  II 

Desirable  Weights  for  Women  of  Ages  25  and  Over 


Height 

( with  shoes  on ) 
Feet — Inches 

W eight  According  to  Frame 
(as  ordinarily  dressed) 

Small  Frame 

Medium  Frame 

Large  Frame 

Lb. 

Kg. 

Lb. 

Kg. 

Lb. 

Kg. 

4-11  

106 

48 

114 

52 

121 

55 

5-0 

108 

49 

117 

53 

123 

50 

5-1  

110 

50 

119 

54 

125 

57 

5-  2 

114 

52 

121 

55 

128 

58 

117 

53 

123 

50 

132 

60 

5 4 

121 

55 

128 

58 

136 

62 

5-  5 

123 

50 

132 

60 

139 

63 

5-0 

128 

53 

136 

62 

143 

65 

5-7  

132 

60 

139 

63 

147 

07 

5-8 

134 

61 

143 

65 

150 

68 

5-  !)  

13!) 

63 

147 

67 

154 

70 

5-10  

141 

64 

150 

68 

158 

72 

511  

143 

05 

154 

70 

163 

74 

6-0  

147 

67 

156 

71 

167 

76 

(Table  IV).  The  carbohydrate  in  these  plans 
is  arranged  as  follows : one-fifth  for  breakfast 
and  the  remaining  four-fifths  between  lunch,  din- 
ner, and  a bedtime  snack.  These  plans  are  easily 
adjusted  for  any  prescribed  diet  by  adding  or 
subtracting  one  or  more  of  the  food  lists  or  ex- 
changes. Variety  in  the  diet  is  readily  obtained 
because  of  the  many  different  foods  in  each  ex- 
change group.  Simple  drawings  show  which 
foods  and  how  much  of  each  are  equivalent  in 
each  exchange.  Sample  menus  for  each  of  the 
sample  diets  are  also  available.  A booklet  which 
answers  many  questions  regarding  diagnosis  and 
treatment  of  diabetes  has  been  prepared  recently 
by  the  American  Diabetes  Association.  It  is 
entitled  “Diabetes  Guidebook  for  the  Physician’ 
and  is  available  for  free  distribution  to  the  phy- 
sician. f 

In  the  absence  of  ketosis,  the  patient  may  be 
allowed  to  remain  on  the  maintenance  diet  alone 

TABLE  III 

Caloric  Allowance  per  Kilogram  of  Normal 
Body  Weight 


Adult  female — 25  calories 
Adult  male — 30  calories 

Sedentary  (bed)  25 

Light  work  ( professions  and  business)  30 

Moderate  work  (mechanics,  etc.)  35 

Heavy  work  (laborers,  miners,  etc.)  40 

t The  American  Diabetes  Association,  11  W.  42nd  St.,  New 
York  18,  N.  Y. 


for  five  to  seven  days  if  he  shows  signs  of  im- 
provement. The  patient  is  instructed  in  urine 
sugar  testing  and  a daily  chart  is  kept.  Tests  are 
done  four  times  daily,  i.e.,  before  each  meal  and 
at  bedtime.  If  glycosuria  persists  and  blood  sugar 
continues  to  be  elevated,  insulin  is  started.  A 
recent  survey  of  325  private  patients,  whose 
diabetic  control  lends  itself  to  better  supervision 
than  that  of  clinic  patients,  showed  that  95  pa- 
tients or  29  per  cent  did  not  require  insulin. 
These  represent  the  mild  cases  of  adult  diabetes. 
In  the  remaining  230  patients,  insulin  was  pre- 
scribed in  varying  doses  and  kinds  for  routine 
control  of  the  diabetes  (Table  V). 

Unmodified  insulin,  i.e.,  regular  (standard) 
and  a solution  of  zinc-insulin  crystals,  is  rarely 
used  today  for  routine  diabetic  control  because 
of  its  short  duration  of  action.  The  two  cases 


TABLE  IV 
Sample  Meal  Plans 


Diet 

Carbohydrate 
( G rams  ) 

Protein 
( Grams) 

Fat  (Grams) 

Calories 

B rcakfast 

Lunch 

Dinner 

Bedtime 

i 

125 

60 

50 

1200 

25 

37 

32 

27 

2 

150 

70 

70 

1500 

25 

52 

47 

27 

3 

180 

80 

80 

1800 

40 

52 

47 

42 

4 

220 

90 

100 

2200 

40 

67 

72 

42 

5* 

180 

SO 

80 

1800 

37 

52 

59 

27 

6* 

250 

100 

130 

2600 

52 

77 

74 

42 

* For  juveniles. 


cited  in  the  table  have  refused  to  change  to  any 
of  the  longer-acting  insulins  and  are  doing  well 
on  two  doses  of  unmodified  insulin.  Unmodified 
insulin  is  now  reserved  for  emergencies  in  dia- 
betics and  as  an  adjunct  to  a long-acting  modified 
or  depot  insulin. 

Globin  insulin  alone  or  with  unmodified  in- 
sulin was  used  in  81  cases.  It  is  useful  in  pa- 
tients with  low  fasting  blood  sugars  who  show 
considerable  glycosuria  after  meals.  It  can  be 
used  to  replace  protamine  insulin  when  the  lat- 
ter causes  nocturnal  hypoglycemia.  The  hypo- 
glycemic period  of  glohin  insulin  usually  occurs 
in  the  late  afternoon  and  can  be  avoided  by  giv- 
ing an  afternoon  snack.  Globin  insulin  has  been 
found  useful  for  patients  who  find  it  difficult  to 
mix  two  insulins  together.  In  labile  or  brittle 
diabetics,  two  doses  of  globin  insulin  have  been 
used,  two-thirds  of  the  total  dose  being  given 
before  breakfast  and  one-third  before  the  evening 
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TABLE  V 

Insulin  Requirements — 230  Diabetics 


Cases 

Mini- 

mum 

Dose 

Maxi ■ 
mum 
Dose 

Aver- 

age 

Dose 

Regular  or  crystal- 

line  (two  doses)  ... 

o 

25 

27 

20 

Globin — one  dose  .... 

7 2 

10 

00 

25 

Globin — two  doses  ... 

4 

34 

00 

46 

Globin  and  regular 

(separately)  

5 

23 

SET 

51 

Protamine  zinc  

os 

10 

G5 

23 

Protamine  and  regu- 

lar  (separately)  ... 

IS 

20 

so 

52 

Protamine  and  regu- 

lar  (mixed)  

00 

IS 

00 

50 

NP11  insulin  

1 

50 

meal.  Thus  globin  insulin  is  adaptable  for  both 
the  moderate  and  severe  cases  of  diabetes. 

Protamine  zinc  insulin  alone  was  used  in  68 
cases.  It  is  most  useful  in  the  moderate  cases 
and  older  diabetic  patients  who  show  a high 
fasting  blood  sugar  with  slight  or  no  postpran- 
dial glycosuria.  It  has  the  disadvantage  of 
causing  nocturnal  hypoglycemia.  The  dose  is 
usually  under  40  units  daily,  our  average  dose 
being  23  units.  In  most  cases  it  will  not  con- 
trol the  diabetes  satisfactorily  when  used  alone. 

Protamine  zinc  and  unmodified  insulin  were 
used  together  in  78  cases — in  60  cases  as  a mix- 
ture and  in  18  cases  in  separate  injections  before 
breakfast.  The  mixture  used  was  usually  two 
parts  of  unmodified  to  one  part  of  protamine 
insulin.  Several  cases  required  three  parts  of 
unmodified  to  one  part  of  protamine  insulin.  It 
is  important  to  remember  that  more  unmodified 
insulin  than  protamine  insulin  must  be  in  the 
mixture,  because  of  the  excess  of  protamine  sub- 
stance that  is  present  in  the  vial  of  protamine 
insulin.  This  mixture  is  most  useful  in  patients 
with  severe  diabetes  who  require  more  than  40 
units  of  insulin  daily.  It  provides  an  even  con- 
trol throughout  the  day  and  is  less  likely  to 
cause  nocturnal  hypoglycemia  than  protamine 
insulin  alone.  Mixtures  may  he  made  daily  in 
the  syringe  or  a week's  supply  may  be  made  in 
an  empty  vial.  The  disadvantage  of  insulin  mix- 
tures lies  in  the  mechanics  involved  in  mixing 
the  two  insulins.  The  procedure  seems  to  be 
beyond  the  technical  capabilities,  intelligence,  and 
vision  of  some  patients. 

The  newest  insulin  which  is  now  available 
for  general  use  is  called  NPH  insulin.  It  is  a 
neutral  crystalline  protamine  zinc  insulin  with 


an  action  intermediate  between  unmodified  in- 
sulin and  protamine  zinc  insulin.  In  general, 
its  action  lasts  from  28  to  30  hours  with  a peak 
effect  from  7 to  11  hours.  Its  action  is  usually 
prompt  enough  to  control  the  after-breakfast 
rise  in  blood  sugar  and  it  has  less  overlapping 
effect  from  day  to  day  than  has  protamine  zinc 
insulin.  It  should  replace  both  protamine  zinc 
insulins  and  the  mixtures,  since  its  time  action 
is  close  to  that  of  the  two  to  one  mixture  of 
insulins.  In  the  occasional  case,  a small  dose 
of  unmodified  insulin  has  been  added  to  NPH 
insulin  for  quicker  action.  In  patients  already 
using  a modified  insulin  or  a mixture  of  insulins, 
it  is  best  to  start  NPH  insulin  with  a dose  about 
one-fifth  less  than  the  patient  is  taking. 

Most  diabetics  will  be  controllable  with  either 
globin  or  NPH  insulin  alone,  thus  simplifying 
the  procedure  for  the  busy  practitioner.  Un- 
modified insulin  will  be  reserved  for  the  emer- 
gencies of  diabetes  almost  exclusively. 

The  dose  of  insulin  must  be  individualized  for 
each  patient.  The  patient  should  he  started  on 
either  globin  or  NPH  insulin  30  to  60  minutes 
before  breakfast.  With  a blood  sugar  over  200 
mg.  and  a 4 plus  urine  sugar,  20  units  is  a safe 
starting  dose.  This  can  be  increased  by  3 to  5 
units  daily  or  every  other  day,  depending  on  the 
daily  urine  sugar  tests  and  blood  sugar  levels, 
until  the  diabetic  state  is  completely  controlled. 
Such  control  can  usually  be  achieved  in  seven 
to  ten  days  in  the  average  case.  The  diet  is 
rarely  changed  once  a maintenance  diet  is  pre- 
scribed, except  for  minor  shifts  in  the  carbohy- 
drate ration  to  avoid  hyperglycemic  or  hypo- 
glycemic peaks  at  various  times  of  the  day. 

Summary 

1.  A plan  for  ordering  a diabetic  diet  is  de- 
scribed which  is  simple  and  provides  a physi- 
ologic diet  for  the  patient. 

2.  An  easy  method  for  converting  this  pre- 
scription into  the  patient’s  daily  food  items  is 
available  for  physician  and  patient. 

3.  The  average  diabetic  can  now  be  controlled 
with  a single  dose  of  either  globin  or  NPH 
insulin. 

4.  The  labile  or  brittle  diabetic  will  still  re- 
quire special  care  and  insulin  adjustments. 
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EDITORIALS 


REHABILITATION  INTO 
RE-EMPLOYMENT 

July,  1950,  was  three  weeks  old  when  a North 
Korean  shell  spewed  shrapnel  into  an  advanced 
U.  N.  first-aid  station  near  Taegu.  When  the 
young  physician  in  charge  woke  up,  he  was 
much  farther  to  the  rear,  starting  a journey 
which  ended  one  month  later  in  a large  Armed 
Forces  Hospital . In  June,  1951,  he  visited  the 
writer’s  office,  walking  with  a limp.  Together 
we  reviewed  the  remarkable  left  hand  and  foot 
function  restored  to  him  by  the  orthopedic-neu- 
rologic-physical medicine  hospital  team.  We 
began  to  talk  of  his  future  and  “confusion  worse 
confounded”  couldn’t  be  more  apparent.  He 
wanted  to  do  general  practice,  but  with  his  ob- 
vious physical  inadequacies,  how  could  he  ? It 
was  quietly  agreed  he  couldn’t.  If  not  general 
practice,  then  what?  We  probed  around  many 
fields  and,  as  in  the  conclusion  of  Russell  Con- 
well’s  immortal  Acres  of  Diamonds,  we  came  to 
the  agreement  that  a career  in  rehabilitation  and 
physical  medicine  would  be  ideal  for  him.  He 
went  away  with  new  energy  and  ideas.  He  left 
his  interviewer  much  bewildered.  Why,  in  all 
this  time  at  a leading  Armed  Forces  hospital, 
hadn’t  it  long  ago  been  determined  what  he  was 

Opinions  expressed  in  contributions  to  the 
do  not  necessarily  reflect  the  views  of  I he 


going  to  do,  what  abilities  were  left  to  him,  and 
how  he  could  best  plan  to  use  them?  Why 
should  a casual  conversation  with  a stranger 
suddenly  direct  him  properly  a year  after  his  hos- 
pitalization began?  Why  did  he  have  such  ex- 
quisite physical  care  and  attention  without  insist- 
ence at  the  same  time  that  his  medical  mind  must 
he  sharpened  and  prepared  for  a life  work  that 
his  physique  would  fit? 

Western  civilization  in  this  century  so  far  has 
been  marked  by  two  characteristics : 

1.  A penchant  for  mass  murder  hitherto  un- 
equaled. 

2.  A growing  expectation  that  every  member 
of  the  community  shall  work.  The  centuries  of 
“the  nobility”  and  “the  dilettante  by  heredity” 
have  disappeared.  Work  has  again  become  the 
general  inheritance  of  man,  his  wife  and  chil- 
dren. As  a corollary,  national  and  international 
communities  have  come  to  realize  that  a worker 
is  a real  asset  when  working  at  his  highest  skill. 
This  conception,  that  work  is  expected,  has 
doubled  the  seriousness  of  our  medical  aim  to 
“get  the  sick  person  on  his  feet  again.” 

A new  generation  of  physicians  is  growing 
up  among  us  called  physiatrists.  They  believe 
that  the  process  of  rehabilitation  begins  the  min- 
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ute  that  sickness  is  acquired  or  injury  occurs. 
They  believe  that  this  rehabilitation  must  be 
planned  carefully  from  that  moment,  using  every 
facility  that  medicine,  physics,  and  engineering 
can  older.  They  believe  that  this  plan  should  be 
carried  out  by  a team — physiatrist,  orthopedist, 
internist,  psychiatrist,  and  their  related  tech- 
nicians. And  they  believe  that  the  final  success 
of  this  plan  should  lead  in  the  vast  majority  of 
cases  to  gainful  re-employment,  preferably  at  the 
old  job,  or  if  that  is  impossible,  at  a job  for 
which  the  remaining  abilities  of  the  patient  have 
been  specially  trained. 

As  the  new  rehabilitation  specialist  sees  it, 
the  whole  world  of  sick  or  injured  patients  di- 
vides as  follows : 

1.  Those  for  whom  they  can  do  absolutely 
nothing — an  infinitesimal  number. 

2.  Those  whom  they  can  make  useful  to  them- 
selves, who  must  remain  bedridden. 

3.  Those  whom  they  can  reteach  the  ordinary 
functions  of  daily  living,  thus  releasing  some 
other  person  or  persons  from  the  time  and  effort 
spent  in  patient  nursing. 

4.  Those  whom  they  can  restore  to  gainful 
employment. 

The  goal  of  these  physicians  is  to  increase 
group  4 more  and  more  by  their  ingenuity  in 
reducing  groups  2 and  3.  This  takes  vision, 
courage,  and  expert  knowledge  on  the  part  of 
the  physician,  plus  willing  tenacity  on  the  part 
of  the  patient. 

The  Commission  on  Industrial  Health  and 
Hygiene  of  The  Medical  Society  of  the  State  of 
Pennsylvania  fosters  and  expresses  these  ideas 
knowing  that  you,  the  reader,  like  every  other 
physician  in  Pennsylvania,  care  professionally 
for  potential  employees.  The  chronically  ill  who 
lose  time  from  work,  the  cardiac  cases,  the 
neurologically  afflicted,  the  hypertensives,  the 
maimed  or  the  amputees  from  industrial  or  high- 
way trauma — all  are  fertile  fields  in  which  to  find 
those  who  can  be  rehabilitated  into  re-employ- 
ment. 

How  do  you  go  about  it?  “Who,  me? — I 
wouldn’t  recognize  an  electromyogram  even  if  it 
was  labeled.”  Yes,  you.  It  is  utterly  simple. 
Apply  to  the  central  Bureau  of  Rehabilitation, 
112  Market  Street,  Harrisburg,  or  any  of  eight 
regional  offices.  You  will  he  paid  for  submitting 
your  examination  on  a proper  form.  The  pa- 
tient will  he  evaluated  by  a rehabilitation  medical 
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expert,  and  you  will  have  the  benefit  of  his  con- 
sultation and  outline  of  therapies. 

We  are  going  to  need  every  available  skill  at 
work,  Korean  peace  or  no  Korean  peace.  As 
physicians  it  is  our  duty  to  help  get  those  skills 
to  the  work  benches.  Let’s  go ! 

Charles-Francis  Long,  M.D. 


MEDICOLEGAL  CASE  OF  INTEREST 
TO  PHYSICIANS  BRIEFLY 
DISCUSSED 

Wills 

While  a physician  may  give  his  opinion  as  to 
whether  an  individual  is  mentally  competent  to 
make  a will,  expert  medical  opinions  are  of  little 
weight  when  based  upon  insufficient  facts  or 
based  upon  an  erroneous  conception  of  the  legal 
requirements  for  testamentary  capacity,  and  are 
disregarded  when  contrary  to  established  facts 
revealing  mental  capacity.  Furthermore,  such 
opinions  are  of  very  doubtful  value  where  they 
are  purely  theoretical  in  character,  and  the  wit- 
ness is  ignorant  of  the  actual  facts  upholding 
or  negativing  the  existence  of  testamentary  ca- 
pacity. However,  when  the  medical  opinion  is 
based  upon  sufficient  facts,  it  is  invaluable. 

An  example  of  the  value  of  expert  medical 
testimony  was  illustrated  in  a will  contest  which 
arose  following  the  death  of  Rose  D.  Lewis  in 
Lackawanna  County.  The  will  was  executed  by 
the  decedent  on  her  death  bed  at  the  West  Side 
Hospital  in  Scranton  on  the  day  before  she  died. 
The  contestants,  who  sought  to  prove  that  the 
decedent  did  not  have  sufficient  testamentary  ca- 
pacity to  make  a will,  called  as  one  of  their  wit- 
nesses a physician  who  had  attended  the  de- 
ceased for  nearly  three  years  prior  to  her  death. 
He  testified  that  she  suffered  from  endocarditis, 
myocarditis,  cardiovascular  disease,  dropsy,  and 
other  ailments ; on  the  day  before  the  will  was 
executed  she  took  a decided  turn  for  the  worse, 
she  was  mentally  confused,  her  speech  was  in- 
coherent, and  it  was  difficult  for  anyone  to  under- 
stand her;  on  June  30,  the  day  the  will  was 
executed,  she  was  in  a semi-comatose  or  stupor- 
ous state,  she  was  unable  to  recognize  him,  her 
poor  circulation  had  caused  edema  of  the  tissues 
of  the  brain,  and  her  condition  was  such  that 
she  could  not  know  the  extent  of  her  property, 
recognize  the  objects  of  her  bounty,  nor  realize 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


what  she  was  doing  sufficiently  to  make  a will ; 
that  she  could  not  reason  or  think  well  and  was 
not  of  sound  mind. 

In  spite  of  this  testimony,  the  lower  court 
found  that  the  deceased  had  testamentary  ca- 
pacity but,  on  appeal,  the  Supreme  Court  held 
that  the  lower  court  was  in  error  and  pointed 
out  “that  the  doctor  and  the  nurses,  by  reason 
of  their  professional  training,  were  most  compe- 
tent to  observe  the  condition  as  to  which  they 
testified,  and  since  the  evidence  they  gave  was 
clear  and  unequivocal,  it  is  difficult  to  see  how 
any  testimony  could  more  strongly  support”  the 
claim  that  the  decedent  lacked  testamentary  ca- 
pacity.* 

William  A.  Challener,  Jr.,  Esq., 

Pittsburgh,  Pa. 


AID  TO  DISABLED 

A New  Public  Assistance  Program 

Several  months  ago  the  Pennsylvania  Depart- 
ment of  Public  Assistance  added  to  its  present 
categories  of  Old  Age  Assistance,  Aid  to  De- 
pendent Children,  General  Assistance,  and  Blind 
Pension,  a new  category  of  assistance — Aid  to 
Disabled. 

This  does  not  mean  that  the  department  is 
adding  another  group  of  persons  to  the  assistance 
rolls.  Most  of  the  persons  who  are  eligible  for 
Aid  to  Disabled  have  been  receiving  General 
Assistance.  This  new  category  classifies  the  per- 
manently and  totally  disabled  so  that  the  Com- 
monwealth may  benefit  from  the  1950  amend- 
ment to  the  Social  Security  Act,  which  makes 
Federal  reimbursement  possible  for  some  of  the 
financial  assistance  to  persons  who  are  totally 
and  permanently  disabled. 

The  Department  of  Public  Assistance  is  ask- 
ing the  medical  profession  to  supply  the  neces- 
sary medical  information  for  determining  perma- 
nent and  total  disability.  It  is  necessary  for  the 
physician  to  know  what  specific  information  is 
desired  by  the  department  and  to  know  that  his 
report  of  an  examination  authorized  by  the  de- 
partment will  be  reviewed  by  physicians  em- 
ployed by  the  department — hence  this  discussion 
of  a new  category. 

You  may  be  asked  to  make  an  examination 
or  to  give  your  opinion  because  the  final  decision 

* Lewis  Will,  364  Pa.  225. 


is  based  on  medical  findings  and  social  factors 
related  to  the  recipient’s  ability  to  perform  an 
occupation.  The  evaluation  of  the  physical  or 
mental  impairment  will  be  based  on  your  ex- 
amination. 

The  reviewing  physician  must  rely  on  your 
report  for  a complete  scientific  diagnosis,  sub- 
stantiated by  objective  findings  and  a demon- 
stration of  limitation  of  function,  for  without 
these  facts  it  is  difficult  for  another  physician  to 
evaluate  the  degree  of  the  impairment  when  the 
patient  is  not  available  for  his  examination.  He 
must  see  this  patient  through  your  eyes.  A de- 
cision cannot  be  reached  without  adequate  medi- 
cal information,  and  it  is  often  necessary  to  re- 
quest additional  information  from  the  examining 
physician.  A complete  report  will  save  time  for 
both  examiner  and  reviewing  physician  and 
minimize  unnecessary  examinations. 

Do  not  let  your  feeling  that  an  unfortunate  in- 
dividual needs  financial  help  sway  your  opinion. 
If  he  is  in  need  of  financial  help  from  the  De- 
partment of  Public  Assistance,  he  will  get  it  even 
though  you  find  that  he  is  not  permanently  dis- 
abled. 

Aid  to  Disabled  is  not  a “dead-end”  program. 
The  Department  of  Public  Assistance  sees  it  as 
a program  which  can  result  in  better  use  of  med- 
ical facilities  and  resources  for  rehabilitation.  The 
department  considers  as  “permanent”  a physical 
or  mental  impairment,  disease  or  loss  that  is  like- 
ly to  continue  throughout  the  person’s  lifetime. 
This  does  not  rule  out  the  possibility  of  voca- 
tional rehabilitation.  One  of  the  cases  reviewed 
is  that  of  a young  man  deformed  by  a structural 
deficiency  caused  by  the  collapse  of  his  lung  for 
treatment  of  tuberculosis  when  he  was  five  years 
old.  Even  though  the  condition  is  “permanent,” 
he  is  now  receiving  vocational  training  by  the 
Bureau  of  Rehabilitation  for  tailoring,  an  occu- 
pation suitable  to  his  physical  impairment. 

The  cooperation  of  the  medical  profession  is 
essential  in  this  job  of  helping  persons  with  great 
handicaps. 

John  A.  Fritchey,  Jr.,  M.D. 


The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity;  reward  or  finan- 
cial pain  is  a subordinate  consideration.  Whoever 
chooses  this  profession  assumes  the  obligation  to 
conduct  himelf  in  accord  with  its  ideals. — Prin- 
ciples of  Medical  Ethics  of  the  American  Medical 
Association. 
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HOPE  FOR  FUTURE  TAXING 
LIMITATIONS 

It  is  believed  that  the  12,000  practicing  doc- 
tors of  medicine  in  Pennsylvania,  not  their  coun- 
ty and  state  medical  societies,  should  individually 
interest  themselves  in  placing  a definite  ceiling 
on  Congressional  levying  on  personal  and  other 
types  of  income. 

In  other  words , the  Pennsylvania  doctor  who 
wishes  to  save  or  spend  his  own  money  should 
grasp  this  opportunity  to  become  better  ac- 
quainted with  Constitutional  plans  to  permit 
"those  who  earn  the  money”  to  reduce  Federal 
tax  revenues  (except  in  wartime)  and  “reserve 
the  power  of  the  purse  to  the  people  where  it 
justly  belongs.” 

Reader  attention  is  here  drawn  to  an  editorial 
appearing  in  the  Westchester  (N.  Y.)  Medical 
Bulletin: 

"The  U.  S.  Nezvs  & World  Report  for  June  8,  1951, 
calls  attention  to  the  possibility  of  placing  a definite 
ceiling  on  Congressional  levying  (except  in  wartime) 
of  taxes  on  personal  and  corporation  incomes,  or  on 
gifts  and  estates.  By  amending  the  U.  S.  Constitution, 
taxes  of  more  than  25  per  cent  in  the  categories  above 
could  be  forbidden  in  either  of  two  ways : 

“1.  Congress  can  propose  the  change  to  the  state  leg- 
islature, and  if  three-fourths  of  them  (36)  ratify,  the 
amendment  becomes  law ; or 

“2.  Two-thirds  of  the  legislatures  (32),  by  resolu- 
tions submitted  to  Congress,  can  force  the  calling  of  a 
convention  to  draw  up  an  amendment  which  then  must 
be  ratified  by  three-fourths  of  the  state  legislatures. 

“Apparently  there  are  many  people  who  have  been 
quietly  doing  something  to  limit  the  power  of  the  Fed- 


eral government  to  tax  away  more  than  25  per  cent  of 
personal  or  corporation  incomes,  gifts  and  estates.  The 
movement  started,  according  to  the  Daily  News,  13 
years  ago  in  Wyoming.  Since  then — and  read  this  at- 
tentively— the  legislatures  of  21  of  the  necessary  32 
states  have  passed  the  needed  resolutions.  That  leaves 
1 1 to  go. 

“The  legislatures  of  the  states  of  Nevada,  Montana, 
Wyoming,  Texas,  Kansas,  Nebraska,  Iowa,  Louisiana, 
Mississippi,  Alabama,  Indiana,  Michigan,  Florida,  Dela- 
ware, Kentucky,  Pennsylvania,  New  Jersey,  Connecti- 
cut, Massachusetts,  New  Hampshire,  and  Maine  have 
passed  the  resolutions. 

“Nelv  York  and  ten  other  states  have  done  nothing 
as  far  as  we  know  on  this  score.  To  the  citizen  tax- 
payers of  the  Empire  State  now  faced  like  everybody 
else  by  a threatened  \2l/2  per  cent  across-the-board  in- 
crease in  Federal  income  taxes,  such  a move  to  limit 
governmental  spending  should  'be  of  much  more  than 
academic  interest. 

“At  present,  the  Federal  revenue  rates  on  incomes  up 
to  $8,000  are  below  25  per  cent.  But  how  long  will 
they  remain  there?  If  Congress  were  compelled  to 
clap  a 25  per  cent  ceiling  on  all  such  taxation,  it  is  prob- 
able that  such  action  would  reduce  the  rates  for  the 
lower  brackets  also.  Thus,  it  would  appear  that  on 
their  own  behalf  and  on  that  of  the  less  fortunate  the 
individual  doctors  of  this  state  could  well  afford  to  urge 
the  Legislature  of  the  State  of  New  York  to  petition 
the  U.  S.  Congress  for  such  a limitation  at  its  next  ses- 
sion. 

“Unquestionably,  at  the  beginning,  such  a limitation 
would  cut  Federal  tax  revenues,  but  the  effect  would  be 
only  temporary.  It  might  well  compel  Washington  to 
consider  more  realistically  the  Hoover  Commission’s 
recommendations  for  saving  money  by  reducing  Federal 
spending. 

“Those  who  earn  the  money  could  thus  reserve  the 
power  of  the  purse  to  the  people  where  it  belongs.” 


THE  COST  OF  MEDICAL  EDUCATION 

“The  cost  of  medical  education  continues  to  be  a 
serious  problem,  with  most  of  the  privately  endowed 
schools  running  at  a deficit  which  must  be  met  out  of 
general  university  funds.  This  state  of  affairs  cannot 
continue,  and  some  method  must  be  found  to  meet  this 
deficit,  which  has  been  estimated  at  somewhere  between 
$10,000,000  and  $17,000,000  a year.  A group  of  leading 
business  men  was  formed  to  raise  money  for  this  pur- 
pose, but  their  activities  have  not  been  very  fruitful  up 
to  the  present  time. 

“At  the  interim  session  in  December,  1950,  the  Amer- 
ican Medical  Association  set  aside  the  sum  of  $500,000, 
which  it  was  hoped  would  form  the  nucleus  of  a much 
larger  sum  to  be  pooled  among  the  medical  schools  of 
the  country.  Additions  to  the  fund  of  the  American 
Medical  Association  have  been  very  limited  and  will 
probably  continue  to  be  unless  doctors  assume  the  re- 
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sponsibility  of  meeting  the  medical  school  deficit  each 
year  by  assessing  themselves  an  adequate  sum  to  meet 
the  deficit. 

“One  hundred  dollars  a year  from  each  practicing 
physician  in  the  country  would  provide  a yearly  sum 
of  approximately  $15,000,000.  By  an  action  of  this  sort 
the  doctors  of  the  country  would  make  Federal  funds 
for  the  training  of  medical  students  unnecessary  and 
would  keep  the  Federal  government  from  controlling 
the  supply  of  doctors. 

“The  alumni  of  Yale  Medical  School  have  illustrated 
what  may  he  accomplished.  In  1950  they  raised  $700,000 
to  meet  the  deficit  of  the  Medical  School  of  Yale  Uni- 
versity, and  it  is  their  hope  that  they  might  be  able  to 
raise  even  more  in  1951. 

“An  appeal  to  the  doctors  themselves  to  meet  the 
deficit  in  medical  education  is  fair  and  proper  because, 
as  medical  students,  they  pay  only  a small  fraction  of 
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the  cost  of  their  medical  education.  Once  they  have  be- 
come established  in  practice,  there  is  no  reason  why 
they  should  not  return  to  the  schools  through  yearly 
contributions  the  money  which  was  spent  in  their  edu- 
cation. An  arrangement  of  this  type  would  make  the 
physicians  of  the  country  much  more  vitally  interested 
in  the  problems  of  medical  education  and  would  help 
to  keep  the  control  of  the  medical  schools  where  it  prop- 
erly belongs,  namely,  in  the  medical  profession  itself. 
It  would  bring  the  schools  and  the  profession  as  a whole 
together  and  make  the  schools  much  more  conscious  of 
their  obligation  to  the  profession.”— Exchange. 


KEEPING  THE  WORKER  WELL! 

Although  industrial  hygiene  is  one  of  the  newest 
adjuncts  to  preventive  medicine,  it  has  been  practiced, 
in  one  form  or  another,  for  at  least  2300  years.  It  is 
therefore  most  fitting  for  Safety  Maintenance  & Pro- 
duction to  give  its  readers  a review  of  this  interesting 
development  in  social  consciousness  on  the  occasion  of 
the  fiftieth  anniversary  of  the  magazine. 

Hippocrates,  the  great  saint  of  medicine,  is  credited 
with  being  the  first  to  record  the  adverse  effects  of  ex- 
posure to  lead  on  miners  and  metallurgists.  And  if 
you  think  face  masks  are  a protective  device  only  de- 
veloped in  the  twentieth  century,  you  have  a surprise 
coming:  refiners  of  cinnabar  (mercuric  sulfide)  wore 
bladders  over  their  faces  in  the  first  century  of  the 
Christian  era  in  order  to  avoid  inhaling  dust. 

Not  much  was  recorded  on  industrial  hygiene  dur- 
ing the  Dark  Ages,  but  Ellenbog,  in  1473,  described 
industrial  poisoning  from  lead  and  mercury,  and  sug- 
gested preventive  measures.  Agricola — who  received 
twentieth  century  acclaim  for  a book  he  wrote  in  the 
fifteenth  century  which  former  President  Herbert 
Hoover  translated  during  his  engineering  days — recog- 
nized ulceration  of  the  lungs  caused  by  the  inhalation  of 
certain  kinds  of  dust. 

“Miners’  diseases,”  affecting  lungs,  stomach,  and  in- 
testines, which  resulted  from  digging,  smelting,  and 
washing  various  metals,  were  described  by  Paracelsus 
in  a treatise  he  wrote  on  occupational  diseases  in  the 
sixteenth  century. 

First  Complete  Treatise 

Before  abandoning  early  history  to  trace  the  modern 
development  of  industrial  hygiene,  Ramazzini,  Cheval- 
lier,  and  Lehmann  deserve  mention  for  the  pioneering 
work  they  did  in  their  times. 

Ramazzini's  De  Morbis  Artificum  Diatriba,  which 
he  published  in  1700,  is  the  first  book  that  can  be  con- 
sidered a complete  treatise  on  occupational  diseases. 
Its  1718  edition,  bound  in  parchment,  written  in  Latin 
with  Italian  commentaries,  is  one  of  the  prized  posses- 
sions in  the  library  of  the  Industrial  Hygiene  Founda- 
tion. 

The  first  edition  described  diseases  resulting  from 
exposure  to  dusts  and  fumes.  The  second  and  expanded 
edition  included  a discussion  of  the  diseases  arising 
from  chemicals. 

Ramazzini’s  observations,  in  many  cases,  were  so 


logical  that  they  are  accepted  today,  when  much  more 
information  has  been  made  available.  His  recommen- 
dations, of  course,  were  mainly  curative.  It  took  a 
long  time  for  industrial  hygiene  to  reach  the  preven- 
tive thinking  stage  which  today  is  its  most  important 
function. 

J.  B.  A.  Chevallier,  who  died  in  1879,  contributed 
liberally  to  the  literature  of  industrial  hygiene.  K.  B. 
Lehmann,  in  1884,  provided  much  of  the  information 
that  today  serves  as  a guide  for  the  control  of  indus- 
trial atmospheres.  His  studies  were  based  on  the  toxic 
effects  of  gases  on  animals. 

Child  Labor  Laws 

The  first  recorded  compensation  benefit  to  be  derived 
by  workers  in  an  English  factory  consisted  of  getting 
an  owner  to  agree  to  furnish  both  deal  and  nails  for 
the  coffins  of  those  who  were  killed  in  industrial  acci- 
dents in  his  plant!  We  have  come  a long  way,  both 
here  and  in  England,  since  that  agreement  was  made, 
but  progress,  extremely  slow  at  first,  has  only  begun 
to  accelerate  in  the  past  20  years. 

The  industrial  revolution  in  England  played  a great 
part  in  bringing  deplorable  working  conditions  to  the 
attention  of  the  country’s  rulers.  Not  even  the  work- 
ing hours  of  children,  who  toiled  in  the  cotton  mills, 
were  restricted  before  1833,  when  the  Factory  Act  was 
passed.  This  act  also  provided  for  certain  inspections, 
and  was  a step  in  the  direction  of  safety  and  hygiene 
as  it  is  practiced  today. 

Amendments  to  the  Factory  Act  in  1867  prohibited 
eating  meals  in  harmful  plant  atmospheres,  and  pro- 
vided for  machinery  guards  and  mechanical  ventilation. 

Medical  inspection  of  English  factories  dates  from 
1897,  but  several  states  of  the  United  States  passed 
factory  inspection  legislation  as  early  as  1877. 

Progress  in  the  United  States 

While  the  United  States  at  first  lagged  behind  in 
providing  compensation  benefits  for  injuries  sustained 
during  work,  it  has  made  significant  progress  in  the 
past  40  years. 

The  American  Association  for  Labor  Legislation  held 
its  first  national  conference  on  industrial  diseases  in 
Chicago  in  1911.  A commission  of  leaders  in  chem- 
istry, engineering,  and  medicine  was  formed  for  the 
purpose  of  studying  the  problem  and  of  proposing 
methods  by  which  industrial  diseases  could  be  abated. 
Only  a year  before,  the  Bureau  of  Mines  had  been 
created — an  organization  which  subsequently  provided 
significant  leadership  in  reducing  the  dangers  of  in- 
dustrial diseases.  It  was  soon  recognized  as  an  impar- 
tial qualified  research  establishment  where  toxicities 
could  be  determined  for  the  benefit  of  the  public  and 
industry,  so  that  the  necessary  precautions  regarding 
handling  of  chemical  products  could  be  defined. 

The  National  Safety  Council  was  organized  in  1913, 
and  a year  later  the  American  Public  Health  Associa- 
tion incepted  a section  on  industrial  hygiene.  In  1914, 
the  office  of  Industrial  Hygiene  and  Sanitation  was 
formed  by  the  United  States  Public  Health  Service, 
and  the  American  Association  of  Industrial  Physicians 
and  Surgeons  was  organized  in  1916. 

Vast  production  of  munitions  in  World  War  I,  fol- 
lowed by  industrial  ill  health  and  increased  mortality, 
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focused  the  attention  of  public  bodies  and  industry 
alike  on  the  need  for  further  study  and  technical  guid- 
ance in  the  recognition  and  control  of  occupational 
diseases. 

Industrial  Hygiene  Foundation 

During  the  depression  a number  of  firms  having 
common  silicosis  problems  approached  Mellon  Insti- 
tute, one  of  the  pioneers  in  the  study  of  air  pollution 
problems,  and  asked  that  research  institution  to  con- 
duct studies  for  their  benefit. 

Tbe  Institute  welded  these  companies  into  a federa- 
tion supporting  a multiple  fellowship,  and  called  it  the 
Air  Hygiene  Foundation.  The  work  was  under  way. 

The  studies  made  by  the  technical  personnel  of  the 
Air  Hygiene  Foundation  soon  broadened  to  investiga- 
tions into  air  pollution  in  general,  then  expanded  to 
the  consideration  of  all  phases  of  worker  health.  Its 
name,  by  1941,  was  no  longer  indicative  of  the  work 
it  was  doing,  and  so  it  was  renamed  Industrial  Hygiene 
Foundation — a more  inclusive  designation. 

Industrial  Hygiene  Foundation  is  a non-profit  re- 
search association  of  industrial  groups  and  companies 
whose  staff  includes  chemists,  engineers,  biochemists, 
and  medical  experts.  All  specialize  in  health  problems 
arising  in  industry,  for  the  raison  d’etre  of  the  Foun- 
dation is  the  advancement  of  industrial  health,  the  im- 
provement of  working  conditions,  and  the  bettering  of 
human  relations. 

The  Foundation  serves  more  than  350  leading  com- 
panies, besides  various  units  of  the  United  States  Gov- 
ernment, the  armed  forces,  state  and  city  health  de- 
partments, specialists,  institutions,  and  professional 
organizations.  Its  board  of  directors,  of  which  Andrew 
Fletcher,  president  of  the  St.  Joseph  Lead  Company, 
is  chairman,  is  comprised  of  top  echelon  leaders  in  in- 
dustry, science,  and  education. 

The  activities  of  Industrial  Hygiene  Foundation  fall 
into  three  major  categories: 

1.  It  gives  direct  professional  assistance  to  member 
companies  in  the  study  and  solution  of  industrial  prob- 
lems. 

2.  It  assists  companies  in  the  development  of  health 
programs  as  an  essential  part  of  industrial  organization. 

3.  It  contributes  to  the  technical  advancement  of  in- 
dustrial medicine  and  hygiene  through  research,  sur- 
veys, and  allied  activities. 

The  Annual  Meeting 

The  year’s  work  of  the  Foundation  is  pointed  up  by 
an  annual  meeting  of  impressive  professional  stature, 
which  has  been  attended  by  interested  persons  from 
all  over  the  world.  The  keynote  speaker  has  always 
been  a figure  of  national  prominence  whose  message 
the  press  has  broadcast  as  a significant  contribution — 
in  one  field  or  another — to  the  improvement  of  working 
conditions. 

The  meeting  of  several  days’  duration  has  also  of- 
fered private  conferences  of  professional  specialists 
from  member  companies,  whose  common  problems  in 
particular  industrial  groups  could  be  discussed  freely — 
intramurally  and  without  publicity — so  that  a wealth 
of  information  could  be  informally  exchanged,  infor- 
mation which  has  an  important  bearing  on  future  de- 


velopments in  the  fields  of  industrial  medicine,  law, 
engineering,  chemistry,  and  toxicology. 

The  transactions  of  these  annual  meetings  have,  in 
their  published  form,  become  a valuable  addition  to 
the  literature  of  industrial  hygiene.  In  addition,  the 
Foundation  publishes  a monthly  Industrial  Hygiene 
Digest  and  issues  special  bulletins  prepared  under  the 
sponsorship  of  the  several  advisory  committees.  Other 
publications  include  informative  letters  and  pamphlets 
on  subjects  of  current  interest,  plus  technical  papers 
by  members  of  the  staff. 

Special  surveys  and  studies  are  undertaken  on  an 
industry-wide  scale  to  provide  needed  basic  informa- 
tion. Recent  examples  include  the  completion  of  a 
comprehensive  survey  for  a large  oil  company,  which 
became  the  basis  of  an  over-all  industrial  hygiene  pro- 
gram. 

Under  an  arrangement  with  the  American  Iron  and 
Steel  Institute,  a broad  investigation  of  air  pollution 
problems  is  in  progress,  and,  in  this  connection,  coun- 
sel has  been  extended  to  the  Air  Pollution  and  Smoke 
Prevention  Association  of  America  in  its  project  to 
alert  municipalities  and  industry  to  an  awareness  of 
the  need  for  the  control  of  air  pollutants  and  other 
nuisances. 

Six  medical  audits  have  been  made  for  member  com- 
panies during  the  past  year,  and  long-term  chronic 
toxicity  studies  on  several  commercial  substances  have 
been  undertaken  to  determine  potential  health  hazards 
for  both  workers  and  users. 

Engineering  and  Medicine 

Sustained  Foundation  research  includes  investiga- 
tions on  the  nature  and  mechanism  of  hazardous  dusts, 
fumes,  vapors,  and  gases,  with  special  reference  to  ac- 
tual conditions  of  plant  exposure.  The  Foundation 
further  makes  basic  studies  in  the  physiology,  toxi- 
cology, and  biochemistry  of  physical  and  chemical 
agents,  their  mode  of  entrance  into  the  body  in  relation 
to  the  physical  and  chemical  condition  of  the  atmos- 
phere, and  their  subsequent  possible  toxic  action  on 
the  body. 

In  the  field  of  medicine,  the  Foundation  is  an  author- 
ity on  organization  and  administrative  practices  in 
industrial  health  services,  layouts,  personnel  needs  and 
training,  interdepartmental  relations,  systems  of  record 
keeping,  directives  for  medical  personnel,  and  registered 
nurse  service  standards. 

The  Foundation  also  makes  surveys  of  health  prob- 
lems, appraises  existing  organization,  and  makes  rec- 
ommendations for  further  needs.  Its  engineering  divi- 
sion is  equipped  to  give  advice  on  control  requirements 
for  specific  operations,  consult  on  new  plant  design, 
reconstruction  in  existing  plants,  and  changes  in  process 
to  eliminate,  or  at  least  minimize,  hazards.  This  divi- 
sion studies  air  pollution  and  its  control,  reviews  plans 
for  ventilating  systems,  and  advises  on  special  air 
cleaning  problems. 

Legal  Help 

Reporting  of  legal  developments  is  an  important 
function  of  the  Foundation.  Its  legal  committee  is 
impressive,  with  some  of  the  finest  legal  talent  in  the 
country  contributing  to  the  committee’s  work. 

The  Foundation  is  in  a position  to  supply  summaries 
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of  legislative  activities  pertaining  to  occupational  dis- 
eases, compensation,  and  proposed  legislation  pertain- 
ing to  industrial  health.  It  also  analyzes  trends,  re- 
views new  compensation  laws,  and  makes  analyses  of 
decisions  of  compensation  boards  which  are  of  special 
significance. 

All  this  activity  in  industrial  hygiene  has  been  built 
up  in  a very  brief  period,  but  then  the  whole  move- 
ment is  of  relatively  recent  origin.  Even  as  late  as 
1936  the  industrial  hygiene  activities  of  the  United 
States  Public  Health  Service  were  quite  minor.  By 
1941,  however,  the  facilities  were  greatly  extended  and 
the  personnel  increased  tenfold. 

The  Industrial  Hygiene  Foundation  is  by  no  means 
the  only  organization  active  in  the  advancement  of  in- 
dustrial hygiene.  There  are  many  others,  all  pursuing 
a worthy  goal,  and  the  Foundation  fits  nicely  into  a 
mosaic  of  industrial  hygiene  which  includes  the  Amer- 
ican Standards  Association,  the  John  B.  Pierce  Labora- 
tory of  Hygiene,  the  CIO  health  institute,  the  Saranac 
Laboratories,  and  the  industrial  hygiene  departments 
of  such  educational  institutions  as  Harvard,  Columbia, 
Johns  Hopkins,  Yale,  Toronto,  California,  Michigan, 
Minnesota,  and  North  Carolina  universities. 

X-ray  examinations  and  industrial  hygiene  surveys 
are  no  longer  regarded  with  employee  suspicion.  This 
change  in  attitude  is  due  to  both  improved  practices 
and  education.  The  average  employee  understands  that 
such  health  control  work  operates  to  his  advantage. 

Once  a sound  idea  has  been  planted,  it  can  spread 
fast.  The  40  years  it  took  to  bring  us  this  far  in  in- 
dustrial hygiene  seemed  slow  in  sprouting,  but  fast  at 
their  close. 

The  next  40  years,  I am  sure,  will  bring  results  even 
more  rapidly  and  of  much  greater  stature — there’s  still 
so  much  to  be  done  to  make  the  workingman’s  world 
a better  place  to  live  in.  Our  present  accomplishments, 
of  which  industrial  hygienists  can  justly  be  proud,  will 
seem  as  antiquated  as  those  of  Ramazzini.  And  that’s 
as  it  should  be.  We  won’t  care.  Look  how  far  we 
will  have  come  by  then ! 

C.  Richard  Walmer,  M.D., 
Pittsburgh,  Pa. 


THE  VALUE  OF  TOTAL  POPULATION 
X-RAY  SURVEYS 

Total  population  x-ray  surveys  of  the  chest  have  been 
extensively  prosecuted  in  this  country  in  the  campaign 
against  pulmonary  tuberculosis.  The  problems  of  qual- 
ity of  roentgen  reproduction,  of  reliability  of  roentgen 
interpretation,  of  thoroughness  of  follow-up,  and  of  re- 
duction of  local  incidence  of  tuberculosis  have  been 
studied  to  some  extent  and  have  been  commented  on  by 
various  groups  to  a considerable  extent.  However,  no 
really  comprehensive  review  of  a long-term,  total  pop- 
ulation study  has  yet  been  made  in  this  country.  A re- 
cent follow-up  report  on  a total  population  survey  of 
the  island  of  Gotland,  made  in  1943  and  analyzed  in 
succeeding  years  by  Lonnerblad,*  is  of  interest.  Gotland 
was  almost  an  ideal  location  for  a successful  total  pop- 

* Lonnf.rbi.ao.  L. : The  Value  of  a Total  Population  Roentgen 
Chest  Survey  in  the  Campaign  Against  Tuberculosis,  Actn 
radiol.,  34:  501,  December,  1950. 


ulation  survey.  The  island  is  comparatively  remote  and 
has  a negligible  immigration  factor.  It  is  about  seven 
hours  by  sea  from  the  mainland  of  Sweden. 

In  this  mass  photofluorographic  survey,  56,964  per- 
sons were  examined,  which  is  equivalent  to  99  per  cent 
of  the  population  over  the  age  of  1 year.  This  is  a re- 
markable achievement,  as  most  surveys  fail  to  exceed 
80  per  cent  of  the  population  over  the  age  of  16.  The 
customary  small  percentage  of  adults  with  potentially 
significant  pulmonary  shadows  and  the  even  smaller 
percentage  of  persons  with  open  pulmonary  lesions  were 
discovered.  The  long-term  value  of  the  survey,  namely, 
its  apparent  influence  on  the  prevention  of  tuberculosis 
(as  a result  of  the  detection  and  isolation  of  active 
cases),  was  studied  by  observation  of  the  tuberculosis 
mortality  in  Gotland  for  the  ensuing  seven  years  and 
comparison  with  the  mortality  for  Sweden  as  a whole 
(which  had  not  yet  undertaken  extensive  total  popula- 
tion surveys).  The  mortality  rate  for  tuberculosis  per 
100  inhabitants  in  Gotland  in  1946  was  0.54  and  for 
Sweden  as  a whole  0.51.  For  1947,  the  respective  fig- 
ures were  0.49  and  0.48,  and  for  1948,  0.70  and  0.48. 
Therefore,  there  was  no  appreciable  reduction  in  mor- 
tality and  apparently  little  improvement  in  prevention 
of  tuberculosis.  Even  three  years  after  completion  of  the 
survey,  it  was  noted  that  more  than  half  of  the  newly 
discovered  cases  of  open  pulmonary  tuberculosis  had  al- 
ready passed  the  moderate  stage. 

Lonnerblad  points  out  that  it  is  not  feasible  at  the 
present  time  to  isolate  effectively  all  persons  with  inter- 
mittently open  pulmonary  tuberculosis.  Further,  in  some 
persons  with  lesions  that  are  radiographically  improv- 
ing, rapid  progression  or  reactivation  even  of  apparent- 
ly stable  foci  may  suddenly  develop.  These  persons, 
clinically  well  for  a period  of  years,  have  ample  time  to 
infect  a considerable  number  of  other  persons  before  be- 
ing detected.  Two  or  three  such  cases  in  a populous 
community  will  entirely  neutralize  the  value  of  a pe- 
riodic mass  survey. 

Even  in  a homogeneous,  relatively  isolated  area  like 
Gotland,  it  proved  very  difficult  to  trace  sources  of  in- 
fection or  to  trace  and  examine  a majority  of  contacts 
of  open  cases.  However,  even  if  such  were  possible,  the 
small  number  of  coexisting  “carriers”  of  tubercle  bacilli 
(with  minimal  or  negligible  pulmonary  roentgen  shad- 
ows) tend  to  vitiate  the  program.  Some  careful  persons 
with  open  tuberculosis  may  not  act  as  carriers,  but  oth- 
ers, especially  those  in  whom  there  develops  undetected, 
rapidly  progressive  tuberculosis,  may  in  a short  time  be 
a source  of  infection  to  large  numbers  of  persons.  A 
man  may  have  been  assured  that  his  last  photofluoro- 
gram  was  normal,  and  it  does  not  occur  to  him  that  he 
may  be  a victim  of  open  disease. 

The  author  suggests  that  the  promotion  of  some 
means  of  general  prophylaxis  of  the  total  population 
(such  as  by  BCG  vaccination),  as  well  as  the  promo- 
tion of  improved  general  economic  conditions,  is  essen- 
tial before  total  population  surveys  can  produce  the  de- 
sired results.  At  the  same  time,  it  is  observed  that  mass 
surveys  of  selected  groups,  such  as  persons  segregated 
in  institutions  or  otherwise  thrown  in  close  contact, 
have  an  obvious  constructive  place  in  preventive  med- 
icine, provided  it  is  borne  in  mind  that  negative  results 
merely  exclude  evidence  of  disease  at  that  particular 
moment. — Editorial,  J.  A.  M.  A.,  July  7,  1951. 
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OFFICIAL  TRANSACTIONS 

One  Hundred  First  Annual  Session 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

Financial  Statement 

The  financial  portion  of  the  report  of  the  secretary- 
treasurer  could  not  be  completed  in  time  for  publication 
in  the  August  Journal  since  the  Society’s  fiscal  year 
does  not  end  until  September  30.  Attention  is  called  to 
this  in  the  report  of  the  secretary-treasurer  in  the 
August  Journal. 


GENERAL  FUND 


Balance  on  hand  Sept.  30,  1950  . . . 

Receipts 


$89,555.82 


Allotment  from  dues  (1950-1951)  ... 

Journal  

Annual  session  

Graduate  Education  Committee 

American  Cancer  Society  (earmarked 
for  extension  of  cancer  detection 
program  in  physicians’  offices)  .... 

Rent,  226  State  Street  

History  

Letter-bulletin  service  

Library  

1950  Rosters  

AMA,  collecting  1950  dues  

Pension  policies  (2)  canceled  


Refunds — 

Public  Relations  Commit- 
tee   $1,302.07 

Public  Health  Legisla- 
tion Committee  100.00 

Procurement  and  Assign- 
ment Committee  68.45 

Dues  (in  question)  ....  137.00 

Liability  insurance  ....  106.29 


Withheld  from  8 employees'  salaries 

for  pension  fund  

Miscellaneous  


$223,361.50 

45,459.29 

23,089.25 

14,418.07 


3,000.00 

1,700.00 

45.00 

75.00 
136.32 

47.50 

985.88 

790.47 


1,713.81 

1,348.75 

19.42 


Total  administrative  receipts 


$316,190.26 


Transfer — from  Medical  Benevolence  Fund,  pay- 
ment check  No.  1157  to  Benevolence  Commit- 
tee for  payments  to  beneficiaries 

from  Medical  Defense  Fund,  payment  checks 

Nos.  328,  423,  1068  

from  Educational  Fund,  payment  checks  Nos.  40, 
41,  42,  43  (advanced  to  4 approved  students) 
from  Endowment  Fund,  reimbursement  for  ad- 
vance to  Commission  on  Acute  Appendicitis 
Mortality,  as  approved  by  1950  House  of  Dele- 
gates   


17,619.02 

2.426.00 

2.400.00 


1,000.00 


Disbursements 


$429,191.10 


Journal  (printing,  mailing,  salary  of  editorial  as- 
sistant, and  65%  of  salary  of  managing  editor)  $58,959.63 
Executive  secretary  and  Harrisburg  office  staff 

salaries  * 37,899.62 

* Does  not  include  salaries  charged  to  the  functioning  of  Com- 
mittees on  Public  Health  Legislation,  Public  Relations,  Graduate 
Education,  and  Library.  Salaries  paid  total  $108,854,  from 
which  $14,587.50  was  withheld  for  income  taxes. 


Secretary-treasurer-editor  and  Pittsburgh  office  staff 

salaries  

Annual  session  (including  35%  of  salary  of  con- 
vention manager)  

Office  equipment,  principally  incidental  to  building 

remodeling  

226-230  State  St.,  taxes,  repairs,  upkeep,  insurance 

Officers’  travel  expense  

Secretaries  editors  conference  

Stationery,  postage,  supplies  

Building  alterations  

Library  

Telephone  service  and  toll  calls  t 

Travel  and  living  expenses  of  AMA  delegates  .... 
Reimbursement  petty  cash  funds — 


Harrisburg  office  $2,427.77 

Pittsburgh  office  315.18 


Employees’  pension  fund,  1951  premium  

Rent  

Special  printing  (1950  Roster,  triplicate  receipt 

books,  Constitution  and  By-laws)  

Contribution  to  ACES  

Pennsylvania  unemployment  taxes  

Councilor  district  expense  

Insurance  premiums,  officers’  bonds,  workmen’s 

compensation  insurance,  liability  insurance  

Legal  counsel,  retaining  fee  

Annual  audit  of  accounts;  accountant’s  services  . . 
1,500  copies  Digest  of  Keystones  of  Public  Health 

Pension  refunds  on  2 policies  canceled 

Dues  refunds  

Maintenance  of  office  equipment  

History  of  MSSP  

Dues — Pa.  and  Hbg.  Chambers  of  Commerce,  Con- 
ference of  State  Med.  Socy.  Officers,  Assoc.  Post- 
grad. Commissions  

Miscellaneous  

Interest  paid  and  reduction  of  note  (see  report  of 

medical  defense  fund)  

Federal  social  security  taxes  


Committees: 

Public  Relations  $39,301.90$ 

Public  Health  Legislation  33,223.91$ 

Graduate  Education  31,805.18 

Cancer  Commission  3,912.36 

Procurement  and  Assignment  6,655.20$ 

Diabetes  814.93 

Preventive  Med.  and  Public  Health  684.83 

Medical  Economics  568.85 

Disaster  Emerg.  Med.  Service  ....  464.99 

Rheumatic  Fever  344.66 

Appendicitis  396.16 

Mental  Hygiene  

Physical  Med.  and  Rehabilitation  . . 263.84 

Industrial  Health  and  Hygiene  ...  120.21 

Miscellaneous  committees  


$18,840.00 

28,823.20 

5,333.27 

8,953.31 

4,740.77 

4,019.51 

3,917.41 

3,718.93 

3,132.96 

3,016.61 

2,952.54 


2,742.95 

3,383.75 

1,987.20 

1,444.51 

500.00 

826.51 

435.71 

641.72 

500.00 

485.00 

450.00 
338.09 

250.00 

164.00 
85.25 


210.00 

84.48 

6,220.98 

1,295.55 


1 19,535.22 


Total  administrative  expenditures  $325,888.68 

Other  Disbursements  (see  also  Receipts) 

Medical  Benevolence  $ $17,619.02 

Medical  Defense  2,426.00 

Educational  Fund  2,400.00 

$22,445.02 


Total  $348,333.70 

Balance  on  hand  Sept.  30,  1951  $80,85*. 40 


t Provides  facilities  for  routine  office  procedures  and  various 
committees. 

$ See  Refunds,  under  Receipts. 
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ENDOWMENT  FUND 


Disbursements 


Balance  on  hand  Sept.  30,  1950  $4,278.39 

Receipts 

Interest  on  investments  $1,055.00 

Interest  on  deposits  38.58 

1,093.58 


$5,371.97 

Disbursements 

Transferred  to  checking  account — reimbursement  for 
advance  to  Commission  on  Acute  Appendicitis 
Mortality  (approved  by  1950  House  of  Delegates)  $1,000.00 


Balance  on  hand  Sept.  30,  1951  $4,371.97 


BUILDING  FUND  ACCOUNT 

Balance  on  hand  Sept.  30,  1950  $17,005.47 

Receipts — None 
Disbursements 

For  building  alterations  226-230  State  Street  $17,005.47 


EDUCATIONAL  FUND 


Balance  on  hand  Sept.  30,  1950  $2,275.01 

Receipts 

Allotment  from  1951  dues  ($2.00  per 

member)  $20,337.00 

Interest  on  investments  420.12 

Interest  on  deposits  56.32 

Refunds  578.10 

21,391.54 


$23,666.55 

Disbursements 

Transferred  to  checking  account  in  payment  of 
checks  Nos.  40,  41,  42,  43  (advanced  to  4 ap- 


proved students)  $2,400.00 

Balance  on  hand  Sept.  30,  1951  $21,266.55 


MEDICAL  DEFENSE  FUND 

Balance  on  hand  Sept.  30,  1950  $3,047.46 

Receipts 

Interest  on  investments $375.00 

Interest  on  note  1,054.98 

Payment  on  note  5,166.00 

Interest  on  deposits  30.76 

$6,626.74 

$9,674.20 

Withdrawn — transferred  to  checking  account  in  pay- 
ment of  checks  Nos.  328,  423,  1068  $2,426.00 


Balance  on  hand  Sept.  30,  1951  $7,248.20 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand  Sept.  30,  1950  $2,642.58 

Receipts 

Allotment  from  1951  dues  ($1.00  per 

member)  $10,168.00 

Contributions  11,410.20 

Interest  on  investments  6,097.50 

Interest  on  deposits  111.32 

$27,787.02 


$30,429.60 


Transferred  to  checking  account 

in  payment  of 

check  No.  1157 

* 

$17,619.02 

Balance  on  hand  Sept.  30,  1951  . . 

$12,810.58 

Contributions 

from  Woman’s 

: Auxiliaries  and 

Others 

State  Society  .... 

$500.00 

Lancaster  

$200.00 

25.00 

75  0C 

Allegheny 

. 2,916.00 

Lebanon  

165.00 

Armstrong  

75.00 

Lehigh  

510.00 

Beaver  

160.00 

Luzerne 

235.00 

Berks 

340.00 

Hazelton  Branch 

100.00 

Blair  

200.00 

Lycoming  

300.00 

79.20 

165.00 

170  00 

Mifflin  

50.00 

Butler  

50.00 

Montgomery  

920.00 

Cambria  

200.00 

Montour  

75.00 

100.00 

Northampton  

308.00 

60.00 

Northumberland  . . 

80.00 

125.00 

Philadelphia  

150.00 

Clearfield  

100.00 

Schuylkill  

Somerset  

150.00 

60.00 

Clinton  

100.00 

Tioga  

75.00 

Crawford  

50.00 

Venango  

140.00 

< umberland  

45.00 

Warren  

75.00 

Dauphin  

255.00 

Washington  

175.00 

Delaware  County 

Wayne-Pike  

15.00 

Medical  Cluh  . . . 

25.00 

Westmoreland  .... 

320.00 

Elk 

22.00 

New  Kensington 

Erie  

250.00 

Branch  

100.00 

Fayette  

100.00 

100.00 

Franklin  

90.00 

Additional  contribu- 

Greene 

110.00 

tion — “a  member,” 

Huntingdon  

75.00 

Philadelphia  Coun 

Indiana  t 

25.00 

ty  Medical  Society 

10.00 

Juniata  t 

5.00 

Lackawanna  

605.00 

Total  : 

$11 ,410.20 

INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 

Medical  Defense  Fund 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1953— No.  X4068F,  registered  $10,000.00 


1954— Nos.  V36387F-36388F- 

69922F,  registered  15,000.00 

Due  1954 — Nos.  M143123F-143124F- 

24048 1F-249482F- 

442945-6  6,000.00 

Due  1954— Nos.  C192362F-274873- 

4-5-6F-596704F  $600.00 

D243976F  500.00 

United  States  Savings  Bonds,  Series 
“G,”  as  follows: 

Due  1961 — Nos.  V1017060-52  15,000.00 


Total  $47,100.00 


U.  S.  Savings  bonds  of  maturity  value  $41,500  in  the  Med- 
ical Defense  Fund  were  sold  in  1950  at  $35,166  to  provide  a 
loan  in  that  amount  for  the  Society’s  Building  Fund  account. 
This  loan  has  been  reduced,  bringing  the  face  of  the  note  to 
$30,000,  and  interest  at  3%,  amounting  to  $1,054.98,  paid  to  the 
Medical  Defense  Fund.  The  note  is  in  the  safekeeping  depository 
of  the  Peoples  First  National  Bank  and  Trust  Company  of  Pitts- 
burgh with  Medical  Defense  Fund  securities. 

Medical  Benevolence  Fund 
United  States  Treasury  Bonds,  due 


1972-67,  2K%,  No.  196502B  $10,000.00 

United  States  Treasury  Savings 
Bonds,  Series  "G,”  due  1958,  No. 

X690449G  10,000.00 


* This  amount  is  the  total  of  contributions  and  interest  on 
investments  and  deposits  which  is  transferred  to  the  Benevolence 
Committee’s  account  for  disbursement  to  beneficiaries.  Sec  also 
report  of  Medical  Benevolence  Committee. 

t Additional  contributions  were  received  too  late  to  be  included 
in  this  year’s  report:  Adams,  $25;  Indiana,  $110;  Juniata,  $5. 
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Assets 


Comparative  Financial  Statement 


Current  Assets 
Cash 

Cash  in  banks  (checking  and  savings  accounts) 

Petty  cash— Pittsburgh  

Petty  cash-  Harrisburg  

Total  cash  on  hand  and  in  banks 

Investments  (cost  values) 

Medical  Benevolence  Fund  

Medical  Defense  Fund  

Endowment  Fund  

Educational  Fund  

Total  investments  

Total  current  assets  

Fixed  assets 

Land  and  buildings,  Harrisburg  

Furniture  and  fixtures,  Harrisburg  

Furniture  and  fixtures,  Pittsburgh  

Total  fixed  assets  

T otal  assets  

Liabilities — none 

Surplus 

Assets  in  excess  of  liabilities  

Total  liabilities  and  surplus  


Sept.  30,  1951 

Sept.  30,  1950 

Increase 

$126,554.71 
200.00 
1 , 200 . 00 

$118,804.74 

200.00 

1,200.00 

$7,749.97 

$127,954.71 

$120,204.74 

$7,749.97 

$255,000.00 

38,754.00 

39,705.44 

41,000.00 

$255,000.00 

38,754.00 

39,705.44 

41,000.00 

$374,459.44 

$374,459.44 

$502,414. 15 

$494,664.18 

$7,749.97 

, $182,387.20 
20,857.09 
3,663.62 

$161 ,662.80 
16,133.32 
3,054.12 

$20,724.40 

4,723.77 

609.50 

. $206,907.91 

$180,850.24 

$26,057.67 

. $709,322.06 

$675,514.42 

$33,807.64 

. $709,322.06 

$675,514.42 

$33,807.64 

. $709,322.06 

$675,514.42 

$33,807.64 

Grant  L.  Belt,,  Auditor. 


United  States  Savings  Bonds,  Defense 
Series  “G,”  as  follows: 

Due  1953— No.  X4156G,  registered  $10,000.00 


Due  1954 — Nos.  X159758G-173579G- 
173580G,  regis- 
tered   30,000.00 

Nos.  V83721G-121809G- 
128860G-178894G- 
1 8681 2G- 187  363G- 

187364G  35,000.00 

Nos.  Ml  19553-54G 
683545-6-7- 

683548G  6,000.00 

Nos.  D155217G-23134SG  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-11G- 
935220G-935221G  700.00 

Due  1955-  Nos.  X246103G-246104G- 

246339G,  regis- 
tered   30,000.00 

Nos.  M 1290745G-6G  ...  2,000.00 

Nos.  Cl  109842G-3G- 

1 1 10673G  300.00 

Due  1956-  No.  X504348G,  regis- 
tered   10,000.00 

Due  1960— No.  V842499  5,000.00 

No.  X875960  10,000.00 


Due  1961-Nos.  906420-21, 

V906401G, 

906432-33, 

906444,  906483, 

929701, 

V906705G, 

V942324G, 

V942266G-67-68- 


69-70G  75,000.00 

Due  1962— Nos.  V1056896G-97G  . . 10,000.00 

No.  X11710S2G  10,000.00 


Total  $255,000.00 


Endowment  Fund 


United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-55F- 

56G  $5,000.00 

United  States  Savings  Bonds,  Series 
“G,”  as  follows: 

Due  1953-  No.  X893639  10,000.00 

No.  V911639  5,000.00 

Nos.  M 480339-340  2,000.00 

Due  1954 — No.  V911640  5,000.00 

Nos.  M6480341-342  2,000.00 

No.  D2932835  500.00 

Nos.  C5210298-299  200.00 

Due  1961— Nos.  V942265G, 

906419  10,000.00 


Total  $39,700.00 


Educational  Fund 

United  States  Savings  Bonds,  Series 
G: 

Due  1962— No.  M7358879G  $1,000.00 

Nos.  XI 171053G-54G  ..  20,000.00 

Due  March,  1963— Nos.  X1250071- 

72  ...  20,000.00 

$41,000.00 

Total  maturity  value  of  investments  $382,800.00 

Total  cash  balances — 

in  checking  account  $80,857.40 

in  savings  accounts  Medical  Defense,  Medical 

Benevolence,  Endowment,  Educational  $45,697.30 

The  Society  holds  title  to  its  headquarters  property  in 
Harrisburg. 

Respectfully  submitted, 

Walter  F.  Donaldson, 

Secretary-Treasurer. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


MEDICAL  MEMORIAL  COLLECTION 
ON  DISPLAY 

A display  of  medical  instruments  used  by 
pioneer  Pennsylvania  physicians  is  on  view  in 
the  lobby  of  the  headquarters  building  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at 
230  State  Street,  Harrisburg.  These  items  are 
from  the  Medical  Memorial  Collection  presented 
to  the  Pennsylvania  State  Museum  some  years 
ago  by  the  Woman’s  Auxiliary  to  the  State  So- 
ciety. The  current  display  is  made  possible 
through  the  courtesy  of  the  State  Museum 
which  exhibited  the  entire  collection  for  a con- 
siderable time.  The  gathering  of  this  extensive 
collection  of  instruments  was  done  under  the 
direction  of  Mrs.  David  R.  Ludwig,  of  Pitts- 
burgh. The  display  will  be  a permanent  feature 
in  the  headquarters  building,  with  items  being 
changed  from  time  to  time. 


BENEFITS  EXTENDED 

An  area  administrator  of  the  United  Mine 
Workers  of  America  Welfare  and  Retirement 
Fund  has  addressed  the  following  message  to  in- 
terested physicians  and  hospital  directors  in 
western  Pennsylvania : 

The  Welfare  and  Retirement  Fund  is  extend- 
ing hospital  and  medical  care  benefits  for  de- 
pendents of  miners  18  years  of  age  and  older. 
A dependent  is  identified  on  Form  85-1  IS 
by  the  large  white  star  preceding  his  name. 
Up  to  the  present,  hospitalization  and  medical 
care  in  the  hospital  for  these  dependents  has  been 
limited  to  60  days  in  any  year.  Effective  imme- 
diately, this  limitation  no  longer  applies  and 
these  dependents  are  eligible  to  receive  the  same 


benefits  that  other  beneficiaries  of  the  Fund  re- 
ceive. 

Note:  Unless  the  name  of  a dependent  is  pre- 
ceded by  a star,  his  status  remains  as  it  has  been 
in  the  past,  i.e.,  he  is  to  receive  benefits  only  if 
he  is  under  18  years  of  age. 

Leslie  A.  Falk,  M.D., 

Area  Medical  Administrator. 
July  16,  1951. 


INJECTIONS  IN  WARM  WEATHER 

The  question  of  the  advisability  of  scheduling 
injections  during  warm  weather  months — June 
through  October — has  been  under  considerable 
discussion  and  for  the  benefit  of  Journal  read- 
ers we  are  glad  to  append  a communication  from 
the  chairman  of  the  State  Society’s  Commission 
on  Child  Health  in  which  is  expressed  the  joint 
opinion  of  Dr.  Carl  C.  Fischer  and  Dr.  Pascal 
F.  Lucchesi,  chairman  of  the  State  Society’s 
Commission  on  Preventive  Medicine  and  Public 
Health,  as  well  as  the  earlier  communications 
from  the  Director  of  Health  for  Philadelphia 
and  the  New  York  Academy  of  Medicine. 

Commission  Statement 

“The  question  of  the  advisability  of  routine 
immunizations  during  the  season  with  the  great- 
est incidence  of  poliomyelitis  has  prompted 
many  queries  to  The  Medical  Society  of  the 
State  of  Pennsylvania  and  these  have  been  re- 
ferred to  the  chairman  of  the  Commission  on 
Public  Health  and  Preventive  Medicine  and  the 
chairman  of  the  Commission  on  Child  Health 
for  their  opinions. 

“It  is  their  suggestion  that  all  physicians  in 
our  state  be  given  an  opportunity  to  read  the 
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accompanying  statements,  one  from  the  Director 
of  Health  of  the  City  of  Philadelphia  and  the 
other  from  the  New  York  Academy  of  Medi- 
cine, since  these  two  statements  appear  to  sum- 
marize the  many  recent  articles  on  this  subject. 
From  these  it  would  seem  that  until  further 
proof  of  the  connection,  if  any,  between  injec- 
tions of  various  types  and  paralysis  from  at- 
tacks of  poliomyelitis  in  those  patients  recently 
given  such  injections  is  satisfactorily  established, 
it  would  be  advisable  for  all  physicians  to  defer 
routine  and  optional  injections  of  any  kind  in 
infants  and  children  over  six  months  of  age. 
Such  a course  must,  however,  not  be  permitted 
to  interfere  with  any  injections  deemed  necessary 
at  the  time — either  for  treatment  as  indicated 
or  as  preventive  measures  when  similarly  indi- 
cated in  the  opinion  of  the  attending  physician.” 
Carl  C.  Fischer,  M.D.,  Chairman, 
Commission  on  Child  Health. 

Philadelphia’ s Stand 

Dear  Doctor  : 

This  letter  is  being  sent  to  you  as  a result  of  recent 
meetings  held  in  my  office  attended  by  members  of  my 
advisory  committees  on  poliomyelitis,  public  health, 
and  pediatrics  to  discuss  the  recent  studies  on  the  as- 
sociation of  various  parenteral  injections  with  the  ex- 
tent and  site  of  paralysis  in  polio  and  to  make  recom- 
mendations regarding  the  suspension  of  immunization 
procedures  during  the  polio  season. 

Recent  studies  show  a definite  correlation  between 
the  degree  and  the  site  of  paralysis  and  injections  of 
various  types,  and  although  the  evidence  is  by  no  means 
conclusive,  it  was  the  majority  opinion  that  elective 
immunization  procedures  and  injectables  in  those  over 
six  months  of  age  should  be  withheld  during  the  time 
of  year  that  polio  is  most  likely  to  be  prevalent.  En- 
couraging the  initial  immunization  of  infants  in  the 
period  under  six  months  of  age  during  the  poliomyelitis 
season  will  accomplish  the  desired  results. 

It  is  emphasized  that  the  recommendations  refer  only 
to  those  injections  which  the  physician  can  elect  to 
give  either  before  or  after  the  poliomyelitis  season. 
Such  injections  include  immunization  against  diphtheria, 
pertussis,  tetanus,  typhoid  fever,  smallpox,  etc.  Cer- 
tain prophylactic  injections  cannot,  of  course,  be  post- 
poned. The  following  are  examples : Immunization  of 
persons  traveling  abroad ; immunization  of  a student 
nurse  and  newly  employed  nurses  in  hospitals ; tetanus 
antitoxin  or  tetanus  toxoid  following  injuries;  rabies 
vaccine  following  a bite  by  a rabid  animal ; diphtheria 
antitoxin  when  needed  as  a prophylactic ; gamma  glob- 
ulin for  measles  and  other  diseases. 

Most  diagnostic  and  therapeutic  injections  used  in 
medical  practice  certainly  cannot  be  considered  as 
elective.  In  light  of  our  present  knowledge  of  the 
association  of  paralysis  and  inoculations,  no  hard  and 
fast  rule  can  be  made.  In  a specific  case,  the  amount 
of  risk  involved  must  be  considered  by  the  clinician. 


C.  Richard  Walmer,  M.D.,  of  Pittsburgh,  who 
recently  succeeded  the  late  John  F.  McMahon  as 
managing  director  of  the  Industrial  Hygiene 
Foundation,  has  published  in  Safety  Maintenance 
& Production  a brief  but  interesting  review  of  the 
history  and  progress  of  industrial  hygiene  which 
we  are  privileged  to  reproduce  in  this  issue 
("Keeping  the  Worker  Well,”  page  879). 

He  records  the  first  compensation  benefit  "de- 
rived by  workers  in  an  English  factory”  as  hav- 
ing the  "owner  agree  to  furnish  both  deal  and 
nails  for  the  coffins  of  those  who  were  killed  in 
industrial  accidents  in  his  plant.” 


His  decision  as  to  whether  or  not  to  postpone  immuniza- 
tions can  be  made  by  considering  all  factors  involved  I 
in  a given  case. 

The  foregoing  recommendations  will  be  the  policy  of  | 
the  Department  of  Public  Health  at  this  time  and  are 
being  forwarded  to  the  medical  profession  for  informa- 
tion and  guidance. 

Rufus  S.  Reeves,  M.D.,  Director, 
Department  of  Public  Health, 

City  of  Philadelphia. 

July  13,  1951 

Injections  During  Summer  Months 

Confusion  has  arisen  over  the  recent  ruling  of  the 
Board  of  Health  Department  to  discontinue  certain  in- 
jections in  children  during  the  summer  months.  The 
New  York  Academy  of  Medicine  through  the  Com-  I 
mittee  on  Public  Health  Relations  and  with  the  concur-  I 
rence  of  the  Commissioner  of  Health  of  the  City  of 
New  York,  Dr.  John  F.  Mahoney,  clarifies  the  com-  w 
missioner’s  advice  to  physicians  in  regard  to  the  avoid-  j > 
ance  of  elective  injections  during  the  summer  months  !| 
of  1951. 

1.  Immunization  against  smallpox,  typhoid  fever,  and  ' 
other  communicable  diseases  should  be  given  to  all  per-  ! 
sons  who  are  about  to  leave  the  country,  as  required 
by  law  or  the  regulations  of  the  immigration  authorities.  II 

2.  Immunizations  against  smallpox,  typhoid  fever, 
rabies,  diphtheria,  and  other  communicable  diseases  I 
should  be  given  during  an  epidemic  or  local  epidemic 
of  these  diseases  to  all  susceptible  persons  who  may  be 
exposed  to  the  infection. 

3.  Immunizations  against  smallpox  and  typhoid  fever  ; 
should  be  given  to  children  who  are  to  travel  or  vaca-  j 
tion  in  areas  where  they  may  be  exposed  to  such  infec-  ! 
tion. 

4.  Desensitization  against  hay  fever,  asthma,  and  ; 
other  allergic  conditions  is  warranted. 

5.  Insulin  therapy  should  be  continued  in  diabetic 
children  and  adults. 

6.  Penicillin  and  other  antibiotics  as  well  as  other  j I 
life-saving  injections  should  be  administered  during  , 
summer  months  whenever  indicated  clinically. 

7.  Primary  immunization  of  the  population  against  ; I 
diphtheria,  tetanus,  and  whooping  cough  should  be  con-  ! 
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centrated  in  the  first  six  months  of  life.  Repetition  of 
such  immunization  at  a later  age  should  be  carried  out 
November  1 to  April  30  during  the  year  1951-52,  but 
this  general  rule  should  not  prevent  a physician  from 
giving  such  immunizations  during  the  summer  months 
to  persons  exposed  to  infection  if  in  his  judgment  there 
is  danger  of  acquiring  such  an  infection. — Neiv  York 
Medicine,  Aug.  5,  1951. 


CIVILIAN  MEDICAL  CARE  FOR 
ARMY  PERSONNEL 

Col.  H.  W.  Glattly  at  Army  Medical  Corps 
Headquarters,  Second  Army,  Fort  Meade,  Md., 
has  written  to  President  Harold  B.  Gardner  re- 
questing wide  publicity  in  civilian  medical  care 
circles  throughout  Pennsylvania  for  the  append- 
ed information.  (It  should  be  noted  that  civilian 
medical  care  of  dependents  of  military  personnel 
from  civilian  sources,  at  Army  expense,  is  not 
authorized.) 

A large  number  of  Army  personnel  are  return- 
ing from  Korea  and  probably  will  require  medi- 
cal attendance  while  on  leave  or  on  travel  status. 
In  the  interest  of  the  physicians  in  our  state  and 
to  expedite  payment  to' attending  physicians  and 
to  avoid  unnecessary  correspondence,  it  is  sug- 
gested that  all  bills  be  submitted  to  Commanding 
General,  Second  Army,  Fort  George  G.  Meade, 
Maryland.  Attention : Surgeon. 

Civilian  Medical  Care  for  Army  Personnel 

One  of  the  most  important  and  necessary  services 
furnished  the  American  soldier  is  adequate  and  timely 
medical  care  and  treatment,  including  hospitalization. 
This  service  is  provided  for  Army  personnel  in  the 
United  States  generally  by  dispensaries,  infirmaries, 
and  hospitals  located  at  the  many  Army  installations 
throughout  the  country.  There  are  many  locations,  how- 
ever, where  Army  or  other  United  States  Federal  medi- 
cal treatment  facilities  are  not  available  when  medical 
service  is  required  by  Army  personnel.  In  cases  of  this 
nature,  the  services  of  civilian  physicians,  clinics,  and 
hospitals  are  necessary.  With  the  expansion  of  the 
Army  and  the  deployment  of  Army  personnel  to  prac- 
tically all  points  in  the  United  States  either  on  a duty, 
travel,  or  leave  status,  the  continued  cooperation  of 
civilian  physicians  and  agencies  is  of  utmost  importance 
in  providing  adequate  medical  service  to  the  U.  S.  sol- 
dier in  time  of  need. 

Certain  criteria  and  procedures  have  been  established 
in  connection  with  the  furnishing  of  medical  service  to 
Army  personnel  by  civilians  in  accord  with  the  current 
laws  and  regulations. 

Civilian  medical  care  (other  than  elective)  at  the  ex- 
pense of  the  Army  is  authorized  for  commissioned  offi- 
cers, contract  surgeons  when  employed  by  the  Army  on 


a full-time  basis,  warrant  officers,  enlisted  personnel, 
cadets  of  the  United  States  Military  Academy,  general 
prisoners  and  prisoners  of  war  when  these  personnel 
are  on  a duty  status  or  when  they  are  absent  from  their 
place  of  duty,  on  leave,  or  informal  leave  (pass)  status. 
Applicants  for  enlistment  in  the  Army  and  selectees 
also  are  authorized  necessary  civilian  medical  care  at 
the  expense  of  Army  funds  while  they  are  being  proc- 
essed for  enlistment  or  induction  into  the  Army.  Pay- 
ment for  civilian  medical  expenses  incurred  by  Army 
personnel  who  are  absent  without  leave  is  not  author- 
ized. Any  obligations  resulting  from  civilian  medical 
care  to  Army  personnel  who  are  absent  without  leave 
are  the  responsibility  of  the  Army  individual  concerned. 

Normally,  civilian  medical  care  for  Army  personnel 
is  authorized  only  when  there  are  no  other  Federal 
medical  treatment  facilities  available.  First  aid  or  emer- 
gency treatment  is  authorized  at  any  time,  notwithstand- 
ing the  proximity  of  Army  or  other  Federal  medical 
treatment  facilities.  In  this  connection,  emergency  medi- 
cal care  may  be  defined  as  that  required  to  save  life, 
limb,  or  prevent  great  suffering.  Surgical  operations 
should  not  be  performed  without  prior  approval  of 
military  authorities,  unless  indicated  as  an  emergency 
procedure.  Elective  medical  treatment  in  civilian  medi- 
cal treatment  facilities  or  by  civilian  physicians  will  not 
be  authorized,  as  Army  funds  cannot  be  used  for  pay- 
ment of  these  services. 

As  a general  rule,  local  military  commanders  will 
furnish  the  civilian  medical  agency  with  prior  written 
authority  for  ordinary  medical  care  to  Army  personnel 
under  his  jurisdiction.  In  such  cases,  prior  arrange- 
ments with  the  civilian  medical  agency  will  be  made  by 
the  individual  or  by  a proper  military  authority.  For 
emergency  cases  treated  without  prior  written  author- 
ization, the  surgeon  of  the  nearest  military  command 
should  immediately  be  notified  by  the  civilian  medical 
agency,  giving  the  individual’s  name,  organization,  na- 
ture of  illness  or  injury,  and  statement  of  the  practi- 
cability of  transfer  of  the  patient  to  an  Army  or  other 
governmental  hospital.  The  civilian  agency  or  physician 
then  will  be  advised  without  delay  by  the  appropriate 
military  authorities  as  to  procedures  to  be  followed. 

Bills  for  authorized  medical  care  and  treatment  of 
Army  personnel  should  be  submitted  to  the  commanding 
officer  of  the  organization  to  which  the  patient  belongs, 
or  to  the  military  authority  who  provided  the  author- 
ization for  the  medical  service. 

The  bill  should  show  the  full  name,  rank,  and  service 
number  of  the  patient,  place,  and  inclusive  dates  of 
treatment,  diagnosis,  and  charges,  all  itemized  sepa- 
rately. The  duty  status  of  the  patient  at  the  time  of 
illness  or  injury  also  should  be  shown,  such  as  duty, 
leave  or  pass.  Payment  will  be  expedited  if  the  follow- 
ing certificate  is  typed  on  the  bill  and  signed : 

“I  certify  that  the  above  charges  are  correct  and  just; 
that  payment  therefor  has  not  been  received ; that  the 
services  were  necessary  in  the  care  and  treatment  of  the 
person  named  above;  that  the  services  were  rendered 
as  stated;  and  that  the  charges  do  not  exceed  those 
customarily  charged  in  this  vicinity.” 


(Signature  of  Payee)  (Title  or  Capacity) 
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Answers  to  specific  questions  or  further  information 
concerning  this  matter  may  be  requested  of  the  Surgeon 
General,  Department  of  the  Army,  Washington  25, 
D.  C. 


COUNTY  SOCIETIES  IN  CIVIL 
DEFENSE 

Front  the  minutes  of  the  June,  1951  meeting 
of  the  Lycoming  County  Medical  Society,  print- 
ed in  the  society’s  July  Bulletin,  we  note  the 
vision  and  civic  spirit  displayed  by  the  member- 
ship of  an  alert  medical  organization.  Observe 
the  contrasting  reactions  of  “industry  and  work- 
ers” as  expressed  in  the  report. 

“Dr.  Charles  L.  Youngman  reported  on  the  Civilian 
Defense  Committee’s  work  to  date.  They  are  trying  to 
follow  the  plan  which  is  being  followed  in  Philadelphia. 
Tentative  plans  have  been  made  for  the  Board  of  Di- 
rectors to  be  counselors.  The  Becht  School,  Williams- 
port High  School,  Roosevelt  Building,  and  South 
Williamsport  High  School  will  be  used  in  cases  of 
emergency.  A team  of  doctors  assisted  by  nurses  will 
meet  at  the  buildings  to  be  on  the  alert  at  such  times. 
Cases  will  be  carefully  screened  in  case  of  bombing.  It 
is  anticipated  that  there  will  be  more  need  for  attention 
in  cases  of  refugees  from  other  vicinities  being  brought 
into  Williamsport. 

“The  Pennsylvania  Railroad  has  stated  that  it  will 
cooperate  in  every  way  possible.  Trains  will  be  in 
readiness  to  bring  refugees  into  Williamsport.  Doctors 
and  nurses  will  screen  patients  at  the  station,  and  am- 
bulances will  be  on  hand  to  transport  people  to  wher- 
ever they  should  be  taken.  There  are  about  10,000  beds 
available  in  the  county.  A census  of  nurses  shows  that 
there  are  about  400  in  Lycoming  County.  Some  of  these 
are  married  and  have  families.  The  Williamsport  Home 
has  tentatively  agreed  to  care  for  the  children  of  these 
married  nurses  in  cases  of  emergency. 

“The  great  difficulty  in  the  over-all  program  is  the 
lack  of  finances  for  equipment.  The  committee  is  try- 
ing to  get  the  industrial  plants  to  set  up  their  own  pro- 
gram and  care  for  their  own  problems.  The  difficulty 
seems  to  be  that  the  cost  of  the  equipment  would  be 
very  great,  and  then,  if  they  did  purchase  such  equip- 
ment, they  would  feel  that  they  could  not  afford  to 
have  workers,  who  would  have  to  be  in  charge  of  first 
aid,  etc.,  take  time  for  a training  course  on  company 
time,  and  the  workers  did  not  feel  that  they  wanted  to 
do  it  on  their  own  time,  even  though  they  would  benefit 
as  individuals  as  well  as  a part  of  an  organization.  The 
committee  was  also  requesting  doctors  in  county  areas 
to  care  for  their  own  problems  as  much  as  possible, 
especially  in  the  case  of  refugees,  and  not  to  ship  them 
into  larger  communities  unless  absolutely  necessary.  Dr. 
John  B.  Nutt  is  to  be  the  advisor  for  Williamsport; 
Dr.  Charles  F.  McLane,  Jr.,  for  South  Williamsport; 
and  Dr.  Wilfred  W.  Wilcox  for  Montoursville.” 


NEW  SECRETARY 

The  office  of  the  American  Board  of  Obstet- 
rics and  Gynecology  is  now  located  in  Cleveland, 
Ohio.  Address  all  communications  to : Robert 
L.  Faulkner,  M.D.,  Secretary-Treasurer,  Amer- 
ican Board  of  Obstetrics  and  Gynecology,  2105 
Adelbert  Road,  Cleveland  6,  Ohio. 

These  changes  are  due  to  the  recent  death  of 
Paul  Titus,  M.D.,  Pittsburgh,  Pa.,  who  had  been 
secretary  of  the  American  Board  of  Obstetrics 
and  Gynecology  since  1930. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

July  19,  1951 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  Thursday,  July  19,  1951,  at  7:55  p.m., 
in  the  Penn-Harris  Hotel,  Harrisburg,  Dr.  Thomas  R. 
Gagion,  chairman,  presiding. 

Members  in  attendance  were:  Drs.  John  J.  Sweeney 
(2nd),  Francis  J.  Conahan  (3rd),  Charles  V.  Hogan 
(4th),  James  Z.  Appel  (5th),  Robert  P.  Banks  (6th), 
George  S.  Klump  (7th),  Daniel  H.  Bee  (9th),  James 
L.  Whitehill  (10th),  Leard  R.  Altemus  (lltli),  and 
Thomas  R.  Gagion  (12th). 

Officers  present  were : Drs.  Harold  B.  Gardner,  pres- 
ident; Louis  W.  Jones,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer ; Malcolm  W.  Miller, 
assistant  secretary-treasurer;  and  Theodore  R.  Fetter, 
first  vice-president. 

Committee  chairmen  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation),  Allen  W. 
Cowley  (Public  Relations),  Dudley  P.  Walker  (Medi- 
cal Economics),  Charles  Wm.  Smith  (Graduate  Edu- 
cation), Ross  K.  Childerhose  (Tuberculosis),  E.  Roger 
Samuel  (past  president),  Messrs.  Lester  H.  Perry,  ex- 
ecutive secretary,  and  A.  H.  Stewart,  Jr.,  convention 
manager. 

The  minutes  of  the  Board  meetings  of  April  26  and 
27,  1951,  as  circulated  by  the  secretary,  were  approved 
by  mail  without  correction. 

No  new  medical  defense  cases  were  reported. 

Reports  of  Board  Committees 

The  report  of  the  Finance  Committee  presented  by 
Chairman  Whitehill,  based  largely  on  the  financial  state- 
ment issued  as  of  June  30,  1951,  was  accompanied  by 
a recommendation  that  members  of  the  Board  of  Trus- 
tees keep  in  mind  the  possibility  of  the  1951  House  of 
Delegates  receiving  recommendations  that  our  society 
shall  in  some  way  contribute  to  the  American  Medical 
Education  Foundation  for  financial  assistance  to  medi- 
cal schools. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
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Finance  Committee  report  was  accepted  and  approved 
with  the  recommendation. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
reports  of  the  Building  Committee,  the  Publication  Com- 
mittee, and  the  Library  Committee  (previously  circu- 
lated) were  approved  as  presented  by  the  respective 
chairmen. 

Report  of  President 

The  report  of  President  Gardner  included  his  read- 
ing of  the  commendatory  letter  to  the  members  of  the 
Society’s  Committee  on  Procurement  and  Assignment 
as  authorized  at  the  April  meeting  of  the  Board. 

Dr.  Gardner’s  report  was  accepted  with  the  under- 
standing that  a copy  of  his  letter  to  the  committee  be 
made  a part  of  the  record  (Appendix  A). 

At  this  point,  with  the  consent  of  the  members  of  the 
Board,  the  regular  order  of  business  was  suspended  to 
hear  from  Dr.  Ross  K.  Childerhose,  chairman  of  the 
Commission  on  Tuberculosis. 

Report  of  Commission  on  Tuberculosis 

Chairman  Childerhose  presented  the  report  of  his 
commission  (previously  circulated),  during  which  he 
made  the  following  statement  for  the  record:  Some  of 
the  Blue  Cross  hospitalization  contracts  in  Pennsylvania 
will  accept  a patient  who  has  had  tuberculosis  prior  to 
the  issuance  of  the  contract;  however,  there  is  a wait- 
ing period  of  one  year.  Of  the  six  Blue  Cross  organ- 
izations in  Pennsylvania,  Allentown  and  Philadelphia 
include  that  clause  in  the  contract.  Others  will  issue  a 
contract  to  such  applicants  with  restricted  benefits,  plus 
the  year  waiting  period. 

Dr.  Childerhose  was  advised  to  bring  the  situation 
specifically  to  the  attention  of  the  1951  House  of  Dele- 
gates. 

The  regular  order  of  business  was  resumed. 

Report  of  President-elect 

President-elect  Louis  W.  Jones  presented  the  report 
of  the  Special  Committee  to  Study  a Grievance  Com- 
mittee (previously  circulated),  which  was  approved,  in- 
cluding its  advice  that  county  societies  be  encouraged 
to  develop  such  committees,  but  that  there  be  no  griev- 
ance committee  established  at  the  state  society  level. 

Report  of  Secretary-Treasurer 

The  first  item  in  Secretary-Treasurer  Donaldson’s  re- 
port (previously  circulated)  dealt  with  the  subject  of 
associate  membership  and  the  rapidly  increasing  number 
of  members  thus  seeking  relief  from  payment  of  an- 
nual dues,  together  with  its  effect  on  the  income  of 
county  and  state  societies.  (This  subject  is  further  dis- 
cussed in  the  secretary-treasurer’s  report  to  the  House 
of  Delegates  appearing  in  the  August  Pennsylvania 
Medical  Journal.) 

In  order  to  bring  the  subject  before  the  House  of 
Delegates,  Dr.  Donaldson  recommended  to  the  Board 
a proposed  amendment  * to  Section  2 of  Article  IV  of 
the  Constitution — Associate  Membership — affecting  the 
first  six  lines  thereof,  by  substituting  the  word  twenty- 


* See  page  764,  August  PMJ. 


five  (years)  for  the  word  fifteen,  and  the  word  seventy 
(age)  for  the  word  sixty- five. 

On  motion  duly  seconded  and  carried  the  proposed 
amendment  * was  approved,  with  one  dissenting  vote, 
for  consideration  by  the  1951  House  of  Delegates. 

The  second  item  in  the  secretary-treasurer’s  report 
dealt  with  the  recognition  by  the  Society  of  residents. 
Upon  motion  duly  made,  seconded,  and  carried,  it  was 
voted  that  the  proposed  resolution  * be  approved  and 
included  in  the  supplemental  report  of  the  Board  of 
Trustees  to  the  1951  House  of  Delegates. 

Secretary  Donaldson  reported  on  the  Student  Ameri- 
can Medical  Association  and  recommended  the  adoption 
of  a resolution.* 

Upon  motion  duly  made,  seconded,  and  carried,  it  was 
voted  that  the  resolution  * be  approved  and  included 
in  the  supplemental  report  of  the  Board  of  Trustees  to 
the  1951  House  of  Delegates. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  secretary-treasurer  as  a whole  was  ac- 
cepted. 

Report  of  Executive  Secretary 

Mr.  Perry’s  report  (previously  circulated),  discuss- 
ing the  personnel  situation  in  the  Harrisburg  office,  in- 
cluded special  legislative  assignments  to  certain  of  the 
key  personnel  of  the  office  force  for  special  legislative 
duty  performed  under  the  direction  of  Chairman  Palmer 
of  the  Committee  on  Public  Health  Legislation.  Mr. 
Perry  paid  high  tribute  to  the  response  to  these  new 
duties  by  Messrs.  Craig,  Richards,  Stewart,  and  White. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  executive  secretary  was  accepted. 

Report  of  Convention  Manager 

Upon  motion  duly  made,  seconded,  and  carried,  Mr. 
Stewart’s  report  (previously  circulated)  was  accepted. 

Report  of  Committee  on  Public  Health  Legislation 

Chairman  Palmer  presented  the  report  of  the  Com- 
mittee on  Public  Health  Legislation. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  was  accepted  as  circulated. 

Report  of  Committee  on  Public  Relations 

Chairman  Cowley  presented  the  report  of  the  Com- 
mittee on  Public  Relations  (previously  distributed). 

Upon  motion  duly  made,  seconded,  and  carried,  it  was 
voted  that  the  necessary  travel  and  living  expenses  to 
Pittsburgh  of  the  grand  prize-winner  of  the  1951  health 
poster  contest  and  accompanying  parents  or  guardian 
would  be  paid  and  charged  to  the  Committee  on  Public 
Relations. 

A motion  approving  Item  7 of  the  report  of  the  com- 
mittee, proposing  a luncheon  meeting  during  the  con- 
vention for  county  society  presidents-elect  and  public 
relations  chairmen,  was  lost. 

This  was  followed  by  a motion  approving  of  the  ar- 
ranging of  a reception  for  the  county  society  presidents- 
elect  and  public  relations  chairmen  who  may  be  present 
during  the  convention  for  the  purpose  of  presenting  the 
objectives  of  the  state  Committee  on  Public  Relations. 
Upon  motion  duly  made,  seconded,  and  carried,  the 
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report  of  the  Committee  on  Public  Relations  was  ac- 
cepted as  amended. 

Report  of  Benjamin  Rush  Committee 

In  the  absence  of  Chairman  Gilson  Colby  Engel,  the 
report  of  the  Benjamin  Rush  Committee  (previously 
circulated)  was  presented  by  Dr.  Leard  R.  Altemus. 

For  the  group  award  the  committee  nominated  the 
Reading  Chapter  of  the  American  Business  Clubs  in 
recognition  of  its  fine  work  in  the  establishment  of  a 
Spastic  Paralysis  Treatment  Center,  its  Big  Brother 
Project,  and  its  Eye  Glass  Fund  Project.  For  the  in- 
dividual award  the  committee  nominated  Mr.  Leo  J. 
Buettner,  of  Johnstown,  himself  physically  handicapped, 
for  his  unselfish  work  with  the  blind  and  with  other 
handicapped  individuals. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  of  the  Benjamin  Rush  Committee  was  accepted 
and  approved. 

Report  of  Commission  on  Graduate  Education 

Chairman  Charles  Wm.  Smith  presented  the  report 
of  the  Commission  on  Graduate  Education  (previously 
circulated). 

A motion  to  approve  the  transfer  of  the  Johnstown 
teaching  center  to  Bedford  was  defeated. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
proposal  that  the  local  member  serving  as  chairman  or 
director  in  arranging  for  the  items  to  implement  each 
session  of  postgraduate  instruction  be  granted  an  hono- 
rarium of  $250  at  the  conclusion  of  his  services  ren- 
dered during  the  ten  postgraduate  sessions  was  approved. 

The  recommendation  that  the  bestowal  of  certificates 
upon  those  who  have  completed  the  three-year  graduate 
education  instruction  program  should  no  longer  occur 
during  the  annual  convention  of  the  State  Society,  but 
shall  be  awarded  on  an  appropriate  occasion  at  the 
county  level  by  an  officer  of  the  State  Society  or  a 
member  of  the  Graduate  Education  Commission,  was 
approved. 

The  commission’s  recommendation  that  a special  elec- 
trocardiography course  be  held  in  Wilkes-Barre  in  the 
fall  of  1951  and  in  Greensburg  in  the  spring  of  1952 
was  approved  with  the  definite  understanding  that  the 
chairman  first  survey  the  cost  and  fix  a minimum  re- 
quirement of  paid  attendants  to  meet  the  cost.  If  the 
minimum  is  not  met,  the  proposed  course  shall  be  aban- 
doned. 

Chairman  Smith,  in  response  to  the  request  of  a reso- 
lution previously  received  from  the  Pennsylvania  Acad- 
emy of  General  Practice,  recommended  that  Academy 
representatives  be  requested  to  submit  the  names  of  sev- 
eral members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  for  appropriate  selection  by  President 
Gardner.  A motion  prevailed  adopting  this  recommen- 
dation (later  rescinded  and  modified). 

Upon  motion  duly  made,  seconded,  anil  carried,  the 
report  of  the  Commission  on  Graduate  Education  was 
approved  as  amended. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
meeting  adjourned  at  12:  15  a.m.  to  reconvene  at  9:00 
a.m.,  Friday,  July  20,  at  2.10  State  Street,  Harrisburg. 

Thomas  R.  Gagton,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


July  20,  1951 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Society’s  headquarters  building  in  Harrisburg,  Friday, 
July  20,  at  9:05  a.m.,  Chairman  Gagion  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Drs.  E.  Roger  Samuel, 
Theodore  R.  Fetter,  and  Ross  K.  Childerhose. 

New  Business 

Secretary  Donaldson  presented  the  list  of  candidates 
for  associate  membership  as  duly  elected  by  their  com- 
ponent societies  (Appendix  B). 

Upon  motion  duly  made,  seconded,  and  carried  the 
Board  voted  unanimously  the  election  of  those  named 
in  the  secretary’s  list. 

Dr.  Whitehill  presented  the  report  of  the  Educational 
Fund  Committee,  in  which  he  pointed  out  that  two  of 
the  four  approved  applicants  for  assistance  entering 
various  schools  in  September,  1950,  had  been  forced  to 
retire  from  school  to  enter  military  service.  Two  addi- 
tional applicants  have  been  approved  for  entrance  in 
September,  1951. 

In  spite  of  wide  advertising  of  the  availability  of  this 
assistance  in  the  Pennsylvania  Medical  Journal  and 
many  of  the  county  medical  society  bulletins,  the  re- 
sponse has  been  disappointing  and  the  committee  rec- 
ommends that  the  allotment  to  the  fund  from  1951  and 
1952  state  society  dues  be  reduced  from  $2.00  to  $1.00. 

Members  of  the  Board  are  urged  to  keep  before  the 
profession  in  their  respective  districts  this  great  oppor- 
tunity for  assistance  to  children  of  member  parents  or 
of  a disabled  member  parent  where  need  can  be  estab- 
lished and  adequate  elementary  school  records  produced. 

Chairman  Whitehill  explained  that  a similar  report 
is  being  made  to  the  1951  House  of  Delegates,  but  the 
recommendation  concerning  the  allotment  should  be 
considered  by  the  Board  of  Trustees. 

Correspondence 

President-elect  Jones  called  attention  to  a rather  con- 
fused situation  in  which  the  Commission  on  Diabetes 
was  proposing  the  name  of  a physician  to  be  added  to 
its  personnel  as  an  honorary  member,  discussion  having 
brought  out  the  fact  that  the  doctor  in  question  was  not 
a member  of  the  State  Medical  Society  and  not  yet  an 
applicant  for  membership  in  the  medical  society  of  the 
county  in  which  he  is  located. 

A motion  duly  made,  seconded,  and  carried,  tabled  the 
communication  from  the  commission,  with  the  advice 
that  when  its  nominee  becomes  eligible  through  mem- 
bership in  the  Society,  approval  will  be  considered  by 
the  Board  of  Trustees. 

Secretary  Donaldson  read  a letter  dated  July  11,  1951, 
from  the  Pennsylvania  Association  for  Retarded  and 
Handicapped  Children  requesting  a list  of  Pennsylvania 
physicians  likely  to  be  interested  in  cooperating  with 
the  purpose  and  objectives  of  the  above-mentioned  as- 
sociation. 

Upon  the  advice  of  Chairman  Gagion,  the  communi- 
cation was  to  be  referred  to  the  Society’s  k ommission 
on  Mental  Hygiene. 

In  response  to  advice  offered  by  Chairman  Palmer 
of  the  Society’s  Advisory  Committee  to  the  Pennsyl- 
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vania  Board  of  Vocational  Rehabilitation,  the  Board  of 
Trustees  took  action  approving  continuation  of  said 
committee. 

Miscellaneous  Business 

Upon  advice  submitted  by  Mr.  Perry,  Dr.  Appel  made 
a motion,  seconded  by  Dr.  Altemus,  that  the  action 
taken  July  19  on  the  resolution  received  from  the  Penn- 
sylvania Academy  of  General  Practice  be  rescinded. 
The  vote  was  carried  with  one  negative  vote. 

A motion  duly  made,  seconded,  and  carried,  tabled 
the  resolution  of  the  Pennsylvania  Academy  of  General 
Practice. 

This  was  followed  by  a motion  duly  made,  seconded, 
and  carried  to  lift  from  the  table  the  resolution  of  the 
Academy. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  Academy  be  informed  that  its  resolution  was 
received  and  seriously  considered  by  the  Board  of  Trus- 
tees, further  stating  that  the  Board  of  Trustees  will 
recommend  to  the  1951  House  of  Delegates  that  the 
Society’s  Commission  on  Graduate  Education  be  so  con- 
stituted as  to  include  two  general  practitioners  of  medi- 
cine to  be  appointed  by  the  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania ; also  that  ap- 
pointees to  any  of  the  Society’s  commissions  or  commit- 
tees must  therefore  be  selected  as  members  of  the  State 
Medical  Society  and  not  as  representing  any  other  or- 
ganization. 

The  Board  of  Trustees  is  confident  that  if  the  House 
of  Delegates  accepts  this  resolution,  the  incoming  presi- 
dent of  the  State  Medical  Society  will  welcome  sugges- 
tions of  names  of  general  practitioners  for  his  considera- 
tion as  appointees  to  the  Society’s  Commission  on 
Graduate  Education. 

The  next  meeting  of  the  Board  of  Trustees  will  be 
held  Sunday,  September  16,  1951,  at  10:30  a.m.,  in  the 
Hotel  William  Penn,  Pittsburgh,  followed  by  luncheon. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
meeting  adjourned  at  10:25  a.m. 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Executive  Session,  July  19,  1951 

The  Board  of  Trustees  and  Councilors  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  met  in  execu- 
, tive  session  at  230  State  St.,  Harrisburg,  Thursday, 
July  19,  1951,  at  2 p.m. 

This  session  was  authorized  by  the  Board  during  its 
j April  26,  1951  meeting  in  response  to  a communication 
from  the  Board  of  Governors  of  the  Dauphin  County 
Medical  Society  on  a subject  brought  to  the  attention 
| of  the  Board  by  Dr.  James  Z.  Appel. 

Members  in  attendance  were:  Drs.  John  J.  Sweeney, 
i Francis  J.  Conahan,  Charles  V.  Hogan,  James  Z.  Appel, 
Robert  F.  Banks,  George  S.  Klump,  Daniel  H.  Bee, 
James  L.  Whitehill,  Leard  R.  Altemus,  and  Thomas 
R.  Gagion. 

Officers  present  were : Drs.  Harold  B.  Gardner, 

Louis  B.  Jones,  Walter  F.  Donaldson,  and  Malcolm  W. 

| Miller. 

1 Others  present  were : Dr.  C.  L.  Palmer,  chairman 
of  Committee  on  Public  Health  Legislation,  and  the 
following  committee  from  the  Dauphin  County  Medical 


Society : Drs.  Charles  Wm.  Smith,  Fred  B.  Hooper, 
and  Clarence  Hawke. 

After  a three-hour  discussion,  action  was  taken  in- 
structing the  president  of  the  Society  to  appoint  a com- 
mittee at  his  entire  discretion  (personnel  and  number) 
to  study  the  complete  problem  of  the  organization  and 
the  program  of  the  public  health  legislation  activities  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the 
committee  to  be  instructed  to  bring  its  findings  and 
recommendations  to  the  attention  of  the  Board  of  Trus- 
tees and  Councilors  at  a subsequent  meeting,  probably 
in  December,  1951.  (Secretary’s  note:  President 

Gardner  subsequently  appointed  the  following  as  mem- 
bers of  this  committee:  Drs.  Hamblen  C.  Eaton,  Har- 
risburg, chairman;  Charles  L.  Brown,  Philadelphia ; 
Edgar  S.  Buyers,  Norristown ; Russell  B.  Roth,  Erie ; 
and  James  L.  Whitehill,  Rochester.) 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  A 

(The  appended  letter  was  individually  addressed  to 
the  members  of  the  Committee  on  Procurement  and  As- 
signment ; namely,  Drs.  Morrison  C.  Stayer,  chairman, 
Paul  G.  Bovard,  Gilson  Colby  Engel,  Frank  R.  Han- 
lon, and  Lloyd  E.  Wurster.) 

Dear  Dr.  : 

By  action  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  session  at  Har- 
risburg on  April  26  and  27,  the  Committee  on  Procure- 
ment and  Assignment  was  discharged,  its  duties  having 
been  completed.  The  president  of  the  Society  was  di- 
rected to  inform  each  member  of  the  committee  of  this 
action  and  to  express  the  gratitude  of  the  Board  for  a 
difficult  assignment  well  done. 

We  are  cognizant  of  the  untold  hours  you  spent  as 
pioneers  of  an  uncharted  course  and  of  your  most  ef- 
ficient and  satisfactory  handling  of  your  problems  in 
spite  of  the  many  obstacles  confronting  you.  Your  will- 
ingness, patient  and  cooperative  attitude  have  been  ad- 
mired and  appreciated  by  those  who  suffered  your  trials 
and  tribulations  with  you. 

Had  we  an  “Award  of  Merit”  that  we  might  present 
you,  we  would  be  very  happy.  But,  having  none,  please 
accept  our  candid  expression  of  very  sincere  thanks  for 
a duty  admirably  performed. 

Gratefully  yours, 

Harold  B.  Gardner,  M.D.,  President. 

May  21,  1951. 

Appendix  B 

Associate  Members 

(Elected  at  July,  1951  meeting  of  the 
Board  of  Trustees) 

Allegheny  County — Glenn  McK.  Pierce;  Blair  Coun- 
ty— John  S.  Bonebreak  and  Frank  O.  Keagy ; Butler 
County — Byron  L.  Ramsey  (for  1951 — permanent 
1952)  ; Cambria  County — Seward  R.  Davison  and  Vin- 
cent J.  Mulvehill;  Elk  County — N.  M.  Daghir  (one 
year  only);  Fayette  County — Gilbert  G.  Fox;  Lan- 
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caster  County — Jacob  E.  Hostetter;  Lawrence  County 
• — Brant  E.  Sankey ; Luzerne  County — Augustine  C. 
Trapold;  Perry  County — Robert  R.  Stoner  (one  year 
only)  ; Philadelphia  County — Arthur  E.  Bogart. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  30,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


July  1 York 

162 

9968 

$25.00 

Armstrong 

36 

9969 

25.00 

Bradford 

48 

9970 

25.00 

5 Butler 

68 

9971 

25.00 

9 Philadelphia 

2966-2991 

9972-9997 

650.00 

23  Chester 

133 

9998 

25.00 

Lackawanna 

271 

9999 

25.00 

Delaware 

321 

10000 

25.00 

Montgomery 

342 

10001 

25.00 

Clarion 

24 

10002 

25.00 

Lackawanna 

270 

10003 

25.00 

Greene 

24 

10004 

25.00 

Philadelphia 

(1950) 

23.00 

Philadelphia 

2992-3021 

10005-10034 

750.00 

Berks 

254 

10035 

25.00 

Philadelphia 

3022-3023 

10036-10037 

50.00 

25  Lackawanna 

272-273 

10038-10039 

50.00 

CHANGES  IN  MEMBERSHIP 

New  (13)  and  Reinstated  (3)  Members 

Greene  County:  Thomas  W.  Mering,  Waynesburg. 

Lycoming  County  : Charles  Francis  Cipolla,  Tren- 
ton, N.  J. ; John  McW.  Edmiston,  Williamsport. 

Philadelphia  County:  Joseph  F.  Devenney,  John 
H.  Nodine,  John  W.  Robertson,  Paul  A.  Rockwell, 
Joseph  J.  Rupp,  Arthur  Stiffel,  and  Louis  F.  Vieillard, 
Philadelphia ; Herbert  Mescon,  Ardmore ; Edmond 
Preston,  III,  Wilmington,  Del.;  and  Robert  Howell 
Witmer,  Narberth.  (Reinstated)  David  V.  Bradley, 
Walter  L.  Cariss,  and  Henry  R.  Jerkins,  Philadelphia. 

Transfers  (0),  Deaths  (18) 

Allegheny  County  : Deaths— William  N.  Goehring, 
Pittsburgh  (Univ.  of  Pgh.  ’14),  July  7,  aged  65;  Paul 
A.  Repper,  McKeesport  (Loyola  Univ.  ’27),  July  2, 
aged  56;  Paul  Titus,  Pittsburgh  (Yale  Univ.  ’08), 
June  28,  aged  66. 

Fayette  County:  Death — Albert  E.  Coughanour, 
McClellandtown  (Jeff.  Med.  Coll.  ’17),  died  recently, 
aged  60. 

Lancaster  County  : Death — James  M.  Yeagley, 

Lancaster  (Hahnemann  Med.  Coll.  ’84),  July  22,  aged 
89. 

Mercer  County  : Death — Charles  L.  Howe,  Mercer 
(Kentucky  School  of  Med.  ’93),  July  7,  aged  85. 
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Montgomery  County  : Deaths — Arthur  L.  Camp- 
bell, Hatboro  (Univ.  of  Pa.  ’27),  June  4,  aged  51;  J. 
Leroy  Roth,  Conshohocken  (Hahnemann  Med.  Coll. 
’18),  June  21,  aged  72. 

Philadelphia  County:  Deaths — Verne  G.  Burden, 
Philadelphia  (Univ.  of  Pa.  T9),  June  23,  aged  56; 
J.  Jacob  Schoening,  Philadelphia  (Jeff.  Med.  Coll.  ’06), 
June  20,  aged  67;  Rudolph  Winston,  Philadelphia 
(Univ.  of  Pa.  ’30),  June  20,  aged  49;  Joseph  C.  Bird- 
sail,  Philadelphia  (Univ.  of  Pa.  ’ll),  June  30,  aged  68; 
Albert  M.  Lupton,  Ambler  (Jeff.  Med.  Coll.  ’39),  June 
28,  aged  36;  Michael  P.  Corcoran,  Philadelphia  (Univ. 
of  Pa.  TO),  June  29,  aged  63;  Clifford  B.  Lull,  Phila- 
delphia (Jeff.  Med.  Coll.  T5),  July  6,  aged  57;  Brooke 
M.  Anspach,  Philadelphia  (Univ.  of  Pa.  97),  July  8, 
aged  75. 

Washington  County:  Death—  Louis  F.  Kirchner, 
Washington,  D.  C.  (Univ.  of  Pgh.  ’96),  June  11,  aged 
86. 

Westmoreland  County:  Death — Nathaniel  E.  Sils- 
ley,  Scottdale  (Univ.  of  Pa.  ’94),  died  recently,  aged  82. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities  of- 
fered by  the  package  library  service  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
106,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 


During  the  month 
quests  were  filled: 

of  July  the  following  re- 

Bronchography 

Dexedrine  sulfate 

Tuberculous  meningitis 

Nurses  and  nursing 

Nevi 

Use  of  anticoagulants 

Use  of  vitamin  P 

Hearing  aids 

Collagen  diseases 

Physical  therapy 

Rheumatic  fever 

Ringworm 

Rh  sensitivity  (2) 

Malignant  hypertension 

Medical  economics 

Approved  hearing  aids 

Hematuria 

Perforation  of  cecum 

Toxicity  of  demerol 

Use  of  quinidine 

Intestinal  polyposis 

Cinchona 

History  of  diphtheria 

Therapy  in  hypertension 

Stellate  ganglion  block 

Shoulder-hand  syndrome 

Lead  poisoning 

Pneumoperitoneum 

Wilms’  tumor 

Tuberculosis 
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For  Simplified  Dosage  in  Amebiasis 

NEW 


Diodoquin  Tablets  of 

10  GRAINS 


(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN 

( diiodohydroxyquinoline ) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

SPONTANEOUS  PNEUMOTHORAX— CONTRAST  OF  THE  BENIGN 


IDIOPATHIC  AND  THE 

Bernard  Hyde,  M.D.,  and  LcRoy  Hyde,  M.D., 
Annals  of  Internal  Medicine,  December,  1950. 

Spontaneous  pneumothorax  has  been  known 
to  physicians  for  many  years.  The  dramatic  pic- 
ture of  sudden  unilateral  chest  pain  with  dyspnea 
and  the  finding  of  a collapsed  lung  on  physical 
examination  and  chest  roentgenogram  are  easily 
recognized.  Although  it  was  once  believed  that 
all  spontaneous  pneumothoraces  were  tubercu- 
lous, it  has  been  shown  that  spontaneous  pneu- 
mothorax may  be  produced  by  diseases  such  as 
bacterial  pneumonia  and  may  occur  in  apparently 
healthy  individuals.  It  is  important  to  differ- 
entiate spontaneous  pneumothorax  caused  by  tu- 
berculosis from  that  occurring  in  the  healthy,  be- 
cause of  the  differences  in  treatment  and  prog- 
nosis. 

The  exact  frequencies  of  benign  idiopathic 
spontaneous  pneumothorax  and  tuberculous 
pneumothorax  are  difficult  to  determine.  The 
former  entity  is  often  unrecognized  as  such  and 
wrongly  diagnosed  as  tuberculosis.  A physician 
in  a tuberculosis  sanatorium  would  be  likely  to 
see  more  cases  of  tuberculous  spontaneous  pneu- 
mothorax, whereas  one  in  general  practice  would 
see  more  cases  of  benign  idiopathic  spontaneous 
pneumothorax. 

At  the  Birmingham  Veterans  Administration 
Hospital,  the  Thoracic  Service  cares  for  patients 
with  both  tuberculous  and  non-tuberculous  dis- 
ease. In  a two-year  period,  there  have  been  41 
cases  of  benign  idiopathic  spontaneous  pneumo- 
thorax, but  only  10  cases  of  tuberculous  sponta- 
neous pneumothorax.  To  contrast  benign  idio- 
pathic spontaneous  pneumothorax  (which  occurs 
in  apparently  healthy  individuals)  and  tubercu- 
lous spontaneous  pneumothorax  (which  occurs 
in  patients  with  pulmonary  tuberculosis),  our 
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data,  based  on  76  cases  of  the  former  and  35  pa- 
tients with  the  latter,  are  presented. 

I.  Benign  Spontaneous  Pneumothorax 

In  1943  the  United  States  Army  had  873  hos- 
pital admissions  for  benign  idiopathic  sponta- 
neous pneumothorax.  In  our  series  the  ages  of 
the  patients  varied  from  18  to  62  years  of  age 
with  almost  50  per  cent  between  20  and  30  years. 
Males  are  more  frequently  affected,  in  a ratio  of 
about  five  to  one.  Each  side  of  the  chest  is  equal- 
ly involved.  The  time  necessary  for  re-expansion 
of  the  collapsed  lung  varies  greatly.  In  almost  70 
per  cent  of  the  patients  it  was  seven  weeks  or  less. 

The  etiology  is  unknown.  The  patients  are  ap- 
parently healthy,  but  usually  underweight  and 
never  obese.  A very  few  have  a history  of  bron- 
chial asthma,  but  none  had  had  an  asthmatic  at- 
tack at  the  onset  of  the  spontaneous  pneumo- 
thorax. Spontaneous  pneumothorax  has  no  rela- 
tion to  effort,  but  chest  pain,  usually  described  as 
“sharp”  and  “cutting,”  is  almost  always  present 
on  the  affected  side.  Frequently  the  pain  was 
pleuritic  and  lasted  from  one  to  four  days.  How- 
ever, benign  idiopathic  spontaneous  pneumo- 
thorax may  be  completely  asymptomatic.  Dysp- 
nea was  noted  in  83  per  cent  of  our  patients  and 
cyanosis  was  found  in  8 per  cent. 

Patients  with  benign  idiopathic  spontaneous 
pneumothorax  do  not  reveal  lateral  pleural  ad- 
hesions on  the  chest  roentgenogram  in  our  ex- 
perience. Only  four  had  fluid  significantly  above 
the  level  of  the  diaphragm,  and  in  all  of  these 
cases  aspiration  revealed  pure  bloody  fluid.  All 
other  patients  with  benign  spontaneous  pneumo- 
thorax had  either  no  fluid  or  fluid  simply  filling 
the  costophrenic  angle  to  the  level  of  the  dia- 
phragm. Chest  roentgenogram  in  the  benign 
( Continued  on  page  S9S.) 
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POSTGRADUATE  EDUCATION- 195 1 -52 

Conducted  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

in  cooperation  with 

LOCAL  COUNTY  MEDICAL  SOCIETIES 


• Postgraduate  Internship 

• An  opportunity  to  participate  in  a planned  hospital  teaching  program. 

• Harrisburg  Hospital,  Harrisburg,  Pa. 

• One  day  a week  for  25  weeks. 

• Five  different  services  with  five  sessions  on  each  service — medicine,  surgery,  pathology, 

x-ray,  obstetrics  and  gynecology. 

• Only  ten  participants  each  day — early  registrants  will  have  choice  of  day,  Monday 

through  Friday. 

• First  session  begins  the  week  of  Monday,  October  15. 

• Special  Electrocardiography  Course 

• Basic  course  for  general  practitioners. 

• Nesbitt  Memorial  Hospital,  Kingston,  Pa. 

• Meets  on  Thursdays  (all-day  sessions). 

• November  1,  8,  15,  29  and  December  6,  13,  20. 

• Previously  offered  successfully  three  times  in  Harrisburg. 

• Graduate  Education  Institute 

• One  day  a week,  9 a.  m.  to  4 p.  m. 

• Five  weeks  in  the  fall  and  five  in  the  spring  except  at  the  Reading  Center  (10  straight  weeks  in 

the  fall). 

• Two  new  courses  in  each  center  each  fall  and  spring  session. 

• Twenty  courses  covering  the  field  of  general  practice  in  each  center  over  a five-year  period. 

• Certificate  awarded  for  three  years  of  attendance. 

• Selected  faculty  from  the  medical  schools  of  Pennsylvania. 

TEN  CENTERS  OF  INSTRUCTION  (Opening  dates  shown — courses  meet  same  day  every  week) 

Allentown  Oct.  2 Harrisburg Oct.  4 Lancaster  Oct.  3 Scranton Oct.  3 

Butler  Oct.  3 Johnstown  Oct.  4 Reading  Oct.  3 Washington Oct.  3 

Clearfield Oct.  4 Williamsport  . . . Oct.  3 


COMMISSION  ON  GRADUATE  EDUCATION 


230  State  St.,  Harrisburg,  Pa. 

Enroll  me  for  the  postgraduate  internship  program.  □ (fee  $35) 

My  choice  of  day  is  (1)  (2)  

Enroll  me  for  the  special  electrocardiography  course.  □ (fee  $35) 

Enroll  me  for  the  Graduate  Education  Institute.  □ Full  year  □ Fall  only 

- , j (fee  $25)  (fee  $15) 

Center  I will  attend : 


□ Spring  only 
( fee  $15) 


□ Allentown  □ Harrisburg  □ Lancaster 

□ Butler  □ Johnstown  □ Reading 

□ Clearfield 


□ Scranton 

□ Washington 

□ Williamsport 


Name  

(Last) 

(First) 

( Initial ) 

Address 

(Street) 

(City) 

(State) 

(County) 

Signed 


ENCLOSED  FIND  CHECK  FOR  as  my  registration  fee. 

MAKE  CHECKS  PAYABLE  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
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BLOOD,  PLASMA 

and 


PLASMA  “EXTENDERS” 

Plasma  and  Blood  chanical  aspects  of  maintaining  the  circulation. 


Prompt  use  of  plasma  and  whole  blood  for 
directly  restoring  blood  volume  has  made  it 
possible  to  save  the  lives  of  countless  people 
with  severe  or  extensive  burns.  These  vital  sub- 
stances not  only  restore  and  maintain  the  volume 
of  the  circulation  but  also  restore  essential 
nutrients.  Plasma  provides  protein  for  tissue 
regeneration  and  many  materials  necessary  for 
sustaining  physiologic  and  metabolic  functions. 
In  addition  to  those  elements,  whole  blood 
furnishes  red  cells  for  promoting  the  oxygen- 
carrying capacity  of  the  blood.  In  severe  burns, 
excessively  large  quantities  of  plasma  are  often 
lost,  but  ordinarily  not  many  red  cells  escape 
from  the  vessels.  Consequently  whole  blood  is 
not  generally  used  as  often  as  plasma  in  burn 
treatment — especially  during  the  early  emergency 
stage  when  there  is  great  hemoconcentration. 

Plasma  “Extenders” 

Reports  on  the  experimental  use  of  “plasma 
extenders”  have  focused  attention  on  the  me- 
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There  is  a natural  tendency  to  become  preoc- 
cupied with  the  purely  physical  considerations 
involved  in  restoring  the  fluid  volume  and  thus 
to  exclude — or  to  give  less  regard  than  is  due  to 
— vitally  important  biological  considerations. 
The  main  objective  in  the  search  for  plasma 
“extenders”  has  been  to  find  colloidal  materials 
that  could  imitate  the  natural  blood  colloids  in 
their  ability  to  increase  the  osmotic  pressure 
within  the  blood  vessels  and  so  to  maintain  the 
circulatory  volume.  Such  materials,  it  is  believed, 
might  serve  as  temporary  expedients  in  the 
emergency  treatment  of  shock.  But  it  is  recog- 
nized that  plasma  “extenders”  cannot  be  re- 
garded as  adequate  substitutes  for  plasma; 
rather,  they  would  be  intended  only  for  emer- 
gency use — if  the  demand  for  genuine  plasma 
should  suddenly  exceed  the  supply — and  if  the 
extenders  prove  to  be  satisfactory  and  safe. 

Lyophilized  Plasma 

Lyophilized  plasma  is  stable  and  portable ; can 
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be  easily  carried  anywhere,  always  ready  for 
emergency  use  at  five  minutes'  notice — when- 
ever blood  fluids  must  be  immediately  replaced 
— even  in  extremely  unfavorable  field  conditions 
in  the  services  and  under  circumstances  that 
prevail  at  the  scene  of  disasters  in  civilian  life: 
at  automobile  and  train  wrecks,  fires  in  dwell- 
ings, industrial  accidents,  explosions,  storms, 
and  floods. 

Lyovac  Normal  Human  Plasma,  Irradiated 

Lyovac®  Normal  Human  Plasma  (Irradiated) 
is  prepared  from  fresh,  citrated,  human  blood  of 
carefully  selected  donors,  according  to  the  re- 
quirements of  the  National  Institutes  of  Health. 
The  plasma  is  pooled,  irradiated  to  reduce  the 
risk  of  homologous  serum  hepatitis,  rapidly 
frozen,  dehydrated  from  the  frozen  state  under 
high  vacuum  (the  lyophile  process),  and  sealed 
under  vacuum. 

Lyovac  Normal  Human  Plasma  (Irradiated)  is 
supplied  desiccated  in  vacuum  bottles  to  yield 
50  cc.,  250  cc.,  and  500  cc.  of  irradiated  normal 


human  plasma  (containing  approximately  660 
mg.  of  gamma  globulin  in  each  100  cc.),  or 
smaller  quantities  of  hypertonic  plasma  (with 
proportionately  higher  gamma  globulin  content). 

Suggested  Dosage  of  Plasma  for  Burned  Patients 

100  cc.  of  plasma  for  each  per  cent  of  body  sur- 
face burned  (to  all  patients  with  10  per  cent  or 
more  of  skin  area  burned).  Half  the  dose  should 
be  given  in  the  first  4-6  hours,  and  the  remainder 
in  the  next  12  hours. 

It  should  be  borne  in  mind  that  the  method 
suggested  is  merely  a rough  guide  for  esti- 
mating the  probable  needs  of  patients. 

Lyovac  Normal  Human  Plasma  (Irradiated)  is 
administered  at  the  rate  of  40  to  60  drops  per 
minute.  In  emergencies,  this  rate  may  be  in- 
creased without  reaction. 


Sharp  & Dohme  Philadelphia  1 , Pa. 
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group  reveals  no  pulmonary  infiltration  either  at 
the  time  of  the  lung  collapse  or  later,  when  the 
lung  is  re-expanded. 

Only  10  per  cent  of  the  patients  in  this  group 
had  fever,  and  this  never  lasted  more  than  seven 
days.  1 he  white  blood  count  and  the  sedimenta- 
tion rate  were  normal  in  70  per  cent  of  the  cases. 
Twenty  per  cent  of  the  patients  with  benign  idio- 
pathic spontaneous  pneumothorax  had  a recur- 
rence. 

Treatment  is  symptomatic.  The  patient  is  kept 
at  bed  rest  with  bathroom  privileges  until  the 
collapsed  lung  has  re-expanded  to  about  80  or 
85  per  cent  of  its  volume.  With  85  per  cent  re- 
expansion the  patient  is  more  completely  am- 
bulated, and  following  complete  re-expansion  the 
patient  is  allowed  full  activity.  Active  interven- 
tion is  required  only  in  those  few  cases  of  tension 
pneumothorax  where  aspiration  of  air  and  the  in- 
stitution of  underwater  drainage  of  the  pleural 
cavity  may  be  life-saving. 

II.  Tuberculous  S pontaneous  Pneumothorax 

Tuberculous  spontaneous  pneumothorax  is 
usually  secondary  to  subpleural  caseation  with 
erosion  and  rupture  of  the  visceral  pleura.  Air 
enters  the  pleural  space  and  the  lung  on  that  side 
collapses.  Symptoms  vary  from  none  to  a sharp, 
acute,  tearing  chest  pain  with  dyspnea.  Of  the  35 
patients  with  tuberculous  spontaneous  pneumo- 
thorax, 25  had  sudden  pain  on  the  affected  side. 
Since  most  of  these  patients  were  fairly  ill  with 
their  pulmonary  tuberculosis,  their  pain  thres- 
holds may  have  been  elevated.  Dyspnea  was 
noted  by  27  patients.  Examination  of  the  chest 
roentgenogram  revealed  tuberculous  infiltration 
of  varying  degree,  but  usually  far  advanced.  Lat- 
eral pleural  adhesions  were  demonstrable  on  the 
chest  film  in  32  patients,  or  91  per  cent  of  the 
group.  Pleural  fluid  was  above  the  level  of  the 
diaphragm  in  54  per  cent  of  these  patients.  Tu- 
berculous spontaneous  pneumothorax  may  affect 


either  side  with  equal  frequency  and  is  not  re- 
lated to  effort. 

Patients  in  whom  tuberculous  spontaneous 
pneumothorax  develops  usually  are  fairly  ill.  The 
sudden  onset  of  a spontaneous  pneumothorax, 
with  or  without  pleural  fluid,  adds  to  the  pa- 
tient’s respiratory  embarrassment  and  toxemia. 
Prolonged  fever  and  tachycardia  are  common. 
The  pleural  fluid  varied  from  serous  to  purulent, 
and  often  revealed  acid-fast  bacilli  on  concentrate 
and  culture.  Of  this  group,  one-half  had  normal 
sedimentation  rates  and  one-half  had  normal 
white  blood  counts  with  their  tuberculous  spon- 
taneous pneumothorax.  The  ages  of  the  group 
of  35  patients  varied  from  19  to  70  years.  The 
immediate  hospital  mortality  rate  of  29  per  cent 
was  caused  by  both  the  patient’s  pulmonary  dis- 
ease and  his  tuberculous  spontaneous  pneumo- 
thorax. The  ultimate  mortality  rate  cannot  be 
stated  since  most  of  these  patients  were  trans- 
ferred to  other  tuberculosis  sanatoria. 

Treatment  varies  with  the  degree  of  symp- 
toms. If  dyspnea  is  not  severe,  no  specific  ther- 
apy is  indicated.  If  a tension  pneumothorax  is 
present,  an  indwelling  needle  with  underwater 
drainage  reduces  the  increased  intrapleural  pres- 
sure. Management  of  the  pleural  effusion  varies. 
Patients  with  minimal  fluid  require  no  thoracen- 
tesis. If  dyspnea  and  cyanosis  caused  by  the  free 
pleural  fluid  are  significant,  removal  is  advised. 
The  patient’s  underlying  pulmonary  tuberculosis 
must,  of  course,  be  treated. 

Benign  idiopathic  spontaneous  pneumothorax 
and  tuberculous  spontaneous  pneumothorax  are 
two  distinct  entities  with  different  causes,  clinical 
pictures,  and  mortality  rates.  Cases  of  sponta- 
neous pneumothorax  must  be  carefully  observed 
and  the  type  or  cause  determined. 

Benign  idiopathic  spontaneous  pneumothorax 
appeared  to  occur  four  times  as  frequently  as  tu- 
berculous spontaneous  pneumothorax. 


Postgraduate  Course  at 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

Another  postgraduate  course  in  Cardiology  will  be  given  next  winter.  Starting  in  October, 
on  Thursday  afternoons  from  2:  00  to  5:  00,  thirty  sessions  will  be  held.  Modern  diagnosis  and 
treatment  of  various  forms  of  heart  disease  will  be  discussed.  Registration  is  limited  and  individ- 
ual instruction  will  be  emphasized. 

Detailed  information  will  be  forwarded  upon  request  to  Dr.  George  D.  Geckeler,  Hahnemann  Hospital, 
Philadelphia  2.  Early  registration  is  suggested. 
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almost 
a quarter 


allergic  to 


cow’s  milk? 


"Approximately  one  of  every  fifteen  infants  is  allergic 
to  cow’s  milk  to  some  degree...,"  according  to  Clein  in 
a recently  published  article.*  These  allergic  reactions  pro- 
duce a multiplicity  of  strange,  baffling,  serious  and  apparently 
unrelated  clinical  syndromes. 

In  Clein's  series  of  140  distressed  babies  allergic  to  milk,  "most 
babies  were  relieved  of  their  symptoms  almost  immediately  by 
discontinuing  cow’s  milk  in  their  formula  and  substituting 
Mull-Soy...”*  These  symptoms  include  eczema,  pylorospasm, 
diarrhea  and  colic. 

Mull-Soy  supplies  (in  standard  1:1  dilution)  essential  protein, 
fat,  carbohydrate  and  minerals  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil,  a good  source 
of  unsaturated  fatty  acids. 

Mull-Soy  is  a liquid,  homogenized  (vacuum-packed) 
food  — easy  to  take,  easy  to  prescribe. 

Available  in  drugstores  in  15  Vi  fl.  oz.  tins. 

♦Clein,  N.  W.:  Cow's  Milk  Allergy  in  Infants, 

Annals  of  Allergy,  March- April,  1951. 


■r 


MU  I I -SOy  W first  in 
hypoallergenic  diets  for  infants,  children  and  adults 

The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  New  York  1 7 
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Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
401  Davidson  Bldg.,  Charleston,  West  Virginia.  Phone:  3-7742 


HELEN  AND  ROBERT 
KREIDER 

383  N.  Partridge  St. 
Lebanon,  Pa. 
Phone:  1363  M 


DISTRICT  DISTRIBUTORS 

ESSIE  LAWRENCE 
738  N.  Franklin  St. 
Lancaster,  Pa. 

Phone:  2-2636 


PEGGY  SIELING 
829  S.  Duke  St. 

York,  Pa. 
Phone:  4-5447 


H.  W.  and  DOROTHY  CAMERON,  Divisional  Distributors 
Box  882,  Roslyn,  Pa.,  City  of  Philadelphia.  Phone:  Ogontz  8597 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


MRS.  VAN1TA  SAVAGE 
Box  105 
Ridley  Park,  Pa. 
Phone:  R.P. 


RUTH  WAGNER 
7826  York  Road 
Elkins  Park,  Pa. 
Phone:  Melrose  5-0086 


MRS.  ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia,  Pa. 

Phone:  Pennypacker  5-1768 

MRS.  DOROTHY  JOYNER 
Route  No.  1 
Tunkhannock,  Pa. 

Phone:  1596 

MR.  AND  MRS.  GEORGE 
JOHNSON 
Box  482 
Stroudsburg,  Pa. 

Phone  3383  R 1 


MRS.  LELIA  STARK 
287  S.  Main  St. 
Wilkes-Barre,  Pa. 
Phone:  W.B. 


AMY  PLACE 
513  Main 
Towanda,  Pa. 


CARL  G.  and  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio.  PHONE:  DOuglas  1240 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


STEFFY  AND  STEFFY 
Box  365 
Sharon,  Pa. 
Phone:  23257 


MARY  RUTH  S.  SARVER 
177  Greenwood  Ave. 
Pittsburgh  2,  Pa. 
Phone:  Linden  0217  J 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

Phone:  LOcust  2488 


GLADYS  O'BRIEN 
Rm.  441,  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263  J 


NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 
Phone:  32401 

EUNA  FOSTER 
312  Tyler  Ave. 
Washington,  Pa. 
Phone:  807  J 


ESTELLA  PETRISEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 


KATHRYN  M.  LESLIE 
371  Antenor  Ave. 
Pittsburgh  27,  Pa. 
Phone:  PLantation  16688  J 

MYRTLE  SMITH 
1014  Chestnut  Ave. 

Apt.  3 Erie,  Pa. 
Phone:  40092 


GRACE  PLETZ 
804  Howard  Ave. 

Altoona,  Pa. 
Phone:  31809 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  27,  Pa. 
Phone:  CArrick  3694  M 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


VIRGINIA  C.  QUINN 
Norwood  Gardens 
Goucher  St.— Apt.  404 
Johnstown,  Pa. 
Phone:  77741 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 

EVELYN  W.  RICHMOND 
305  S.  Trenton  Ave. 
Wilkinsburg,  Pa. 
Phone:  CHurchill  15953 

MARTHA  E.  TERZINO 
Box  13 

Belle  Vernon,  Pa. 

Phone:  524 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
232  North  Fifth  Street,  Reading 


INAUGURAL  ADDRESS 

You  have  conferred  a great 
honor  upon  me  by  electing  me 
president  of  the  Woman’s  Auxil- 
iary to  The  Medical  Society  of  the 
State  of  Pennsylvania.  If  I were 
able  to  appreciate  the  magnitude 
of  the  tasks  that  lie  ahead,  I would 
perhaps  be  overwhelmed  by  this  responsibility. 
On  the  contrary,  however,  I enter  the  presidency 
with  enthusiastic  anticipation  and  with  confi- 
dence, for  I know  that  I have  inherited  an  or- 
ganization second  to  none  in  the  history  of  the 
Auxiliary. 

It  is  true  that  when  I ponder  upon  the  out- 
standing abilities  of  the  twenty-seven  women 
whom  I have  the  temerity  to  succeed,  I become 
very  humble,  for  as  one  considers  the  contribu- 
tion of  each  to  the  progress  of  our  organization, 
it  is  impossible  to  say  that  one  was  greater  or 
one  was  less,  for  each  in  her  turn  met  and  solved 
the  problems  of  her  year,  and  each  shared  with 
the  others  such  enthusiasm  for  service  that  the 
Auxiliary  has  profited  much.  Though  we  re- 
frain from  idle  boasting,  a careful  study  of  facts 
and  conditions  confirms  the  opinion  of  others 
besides  ourselves  that  there  is  no  state  auxiliary 
with  a better  national  standing  than  that  of 
Pennsylvania.  What  better  evidence  could  we 
have  of  the  splendid  quality  of  the  leadership  of 
these  past  presidents? 

In  planning,  then,  for  the  year  ahead  we  find 
that  our  program  will  not  be  essentially  differ- 
ent from  those  of  the  past,  for  our  purpose  re- 
mains that  of  assisting  the  Medical  Society  in 
advancing  any  project  relative  to  the  community 
health  program  in  which  our  cooperation  is 
needed.  However,  our  points  of  emphasis  and 
our  methods  of  attaining  our  goals  may  change, 
since  each  new  year  brings  new  situations.  The 
fields  in  which  we  shall  seek  to  concentrate  our 
efforts  are  those  which  have  been  selected  through 
discussion  with  and  assistance  from  Drs.  Gard- 


ner, Donaldson,  Cowley,  Palmer,  and  Petry  and 
Messrs.  Perry,  Richards,  Jansen,  and  Craig  of 
the  executive  staff.  The  privilege  which  was 
extended  me  of  attending  the  meetings  of  the 
Medical  Society’s  Committees  on  Public  Health 
Legislation  and  Public  Relations  has  given  me 
an  insight  into  and  an  understanding  of  the 
Auxiliary’s  relationship  to  certain  community 
service  projects  of  the  medical  profession.  It  is 
from  these  sources  that  we  receive  direction  for 
our  endeavors  and  to  which  we  turn  for  counsel. 

Our  most  important  objective  is  that  of  pro- 
moting health  education.  Expansion  of  the  cir- 
culation of  Today’s  Health  published  by  the 
AMA  I mention  first  in  this  category,  since  it 
was  the  first  major  objective  requested  by  our 
parent  organization.  The  opinion  occasionally 
expressed  that  in  promoting  the  distribution  of 
this  the  only  authentic  health  magazine  available 
to  the  laity  we  are  “just  selling  magazines”  has 
long  since  been  replaced  by  the  wiser  interpre- 
tation that  we  are  providing  health  information 
to  a public  eager  for  knowledge. 

Similarly,  we  shall  strive  to  accelerate  the  dis- 
tribution of  “Waiting  Room  Willie,”  for  though 
some  may  consider  comic  sheets  beneath  the 
dignity  of  the  profession  of  which  our  husbands 
are  a part,  yet  by  the  same  merit  we  must  rec- 
ognize the  necessity  of  impressing  the  evils  of 
socialized  medicine  upon  that  segment  of  the 
population  whose  attention  can  best  be  held  by 
this  popular  visual  medium.  We  shall  also  con- 
tinue to  support  the  Medical  Benevolence  Fund 
generously.  This  project  is  a part  of  our  private 
lives — we  do  it  for  our  own. 

In  like  manner,  our  community  relationships 
are  not  forgotten.  A project  which  calls  for  a 
demonstration  of  our  willingness  to  aid  is  the 
American  Medical  Education  Foundation  fund. 
In  supporting  this  we  prove  that  in  saying 
“The  Voluntary  Way  Ts  the  American  Way” 
we  are  not  merely  giving  lip  service.  Just  as 
we  shall  encourage  our  husbands  to  contribute, 
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so  may  we  ourselves  work  willingly  to  provide 
funds  for  auxiliary  contributions.  Thus  we, 
even  as  they,  may  take  our  place  with  both  labor 
and  industry  in  contributing  to  the  support  of 
the  Nation’s  medical  schools. 

In  health  education  we  shall  continue  to  stress 
the  profession’s  National  Education  Campaign, 
with  particular  emphasis  on  the  League  of 
Women  Voters,  the  Parent-Teacher’s  Associa- 
tion, the  American  Association  of  University 
Women,  nurses,  and  church  groups.  This  neces- 
sitates continued  self-education.  Throughout 
the  State,  auxiliary  members  have  demonstrated 
their  ability  to  get  the  facts  before  the  public 
through  cooperation  with  the  county  medical  so- 
ciety in  developing  and  securing  speakers  ade- 
quate for  the  occasion,  as  well  as  in  distributing 
packets  of  informatory  material  to  leaders  and 
the  membership  of  local  organizations. 

The  study  of  health  legislation  and  medico- 
economic  problems  we  shall  continue  gladly,  for 
just  as  we  were  ready  at  roll  call  to  help  defeat 
compulsory  health  insurance  legislation,  so  shall 
we  be  prepared  to  defeat  the  threatening  “fringe” 
bills  which,  though  designed  as  compromise  bills, 
are  in  actuality  entering  wedges  for  socialized 
medicine. 

Another  of  our  aims  should  be  that  of  familiar- 
izing ourselves  with  and  telling  others  of  the 
basic  objectives  and  the  professional  accomplish- 
ments of  the  membership  of  the  American  Medi- 
cal Association  and  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  For  the  people  to 
know  of  their  endeavors  and  achievements  is  for 
them  to  recognize  medicine’s  “fight  against  so- 
cialized medicine”  as  the  “battle  to  better  the 
Nation’s  health,”  which  in  truth  it  is. 

The  ever  broadening  benefits  provided  by  both 
Blue  Shield  and  Blue  Cross  make  our  continued 
study  of  these  voluntary  non-profit  insurance 
plans  necessary.  Thus  we  shall  be  able  to  pro- 
vide the  means  whereby  citizens  in  our  individual 
communities  may  know  of  their  merit.  It  is 
generally  agreed  that  the  best  protection  against 
compulsory  insurance  methods  is  continuance  of 
the  great  progress  already  made  by  voluntary 
insurance  plans.  Our  contribution  to  their  prog- 
ress shall  be  in  our  interpretation  of  them  to  our 
friends  and  neighbors. 

In  some  counties  the  auxiliaries  will  sponsor 
health  days  and  health  fairs  as  in  the  past,  either 
alone  or  in  cooperation  with  other  groups.  Some 
will  participate  in  the  formation  of  local  health 
units  and  health  councils.  From  any  of  these 


endeavors,  embarked  upon  with  the  consent  and 
guidance  of  the  county  medical  society,  good 
public  relations  will  result  spontaneously. 

Many  philanthropic  projects  are  being  spon- 
sored by  auxiliaries  throughout  the  State.  These 
serve  to  identify  us  with  community  health  and 
civic  improvements.  Nurse  scholarships  and 
nurse  recruitment  have  long  been  on  this  list, 
but  with  current  civil  defense  preparation  im- 
perative, they  now  become  of  paramount  impor- 
tance. 

In  civil  defense  each  auxiliary  will  continue  to 
keep  informed  regarding  the  progress  of  its  com- 
munity’s organization  for  disaster  relief.  For 
auxiliary  members  to  offer  their  services  in  the 
local  defense  effort  is  to  contribute  to  the  wel- 
fare of  the  community  in  a positive  manner. 

Leadership  in  and  contributions  to  such  ac- 
tivities as  the  Red  Cross,  the  Community  Chest, 
hospital  aide  work,  cerebral  palsy  and  cancer 
clinics,  and  school  health  programs,  all  result  in 
the  satisfaction  which  comes  from  giving  and  are, 
in  addition,  conducive  to  favorable  public  rela- 
tions. 

Media  that  we  shall  use  are  the  familiar  audio- 
visual aids  and  the  featuring  of  health  exhibits 
and  the  school  health  poster  contests.  By  spon- 
soring such  contests  the  profession  is  demon- 
strating its  determination  to  impress  upon  people 
in  their  childhood  the  importance  of  good  health 
habits. 

Nor  shall  we  fail  to  recognize  that  good  pub- 
licity is  of  cardinal  importance.  Because  of  this 
we  shall  seek  to  keep  the  news  spotlight  off  our 
purely  social  functions  because  they  tend  to  cre- 
ate false  impressions.  Instead,  we  shall  strive  to 
have  it  focused  upon  the  many  health  and  wel- 
fare activities  in  which  we  engage. 

As  in  the  past,  each  auxiliary  will  work  under 
the  direction  of  the  county  medical  society,  for 
we  are  all  aware  of  our  need  for  its  advice  and 
support.  As  members  of  church  and  club  groups 
and  in  our  daily  community  contacts  we  hear 
both  commendation  and  condemnation  of  the 
profession.  It  is  our  responsibility,  then,  to 
bring  such  information  to  our  husbands’  atten- 
tion to  spark  their  interest,  to  excite  their  curi- 
osity, to  keep  them  informed,  and  to  urge  them 
and  their  colleagues  to  action. 

It  is  evident,  then,  that  our  program  is  not  a 
nebulous  thing.  It  is  definitely  concrete  and  far- 
reaching.  But  despite  its  flexibility  we  are  ever 
mindful  that  the  rapidly  changing  defense  situa- 
tion may  necessitate  changes,  now  unforeseen, 
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in  our  planning.  These  changes  may  require 
different  legislative  and  public  relations  ap- 
proaches in  accordance  with  the  temper  of  the 
Congress  and  the  public.  In  such  an  event  we 
will  be  informed  through  the  Guide  for  County 
Presidents,  the  letters  of  information  from  state 
chairmen  and  officers,  the  National  Bulletin,  and 
through  the  Pennsylvania  Medical  Journal 
and  the  Keystone  Formula,  which  will  continue 
to  be  the  means  of  relaying  to  each  member  any 
information  relative  to  our  activities.  Close  at- 
tention to  material  contained  in  these  publications 
has  become  of  increased  importance,  for  in  so 
large  a group  as  we  have  now  become  we  must 
be  certain  that  we  are  using  our  power  and 
strength  to  the  greatest  advantage. 

And  so,  as  we  begin  a new  year  in  auxiliary 
activity,  we  are  reminded  again  that  as  physi- 
cians’ wives  we  cannot  be  indifferent  to  our  re- 
sponsibilities. We  have  a great  stake  in  the 
preservation  of  human  freedom  and  of  human 
values.  Though  we  cannot  foresee  what  new 
paths  it  will  be  necessary  for  us  to  enter  upon 
or  what  obstacles  we  must  overcome,  our  prog- 
ress in  the  future,  as  in  the  past,  shall  depend 
upon  our  enlightened  vision,  upon  our  willing- 
ness to  sacrifice  our  time,  our  energy,  ourselves, 
and  upon  our  ability  to  work  together. 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


ATLANTIC  CITY  CONVENTION 
REVIEW 

This  article  is  compiled  from  summaries  submitted  by 
the  delegates  assigned  by  Mrs.  Howard  H.  Hamman, 
Pennsylvania’s  president,  to  cover  the  various  convention 
sessions.  The  editor  wishes  to  thank  the  following  mem- 
bers for  their  helpful  material : Mrs.  Melvin  M.  Berger, 
Mrs.  J.  Frederic  Dreyer,  Mrs.  Samuel  L.  Earley,  Mrs. 
Harold  B.  Gardner,  Mrs.  H.  Morrison  Hancock,  Mrs. 
Drury  Hinton,  Mrs.  Charles  P.  Jones,  Mrs.  Otto  Carl 
Reiche,  Mrs.  William  A.  Shannon,  Mrs.  Horace  J. 
Williams,  and  Mrs.  Charles  L.  Shafer,  convention  sec- 
retary, who  furnished  excerpts  of  the  official  trans- 
actions. 

To  attend  a convention  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association  is 
to  gain  insight  into  the  diversified  activities  of 
the  national  and  state  organizations.  The  sum- 
maries expressed  the  varying  viewpoints  of  the 
delegates:  Some  of  the  sessions  seemed  repeti- 
tious, but  many  were  very  practical  for  our  part 


Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman’  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.2 


The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  ol 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inflammation  of 
intracranial 
structures;  fever; 
leucocytosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 

Symptomatic: 

analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific:  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic : 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di- 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy ; seda- 
tion. 

Symptomatic  : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache  : recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata; 
g-i.  upset  during 
headache. 

To  abort  attack : 
oral  ergotamine 
plus  caffeine. 

General  : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  is  from:  W'olf,  C.,  Jr.  ,3  and  Friedman , A.  P .4 


Cecil5  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  /Many 
investigators  have  reported  that  ergot  amine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases.1  0 The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

1.  Friedman.  A P and  von  Storch.  T. : 99th  A M A.  Session. 

June  19)0.  2.  Butler,  S.  and  Hall.  F.:  M Clin.  N.  Amer.,  p. 

14)9  I Sept. ) 1949.  3.  Wolf,  G . Jr  M J U 2).  19)1  4. 

Friedman.  A P.  and  Conn.  H.  T. : Current  Theraoy.  19)0,  p. 

563 • Saunders  ( ■■  . Phila  v Cecil  r f a Trail  • ol 
' ?.  1948.  p 148J;  Saunders  Co  . Phila  6. 

Horton.  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20  2 41.  194>. 


Satidoz  Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAl  WORKS.  INC. 
M CHARLTON  STREET.  NEW  YORK  U.  NEW  YORK 


SEPTEMBER,  1951 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  24,  October  8,  October  22. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  October  8,  November  5.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing September  24,  October  22,  November  19.  Surgery 
of  Colon  and  Rectum,  one  week,  starting  September  17, 
October  15.  Esophageal  Surgery,  one  week,  starting 
October  15.  Thoracic  Surgery,  one  week,  starting  Octo- 
ber 8.  Gallbladder  Surgery,  ten  hours,  starting  October 
22.  Breast  and  Thyroid  Surgery,  one  week,  starting 
October  1.  General  Surgery,  one  week,  starting  Octo- 
ber 1.  Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  October  8. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  24,  October  22.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  17,  November  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
November  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing October  1.  Gastroenterology,  two  weeks,  starting 
October  15.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  October  22. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 24.  Ten  Day  Practical  Course  in  Cystoscopy 
every  two  weeks. 

Geneial,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honor e Street, 

Chicago  12,  Illinois 


of  the  country.  . . . The  luncheons  were  the 
most  stimulating  part  of  the  convention,  afford- 
ing an  opportunity  to  hear  national  officers, 
AMA  officials,  and  other  excellent  speakers, 
and  to  make  new  acquaintances.  . . . Attending 
a convention  is  very  instructive ; we  have  .be- 
fore our  eyes  exhibits  of  “how  to  do”  and  “how 
not  to  do,”  and  at  several  points  we  would 
have  been  glad  to  lend  our  Mary  Buyers  with 
her  bell  and  watch. 

The  Setting:  Mrs.  Arthur  A.  Herold,  presi- 
dent, presided  at  the  business  meetings  begin- 
ning Tuesday,  June  12,  1951.  The  officers 
seated  on  the  platform  at  a table  draped  in  green, 
the  water  pitcher,  microphone,  lectern  to  the 
right,  with  a second  microphone  for  reports, 
were  indicative  of  the  business.  Arranged  like 
soldiers  in  a row,  fifteen  American  flags  formed 
the  background. 

Comments:  Mrs.  David  B.  Allman  received 
the  accolade  of  “Past  Master  of  Conventions.” 
Her  husband,  speaking  as  general  convention 
chairman,  evoked  ripples  of  pleasure  by  refer- 
ring to  the  women  as  “American  beauties.” 
Mrs.  E.  John  Cottone,  New  Jersey’s  president, 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


904 


THE  PENNSYLVANIA  MEDICAL  JOLTRNAL 


suggested  that  the  convention  be  looked  upon  as 
an  exchange  of  experiences.  The  Rev.  Harvey 
Bennett  asked  God’s  blessing  on  “all  those 
women  who  have  gathered  by  the  sea ; may 
they  be  an  inspiration  and  a blessing  as  they 
depart  to  their  various  localities.”  The  intro- 
ductory remarks  made  us  all  feel  the  unity  of 
purpose  for  which  we  gathered  and  worked. 

When  the  minutes  of  each  session  were  read 
by  Pennsylvania’s  Mrs.  Charles  L.  Shafer,  we 
could  hear  every  word  our  Gladys  uttered.  Ac- 
curacy and  superb  reading  won  for  her  tremen- 
dous ovations. 

Resolutions  Passed:  (1)  To  urge  Auxiliary 
and  individual  contributions  to  the  American 
Medical  Education  Foundation,  and  (2)  to  con- 
tinue education  of  citizens  against  encroaching 
socialistic  movements  in  our  country. 

Action  Taken:  A gift  of  $10,000  was  voted 
to  the  American  Medical  Education  Foundation, 
and  a contribution  of  $100  to  the  World  Medi- 
cal Association. 

A motion  was  passed  that  a committee  be  ap- 
pointed by  the  president  to  investigate  and  work 
out  a philanthropic  project  for  the  National 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


cA  c Private  cJfospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D ..^Director 
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NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed l 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx.  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Suppoits 


CUSTOM 
MADE 

Before  a single  production  step 
begins,  measurements  are  taken, 
individual  flesh  and  contour  fea- 
tures noted.  No  effort  is  spared 
to  give  the  amputee  a leg  as  indi- 
vidual as  men  and  machines  can 
build. 

Yet  in  this  custom-made  Limb  are 
built  devices  developed  by  years 
of  experience  and  experiment  to 
aid  movement  in  keeping  with 
nature’s  own  way.  The  Knee  and 
Foot  construction  illustrated  is 
designed  to  give  silent,  easy,  and 
reliable  use  to  the  wearer.  By 
combining  these  features  with 
made-to-measure  manufacture. 
Hanger  fits  amputees  with 
limbs  enabling  a satis- 
factory return  to 
normal  life. 


■HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 


Auxiliary,  the  expense  of  which  should  be  taken 
from  the  national  treasury,  and  that  the  plan  be 
submitted  to  the  National  Board,  cleared  with 
the  AMA  Advisory  Council,  then  be  sent  to  the 
state  auxiliaries  for  their  approval. 

A budget  of  $52,000  was  accepted  for  1951- 
52.  State  auxiliaries  were  informed  that  the 
cost  of  transportation  of  exhibit  materials  bor- 
rowed from  the  national  office  through  proper 
channels  would  be  paid  for  from  the  “extension 
work  fund”  of  the  Auxiliary. 

Honorary  membership  was  conferred  on  Mrs. 
David  W.  Thomas  in  recognition  of  her  untir- 
ing service.  (The  Pennsylvania  delegation  was 
delighted  to  have  Mrs.  J.  Newton  Hunsberger, 
a past  national  president  and  honorary  member, 
present  the  delegation’s  gift  to  Mrs.  Thomas  at 
the  time  of  her  election.)  Mrs.  Thomas  was 
also  elected  a director  and  Mrs.  Jay  G.  Linn  of 
Pittsburgh  became  fourth  vice-president.  Mrs. 
Ralph  Eusden  of  California  is  the  new  president- 
elect. 

Credentials:  Registered  were  14  National 

Board  members,  354  delegates,  54  alternates, 
698  members,  7 past  national  presidents,  37 
state  presidents,  421  guests — corrected  total 
1578.  But  at  three  roll  calls  264,  291,  and  211 
delegates  out  of  a possible  577  delegates  and  50 
state  presidents  responded.  Pennsylvania  with 
44  delegates  and  one  president  had  at  these  roll 
calls  25,  26  and  24  delegates  present  including 
the  president. 

Constitution  and  By-Laws  Changes:  These 
will  appear  in  complete  form  in  the  National 
Bulletin.  The  most  significant  change  concerns 
membership  (and  this  affects  only  membership 
in  the  national  organization ; it  does  not  change 
a member’s  county  or  state  status).  National 
active  membership  was  made  dependent  upon  the 
membership  of  one’s  husband  in  the  American 
Medical  Association  (i.e.,  $25  dues  paid).  State 
members  not  eligible  for  national  active  mem- 
bership are  from  now  on  national  associate  mem- 
bers. Only  active  members  may  hold  office  and 
serve  as  delegates.  State  and  national  member- 
ship lists  will  be  checked  against  the  AMA  mem- 
bership records  to  establish  each  state’s  national 
active  membership  upon  which  is  based  the 
number  of  delegates  allowed  (one  per  hundred 
plus  the  president).  This  action  will  not  affect 
our  auxiliary  because  97  per  cent  of  our  doctors 
belong  to  the  American  Medical  Association. 

The  objectives  of  the  National  Auxiliary  were 
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reworded  for  clarity.  The  qualifications  for  hold- 
ing a directorship  were  broadened. 

The  section  on  policy  was  revised  to  read : 
“The  National  Auxiliary  shall  not  affiliate  with 
other  federated  organizations,  nor  provide  for 
representation  on  its  Board  of  Directors  of  rep- 
resentatives of  other  organizations,  nor  be  itself 
officially  represented  on  the  board  of  other  or- 
ganizations, except  with  the  approval  of  the 
Advisory  Council  of  the  Board  of  Trustees  of 
the  American  Medical  Association.” 

Elected  to  Serve  on  the  Nominating  Commit- 
tee: From  the  Board  of  Directors:  Mrs.  Ar- 
thur A.  Herold,  Louisiana,  chairman,  and  Mrs. 
David  B.  Allman,  New  Jersey;  from  the  House 
of  Delegates  membership : Mrs.  Paul  C.  Craig, 
Pennsylvania,  Mrs.  Joseph  W.  Kelso,  Oklahoma, 
Mrs.  Ross  B.  Daniel,  West  Virginia,  Mrs. 
George  Cooperrider,  Ohio,  Mrs.  Hugh  G.  Henry, 
New  York. 

A Few  Highlights  from  Reports  and  Speak- 
ers: Mrs.  Herold  gave  practical  suggestions  for 
state  and  county  auxiliaries,  urged  revamping  of 
the  convention,  and  challenged  the  Auxiliary  to 


c<s>Pie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers 
and  resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  1 7S0 


Marie  H.  Saul.  R.N. 

SUPimNTINDBNT 

WEEKLY  RATES  — $50  UPWARDS 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

FOR  THE  GENERAL  SURGEON  EYE,  EAIL  NOSE  AND  THROAT 

A combined  surgical  course  comprising  general  sur- 
gery, traumatic  surgery,  abdominal  surgery,  gastroen- 
terology, proctology,  gynecologic  surgery,  and  urologic 
surgery.  Attendance  at  lectures,  witnessing  operations, 
examination  of  patients  preoperatively  and  postoper- 
atively,  and  follow-up  in  the  wards  postoperativcly. 

Pathology,  radiology,  physical  medicine,  anesthesia. 

Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and 
operative  gynecology  on  the  cadaver. 

for  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


A combined  full-time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing  oper- 
ations, lectures,  demonstrations  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  car,  nose  and  throat  (cadaver);  head  and 
neck  dissection  (cadaver)  ; clinical  and  cadaver  demonstrations  in 
bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  palsy;  re- 
fraction; radiology;  pathology,  bacteriology  and  embryology; 
physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  al- 
lergy; examination  of  patients  preoperatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  refresher  courses  (3 
months) . 
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“make  no  small  plans;  they  have  no  magic  to 
stir  men’s  souls.” 

Mr.  Ed  Lipscomb,  Director  of  Public  Rela- 
tions, National  Cotton  Council,  in  a thought- 
provoking  address  stressed  the  need  to  produce 
and  protect  the  home  front  from  inflation,  and 
urged  auxiliary  members  to  participate  person- 
ally in  other  organizations  as  the  greatest  poten- 
tial for  success  in  preserving  American  freedom. 

Ernest  B.  Howard,  M.D.,  auxiliary  adviser, 
in  “Round-Up  of  AMA  News,”  explained  the 
dangers  of  the  bills  on  federal  aid  to  medical 
education.  He  told  of  an  alternate  plan,  ap- 
proved by  the  AMA  House  of  Delegates,  that 
would  accept  a one-time  federal  grant  only  for 
the  construction  and  renovation  of  medical  col- 
lege buildings  as  an  immediate  solution  to  press- 
ing financial  needs.  He  urged  distribution  of 
the  Paul  DeKruif  article  “What  About  This 
Doctor  Shortage,”  support  of  the  American 
Medical  Education  Foundation,  active  participa- 
tion in  civil  defense,  and  the  continuance  of 
nurse  recruitment  projects. 

Mrs.  Harold  F.  Wahlquist,  in  her  inaugural 
address,  proposed  as  the  theme  of  the  year 
“Working  Together  for  Health,”  urged  the  pro- 
motion of  voluntary  health  insurance  as  the 
American  way,  advocated  special  emphasis  on 
the  problems  of  rural  health,  suggested  the  pro- 
motion of  health  days  and  health  councils  as 
positive  approaches  to  community  needs,  and 


asked  for  whole-hearted  support  of  local  civil 
defense  work. 

A tea,  honoring  Mrs.  Herold  and  Mrs.  Wahl- 
quist on  Monday,  was  made  colorful  by  the  leis 
of  the  Hawaiian  delegates.  A fashion  show  on 
Monday  night,  the  impressive  installation  of 
John  W.  Cline,  M.D.,  as  president  of  the  Amer- 
ican Medical  Association,  and  the  enjoyable 
President’s  Ball  concluded  convention  festivities. 

One  of  the  delegates  summed  up  the  meetings 
in  this  way : “Most  notable  and  magnificent  was 
the  fact  that  regardless  of  type  of  personality, 
geographic  location,  specialty  of  husband  or 
background,  all  were  striving  together  toward 
the  same  objectives.  A refreshing  and  pleasant 
note  prevailed  through  the  sessions.” 

Round-Table  Discussions 

Preceding  the  opening  of  the  convention,  four 
round  tables  were  held  on  Monday  morning, 
June  11,  1951,  in  succession  so  that  members 
could  attend  all  of  them.  Allowing  for  questions 
and  answers,  they  were  practical  and  helpful. 

Program  : Make  your  auxiliary  program  flex- 
ible. Don’t  weaken  your  organization  with  too 
many  unrelated  subjects.  Study  carefully  and 
conscientiously  problems  on  which  physicians’ 
wives  should  be  informed.  Excellent  program 
material  may  be  secured  from  the  Auxiliary’s 
central  office.  Understand  what  your  own  state 


EMPLE  UNIVERSITY 

C^pHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
v9  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean , Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  nineteen  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 

1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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and  county  medical  societies  are  doing  for  com- 
munity health. 

Today’s  Health:  This  magazine  gives  medical 
facts  from  accredited  sources  in  readable  form. 
Strive  to  place  the  magazine  where  the  public 
gathers ; pass  your  copies  to  your  friends.  Ex- 
hibits may  be  secured  free  of  charge.  An  en- 
thusiastic chairman  and  an  active  committee  are 
necessary  for  a successful  campaign.  Each  aux- 
iliary member  should  be  responsible  for  one  gift 
subscription. 

Legislation:  Several  speakers  from  the  AM  A 
Washington  office  explained  the  functioning  of 
this  service  as  supplying  information  on  special- 
ized medical  facts  to  congressmen  and  medical 
societies.  The  Committee  on  Legislation  digests 
all  bills  on  the  agenda,  analyzes  them,  and  pre- 
sents facts  to  the  Board  of  Trustees.  Ultimately 
an  official  position  is  established  on  those  of  im- 
mediate concern  to  the  medical  profession.  Bul- 
letins of  the  Washington  Office  and  Capitol 
Clinic,  which  go  to  county  auxiliary  legislative 
chairmen,  should  be  used  to  keep  members  up 
to  date.  Statements  prepared  for  hearings  give 
a good  background  on  the  position  of  the  AMA 
on  specific  legislation. 

Public  Relations:  Divided  into  several  sec- 
tions, each  relating  to  one  phase  of  auxiliary 
public  relations,  Mrs.  Theodore  E.  Heinz  de- 
veloped excellent  group  participation  with  a final 
reporting  of  the  findings  of  each  group  to  the  as- 
sembled audience.  The  story  of  American  medi- 
cine, inter-group  relations,  nurse  recruitment, 
essay  contests,  health  days,  rural  health  methods, 
and  working  with  state  and  community  health 
agencies  were  covered.  The  need  for  continued 
unemotional,  factual  study  of  medical  care  needs 
and  insurance  was  emphasized.  The  “P.R. 
Agenda,”  a news  sheet  on  public  relations,  goes 
to  state  chairmen  giving  specific  and  up-to-date 
assistance,  and  has  been  a definite  factor  in 
carrying  out  auxiliary  public  relations  projects. 

Such  brief  summaries  do  not  do  justice  to  the 
helpful  discussions  which  took  place,  and  which 
delegates  found  so  practical  in  working  for  solu- 
tions to  problems  at  the  community  level. 

(C.  C.) 


A GERIATRIC  HINT 

In  distinguishing  rheumatic  arthritis  from  other  con- 
ditions, consideration  must  be  given  to  many  factors 
which  may  play  a part  in  the  production  of  this  crip- 
pling disease.  Some  of  these  factors  which  make  their 
contribution  to  the  production  of  arthritis,  according  to 
William  Kaufman,  M.D.,  of  Bridgeport,  Conn.,  who 
addressed  the  American  College  of  Allergists  in  ses- 
sion last  month  in  Chicago,  are  the  so-called  “normal 
aging  process,”  malnutrition,  emotional  disturbances, 
mechanical  injury  to  the  muscle  and  bones  around  the 
joints,  disorders  of  the  glands,  and  allergies  to  foods, 
bacteria,  and  drugs. 

Each  one  of  these  factors  which  are  contributing  their 
share  to  the  patient’s  joint  troubles  must  be  correctly 
evaluated  if  the  treatment  is  to  be  a success.  It  is  only 
when  all  of  these  are  combined  in  a rational  and  bal- 
anced program,  however,  that  good  results  can  be  ex- 
pected. “Not  only  must  the  physician  who  undertakes 
the  treatment  of  the  arthritic  patient  have  a broad 
knowledge  of  disease  processes,  and  so  be  able  to  look 
at  his  patient  as  a whole  human  being,  but  the  patient 
must  be  prepared  to  give  intelligent  and  complete  coop- 
eration over  a long  period  of  time.” 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 
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PENNSYLVANIA  CANCER  FORUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Films 

The  Pennsylvania  Division  of  the  American 
Cancer  Society,  121  Locust  Street,  Harrisburg, 
has  numerous  films  available  on  a loan  basis  for 
showings  to  professional  groups.  Requests  for 
these  films  should  be  made  well  in  advance  of 
the  meeting  date. 

Given  below  are  titles  of  some  of  the  available 
films : 

Radiation  Therapy 

Radiotherapy — High-Dosage  Treatment  by  U.  S.  Office 
of  Education,  Washington,  20  minutes,  sound. 
Transvaginal  Roentgen  Treatment  by  Drs.  Sherwood 
Moore  and  A.  N.  Arneson,  St.  Louis,  IS  minutes, 
silent. 

Biology 

Mechanism  of  Cell  Division  by  the  War  Department, 
30  minutes,  silent. 

From  One  Cell  by  the  American  Cancer  Society,  in 
color,  20  minutes,  sound. 

Dividing  Cancer  Cells  in  Vitro  (Part  I)  by  Drs.  War- 
ren H.  Lewis  and  Margaret  R.  Lewis,  Philadelphia, 
6 minutes,  silent. 

Tumor  Cells  and  Macrophages  in  Tissue  Culture.  Rat 
Sarcomas  and  Carcinomas  (Part  II)  by  Dr.  Warren 
H.  Lewis,  Philadelphia,  14  minutes,  silent. 

Normal  and  Abnormal  White  Cells  and  Tissue  Cultures 
by  Drs.  Warren  H.  Lewis  and  Margaret  R.  Lewis, 
Philadelphia,  15  minutes,  silent. 

Cancer  Series 

Cancer : The  Problem  of  Early  Diagnosis  by  the  Amer- 
ican Cancer  Society  and  the  National  Cancer  Insti- 
tute, in  color,  30  minutes,  sound. 

Breast  Cancer : The  Problem  of  Early  Diagnosis  by  the 
American  Cancer  Society  and  the  National  Cancer 
Institute,  in  color,  30  minutes,  sound. 

Breast : Self-Examination  by  the  American  Cancer  So- 
ciety and  the  National  Cancer  Institute,  in  color,  20 
minutes,  sound. 

Gastrointestinal  Cancer : The  Problem  of  Early  Diag- 
nosis by  the  American  Cancer  Society,  in  color,  30 
minutes,  sound. 

Nursing  Series 

What  Is  Cancer?  by  the  American  Cancer  Society,  in 
color,  30  minutes,  sound. 

Radiotherapy — High-Dosage  Treatment  by  the  U.  S. 
Office  of  Education,  Washington,  20  minutes,  sound. 


Cancer  of  the  Stomach 

Partial  Gastrectomy  by  Dr.  Donald  E.  Ross,  Los  An- 
geles, in  color,  30  minutes,  silent. 

Partial  Resection  of  the  Stomach  (Gastrectomy  with 
Anti-colic  Termino-lateral  Gastrojejunostomy)  by 
Dr.  Arkell  M.  Vaughn,  Chicago,  in  color,  30  minutes, 
silent. 

Subtotal  Gastric  Resection  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  30  minutes,  silent. 

Transthoracic  Gastrectomy  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  40  minutes,  silent. 

Transthoracic  Partial  Gastrectomy  with  Intrathoracic 
Esophago-gastric  Anastomosis  for  Carcinoma  of  the 
Cardia  by  Dr.  Richard  H.  Sweet,  Boston,  in  color, 
45  minutes,  silent. 

Transthoracic  Resection  of  Carcinoma  Adjacent  to 
Cardia  Orifice  of  Stomach  by  Dr.  H.  R.  Hawthorne, 
Philadelphia,  in  color,  30  minutes,  silent. 

Transthoracic  Total  Gastrectomy  with  Intrathoracic 
Esophagojejunal  Anastomosis  for  Carcinoma  of  the 
Stomach  by  Dr.  Richard  H.  Sweet,  Boston,  in  color, 
45  minutes,  silent. 

Tubovalvular  Gastrostomy  by  Dr.  Philip  Thorek,  Chi- 
cago, in  color,  15  minutes,  silent. 

The  Role  of  Gastroscopy  in  the  Diagnosis  and  Treat- 
ment of  Gastric  Pathology  by  Dr.  Leo  L.  Hardt,  Chi- 
cago, in  color,  30  minutes,  sound. 

Subtotal  Gastrectomy  by  Dr.  Philip  Thorek,  Chicago, 
in  color,  50  minutes,  silent. 

Cancer  of  the  Pancreas  and  Biliary  Tract 

Pancreato-duodenal  Resection  for  Carcinoma  of  the 
Head  of  the  Pancreas  or  Carcinoma  of  the  Ampulla 
of  Vater  by  Dr.  Richard  B.  Cattell,  Boston,  in  color, 
45  minutes,  silent. 

Cancer  of  the  Breast 

Cancer  of  the  Female  Breast  by  Dr.  Frank  E.  Adair, 
New  York  City,  in  color,  45  minutes,  silent. 

Carcinoma  of  Breast,  Radical  Mastectomy,  Transverse 
Incision  by  Dr.  Stuart  W.  Harrington,  Rochester,  in 
color,  15  minutes,  silent. 

Carcinoma  of  Breast,  Radical  Mastectomy,  Vertical  In- 
cision by  Dr.  Stuart  W.  Harrington,  Rochester,  in 
color,  15  minutes,  silent. 

Carcinoma  of  the  Breast  by  Dr.  Hugh  Trout,  Roanoke, 
in  color,  30  minutes,  silent. 

Radical  Mastectomy  by  Dr.  Donald  E.  Ross,  Los 
Angeles,  in  color,  30  minutes,  silent. 

Radical  Mastectomy  by  Dr.  Philip  Thorek,  Chicago,  in 
color,  30  minutes,  silent. 

Radical  Mastectomy  for  Carcinoma  by  Dr.  Carl  Eggers, 
New  York  City,  15  minutes,  silent. 
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MEDICAL  NEWS 


Birth 

To  Dr.  and  Mrs.  Francis  E.  Nulsen,  of  Ardmore, 
a daughter,  Margaret  Nulsen,  July  27. 

Engagement 

Miss  Jane  Diane  Seeley,  of  Broad  Axe,  to  Mr. 
Henry  Lewis  Hansell,  Jr.,  son  of  Dr.  and  Mrs.  Henry 
L.  Hansell,  of  Philadelphia. 

Marriages 

Miss  Florence  E.  Stewart,  of  Rosemont,  to  Mr. 
Alfred  E.  Krick,  Jr.,  son  of  Alfred  E.  Krick,  M.D., 
and  Mrs.  Edmund  S.  Higgins,  of  Philadelphia,  July  28. 

Miss  Margaret  Anne  Hill  to  Mr.  Ronald  Tocan- 
tins, son  of  Dr.  and  Mrs.  Leandro  M.  Tocantins,  all 
of  Philadelphia,  August  25. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O J.  Louis  Mansuy,  Ralston ; College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1897;  aged  81;  died 
Aug.  11,  1951.  The  leading  citizen  of  Ralston,  Dr. 
Mansuy  had  practiced  medicine  for  52  years,  was  presi- 
dent of  the  First  National  Bank,  president  and  chair- 
man of  the  board  of  directors  of  the  water  company, 
and  president  of  the  school  board  until  he  retired.  He 
was  a past  president  of  the  Lycoming  County  Medical 
Society.  Surviving  are  his  widow,  a son,  a brother, 
and  two  sisters. 

O Joseph  M.  Endres,  Havertown ; Medico-Chirur- 
gical  College  of  Philadelphia,  1912 ; aged  65 ; died 
Aug.  15,  1951,  at  his  home  after  a long  illness.  An 
ophthalmologist,  he  was  retired  since  1949.  He  had  been 
on  the  staff  of  St.  Agnes  Hospital.  Surviving  are  his 
widow,  two  sons,  five  daughters,  and  three  brothers. 

O Gardiner  P.  Taylor,  Columbia;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1904;  aged 
70;  died  July  31,  1951.  He  was  a deputy  coroner  more 
than  40  years  and  a member  of  the  school  board  for 
the  same  number  of  years.  One  son  and  two  daughters 
survive. 

O Oscar  T.  Wood,  Drexel  Hill;  Jefferson  Medical 
College  of  Philadelphia,  1934;  aged  43;  was  killed 
Aug.  4,  1951,  in  an  automobile  crash  while  driving  alone. 
He  specialized  in  internal  medicine  and  had  his  office 
in  Philadelphia. 

O Harry  A.  Barnhardt,  Pittsburgh;  Medico-Chirur- 
gical  College  of  Philadelphia,  1897 ; aged  82 ; died 
Aug.  11,  1951,  after  having  practiced  medicine  for  more 
than  50  years.  He  is  survived  by  two  sons,  a daughter, 
and  a stepdaughter. 


O Samuel  J.  Morris,  Scranton ; Maryland  Medical 
College,  Baltimore,  1910;  aged  64;  died  Aug.  16,  1951, 
after  an  illness  of  eight  months.  He  is  survived  by  his 
widow,  a daughter,  two  sisters,  and  a brother. 

OJohn  Ackerman,  Erie;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1897;  aged  80;  died  Aug.  8,  1951, 
after  having  practiced  medicine  for  50  years.  He  is 
survived  by  his  widow  and  a sister. 

D.  Horace  Schall,  Barto;  Jefferson  Medical  College 
of  Philadelphia,  1901  ; aged  76;  died  Aug.  5,  1951.  lie 
retired  in  1926  after  practicing  in  Nebraska  for  25 
years.  Two  daughters  survive. 

Samuel  M.  Wilson,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1889;  aged  84;  died  Aug. 
12,  1951,  at  Bayville,  N.  J.  He  was  retired. 

O Louis  F.  Kirchner,  Washington;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  86;  died 
June  11,  1951.  He  was  retired. 

O James  M.  Yeagley,  Lancaster;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1884;  aged 
89;  died  July  22,  1951. 

O Albert  E.  Coughanour,  McClellandtown  ; Jefferson 
Medical  College  of  Philadelphia,  1917;  aged  60;  died 
in  May,  1951. 

OJohn  W.  Grant,  Dickson  City;  Medico-Chirurgical 
College  of  Philadelphia,  1907 ; aged  81  ; died  Aug.  16, 
1951. 

O Charles  I..  Howe,  Mercer ; Kentucky  School  of 
Medicine,  Louisville,  1893;  aged  85;  died  July  7,  1951. 

Miscellaneous 

Robin  C.  Buerki,  M.D.,  vice-president  in  charge  of 
medical  affairs  at  the  University  of  Pennsylvania,  has 
resigned  to  become  executive  director  of  the  Henry 
Ford  Hospital  in  Detroit,  Mich.  He  will  assume  his 
new  duties  on  October  1. 


At  the  June  13  meeting  of  the  Pittsburgh  Roent- 
gen Society,  the  following  officers  were  elected : presi- 
dent, Lester  M.  J.  Freedman,  M.D. ; vice-president, 
Joseph  E.  Malia,  M.D. ; secretary,  Edwin  J.  Euphrat, 
M.D. ; and  treasurer,  Newton  Hornick,  M.D. 


Robert  A.  Kimbrough,  M.D.,  chairman  of  the  de- 
partment of  obstetrics  of  the  Graduate  School  of 
Medicine  at  the  University  of  Pennsylvania,  has  been 
appointed  director  of  the  division  of  obstetrics  and 
gynecology  of  Pennsylvania  Hospital,  Philadelphia,  suc- 
ceeding the  late  Dr.  Clifford  B.  Lull.  Dr.  Kimbrough 
has  been  associated  with  Pennsylvania  Hospital  since 
1927. 
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The  Philadelphia  Heart  Association  has  officially 
changed  its  name  to  Heart  Association  of  Southeastern 
Pennsylvania  since  the  association  serves  Bucks,  Ches- 
ter, Delaware,  and  Montgomery  counties  as  well  as 
Philadelphia  County.  The  officers  of  the  association 
are : president,  Lauritz  S.  Ylvisaker,  M.D. ; vice- 

president,  Warner  F.  Haldeman;  treasurer,  William 
T.  Carter;  and  secretary,  Paul  H.  Parker,  M.D. 


The  Third  Assembly  of  the  Maryland  Academy 
of  General  Practice  will  be  held  October  4 in  the 
Lord  Baltimore  Hotel,  Baltimore,  Md.  The  sessions 
will  begin  at  9 : 30  a.m.  and  will  continue  into  the  eve- 
ning. Speakers  include  Drs.  William  G.  Lennox, 
Boston;  Wallace  M.  Yater,  Washington;  Sidney  A. 
Portis,  Chicago;  Lloyd  F.  Craver,  New  York  City; 
Robert  B.  Greenblatt,  Augusta,  Ga. ; John  C.  Krantz, 
Jr.,  Baltimore;  Lewis  K.  Ferguson,  Philadelphia;  and 
Irvine  McQuarrie,  Minneapolis. 


The  annual  postgraduate  course  in  diseases  of 
the  chest  sponsored  by  the  Council  on  Postgraduate 
Medical  Education  and  the  New  York  State  Chapter 
of  the  American  College  of  Chest  Physicians  will  be 
presented  at  the  Hotel  New  Yorker,  New  York  City, 
Nov.  12-17,  1951.  This  course  will  emphasize  the  recent 
advancements  in  the  diagnosis  and  treatment  of  chest 
diseases.  The  course  is  open  to  all  physicians,  but  the 
number  of  registrants  will  be  limited.  The  tuition  fee 
is  $50.  Applications  will  be  accepted  in  the  order  in 
which  they  are  received.  They  should  be  sent  to  the 
American  College  of  Chest  Physicians,  112  East  Chest- 
nut St.,  Chicago  11,  111. 


Penna.  Allergy  Association  Meeting 

GEISINGER  HOSPITAL,  Danville 
Wednesday,  October  3,  1951 

9 a.m.  Meeting  of  the  Board  of  Regents. 

Chairman  for  morning  session— Robert  Dickey,  M.D. 

10  a.m. 

Pediatric  Allergy.  E.  F.  Rabe,  M.D.,  Danville. 

Discussion  opened  by  Anthony  Riofski,  M.D., 
Wilkes-Barre. 

10:45  a.m. 

Practical  Aspects  of  Allergy  in  Otolaryngology.  D.  H. 
Walker,  M.D.,  Sharon. 

Discussion  opened  by  Lee  Weinstein,  M.D.,  Har- 
risburg, and  John  Pfromm,  M.D.,  Allentown. 

11:30  a.m. 

Preliminary  Report  on  Researches  in  Nummular 
Eczema.  Lester  Fowle,  M.D.,  Lewisburg. 

Discussion  opened  by  Dr.  John  Rice,  Lewisburg. 

1 p.m.  Luncheon  in  Nurses'  Dining  Room. 

2 p.m.  Business  Meeting. 

Chairman  for  afternoon  session— Lester  Fowle,  M.D. 

2:30  p.m. 

An  Allergic  Tour  Through  the  Gastro-intestinal  Tract 
from  the  Mouth  to  the  Anus.  James  Mansmann, 
M.D.,  Pittsburgh. 

Discussion  opened  by  R.  H.  Kazmierski,  M.D., 
Coudersport. 

3:15  p.m. 

Allergy  in  Tuberculosis.  John  Packard,  M.D.,  Devitt’s 
Camp,  Allenwood. 

Discussion  opened  by  Archibald  Judd,  M.D.,  Ham- 
burg, and  J.  V.  Foster,  M.D.,  Harrisburg. 

4 p.m. 

Psychosomatic  Aspects  of  Allergy.  Peter  Kwiterovich, 
M.D.,  Danville. 

Discussion  opened  by  W.  D.  Langley,  M.D.,  Sayre, 
and  Robert  Allen,  M.D.,  Reading. 

6 p.m.  Dinner  and  Entertainment— Pine  Barn  Inn. 


The  New  York  Institute  of  Clinical  Oral  Pa- 
thology announces  a meeting  which  will  be  open  to 
the  dental,  medical,  and  allied  professions  in  celebra- 
tion of  its  one  hundred  and  fiftieth  monthly  conference 
to  be  held  in  Hosack  Hall,  the  New  York  Academy 
of  Medicine,  2 East  103rd  Street,  on  Monday  evening, 
October  29,  at  8:30  p.m.  promptly.  Hans  Selye,  M.D., 
professor  and  director  of  the  Institute  of  Experimental 
Medicine  and  Surgery,  University  of  Montreal,  will 
speak  on  “The  Role  of  General-Adaptation- Syndrome 
in  Oral  Pathology”  (with  special  reference  to  hormone 
treatment). 


The  Interim  Session  of  the  American  College  of 
Chest  Physicians  will  be  held  at  the  Ambassador 
Hotel,  Los  Angeles,  Calif.,  on  Dec.  2 and  3,  1951.  On 
Sunday,  December  2,  a scientific  session  will  be  pre- 
sented sponsored  by  the  California  Chapter  of  the  Col- 
lege, including  round-table  luncheon  discussions  and  an 
x-ray  conference.  A banquet  will  be  held  in  the  eve- 
ning. The  Board  of  Regents  of  the  American  College 
of  Chest  Physicians  will  meet  on  Monday,  December 
3,  as  well  as  various  councils  and  committees  of  the 
College. 

Edward  W.  Hayes,  M.D.,  Monrovia,  Calif.,  is  chair- 
man of  the  general  arrangements  committee  for  the 
Interim  Session  of  the  College,  and  Alfred  Goldman, 
M.D.,  Beverly  Hills,  Calif.,  is  chairman  of  the  scientific 
program  committee. 


Among  the  fellowships  awarded  by  the  National 
Foundation  for  Infantile  Paralysis  are  the  follow- 
ing : Alfred  M.  Bongiovanni,  M.D.,  of  Drexel  Hill, 
has  been  awarded  a one-year  postdoctoral  fellowship 
in  the  field  of  pediatrics.  He  will  study  and  do  his  in- 
vestigative work  at  Children’s  Hospital  of  Philadelphia 
under  the  supervision  of  Neva  M.  Abelson,  M.D.  The 
other  three  are  Philadelphians,  namely,  Dr.  William  J. 
Erdman,  2d,  who  has  been  awarded  a three-year  fellow- 
ship in  physical  medicine  and  rehabilitation;  Janet 
Jordan,  M.D.,  now  studying  at  Johns  Hopkins  Univer- 
sity, who  received  a one-year  postdoctoral  fellowship 
in  the  field  of  virology;  and  Dr.  Charles  E.  Reiner, 
now  studying  at  the  University  of  Chicago,  who  re- 
ceived a one-year  postdoctoral  fellowship  in  the  field  of 
histochemistry. 


The  laboratory  services  of  the  Communicable 
Disease  Center,  Chamblee,  Georgia,  have  informed 
directors  of  state  laboratories  that,  effective  Sept.  1, 
1951,  they  will  no  longer  accept  specimens  sent  to  them 
directly  by  private  physicians  or  private  laboratories. 
Only  non-routine  specimens  beyond  the  scope  of  activi- 
ties of  the  respective  state  laboratories  sent  to  the  Com- 
municable Disease  Center  by  the  state  laboratories  will 
be  accepted. 

All  physicians,  hospitals,  laboratories,  and  private  lab- 
oratories are  requested  to  send  such  specimens  to  the 
Bureau  of  Laboratories,  Department  of  Health,  Com- 
monwealth of  Pennsylvania,  215  S.  34th  St.,  Philadel- 
phia 4,  Pa.  This  laboratory  will  do  all  examinations 
within  the  scope  of  its  activities  on  such  specimens, 
or  will  route  them  to  the  appropriate  laboratory  of  the 
Communicable  Disease  Center. 
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valuable  adjunct  to  the  dietary  regimen  is 
Desoxyn  Hydrochloride — to  dull  the  sensation  of 
hunger,  buoy  the  spirits,  help  make  the  patient  a 
better  match  for  temptation.  Weight  for  weight, 
Desoxyn  is  more  potent  than  other  sympathomi- 
metic amines  so  that  smaller  doses  can  produce  the 
desired  anorexia.  With  the  recommended  dosage 
there  is  seldom  any  side-effect  or  feeling  of  "drug 
stimulation.”  One  2.5-mg.  or  5-mg.  tablet  before 
breakfast  and  another  about  an  hour  before  lunch 
are  usually  sufficient.  In  addition,  Desoxyn  has  a 
faster  action,  longer  effect.  Try  it — in  obesity  and  in 
other  conditions  indicating 
an  effective  central  stimulant. 


Prescribe 

Desoxyn 


Hydrochloride 

(METHAMPHETAMINE  HYDROCHLORIDE.  ABBOTT) 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted.— Assistant  for  a coal  mine  practice  in  south 
midwestern  Pennsylvania.  Acting  first  assistant  in  sur- 
gery is  desired.  House  available.  Desire  married  man. 
Salary  open.  Write  Dept.  252,  Pennsylvania  Medical 
Journal. 


Wanted. — General  resident  or  surgical  resident  for 
central  Pennsylvania  hospital.  Must  be  registered  in 
Pennsylvania.  Salary  $300  a month  plus  total  mainte- 
nance. Apply  Administrator’s  Office,  Lewistown 
Hospital,  Lewistown,  Pa. 


Wanted. — Physician  for  lucrative  country  practice  ten 
miles  from  York,  Pa.  Population  1100;  2000  in  neigh- 
boring towns.  Furnished  office  space  available,  reason- 
able. Write  Mrs.  A.  Gable,  Windsor,  Pa.,  or  J.  W. 
Ambrose,  M.D.,  Highland  Ave.,  Allison  Park,  Pa. 


Available. — General  practice  in  Stewartstown  Bor- 
ough, York  County,  Pa.,  and  surrounding  area.  Estab- 
lished practice  dating  back  100  years  through  family. 
House,  office,  and  equipment  available.  Former  owner 
now  deceased.  Excellent  opportunity.  Write  Dept.  248, 
Pennsylvania  Medical  Journal. 


Wanted. — Opening  for  a physician  to  do  mining  prac- 
tice and  general  practice  in  a district  15  miles  from 
Waynesburg,  Pa.  It  is  a nice  country  district,  well 
populated.  Pay  from  miners  and  company  $11,000  per 
year;  income  from  general  practice  in  addition.  Write 
Dept.  230,  Pennsylvania  Medical  Journal. 


Leaving  State. — Unopposed  general  practice,  drugs, 
equipment,  including  Westinghouse  x-ray  unit;  also  at- 
tractive home  with  one  acre  of  landscaped  grounds  on 
edge  of  town  for  sale  for  value  of  equipment  and  prop- 
erty. Income  is  substantial,  pace  is  not  killing,  no  smog, 
no  traffic  or  parking  problems.  Washington  County,  35 
miles  from  Pittsburgh.  Will  introduce.  Write  A.  A. 
Laurent,  M.D.,  Avelia,  Pa. 


Learn  Gregg  Shorthand  at  Home.- — New  Gregg  sim- 
plified system.  Excellent  for  beginners.  Review  course 
for  Gregg  graduates.  Be  prepared  to  help  out  in  the 
event  of  an  emergency,  brush  up  on  your  shorthand  and 
typewriting  at  home  during  your  spare  time.  Licensed 
by  Pennsylvania  Dept,  of  Public  Instruction.  Write 
Secra  Home  Study,  Correspondence  and  Extension 
School,  P.  O.  Box  4,  Harrisburg,  Pa. 


Two  Full-Time  Physicians  Wanted. — An  excellent  op- 
portunity for  a physician  interested  in  limiting  his  prac- 
tice to  internal  medicine  with  special  reference  to  car- 
diovascular diseases.  Suitable  for  a family  man  or  wom- 
an. Modern  spacious  living  quarters.  Apply  Dr.  Joseph 
B.  Wolffe,  Medical  Director,  Valley  Forge  Heart  In- 
stitute and  Hospital,  Fairview  Village,  Pa. 

Also  a physician  interested  in  general  practice,  to  join 
a group.  Apply  Dr.  Anthony  D.  Dale,  Associate  Med- 
ical Director,  Wolffe  Clinic,  1829  Pine  St.,  Philadelphia, 
Pa. 

Financial  arrangements  open. 


COLLEGE  OF  AMERICAN  PATHOLOGISTS 
OFFERS  NEW  SERVICE 

The  College  of  American  Pathologists  announced  the 
organization  of  a program  to  improve  the  efficiency  and 
to  increase  the  uniformity  of  medical  laboratory  analyses. 
At  first  this  program  will  function  primarily  in  supply- 
ing highly  standardized  and  very  accurate  solutions  that 
will  enable  small  and  large  pathology  laboratories  to 
develop  and  maintain  uniformly  reliable  test  solutions  in 
the  field  of  chemical  determinations.  Other  branches  of 
medical  laboratory  work  will  soon  be  included  in  the 
scope  of  activities  if  present  plans  are  continued. 

Improvements  in  chemical  studies  of  specimens  de- 
rived from  patients  in  physicians’  offices  and  in  hospitals 
will  greatly  benefit  not  only  the  patient  being  studied 
but  also  the  physician  and  the  community.  They  will 
aid  immensely  in  establishing  more  accurate  diagnoses 
and  they  will  enable  a more  exact  control  of  treatments 
prescribed  for  certain  diseases. 

College  members  who  represent  about  80  per  cent  of 
all  certified  pathologists  now  have  a uniform  source  of 
standardized,  extremely  accurate  chemical  solutions  pre- 
pared in  a manner  that  is  likely  not  to  deteriorate. 
These  solutions  can  be  used  to  verify  the  correctness  of 
the  individual  laboratory  stock  solution,  check  the  ac- 
curacy of  personnel  in  performing  a test  or  can  be  used 
as  a daily  reference  standard  when  determinations  are 
made. 

No  other  group  than  pathologists  has  organized  an 
attempt  to  improve  the  accuracy  of  laboratory  tests. 
This  is  the  second  organized  effort  of  pathologists  to  in- 
crease the  efficiency  of  laboratory  determinations.  The 
first  improvement,  sponsored  by  the  American  Society 
of  Clinical  Pathologists  before  the  College  of  American 
Pathologists  was  organized,  dealt  with  the  complete 
standardization  of  the  Wassermann  test.  Up  to  that  time 
samples  of  the  same  blood  tested  in  different  laboratories 
sometimes  produced  contradictory  results.  Later  the 
pathologists  urged  the  U.  S.  Public  Health  Service  to 
continue  the  method  they  evolved. 


MEDICAL  REHABILITATION  OF  THE 
HANDICAPPED  IN  CANADA 

In  the  setting  up  of  a program  for  the  rehabilitation 
of  the  handicapped  in  Canada,  three  basic  principles 
should  be  considered.  These  are:  (1)  medical  rehabil- 
itation is  the  cornerstone  of  any  rehabilitation  for  the 
handicapped;  (2)  teamwork  is  essential  in  a rehabilita- 
tion program;  (3)  it  is  desirable  to  use  part-time  em- 
ployees and  utilize  volunteer  organizations  to  the  fullest 
extent  rather  than  having  full-time  employees  chiefly 
responsible  for  the  program.  As  an  initial  step,  it  is 
recommended  that  a considerable  program  could  be  un- 
dertaken with  a relatively  small  beginning  by  (1) 
establishing  rehabilitation  sections  in  active  treatment 
hospitals  and  (2)  providing  a rehabilitation  center  in 
the  community  outside  the  hospital,  which  need  not  en- 
tail a great  expenditure  of  money. — Catuui.  M.  A.  J., 
June,  1951. 


914 


T11F  PENNSYLVANIA  MEDICAL  JOURNAL 


BOOK  REVIEWS 


Non-gonococcal  Urethritis.  Including  the  genital 
manifestations  of  local  and  systemic  diseases  and  in- 
festations of  the  urinary  tract  with  protozoa,  metazoa, 
and  fungi.  By  A.  H.  Harkness,  M.R.C.S.,  L.R.C.P., 
Joint  Director  of  the  Endell  Street  Clinic,  St.  Peter’s 
and  St.  Paul’s  Hospitals  (Institute  of  Urology)  ; Lec- 
turer to  the  Institute  of  Urology;  Consultant  in  Ve- 
nereal Diseases  to  St.  Charles’  Hospital ; the  Civil 
Consultant  in  Venereal  Diseases  to  the  Royal  Navy; 
Physician  to  the  London  Skin  Hospital ; Vice-President 
(Past  President)  of  the  British  Society  for  the  Study 
of  Venereal  Diseases.  167  illustrations,  7.3  in  full  color. 
Baltimore,  Md. : 1 he  Williams  & Wilkins  Company, 
1950.  Price,  $10.00. 

This  book  was  made  and  printed  in  Great  Britain ; 
however,  the  information  that  it  imparts  should  be  of 
interest  to  all  practitioners  who  treat  patients  with 
urethritis  and  its  complications.  Admittedly  then,  this 
book  is  directed  particularly  to  urologists,  dermatolo- 
gists, and  venereologists.  The  contents  of  the  book  are 
systematically  and  thoroughly  presented  in  a .31  chapter 
sequence.  The  paper,  printing,  and  illustrations  are  all 
very  satisfactory  and  there  is  little  to  criticize  in  any 
portion  of  this  monograph,  which  by  its  list  of  refer- 
ences, appendices,  and  indices  covers  the  subject  matter 
in  rather  an  adequate  manner. 

Finally,  particular  attention  is  directed  toward  the 
following  portions  and  sections  of  the  book : diagnosis 
and  treatment  of  uncommon  penile  lesions  and  urinary 
infections  descending  from  the  upper  part  of  the  urinary 
tract;  granuloma  venereum;  urethral  spirochetes; 
pleuropneumonia-like  organisms ; and  the  sections  on 
protozoa,  metazoa,  and  fungi;  “Wajir  clap”;  and  the 
interesting  section  on  the  candiru.  This  book  is  recom- 
mended. 

Clinical  Laboratory  Methods.  By  W.  E.  Bray,  B.A., 
M.D.,  Professor  of  Clinical  Pathology,  University  of 
Virginia,  and  Director  of  Clinical  Laboratories,  Uni- 
versity of  Virginia  Hospital.  With  119  text  illustra- 
tions and  18  color  plates.  Fourth  edition.  St.  Louis : 
The  C.  V.  Mosby  Company,  1951.  Price,  $7.25. 

Certainly,  progress  in  the  capacity  of  physicians  to 
make  a significant  early  diagnosis  has  been  their  think- 
ing of  a particular  syndrome,  and  to  have  it  substan- 
tiated, modified,  or  disproved  by  an  efficiently  conducted 
clinical  laboratory.  Probably  the  group  of  any  hospital 


staff  most  frequently  criticized,  justly  or  unjustly,  is 
the  laboratory  staff.  Further  success  of  this  essential 
team  is  a progressive  mutual  understanding. 

Perhaps  some  of  the  potentially  improved  rapport 
between  laboratory  and  physician  will  be  possible  by 
such  books  as  Bray’s  Clinical  Laboratory  Methods. 
This  book  presents  614  pages  of  relatively  fine  print  in 
good  format,  divided  into  17  chapters  covering  the  field 
of  clinical  pathology  in  rather  detailed  fashion. 

Reference  is  significantly  easy  due  to  a detailed  table 
of  contents  and  index.  A word  of  explanation  accom- 
panies most  of  the  procedures.  In  many  instances  the 
clinical  value  and  applicability  of  a procedure  accom- 
panies instruction  for  its  conduction.  The  value  of  the 
book  could  have  been  increased  by  the  author’s  indicat- 
ing a test  of  choice  indicating  to  the  neophyte  its  ease 
of  reproducibility,  sources  of  error,  and  generally  ac- 
cepted technique  suggestions.  Laboratory  technicians 
have  expressed  need  for  more  detail  in  directing  proce- 
dures of  some  methods. 

The  clinical  pathologist  will  want  this  fourth  edition. 
The  internist  will  find  it  a desirable  adjunct  to  his  li- 
brary armamentarium. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Spatial  Vector  Electrocardiography.  Clinical  Electro- 
cardiographic Interpretation.  By  Robert  P.  Grant, 
M.D.,  and  E.  Harvey  Estes,  Jr.,  M.D.  Philadelphia, 
New  York  and  Toronto:  The  Blakiston  Company,  1951. 
Price,  $4.50. 

Physical  Diagnosis.  By  Raymond  W.  Brust,  A.B., 
M.D.,  F.A.C.P.,  Associate  in  Medicine,  University  of 
Pennsylvania  Medical  School.  Introduction  by  Truman 
G.  Schnabel,  A.B.,  M.D.,  F.A.C.P.  New  York:  Apple- 
ton-Century-Crofts,  Inc.,  1951.  Price,  $4.50. 

An  Atlas  of  Anatomy.  By  J.  C.  Boileau  Grant,  M.D., 
M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  Professor  of  Anatomy 
in  the  University  of  Toronto.  By  regions — upper  limb, 
abdomen,  perineum,  pelvis,  lower  limb,  vertebrae,  verte- 
bral column,  thorax,  head  and  neck,  cranial  nerves  and 
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dermatomes.  Third  edition.  Baltimore:  The  Williams 
& Wilkins  Company,  1951.  Price,  $12.00. 

The  Management  of  Fractures,  Dislocations,  and 
Sprains.  By  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Mo.,  Clinical  Professor  of  Orthopedic  Surgery,  Wash- 
ington University  School  of  Medicine;  Associate  Sur- 
geon, Barnes,  Children’s,  and  Jewish  Hospitals;  and 
H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Birmingham,  Ala., 
Associate  Professor  of  Orthopedic  Surgery,  University 
of  Alabama  School  of  Medicine;  Chief  of  the  Ortho- 
pedic Service,  South  Highland  Infirmary;  Consulting 
Orthopedic  Surgeon  to  Carraway  Methodist  Hospital 
and  Baptist  Hospitals ; Attending  Orthopedic  Surgeon, 
Children’s  Hospital,  Jefferson-Hillman  Hospital,  East 
End  Memorial  Hospital,  and  St.  Vincent’s  Hospital, 
Birmingham,  Ala.  Fifth  edition.  St.  Louis:  The 

C.  V.  Mosby  Company,  1951.  Price,  $16.00. 

Metabolic  Methods.  Clinical  procedures  in  the  study 
of  metabolic  functions.  By  C.  Frank  Consolazio,  Chief 
of  Biochemistry,  United  States  Army,  Medical  Nutri- 
tion Laboratory,  Chicago,  111.;  Robert  E.  Johnson, 
M.D.,  D.Phil.  (Oxford),  Professor  and  Head  of  the 
Department  of  Physiology,  University  of  Illinois,  Ur- 
bana,  111. ; and  Evelyn  Marek,  M.A.,  Biochemist,  United 
States  Army,  Medical  Nutrition  Laboratory,  Chicago, 
111.  Illustrated.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1951.  Price,  $6.75. 

Review  of  Physiological  Chemistry.  By  Harold  A. 
Harper,  Ph.D.,  Professor  of  Biology  (Biochemistry), 
University  of  San  Francisco;  Lecturer  in  Surgery,  Uni- 
versity of  California  School  of  Medicine,  San  Francisco; 
Biochemist  Consultant  to  Metabolic  Research  Facility, 
U.  S.  Naval  Hospital,  Oakland;  Director,  Biochemistry 
Laboratory,  St.  Mary’s  Hospital,  San  Francisco.  Third 
edition.  Palo  Alto,  Calif. : University  Medical  Pub- 
lishers, 1951.  Price,  $3.50. 

Low-Sodium  Diet.  A manual  for  the  patient.  By 
Thurman  B.  Rice,  A.M.,  M.D.,  Professor  of  Public 
Health,  Indiana  University  School  of  Medicine,  Indian- 
apolis, Ind.  Philadelphia:  Lea  & Febiger,  1951.  Price, 
$2.75. 

Essentials  of  Pharmacology  and  Materia  Medica  for 
Nurses.  By  Albert  J.  Gilbert,  M.D.,  Instructor  of 
Pharmacology,  Aultman  School  of  Nursing,  Canton, 
Ohio ; formerly  Instructor  of  Pharmacology  and  Thera- 
peutics, John  Sealy  College  of  Nursing;  formerly  In- 
structor of  Pharmacology,  University  of  Texas  Medical 
School,  Galveston ; and  Selma  Moody  Brawner,  R.N., 
Major,  Army  Nurse  Corps,  Walter  Reed  General  Hos- 
pital, Washington,  D.  C.  Third  edition.  St.  Louis : 
The  C.  V.  Mosby  Company,  1951.  Price,  $3.75. 

Evaluation  of  the  Pelvis  in  Obstetrics.  Clinical  and 
roentgenologic.  By  Howard  C.  Moloy,  M.D.,  M.Sc., 
Assistant  Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, College  of  Physicians  and  Surgeons,  Columbia 
University,  and  the  Sloane  Hospital  for  Women.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1951. 
Price,  $2.50. 

Bases  of  Human  Behavior.  A biologic  approach  to 
psychiatry.  By  Leon  J.  Saul,  M.D.,  Professor  of  Clin- 
ical Psychiatry,  University  of  Pennsylvania  School  of 
Medicine;  Psychiatric  Consultant,  Swarthmore  Col- 
lege; Lecturer,  Bryn  Mawr  College.  Philadelphia:  J. 
B.  Lippincott  Company,  1951.  Price,  $4.00. 


MEDICAL  SCHOOLS  FACING  CRISIS 

The  Commission  on  Financing  Higher  Education, 
backed  by  the  Association  of  American  Universities  and 
financed  by  grants  from  the  Rockefeller  Foundation  and 
the  Carnegie  Corporation,  reported  yesterday  that  our 
medical  schools  face  a major  financial  crisis.  Their 
analysis  of  medical  education,  the  second  in  the  commis- 
sion’s long-range  study  of  special  needs  of  higher  educa- 
tion, stressed  the  immediate  need  for  more  income  for 
the  medical  schools  to  maintain  the  standards  of  medical 
education  and  to  meet  the  nation’s  demand  for  more  doc- 
tors and  greater  medical  facilities. 

Analyzing  the  present  support  given  to  medical  educa- 
tion, the  commission  reported  that  it  took  $70,000,000  to 
operate  the  72  four-year  medical  schools  in  the  United 
States  in  1950 — less  than  50  cents  a person  for  our 
population  of  150,000,000. 

Opposes  Federal  Grants.  The  commission  expressed 
itself  as  opposed  to  the  bill  now  before  the  Senate  that 
would  authorize  Federal  grants  to  accredited  medical 
schools  on  a per  student  basis.  “Such  a change  needs 
much  more  thought  than  it  has  yet  had,”  the  report  said. 
“Until  it  has  been  clearly  demonstrated,  we  believe  that 
no  such  great  and  potentially  far-reaching  innovation  in 
Federal  financing  should  be  undertaken. 

“If  other  sources  of  income  fail  to  provide  the  kind  of 
medical  education  this  country  demands,  the  American 
public  may  insist  upon  Federal  Government  support. 
The  medical  education  of  today,  the  medical  service  of 
tomorrow,  the  financial  future  of  many  important  uni- 
versities depend  upon  how  this  country  meets  the  chal- 
lenge of  more  medical  school  income  now.” — New  York 
Times,  May  16,  1951. 


AIDING  THE  CARDIAC  PATIENT  IN 
INDUSTRY 

Management  will  be  sympathetic  to  the  cardiac  patient 
when  given  further  education  regarding  his  working 
ability.  The  industrial  physician  must  protect  his  com- 
pany against  unreasonable  risk,  but  at  the  same  time, 
without  jeopardy  to  the  person  with  heart  disease  or  to 
his  employer,  accept  and  retain  persons  with  limited 
capacity  where  this  capacity  fits  specific  job  demand. 
The  practicing  physician  should  establish  a better 
liaison  with  the  industrial  physician. — Arch,  Ind.  Hyg. 
& Occup.  Med.,  May,  1951. 


ADVANTAGES  OF  BUTOCAINE 

Recent  experiments  reported  by  Drs.  A.  H.  Bill,  Jr, 
and  J.  C.  Wagner  of  the  University  of  Washington 
School  of  Medicine  in  Seattle  indicate  that  butocaine  is 
very  helpful  in  operations  on  the  heart  because  it  has 
had  the  least  tendency  of  any  anesthetic,  used  thus  far, 
to  start  up  ventricular  fibrillation.  During  operations 
on  the  heart  of  dogs,  with  the  usual  anesthesia,  ven- 
tricular fibrillation  occurred  in  43  per  cent  of  the  cases, 
whereas  with  butocaine  it  occurred  in  only  4 per  cent. — 
GP,  June,  1951. 
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Quick  Comfort . . 
with  Safety 


In  Autumn  HAY  FEVER 


Each  year,  more  and  more  hay  fever  patients 
are  enjoying  safe  relief  of  symptoms  through 
Neo-Antergan.® 

Regardless  of  the  season,  experience  has 
shown  the  remarkable  efficacy  of  this  antihis- 
tuminic  agent. 

★ ★ ★ 


Obtainable  only  on  prescription, 
Neo-Antergan  is  advertised  exclusively 
to  the  medical  profession. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  mg.  and  50  mg.  coated 
tablets  in  bottles  of  100,  500,  and  1,000. 


The  Physician's  Product 

NEO-ANTERGAN* 

MALEATE 

(Brand  of  Pyrilamin©  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 


COUNCI  I. 


ACCEPTED 


MERCK  A CO 

Manufacturing  Chemists 

RAHWAY,  NEW  JE 


Inc. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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selective  control 
of  Gastrointestinal  Spasm 

Mesopin 

( brand  of  homatropine  methyl  bromide) 

When  pain,  heartburn,  belching,  nausea, 
or  unstable  colon  are  due  to 
gastrointestinal  spasm,  Mesopin  provides 
an  effective  means  for  prompt  relief. 

Its  selective  antispasmodic  action  controls 
spasticity  with  virtual  freedom  from  the 
undesirable  side  effects  of  atropine  or  belladonna 
Thus,  Mesopin  is  relatively  safe  for  the  relief  of 
gastrointestinal  spasticity,  such  as  pylorospasm, 
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in  the 


DILANTIN 


...little  depression 

...strong  opposition  to  major  convulsions.” 


PARKE,  DAVIS  & COMPANY 


management  of  epilepsy 


“The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
produced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”* 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN— producing  little  or  no  depression  — 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  Kapseals'  of  0.03  Gm.  ( h gr.)  and  0.1  Gm. 

( P2  gr.)  in  bottles  of  100  and  1000. 

^Cutting,  W.  C.:  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.,  1948,  p.  484. 


II  KT  HO  IT  .‘12.  JIM  IMOAN 


E H 


3tt  Cfjts;  Changing  £$orlti 


Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 
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S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — John  J.  Sweeney,  7701 
West  Chester  Pike,  Upper  Darby,  trustee  and  councilor 
(term  expires  1956).  Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Geising- 
er  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre.  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Gf.orgf.  S.  Klump,  416 
Pine  St.,  Williamsport,  trustee  and  councilor  (term  ex- 
pires 1952).  Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — James  L.  Whitehill,  262 
Connecticut  Ave.,  Rochester,  trustee  and  councilor 
(term  expires  1952).  Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties. 

Eleventh  Councilor  District — Lf.ard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Thomas  R.  Gagion,  23 
Broad  St.,  Pittston,  trustee  and  councilor  (term  expires 
1952).  Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties. 


924 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


# 


ANTIBIOTIC  DIVISION 


Rapidly  absorbed  following  oral  administration. 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 

Sii/t/tliri/ : 250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

lerraaiycia  in  ulna  available  am 

Eli  xir.  Oral  Drops,  Intravenous, 

Ophthalmic  Ointment,  Ophthalmic  Solution. 


Cl  IAS.  1*1-  I/I  . It  & CO.,  INC.,  Brooklyn  6,  New  York 


OCTOBER,  tysi 


925 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  L.  White- 
bill,  262  Connecticut  Ave.,  Rochester. 

Committee  on  Hospital  Relations  : Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology  : M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  32  S.  Buck  Lane, 
Haverford  2. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1009  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  To  be  appointed. 

Committee  on  Scientific  Work:  To  be  appointed. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Park  A.  Deckard,  814  N.  Second  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality:  John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer  : S.  Gordon  Castigliano,  1012 
Hampstead  Rd.,  Philadelphia  31. 

Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision  : Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth 

E.  Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,  1128  Seventieth  Ave.,  Phila- 
delphia 26. 

Commission  on  Laboratories  : William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 


Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  Philadelphia  General 
Hospital,  Philadelphia  4. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1951  Committee  on  Scientific  Work 


Lucien  A.  Gregg,  Chairman 
3710  Fifth  Ave.,  Pittsburgh  13 

Section  on  Medicine — Wendell  J.  Stainsby,  Geisinger  Section  on  Surgery — Stuart  N.  Rowe,  3700  Fifth  Ave., 
Hospital,  Danville,  Chairman;  Edward  A.  Brethauer,  Pittsburgh  13,  Chairman;  George  P Rosemond  3401 

Jr.,  121  University  Place,  Pittsburgh  13,  secretary.  N.  Broad  St.,  Philadelphia  40.  Secretary. 

Harold  B.  Gardner  Walter  F.  Donaldson  James  I-  Whitehill  Robert  C.  Hamilton  Mr.  Alex  H.  Stewart 

Local  Committee  on  Arrangements  Study  t.lubs  for  the  Specialties  Convention  Manager 

Harvey  N.  Mawhinney,  Chairman  Paul  C.  Craig,  Chairman  Mr  Alex  H Stewart 

500  Penn  Ave.,  Pittsburgh  22  232  N.  Fifth  St.,  Reading  230  State  St.,  Harrisburg 
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Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


Surgeon . . . 

will  find  aureomycin  of  benefit  in  the  complications  of  pneumonias 
refractory  to  other  forms  of  therapy,  particularly  in  those  very  serious 
forms  caused  by  the  staphylococcus  or  by  Klebsiella  pneumoniae.  In  the 
pneumonic  involvements  of  psittacosis,  tularemia,  rickettsial  disease  or 
mucoviscidosis,  aureomycin  is  highly  effective.  It  is  also  very  useful 
in  the  ambulatory  or  surgical  management  of  bronchiectasis.  Multiple 
lung  abscesses  have  been  known  to  heal  with  aureomycin  treatment 
alone.  In  operative  thoracic  procedures,  aureomycin  is  invaluable. 

. Packages 

Capsules:  Bottles  of  25  and  100,50mg.  each  capsule.  Bottles  of  16and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper,  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


( yeuuunid 


COM  RASY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


OCTOBER,  1951 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Leon  Roos,  East  Berlin 

Raymond  M.  Hale,  Arendtsville 

Monthly 

Allegheny  

William  A.  Bradshaw,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Armstrong  .... 

Robert  H.  Yockey,  Kittanning 

Harry  J.  Thompson,  Kittanning 

Monthly* 

Beaver  

John  A.  Nave,  Beaver  Falls 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Harry  A.  Shinier,  Bedford 

L.  Quentin  Myers,  Everett 

Monthly 

Berks  

Albert  E.  Lohmann,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Howard  A.  Kerr,  Martinsburg 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

John  S.  Niles,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Russell  P.  Green,  Doylestown 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

James  0.  Donaldson,  Butler 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Cambria  

Alfred  G.  Neill,  Portage 

Joseph  W.  Raymond,  Johnstown 

Monthly 

Carbon  

Kenneth  G.  Reinheimer,  Weissport 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Hugh  J.  Rogers,  Bellefonte 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

George  W.  Truitt,  Chadds  Ford 

Francis  Jacobs,  West  Chester 

Monthly 

Clarion  

Frederick  B.  Stahlman,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Andrew  J.  Waterworth,  Clearfield 

George  C.  Covalla,  Clearfield 

Monthly 

Clinton  

George  J.  Treires,  Lock  Haven 

Forney  D.  Winner,  Lock  Haven 

Monthly 

Columbia  

Clarence  P.  Cleaver,  Catawissa 

George  A.  Rowland,  Danville 

Monthly 

Crawford  

John  E.  Lewis,  Cochranton 

R.  Duane  Good,  Meadville 

Monthly 

Cumberland  . . . 

Herbert  P.  Lenton,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

Joseph  C.  Bolton,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Richard  W.  Garlichs,  Havertown 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Edward  C.  Dankmyer,  Johnsonburg 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Erie  

Clayton  W.  Fortune,  Erie 

Russell  B.  Roth,  Erie 

Monthly 

Fayette  

Othello  S.  Kough,  Uniontown 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  ...... 

William  A.  Bender,  Chambersburg 

Earl  Glotfelty,  Waynesboro 

Monthly 

Greene  ....... 

Donald  R.  Jacobs,  Waynesburg 

Vinton  P.  King,  Waynesburg 

Monthly 

Huntingdon  . . . 

Robert  H.  Beck,  Huntingdon 

William  B.  Patterson,  Huntingdon 

Monthly 

Indiana  

Constantine  E.  D’Zmura,  Homer  City 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

William  L.  Brohm,  Punxsutawney 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Tuniata  

Samuel  F.  Metz,  Thompsontown 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

D.  Anthony  Santarsiero,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

Joseph  Appleyard,  Lancaster 

Charles  P.  Stahr,  Lancaster 

Monthly 

Lawrence  

Thomas  R.  Uber,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Harold  A.  Krohn,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Charles  K.  Rose,  Jr.,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  ...... 

Angelo  L.  Luchi,  Wilkes-Barre 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming  ..... 

Charles  S.  Tomlinson,  Milton 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Charles  L.  Luckett,  Bradford 

William  J.  Sigmund,  Bradford 

Monthly 

Mercer  

John  L.  Thomas,  Greenville 

William  A.  Reyer,  Sharon 

Monthly* 

Mifflin  

Wesley  D.  Thompson,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  ....... 

David  F.  Kohn,  Mount  Pocono 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

H.  Ernest  Tompkins,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harry  M.  Klinger,  Danville 

John  A.  Bealor,  Danville 

Monthly 

Northampton  .. 

John  A.  Fraunfelder,  Nazareth 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Benjamin  Schneider,  Danville 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Amos  G.  Kunkle,  Liverpool 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Philadelphia  .. 

Louis  B.  Laplace,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Alfred  F.  Domaleski,  Coudersport 

Robert  A.  Niles,  Roulette 

Bimonthly 

Schuylkill  .... 

Leslie  J.  Schwalm,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Charles  W.  Stotler,  Meyersdale 

Harold  G.  Haines,  Berlin 

Bimonthly 

Susquehanna  . . 

John  C.  Cavender,  Hop  Bottom 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

William  S.  Butler,  Wellsboro 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Ronald  L.  Redfield,  Oil  City 

James  E.  Hadley,  Oil  City 

Monthly 

Warren  ....... 

Paul  G.  Fago,  Warren 

John  C.  Urbaitis,  Warren 

Monthly 

Washington 

John  S.  Oehrle,  Monongahela 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

Howard  R.  Patton,  Damascus 

John  W.  Keyes,  Honesdale 

Bimonthly 

Westmoreland  . 

Richard  S.  Cole,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

Charles  J.  H.  Kraft,  Meshoppen 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

York  

H.  Malcolm  Read,  York 

Herman  A.  Gailey,  York 

Semimonthly* 

* Except  July  atid  August.  t Except  June,  July,  and  August. 
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a 


new 


drug  . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Normal  sinus  inythm  after  oral  Pronestyl  therapy. 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  Gm.  per  day). 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 


Pronestyl  Hydrochloride  Capsules,  0.25  Cm.,  bottles  of  100  nnd  1000. 
Pronestyl  Hydrochloride  Solution,  100  mfr.  per  cc..  10  cc.  viols. 


Sqitiiw 


MANnf'ACTIiniMQ 


chemists  to  tiie 


MEDICAL  PROFESSION  SINCE  ItSt. 


OCTOBER,  1951 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 


Treasurer 


Corresponding  Secretary 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris-  Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
burg.  16. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette.  Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings-  Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon, 

ton. 

Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws  : Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Holliday sburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization:  Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 

District 

Mrs.  J.  Frederic  Dreyer,  502  N. 

1 —  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadel- 

phia 31. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Llensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health  : Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference : Mrs.  Charles 
Win.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Second  St.,  Allentown,  Chairman 

7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10—  — Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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bringing  petit  mat  victims  within  reach  of  a happy, 
normal  life  is  the  dramatic  assignment  of  Tridione  and 
its  homologue,  Paradione.  Both  are  products  of  Abbott’s 
extensive,  continuing  search  for  antiepileptic  agents. 

And  both  Tridione  and  Paradione  seem  to  be 
equally  effective  in  the  symptomatic  control  of  petit 
mal,  myoclonic  jerks  and  akinetic  seizures.  There  is  only 
this  important,  encouraging  variation:  one  drug  may  prove 
successful  when  the  other  has  failed.  There  is  still  hope 
that  a child  will  find  relief  from  seizures  if  one 
of  the  two  anticonvulsants  remains  to  be  tried. 
But  please  do  not  administer  either  Tridione 
or  Paradione  until  you  have  become  familiar  with 
the  techniques  and  precautions,  which  must  be 
observed.  Write  today  for  detailed  information. 
Both  drugs  are  available  in  convenient  forms 
at  pharmacies  everywhere.  Abbott  ^ . 

Laboratories.  North  Chicago,  111.  CJJjUTytl 
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Van  Meter  Award 

Gentlemen  : 

The  American  Goiter  Association  again  offers  the 
Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  orig- 
inal work  on  problems  related  to  the  thyroid  gland.  The 
award  will  be  made  at  the  annual  meeting  of  the  asso- 
ciation which  will  be  held  in  St.  Louis,  Mo.,  May  1,  2 
and  3,  1952,  providing  essays  of  sufficient  merit  are  pre- 
sented in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations ; should  not  exceed  3000  words 
in  length;  must  be  presented  in  English;  and  a type- 
written double-spaced  copy  in  duplicate  sent  to  the  cor- 
responding secretary,  Dr.  George  C.  Shivers,  100  E.  St. 
V rain  St.,  Colorado  Springs,  Colo.,  not  later  than 
March  1,  1952.  The  committee  which  will  review  the 
manuscripts  is  composed  of  men  well  qualified  to  judge 
the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  the  presentation  of  the  Prize  Award  Essay 
by  the  author,  if  it  is  possible  for  him  to  attend.  The 
essay  will  be  published  in  the  annual  proceedings  of  the 
association. 

George  C.  Shivers,  M.D.,  Corresponding  Secretary, 
American  Goiter  Association. 

Put  to  Good  Use 

Gentlemen  : 

The  medical  library  at  Valley  Forge  Army  Hospital 
is  extremely  pleased  to  accept  the  14  issues  of  the 
Pennsylvania  Medical  Journal  which  you  so  kindly 
sent  to  us  recently  as  a gift. 

These  journals  were  missing  from  our  files  and  will 
be  a great  aid  to  the  librarian  and  medical  staff  in  per- 
forming reference  and  research  work. 

May  we  extend  our  sincere  appreciation  to  you  and 
your  organization  for  your  generous  contribution  to  our 
library. 

Martin  A.  Verzi,  Major,  MSC., 
Chief,  Welfare  Division, 

Valley  Forge  Army  Hospital. 

Recommendations  of  Another  Hospitalized 
Doctor 

In  the  July  issue  of  the  Pennsylvania  Med- 
ical Journal  there  appeared  an  article  taken 
from  the  Pittsburgh  Medical  Bulletin,  which  had 
been  written  by  a doctor  of  medicine  (known  to 
the  editor),  in  which  the  doctor  described  his 
experiences  while  recently  hospitalized  and  ad- 
vised other  doctors  to  gain  the  same  experience. 

A reply  to  that  article  has  been  received  from 
another  doctor  of  medicine  (known  to  the  ed- 
itor), which  we  append  herewith: 
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Gentlemen  : 

In  the  July  issue  of  the  Journal  there  appeared  an 
editorial  from  the  Pittsburgh  Medical  Bulletin  entitled 
“Every  Doctor  Should  Be  Hospitalized.”  In  the  article 
a doctor  who  had  been  hospitalized  went  over  the  de- 
tails of  his  daily  existence  and  he  made  it  sound  very 
inviting.  There  is  no  question  but  what  all  of  the  things 
he  said  are  true  but,  having  been  a patient  in  the  hos- 
pital, I would  like  to  offer  recommendations  rather  than 
meditations. 

It  seems  to  me  that  hospitals  are  conducted  primarily 
for  the  convenience  of  nurses  who  are  working  a shift 
system  which  has  long  since  outlived  its  usefulness.  I 
have  the  highest  respect  for  the  nurses,  feel  that  they 
are  underpaid,  underprivileged,  and  often  are  given  work 
below  the  level  of  their  capabilities,  but  they  could  be 
made  more  useful  were  they  educated  to  the  full  level 
of  their  capacities.  I am  for  them,  but  the  things  to 
which  I objected  were,  first,  being  awakened  at  5:30  in 
the  morning  to  have  my  face  washed  when  I have  never 
in  my  life  gotten  out  of  bed,  voluntarily,  before  9 a.m. 
I just  don’t  like  it  and  so  I have  never  done  it.  I’m  lazy 
and  admit  it,  but  I was  told  that  in  order  for  the  nurses 
to  get  off  at  7 or  7 : 30  p.m.,  this  routine  must  be  fol- 
lowed. 

I also  objected  to  being  needled  twice  when  once 
should  suffice,  but  was  informed  that  one  technician  does 
blood  chemistries  and  another  blood  counts ; therefore, 
it  was  necessary  to  puncture  me  twice.  If  1 had  needed 
an  agglutination  test,  it  might  have  required  a third  jab. 

I have  no  objections  to  having  dinner  at  4:30  in  the 
afternoon  providing  I may  have  another  dinner  at  eight 
or  nine  o’clock  in  the  evening,  but  the  custom  is  dinner 
at  4 : 30  p.m.  and  then  lights  out  at  9 p.m.  Now,  I have 
never  voluntarily  gone  to  bed  before  eleven  or  twelve 
o’clock,  and  so  I remained  awake,  getting  hungrier  and 
hungrier  until  I could  prevail  upon  some  sympathetic 
P.N.  to  bring  a bit  of  nourishment  from  the  icebox. 

In  talking  it  over  with  several  of  the  nurses,  we 
finally  evolved  one  solution  of  the  shift  system.  Many 
nurses,  with  children,  said  that  they  would  like  to  come 
in  at  8 : 30  a.m.  after  they  had  fed  their  youngsters  and 
prepared  them  for  school.  They  could  provide  the 
youngsters  with  lunch  and  then  get  back  home  at  ap- 
proximately the  same  time  that  the  youngsters  returned 
from  school.  Many  of  the  older  nurses,  in  the  grand- 
parent class,  said  that  they  would  like  to  be  home  with 
their  grandchildren  (the  smaller  ones)  from  eight  to 
four  o’clock  perhaps  and  visit  with  other  elderly  people, 
and  then  work  from  four  o’clock  in  the  afternoon  until 
midnight,  and  many  of  the  younger,  unmarried  nurses 
said  they  would  like  to  romp  around  until  midnight  and 
then  work  from  twelve  or  one  o’clock  until  eight  or 
nine  o’clock  in  the  morning. 

In  other  words,  the  shift  should  now  be  modified  to 
conform  to  the  present-day  method  of  living.  I found 
few  who  were  happy  with  the  seven  to  three  and  eleven 
to  seven  shifts.  I did,  however,  find  out  a few  very  en- 
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Si  MI  LAC- fed  infants  can  “look  good”  in  a deeper  sense, 
too.  Closely  approximating  mother’s  milk,  Similac  pro- 
vides adequate  vitamin  C supply;  the  full  array  of  essen- 
tial amino  acids  found  in  human  milk;  both  folic  acid 
and  vitamin  B12;  and  a calcium-phosphorus  ratio  of  1 y2 
to  1 — as  well  as  the  advantages  of  zero  curd  tension. 


from  birth  to  birthday  . . . 


zero  curd  tension 


SIMIKAC 


all  important  constituents  so  modified 
that  there  is  no  closer  equivalent 
to  human  breast,  milk 

SIMILAC  DIVISION  • M & R LABORATORIES  • Columbus  lfi,  Ohio 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  1,2  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  *’3-  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3, 4, 5, 0.7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208.  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams.  E.  and  Carmichael,  C.: 
J.  Nat  l.  Med.  Assoc.  42:  32.  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakotf,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  > 8 : 251,  1948. 


Sandoz 

Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
(,»  CHARLTON  STREET.  NEW  YORK  14,  NEW  YORK 


lightening  facts:  First,  that  the  bedpan  is  an  invention 
of  the  devil.  Second,  that  it  is  impossible  to  nonchalant- 
ly whistle  “Yankee  Doodle”  and  use  a urinal  when  there 
are  visitors  at  the  next  bedside.  Third,  that  early  am- 
bulation is  fine  for  everybody  else  but  it  hurts  when  it 
happens  to  you.  Fourth,  that  a hospital  is  one  of  the 
finest  places  in  the  world  to  catch  up  on  reading.  So, 
the  next  time  I have  any  surgery  done,  I shall  load 
myself  with  all  the  unread  journals  and  books  that  I 
have  accumulated,  shall  remove  the  telephone  from  the 
room,  keep  my  whereabouts  unknown,  and  settle  down 
for  a long  winter’s  reading. 

, M.D., 

Pennsylvania. 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post-operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surtical  appliance,  drug  & dept, 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


HANDICAPPED?., 


His  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  O.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  ond  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 

HANGER^t,ucm^ 

334-336  N.  13th  Street,  Philadelphia  7,  Penna. 

226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 

50-52  S.  Main  Street,  Wilkes-Barre,  Penna. 
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Stress,  common  to  severe  infections,  in 
surgery  and  burns,  increases  demands 
■upon  adrenal  cortical  function.  When 
adrenal  cortical  function  is  hard-pressed 
and  recovery  threatened  or  convalescence 
impeded  by  inadequacy  of  output 


4 Upjohn  Adrenal  Cortex  Ex! met 


by  subcutaneous,  intramuscular  or  in- 
travenous injection. 

Pioneering  research  by  Upjohn  investi- 
gators in  adrenal  physiology  has  contrib- 
uted to  the  availability,  to  the  potency 
and  to  the  standardization  of  extracts 
providing  all  of  the  natural  cortical 
hormones. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Ex- 
tract contains  the  biological  activity 
equivalent  of  0.1  mg.  of  17-hydroxycorti- 
costerone,  as  standardized  by  the  Rat 
Liver-Glycogen  Deposition  test.  Alcohol 
content  10%. 


rrIn  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
"Premarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and  /3-dihydroequilenin.  Other  a-  and  /3-estro- 
genic  "diols”  are  also  present  in  varying  amounts  as  water-soluble 
conj  ugates. 


ft 


Estrogenic  Substances  ( water-soluble ) also  known  as 
Conjugated  Estrogens  ( equine ) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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The  Anatomy  of  the  Pneumonias  - Alveolar  Exudation 

WESTON  D.  GARDNER.  M.D. 

Milwaukee.  Wis. 


' I HE  MANY  notable  advances  made  in  pneu- 
monia  therapy  during  the  past  two  decades 
have  steadily  diminished  the  fear  of  the  patient 
and  his  physician  for  these  diseases.  First  the 
antipneumonococcic  sera,  then  the  sulfonamides, 
and  now  the  antibiotics  have  created  a revolution 
in  attitude  and  therapy.  The  medical  student  of 
today  will  grasp  the  old  picture  only  in  his  im- 
agination and  through  the  lucid  tales  of  his  pre- 
ceptors. He  will  never  participate  in  the  heroics 
of  the  older  diagnosis  and  treatment  of  these  in- 
fections. This  progress  stands  as  another  mile- 
stone in  the  advance  of  our  profession.  I lie  leal  - 
ing  of  such  classics  as  the  first  edition  of  Osier’s 
Practice  of  Medicine  (1892)  or  \\  ilcox  s I rcat- 
ment  of  Disease  (1907)  followed  by  the  perusal 
of  successive  editions  of  Beckman’s  / reatment  in 
General  Practice  reveals  a fascinating  history  of 
the  continuing  struggle  from  empiricism  toward 
specificity.  The  fact  that  the  pneumonias  are  now 
more  easily  controlled  changes  neither  the  under- 
lying pathologic  state  nor  its  anatomic  basis. 
With  current  methods  of  treatment,  the  fever 
drops  quickly,  the  patient  feels  better  rapidly,  the 
patient  and  the  doctor  alike  are  grateful : but, 
bacteriostasis  and  antibiosis  to  the  contrary,  tin 
pneumonia  is  still  there  and  nature's  classical 
mode  of  pulmonary  healing  is  still  in  vogue. 

Many  physicians  desire  to  evaluate  their  < "n 

From  the  Department  of  Anatomy,  Marquette  In 
School  of  Medicine. 


ception  of  the  disease  mechanism  at  work  in  a 
particular  patient  in  terms  of  the  disturbance  of 
structure  and  function  created  by  the  etiologic 
agent.  Their  diagnosis  is  frequently  made  on  the 
basis  of  pathologic  physiology  or  altered  anat- 
omy. Similarly,  an  approach  to  treatment  on  the 
basis  of  cytologic  therapeutics  seems  in  order ; 
but  frequently  either  the  lack  of  time  or  the  fail- 
ure of  memory  makes  the  task  so  difficult  that  it 
is  often  not  accomplished.  This  can  be  a func- 
tion of  the  physician-anatomist,  and  therefore 
some  highlights  of  the  microscopic  anatomy  of 
the  lower  part  of  the  respiratory  tract  follow  as 
a basis  for  the  pathologic  study,  diagnosis,  and 
treatment  of  what  used  to  be  a first-class  killer  of 
humanity. 

Figure  I is  an  adaptation  of  one  presented  in  a 
previous  publication  (Gardner,  1948).  Ref- 
erence may  be  made  to  it  for  details  of  the  larger 
air  conduits  of  the  “bronchial  tree"  as  applied  to 
the  anatomy  of  bronchoconstriction.  Except  for 
the  relatively  minor  alveolar  outpouchings  of  the 
respiratory  bronchiole,  no  gaseous  interchange 
occurs  until  the  “blossoming  out’’  of  the  tracheo- 
bronchial system  into  what  Miller  (1939)  has 
called  the  primary  functioning  lobule  of  the  lung. 
Once  the  patient’s  inspired  air  passes  the 
“sphincter-like  terminations  of  the  alveolar  duct” 
(Miller,  op.  cit.)  it  is  in  functional  territory.  It 
has  arrived  at  the  battleground  of  the  bacterium 
(or  virus)  versus  the  phagocyte,  the  former 
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FIGURE  I 

TUO  ACCEPTED  PATTERNS  OF  .LUNG  STRUCTURE 


A THE  PRIHARY  FUNCTION^  LOBULE  OF  THE  LUNG  (HILLER) 


THIS  THEORY  COHBINES 
HILLER'S  flTRIUH  AND  RlRSfiC 
IN  ft  SINGLE  filR  CORRtDOR 
—-THE  ftLVEOLflR  SflC 


B LUNG  LOBULAR  STRUCTURE -'LOOSLI  CONCEPT" 


armed  by  toxins,  the  latter  by  our  therapeutic 
armamentarium.  It  is  in  this  distal  portion  of  the 
pulmonary  lobule,  at  the  end  of  the  finest  mi- 
croscopic ramifications  of  the  “bronchial  tree,” 
that  the  anatomic  basis  for  the  pneumonias  is 
found. 

Two  acceptable  patterns  of  pulmonary  lobular 
structure  are  shown  in  Figure  I.  Such  structures 
as  atria  and  air  sacs  are  merely  air  corridors. 
Gaseous  exchange  goes  on  only  at  the  surfaces 
where  air  contacts  the  alveolar  lining.  Figure  II 
shows  diagrammatically  various  concepts  of  the 
anatomic  background  of  the  pneumonias  and 
other  exudative  diseases  of  the  pulmonary  alveoli. 
In  picture  form,  it  provides  a working  basis 
which  is  better  than  more  anatomic  description. 
With  reference  to  these  diagrams,  the  following 
factors  should  be  considered  which  exist  normally 
and  are  involved  in  the  pathogenesis  of  the 
pneumonias  : 

1.  The  role  of  the  alveolar  lining  in  view  of  its 
currently  disputed  structure. 

2.  The  importance  of  the  alveolar  connective 
tissue  and  its  phagocytes. 

3.  The  part  played  by  branches  of  the  pulmo- 
nary artery,  tributaries  to  the  pulmonary 
vein,  and  the  lymphatic  system. 

4.  The  availability  of  circulating  phagocytes 
in  the  blood  stream  due  to  the  phenomena 
of  ameboid  migration,  diapedesis,  and 
chemotaxis. 

These  are  summarized  in  Figure  II. 


The  Role  of  the  Alveolar  Lining  in  View  of  Its 
Currently  Disputed  Structure 

Is  there  a true,  continuous  squamous  epithelial 
lining  to  the  alveolus?  This  disputed  matter — 
once  hotly  debated,  then  quiescent,  but  now  again 
erupting — is  of  little  real  importance  clinically  in 
the  pneumonias.  But  since  the  old  debate  has 
been  reopened  by  the  current  studies  of  a clinical 
investigator  (Loosli),  it  seems  appropriate  to  re- 
view the  matter  so  that  clinicians  may  be  aware 
that  the  subject  is  being  more  fully  explored. 
This  will  eventually  extend  into  discussions  de- 
voted to  thoracic  diseases. 

The  question  of  the  presence  of  an  uninter- 
rupted alveolar  epithelium  is  an  academic  war 
that  has  been  waged  in  the  halls  of  anatomy  for 
almost  a century.  Miller  (1939)  has  extensively 
surveyed  this  dispute  and  his  book  richly  repays 
its  reading.  Loosli  (1948b)  also  gives  a com- 
prehensive survey  in  his  more  contemporary 
treatise.  Three  main  concepts  of  alveolar  struc- 
ture have  been  presented  in  the  past.  Recently 
another  has  appeared  to  challenge  them.  Re- 
duced to  the  elementals,  they  are : 

1.  The  theory  of  an  alveolar  membrane  made 
up  of  non-nucleated  plates  of  protoplasm.  These 
were  sometimes  combined  with  islands  of  nu- 
cleated cells.  With  the  development  of  better 
staining  methods,  this  theory  was  discarded  and 
even  today  does  not  show  signs  of  renewed  life. 

2.  The  uninterrupted,  simple  squamous  epithe- 
lial lining  was  the  outgrowth  of  the  above  and  is 

FIGURE  I 

D1AG-RAHS  OF  THE  STRUCTURE  OF  LUNG-  ALVEOLT 
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stressed  by  Miller  and  many  others.  It  has  sur- 
vived until  recently,  accepted  by  anatomists  and 
physiologists  with  varied  minor  exceptions  or 
modifications. 

3.  Persistent  voices  have,  at  intervals  in  the 
past,  presented  evidence  that  would  modify  the 
epithelial  lining  by  the  presence  of  holes  or  pores 
permitting  communication  between  adjacent  alve- 
oli. Macklin  (1936,  1948)  and  others  continue 
to  advance  this  cause. 

4.  Using  commendable  methods  of  investiga- 
tion, Loosli  (1937,  1942,  1948a,  1948b)  has  re- 
evaluated the  structure  of  the  alveolar  wall  in  the 
course  of  clinical  research.  His  appraisal  rejects 
all  previous  theories  and  substitutes  a new  one 
which  does  not  recognize  an  alveolar  epithelial 
lining.  His  theory  is  centered  upon  an  alveolar 
septum  composed  of  connective  tissue  elements, 
the  capillary  network,  and  phagocytic  cells.  The 
septum  is  a loose  mesh  permitting  easy  contact 
of  alveolar  air  with  the  capillary  endothelium, 
lodging  of  the  phagocytic  “septal  cells,”  and  pro- 
viding reasonable  direct  communication  between 
adjacent  alveoli.  This  concept  is  gaining  mo- 
mentum and  has  already  appeared  in  an  out- 
standing textbook  of  histology  (Loosli,  1948b) 
and  in  one  of  pathology  (Gunn,  1948). 

Despite  these  varying  theories,  it  makes  no  dif- 
ference to  the  invading  organism,  its  toxins,  nor 
the  inflooding  phagocytes  of  body  defense  just 
what  structure  is  present.  They  can  easily  pro- 
gress from  one  alveolus  to  another  or  from  one 
pulmonary  lobule  to  another.  The  role  of  the 
alveolar  lining,  therefore,  is  a matter  of  normal 
function  in  providing  a surface  of  contact  be- 
tween air  and  the  tissue  fluid  through  which 
gases  must  pass  to  and  from  the  alveolar  capil- 
laries. It  becomes  important  pathologically  as  a 
surface  upon  which  invading  forces  can  work  and 
in  containing  in  its  structure  components  of  ready 
defense — the  blood  stream  and  the  alveolar  con- 
nective tissue  phagocytes. 

Current  investigators  decry  an  intact  squa- 
mous epithelium  as  a “serious  barrier  to  the  ex- 
change of  gases”  (Gunn,  1948).  Ts  such  a fear 
tenable?  Is  it  a harrier  to  the  diffusion  of  sub- 
stances from  the  blood  stream  into  tissue  fluid 
anywhere?  Does  a double  layer  of  squamous 
epithelia  seriously  affect  the  mechanics  of  renal 
glomerular  diffusion  or  “filtration  ? I he  actual 
issue  may  lie  in  the  word  “gases.”  Perhaps  the 
biophysicist  should  enter  the  argument  to  settle 
the  affair  on  the  basis  of  ease  or  difficulty  of  the 


passage  of  oxygen  through  a microscopically  thin 
film  of  cytoplasm.  It  should  be  pointed  out  that 
a theory  which  repudiates  an  epithelial  membrane 
to  permit  greater  ease  of  diffusion  of  oxygen  into 
the  capillaries  also  permits  the  continual  leakage 
of  the  intercellular  tissue  fluid  into  the  air  space 
of  the  alveolus.  Such  a concept  must  accept  a 
“normal  aqueous  solution”  (tissue  fluid)  as  the 
lining  membrane  of  the  alveolus.  Perhaps  further 
physiologic 'or  pathologic  research  will  clarify  the 
issue. 

The  fact  that  many  clinical  pathologists  and  re- 
searchers on  lung  anatomy  have  noticed  fibrin 
threads  or  other  exudative  components  streaming 
through  the  alveolar  wall  need  not  indicate  a 
non-epithelial,  loose  fibro-vascular  septum  or 
pores  existing  normally  for  direct  communica- 
tion. The  very  presence  of  an  exudate  implies 
serious  inflammation,  concomitant  alveolar  vas- 
cular congestion,  cellular  edema,  and  tissue 
breakdown.  A delicate  epithelium,  if  present, 
could  not  well  withstand  such  internal  insults.  It 
could  easily  fracture  and  thus  create  passage- 
ways which  could  then  he  construed  as  being 
usually  present.  Such  possibilities  were  explored 
fully  by  Miller,  whose  convictions  are  being 
rather  sorely  beset  today.  Pie  not  only  observed 
these  phenomena  but  found  that  in  such  instances 
(pneumonia;  passive  pulmonary  congestion 
with  mitral  stenosis)  he  could  more  easily  vis- 
ualize and  prove  the  presence  of  a continuous 
epithelium  because  it  was  swollen. 

The  current  researches  are  attractive  and  may 
be  sustained  by  the  confirmatory  studies  by  oth- 
ers ; but  they  are  not,  as  yet.  so  conclusive  that 
the  clinician  may  seize  upon  them  as  established 
fact  upon  which  to  rework  his  knowledge.  The 
diagnosis  and  treatment  of  the  pneumonias  are 
not  dependent  upon  the  immediate  solution  of 
this  academic  problem  as  long  as  he  has  a reason- 
able working  basis.  Therefore,  with  due  respect 
for  the  current  advocates  of  other  concepts,  it  is 
suggested  that,  for  working  purposes,  the  lining 
of  the  pulmonary  alveolus  be  considered  as  a con- 
tinuous, selective  membrane  of  simple  squamous 
epithelium.  This  is  admittedly  in  accordance 
with  Miller’s  concept,  based  upon  his  thirty  odd 
years  of  scholarly  work  devoted  to  lung  histol- 
ogy. Such  a structural  viewpoint,  accepted  pend- 
ing clarification  of  the  problem,  does  not  disturb 
the  foundations  of  pulmonary  physiology.  It 
gives  a starting  point  for  those  who  wish  to  fol- 
low the  subject  into  its  pathologic  and  therapeutic 
ramifications.  Tt  must  be  emphasized  that  just 
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as  many  opponents  as  adherents  can  be  mar- 
shalled and,  therefore,  pertinent  references  are 
included  in  the  bibliography  so  that  an  interested 
reader  may  make  his  own  evaluation. 

The  Alveolar  Connective  Tissue  and  Its 
Phagocytes 

The  alveolus  is  a dome-like  sac  with  an  open 
mouth  facing  toward  the  air  corridors.  On  all 
surfaces  except  this  open  air  entrance  it  is  sur- 
rounded by  other  alveoli  so  that  the  alveolar  wall 
or  septum  frequently  is  a common  partition  be- 
tween two  alveolar  air  spaces.  The  framework 
of  this  partition,  other  than  its  lining,  is  that  of 
a loose  organization  of  fibrous  connective  tissue 
fitting  no  one  classification  because  of  its  multiple 
elements : tissue  fluid  in  tissue  spaces,  reticular 
fibers,  elastic  fibers,  collagenic  fibers,  fibrocytes 
(adult  fibroblasts),  capillary  networks,  and  the 
phagocytic  cells.  The  alveolar  connective  tissue 
is  important  normally,  and  in  the  background  of 
the  pneumonias,  because  of  the  following  factors: 

1.  Its  reticular  and  collagenic  fibers  support 
the  functioning  air  space  and  give  substance 
to  it. 

2.  The  elastic  fibers  provide  a distensible  sac 
in  inspiration,  yet  an  elastic  one  which  can 
return  to  its  previous  shape  and  size  to  ex- 
ert a passive,  countering  force  in  expiration. 

3.  Tissue  spaces  and  tissue  fluid  permit  dif- 
fusion of  nutriments  and  exchange  of  gases 
with  the  capillary  endothelium  and  the 
blood  plasma. 

4.  It  provides  support  and  passage  for  the  all- 
important  alveolar  capillary  meshwork  so 
essential  for  nutrition  of  the  air  chambers 
and  for  gaseous  exchange. 

5.  Lodging  is  given  the  connective  tissue 
phagocytic  cells  (histiocytes,  macrophages, 
connective  tissue  monocytes). 

All  concepts  of  alveolar  structure  recognize  the 
presence  of  this  connective  tissue,  but  Loosli’s 
concept  makes  it  all  important  as  the  lining  itself 
— an  open,  fibrous  partition  holding  up  the  capil- 
laries for  contact  with  the  air.  Figure  IT  com- 
pares the  relation  of  the  connective  tissue  in  the 
various  concepts. 

The  alveolar  phagocytes  are  always  present  to 
ingest  foreign  substances  and  bacteria  which  may 
have  escaped  the  cilia  and  mucous  films  at  higher 
levels.  Old  blood  cells  which  have  wandered 
from  the  blood  stream  are  phagocytized,  the  iron 


of  the  erythrocytes  being  carefully  conserved.  At 
the  vague  boundary  line  between  the  normal  and 
abnormal,  these  cells  remove  carbon  (anthra- 
cotic  cells)  and  pick  up  the  debris  and  blood  pig- 
ments in  hemorrhagic  transudates  of  passive  pul- 
monary congestion  associated  with  delicately  or 
poorly  compensated  congestive  heart  failure 
(heart  failure  cells,  dust  cells).  The  alveolar 
connective  tissue  phagocytes  are  always  a line  of 
defense  to  back  up  the  blood  phagocytes  which 
pour  out  to  combat  an  acute  infection,  as  in  the 
pneumonias. 

The  Alveolar  Vessels 

There  are  no  arteries  nor  veins  of  any  size  in 
the  thin  alveolar  partition.  The  blood  vessels 
here  are  capillaries  which  form  a mesh  so  dense 
that  the  spaces  between  are  frequently  of  a 
smaller  diameter  than  that  of  the  vessels.  This 
capillary  net  arises  from  the  termination  of  the 
pulmonary  artery  at  the  alveolar  duct.  Where- 
as the  incoming  blood  (from  the  pulmonary 
artery)  closely  follows  the  divisions  of  the  bron- 
chial tree,  when  the  capillaries  anastomose  to 
form  the  alveolar  veins  the  outgoing  vessels  pur- 
sue an  independent  course  at  the  boundaries  of 
the  pulmonary  lobules  (Figure  IA.)  The  part 
played  by  the  vascular  system  is  that  of  supply- 
ing nutrition  to  the  functioning  air  spaces,  con- 
veying the  blood  to  them  for  gaseous  exchange 
and  having  available  in  the  circulating  blood  a 
readily  available  supply  of  detoxifying  agents 
(lymphocytes)  and  of  bacterial  or  debris  phago- 
cytes (granulocytic  leukocytes  and  monocytes). 
In  pneumonias,  this  supply  is  of  supreme  impor- 
tance. 

As  necessary  as  the  lymphatic  system  is  in  an 
organ  such  as  the  lung,  there  are  no  lymphatics 
nor  collections  of  lymphoid  tissue  in  the  alveoli 
proper.  Lymphatic  drainage  of  the  pulmonary 
lobules  starts  at  the  alveolar  duct  and  follows  the 
course  of  the  bronchi  and  the  pulmonary  vein. 
Therefore,  components  of  the  lymph  (tissue 
fluid  and  lymphocytes)  must  seep  through  the 
alveolar  connective  tissue  of  the  lobule  toward 
the  alveolar  duct  before  drainage  in  the  usual 
sense  may  start.  Although  the  greater  part  of 
the  lymphocytes  released  from  the  blood  stream 
become  bound  up  with  the  exudate  of  an  acute 
infection,  the  machinery  does  exist  for  lymphog- 
enous dissemination  through  the  lung  of  bac- 
teria or  cells  (as  in  the  spreading  of  a lobular  or 
lobar  pneumonia,  in  the  pathogenesis  of  tuber- 
culosis, or  in  neoplastic  metastasis). 
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7 he  Availability  of  the  Blood  Phagocytic  Cells 

1 he  alveolar  defense  machinery  includes  the 
connective  tissue  phagocytes  and  the  circulating 
lymphocytes  which  have  been  discussed.  The 
availability  of  the  granulocytic  leukocytes  and  the 
blood  monocytes  has  been  mentioned.  These  are 
always  present  in  alveolar  capillary  blood  in 
amounts  in  accordance  with  their  level  in  the  sys- 
temic blood  circulating  at  any  moment.  When 
an  acute  infection  threatens,  with  the  invasion  of 
a sufficient  number  of  virulent  organisms,  it  is 
fortunate  that  these  cells  are  summoned,  in  huge 
numbers,  to  the  alveolar  capillaries  through  the 
circulating  blood.  Various  names  are  applied  to 
the  phenomenon  (chemotaxis,  for  example).  It 
is  beyond  the  scope  of  this  article.  That  it  exists 
is  important  in  the  background  of  the  pneu- 
monias. 

Once  these  cells  have  arrived  in  the  alveolar 
capillaries,  their  ability  to  move  through  the 
endothelial  membrane  by  the  processes  of  ame- 
boid migration  and  diapedesis  is  called  into  play 
to  usher  them  out  of  the  vessels  and  through  the 
alveolar  connective  tissue  to  the  alveolar  lining. 
Their  passage  through  this  thin  lining  (except 
in  Loosli’s  concept)  is  accomplished  by  the  same 
means  to  place  them  directly  upon  the  battlefield. 
Until  they  are  in  direct  contact  with  the  invad- 
ing bacteria  they  are  useless.  It  is  fortunate  that 
a normal  mechanism  of  structure  and  function 
can  be  applied  quickly  to  a critical  situation  in 
the  realms  of  disturbed  anatomy  and  physiology. 

Summary 

The  diseases  which  can  be  grouped  together 
as  the  pneumonias  have  as  a common  phenom- 
enon that  of  alveolar  exudation.  This  so-called 
pathologic  situation  represents  no  more  than  an 
anatomic  and  physiologic  response  of  the  struc- 


tural components  of  the  pulmonary  alveoli  which 
are  present  normally.  When  the  anatomic  back- 
ground is  firmly  in  hand  and  well  correlated,  the 
physician  is  in  a position  to  delineate  the  changes 
induced  by  an  etiologic  agent  in  the  patient’s  cells 
and  tissues.  This  knowledge  is  of  further  aid  in 
evaluating  drugs  and  therapeutic  methods  avail- 
aide  in  the  pneumonias,  for  therapy,  after  all,  is 
but  an  attempt  to  use  those  agents  to  correct  or 
alleviate  disturbed  cellular  relationships  which 
are  interpreted  as  disease.  Within  this  article  an 
attempt  has  been  made  to  provide  the  physician 
with  a correlated  review  of  the  normal  alveolar 
structure  with  which  such  medical  thought  must 
inevitably  begin. 

BIBLIOGRAPHY 

Gardner,  Weston  D.:  Anatomy  of  Allergic  Asthma — Bron- 

choconstriction,  Marquette  Med.  Rev.,  14:  1-4,  1948. 

Gunn,  Francis  I).:  Section  on  the  Lung  in  Pathology  (edited 
by  W.  A.  D.  Anderson,  St.  Louis,  1948). 

Loosli,  Clayton  C. : (1937)  Interalveolar  Communications 

in  the  Normal  and  in  Pathologic  Human  Lungs,  Arch.  Path., 
24:743-776,  1937. 

(1942)  The  Pathogenesis  and  Pathology  of  Experimental 
Type  I Pneumococci  Pneumonia  in  the  Monkey,  J.  Exper. 
Med.,  76:  79-92,  1942. 

(1948a)  The  Lining  of  the  Pulmonary  Alveoli  as  Seen  in 
the  Dog’s  Lung  Following  Experimental  Collapse.  Paper 
presented  before  the  61st  annual  meeting  of  the  American 
Association  of  Anatomists,  April  22,  1948.  Summarized  in 
Anat.  Rec.,  100:  692-693,  1948. 

(1948b)  Section  on  the  Respiratory  System  in  Textbook 
of  Histology  by  Alexander  Maximow  and  William  Bloom, 
Philadelphia,  1948. 

Maciclin,  Charles  C. : (1936)  Pulmonic  Alveolar  Epithelium 
(a  round-table  conference),  J.  Thoracic  Surg.,  6:  82-88,  1936. 

(1948)  Silverized  Dust  Cells  Inserted  into  Alveolar  Pores. 
Paper  presented  before  the  61st  annual  meeting  of  the 
American  Association  of  Anatomists,  April  22,  1948.  Sum- 
marized in  Anat.  Rec.,  100:  693,  1948. 

Miller,  William  S.:  The  Lung,  Springfield,  1939. 

Bell,  E.  T. : Hyperplasia  of  the  Pulmonary  Alveolar  Epithe- 
lium in  Disease,  Am.  J.  Path.,  19:901-911,  1943. 

Fried,  B.  M.:  The  Lungs  and  the  Macrophage  System,  Arch. 
Path.,  17:  76-103,  1934. 

Loosli,  Clayton  C. : Unpublished  discussion  of  the  paper  by 
C.  C.  Macklin  before  the  61st  annual  meeting  of  the*  American 
Association  of  Anatomists,  April  22,  1948. 

Smith,  Philip  E.,  and  Copen haver,  Wilfred  M.:  Section 

mi  the  Respiratory  System  in  Bailey's  Textbook  of  Histology, 
Baltimore,  1948. 


LICENSED  IN  1950 

Of  4955  graduates  of  the  existing  United  State- 
schools  who  last  year  took  state  hoard  examinations 
to  practice  medicine,  4800  (97.1  per  cent)  passed. 

Against  this  record,  only  673  of  the  1248  graduates 
of  other  schools  (53.9  per  cent)  successfully  passed 
their  state  examinations.  The  percentages  of  other 
medical  schools  were:  approved  Canadian  schools. 

91.5;  extinct  schools,  93.3;  foreign,  45.0;  unapprovl 
schools,  no  longer  existent,  37.8. 

Of  the  160  graduates  of  approved  medical  si  ho 


in  the  United  States  and  Canada  who  failed  in  tests 
last  year,  94  had  completed  their  studies  within  the 
last  five  years  and  66  were  graduates  before  1946. 

In  addition  to  the  doctors  with  degrees  from  ap- 
proved United  States  schools  who  took  state  board 
examinations  in  1950,  there  were  1700  who  were  ex 
amiued  by  the  National  Hoard  of  Medical  Examiners. 
Of  these  (bringing  the  total  to  7903),  all  but  14  passed. 

Twenty-one  approved  schools  in  the  United  States 
had  no  failures  before  medical  licensing  boards  last 
year. 
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Maternal  Mortality  in  a General  Hospital  lor  a Twenty-Year  Period 


JOHN  B.  NUTT.  M.D. 
Williamsport.  Pa. 


TN  THE  two  decades  preceding  the  end  of  the 
hospital  year  May  31,  1951,  fifty-two  deaths 
occurred  at  the  Williamsport  Hospital  of  patients 
with  an  associated  pregnancy  at  any  stage  of  ges- 
tation and  no  matter  where  delivered.  During 
that  period  20,771  women  past  the  twentieth 
week  were  delivered  in  the  hospital,  including 
479  stillbirths;  six  others  died  after  admission 
for  a serious  puerperal  complication  following  a 
recent  home  delivery.  One  of  these  was  a nurs- 
ing mother  with  a neglected  septic  mastitis  and 
septicemia  that  developed  two  months  postpar- 
tum. 

There  were  2075  additional  admissions  for 
abortion  ; of  these  patients,  seven  died.  Five  had 
aborted  at  home  and  one  was  a twin  abortion  at 
the  hospital.  The  other  died  suddenly,  although 
symptom-free,  from  a massive  pulmonary  em- 
bolism five  days  after  hysterotomy  and  tubal 
ligation.  The  eighth  death  prior  to  the  twentieth 
week  was  due  to  peritonitis  after  rupture  in  an 
ectopic  pregnancy.  The  primary  causes  of  death 
are  listed  in  Table  I. 

In  the  first  decade  there  were  32  deaths  and 
6241  live  births,  or  5.1  per  thousand ; in  the  sec- 
ond decade,  20  deaths  and  14,051  live  births,  or 
1 .42  per  thousand.  The  actual  and  relative  de- 
crease per  thousand  live  births  was  achieved  in 
the  last  ten-year  period,  despite  a 225  per  cent 
increase  in  the  total  number  of  patients,  although 
the  expectant  deaths  projected  on  the  first  ten 
years’  experience  would  have  been  three  and 
one-half  times  the  number  of  deaths  that  actually 
occurred. 

Most  of  this  reduction  in  the  second  decade  is 
reflected  in  the  deaths  from  sepsis  and  hemor- 
rhage and  can  be  accounted  for  by  the  increased 
use  of  chemotherapy,  the  antibiotics,  and  the 
establishment  of  a comprehensive  blood  bank  at 
the  hospital,  from  which  prompt  and  safe  replace- 
ment transfusions  can  be  withdrawn. 

Credit  for  improvement  in  the  treatment  of 
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obstetric  sepsis  and  hemorrhage  belongs  there- 
fore to  those  who  pioneered  in  the  development 
of  chemotherapy  and  antibiotics,  largely  in  other 
fields,  and  cannot  be  attributed  to  increased  ob- 
stetric skill  and  judgment.  There  has  been  no 
such  significant  or  generally  accepted  addition  to 
the  treatment  of  the  late  toxemias  of  pregnancy, 
which  became  the  greatest  single  cause  of  death 
in  the  second  decade. 

In  the  light  of  our  present  knowledge,  preven- 
tion through  meticulous  prenatal  care  is  still  our 
best  method  of  control.  The  prodromal  signs  of 
oncoming  toxemia  are  all  well  known  and  are  al- 
most always  present  and  detectable  sufficiently 
early  to  allow  for  the  institution  of  methods  of 
control.  Restriction  of  activities,  diet,  fluid  and 

TABLE  I 

Over  Twenty  Under  Twenty 
W eeks  Weeks 

First  Second  First  Second 

Decade  Decade  Decade  Decade  Total 


Sepsis  7 2 6 0 15 

Eclampsia  4 8 0 0 12 

Hemorrhage  ....  6 0 1 1 8 

Embolism  1 2 0 1 4 

Pneumonia  2 1 0 0 3 

Anesthetic  1 2 0 0 3 

Heart  disorder  .21  003 

Anemia  1 ( Death  followed 

transfusion  reaction)  0 1 

Nephritis  1 (Not  eclamptic,  acute  neph- 

ritis, unknown  cause,  au- 
topsy) 1 

Thyrotoxicosis  0 1 (Acute  thyroid 

crisis)  1 

Carcinoma  0 1 (Spinal  metastases 

from  thyroid  car- 
cinoma) 1 

Total  25  18  7 2 52 
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electrolyte  balance  with  active  sedation  and  elim- 
ination, will  usually  carry  the  patient  to  a safe,  if 
somewhat  early,  termination  of  her  pregnancy 
and  result  in  a living  infant. 

A minority  of  cases,  especially  those  whose 
history  indicates  previous  kidney  dysfunction  or 
where  prompt  and  continued  improvement  does 
not  follow  conservative  measures,  must  be  ter- 
minated, even  if  too  early  to  expect  a living  child. 
Procrastination  at  the  best  may  leave  sequelae 
that  will  shorten  the  mother’s  life  expectancy  or 
the  toxemia  may  become  irreversible  and  result 
in  a double  fatality,  both  mother  and  child. 

The  value  of  prenatal  care  and  instruction  is 
exemplified  in  the  operation  of  a maternity  clinic 
at  the  hospital  for  the  benefit  of  mothers  unable 
to  secure  adequate  private  care.  The  clinic  for 
many  years  has  furnished  80  to  90  per  cent  of  all 
ward  obstetrics  and  its  operation  provides  the 
only  antepartum  training  for  interns  or  residents. 

In  the  twenty-year  period  there  have  been  over 
4200  clinic  live  births.  No  case  of  serious  tox- 
emia occurred  in  any  patient  who  regularly  at- 
tended the  clinic,  and  there  were  only  two  deaths 
— one  from  lobar  pneumonia,  the  other  an  anes- 
thetic death  in  a young  girl,  which  was  diagnosed 
at  autopsy  as  status  lymphaticus — slightly  less 
than  0.05  per  thousand. 

An  analysis  of  these  52  histories  indicates  that 
in  more  than  half  there  was  a preventable  factor. 
If  it  had  been  recognized,  evaluated,  and  the 
proper  measures  for  its  control  promptly  ini- 
tiated, a more  favorable  outcome  might  have 
been  attained  in  these  cases. 

The  most  frequent  error  appeared  to  be  delay 
in  securing  advice  or  treatment  for  symptoms 
which  should  have  been  obvious  to  patient  or 
physician  as  of  the  gravest  import.  Delay  by  the 
patient  seemed  to  be  due  to  willful  neglect,  igno- 
rance, or  possibly  in  some  instances  to  financial 
restrictions. 

On  the  part  of  the  physician,  errors  of  judg- 
ment were  evident  in  evaluating  the  potential 
danger  involved,  with  consequent  delay  in 
prompt  hospitalization  for  conditions  that  even- 
tually required  admission  to  the  hospital. 

Besides  these  general  observations,  specifically 
such  preventable  factors  as  the  following  were 
present : 

1.  Delay  in  the  diagnosis  of  possible  placenta 
praevia  in  several  cases  prior  to  a debilitating 
hemorrhage,  although  there  was  a history  of 
painless  bleeding  days  or  even  weeks  before. 


2.  Choice  of  classical  section  in  two  of  these 
cases  of  placenta  praevia  after  admission. 

3.  Unrecognized  injury  in  mid-forceps  deliv- 
ery, resulting  in  retroperitoneal  infection  and  cel- 
lulitis. 

4.  Overlooked  retention  of  placental  products 
after  abortions  and  deliveries. 

5.  Failure  to  assess  amount  of  blood  loss  after 
abortions  and  deliveries. 

6.  Delay  in  instituting  treatment  in  two 
eclamptics,  in  both  of  whom  indications  for 
therapeutic  abortion  appeared  to  have  been  pres- 
ent. 

7.  In  seven  eclamptics  there  was  no  attempt 
on  the  part  of  the  patient  to  secure  advice  or 
treatment  prior  to  her  first  convulsion. 

8.  One  patient  persisted  with  daily  douches 
even  after  rupture  of  membranes  with  the  ap- 
parent object  of  inducing  labor. 

9.  One  abortion  was  admittedly  self-induced. 

10.  Use  of  pituitrin  in  two  cases  prior  to  the 
end  of  the  second  stage,  one  a home  delivery ; 
ruptured  uterus  was  suspected  in  both,  although 
neither  was  proved,  as  autopsies  were  refused. 

11.  Inadequate  treatment  of  intercurrent  con- 
ditions associated  with  the  pregnancy,  such  as 
severe  anemia,  heart  and  thyroid  disease  in  this 
group. 

12.  By  inference,  failure  to  provide  adequate 
prenatal  instruction. 

13.  Failure  to  realize  that  complications  which 
threaten  the  life  of  mother  and  child  indicate  the 
advisability  of  hospital  care. 

14.  Without  doubt  a similar  analysis  of  cases 
other  than  the  fatalities  would  reveal  other  errors 
of  commission  or  omission  which,  although  they 
do  not  appear  in  the  mortality  list,  are  respon- 
sible for  a certain  amount  of  maternal  morbidity 
and  a sizable  proportion  of  the  stillbirths  and 
neonatal  deaths. 

15.  Reliance  on  the  antibiotics  and  transfu- 
sions will  not  save  all  cases  of  sepsis  and  hem- 
orrhage ; two  patients  of  each  category  in  the 
second  decade  died  despite  their  use  and  ade- 
quate surgical  procedures. 

Admitting  that  “hindsight  is  better  than  fore- 
sight,” the  fact  still  remains  that  there  is  a lack 
of  understanding  of  the  possible  dangers  to  life 
inherent  in  the  pregnant  state  and  indicates  the 
need  of  a continued  educational  program  for  both 
public  and  profession.  Special  emphasis  should 
be  placed  on  the  need  and  value  of  prenatal  care 
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and  increased  efforts  to  enhance  the  already  high 
standards  of  obstetric  care. 

Adequate  prenatal  care  involves  a dual  re- 
sponsibility in  the  patient-physician  relationship. 
It  is  the  doctor’s  responsibility  to  provide  his 
patient  at  an  early  visit  with  instructions  for  her 
guidance.  It  is  the  patient’s  responsibility  to 
heed  these  instructions  and  to  report,  even  be- 
tween regular  visits,  conditions  arising  which 
she  does  not  understand,  no  matter  how  trivial 
they  seem. 

The  antepartum  and  postpartum  period 
stretches  over  many  months  and  requires  very 
detailed  instructions,  which  should  he  in  written 
form,  with  great  stress  placed  on  the  signs  or 
symptoms  that  may  he  indicative  of  impending 
complications.  Thus  public  education  depends  in 
a large  measure  on  the  instructions  given  to  in- 
dividual patients  by  the  physician  of  their  choice. 

The  value  of  a maternity  clinic  for  a fairly 
large  element  of  the  population  has  already  been 
discussed.  Since  these  prospective  mothers  often 
give  only  the  most  casual  regard  to  their  preg- 
nancies, they  are  consequently  in  need  of  this 
instruction  and  care. 

This  was  very  evident  in  our  experience  from 
the  fact  that  although  more  than  4000  clinic  pa- 
tients were  delivered  with  but  two  deaths,  26 
other  ward  patients  in  approximately  1200  ad- 
missions died — 15  with  a definite  preventable 
factor  and  a possible  one  in  three  others,  most 
of  which  were  overlooked  because  of  the  absence 
of  or  inadequate  prenatal  care. 


In  the  professional  field  the  leadership  in 
maintaining  high  standards  must  come  from  the 
example  set  by  the  organized  obstetric  staffs  of 
the  larger  hospitals. 

Such  organizations  should  include  strict  reg- 
ulations for  the  employment  of  certain  drugs  and 
obstetric  procedures.  Major  obstetric  privileges 
should  be  granted  only  to  those  approved  by  spe- 
cialty boards  or  to  those  who  have  proved  their 
capabilities  by  years  of  experience  and  conscien- 
tious performance.  Insistence  on  attendance  at 
regular  meetings  by  active  and  courtesy  mem- 
bers, or  other  interested  physicians  in  the  com- 
munity not  associated  with  the  hospital,  is  neces- 
sary. At  these  meetings  frank  and  impartial  dis- 
cussion of  problems  relating  to  mortality,  mor- 
bidity, stillbirths,  and  neonatal  deaths  for  the 
preceding  period  must  take  precedence  over 
other  problems  and  items  of  business. 

The  county  society  has  a responsibility  which 
should  be  vested  in  the  hands  of  an  active  mater- 
nal health  committee,  to  which  has  already  been 
assigned  by  the  State  Society  the  task  of  review- 
ing the  maternal  deaths  of  the  area.  The  delib- 
erations of  this  committee  might  be  combined 
with  a staff  organization,  or  the  duties  and  func- 
tions of  the  committee  enlarged  to  include  the 
activities  described  for  an  obstetric  staff,  par- 
ticularly in  areas  where  active  staff  organizations 
are  not  feasible. 

Yearly  reports,  including  a compilation  of 
mortality,  morbidity,  stillbirths,  and  neonatal 
deaths,  from  staffs  and  committee  to  the  county 
society  might  he  of  more  than  statistical  value. 


With  the  great  amount  of  current  and  recent 
publicity  on  the  subject  of  cerebral  palsy,  it  is 
believed  that  the  article  appearing  on  page  960 
of  this  issue  will  afford  a simplified  background 
for  knowledge  of  the  subject  that  should  be  pos- 
sessed by  all  practicing  physicians.  The  emphasis 
therein  on  the  classifications  of  cerebral  palsy  will 
aid  the  general  practitioner  in  meeting  his  re- 
sponsibility for  early  correct  diagnosis,  appro- 
priate treatment,  and  intelligent  prognosis. 
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The  Treatment  and  Management  of  the  Asymptomatic 
Phase  of  Neurosyphilis 


WILLIAM  T.  FORD.  M.D.,  and  JOHN  H STOKES.  M.D. 
Philadelphia.  Pa. 


ASYMPTOMATIC  neurosyphilis  is  that 
*■  phase  of  syphilis  in  which  the  only  evidence 
of  the  disease  in  the  nervous  system  consists  of 
positive  spinal  fluid  findings.  Since  asymptomat- 
ic neurosyphilis  precedes  the  development  of 
clinical  neurosyphilis,  early  recognition  and  treat- 
ment during  the  asymptomatic  phase  may  pre- 
vent the  development  of  symptomatic  neuro- 
syphilis. The  early  recognition  of  central  nerv- 
ous system  syphilis  requires  that  a spinal  fluid 
examination  be  done  on  every  patient  with  early 
syphilis  within  12  to  24  months  after  completion 
of  treatment.  If  the  nervous  system  has  not  been 
invaded  by  the  end  of  the  second  year  of  the  dis- 
ease, it  is  unlikely  that  it  will  ever  be  involved. 
Failure  to  examine  the  spinal  fluid  of  the  patient 
with  early  syphilis  during  the  “critical  period” 
(12  to  24  months  after  treatment)  gives  the  dis- 
ease a chance  to  obtain  a firm  foothold  in  the 
nervous  system  and  thereby  paves  the  way  for  the 
development  of  clinical  neurosyphilis. 

The  following  four  tests  should  be  made  on 
every  spinal  fluid:  (1)  cell  count,  (2)  total  pro- 
tein, (3)  spinal  fluid  test  for  syphilis  (Wasser- 
mann-titered),  (4)  colloidal  gold  or  mastic.  The 
cell  count  should  be  done  immediately  after  col- 
lecting the  fluid,  otherwise  the  cells  may  disinte- 
grate. Cell  counts  performed  later  than  six  hour' 
after  the  fluid  has  been  collected  may  give  mis- 
leading results,  particularly  if  the  count  was  only 
slightly  elevated.  The  normal  spinal  fluid  should 
not  contain  more  than  4 cells/ml.  I lie  predom- 
inant type  of  cell  found  in  neurosyphilis  is  the 
lymphocyte.  Normal  values  for  total  protein  dr 
termination  will  vary  somewhat  with  the  method 

This  paper  was  presented  at  the  Seminar  on  the  Treatment  "I 
Syphilis  by  Means  of  Penicillin,  Venereal  Disease  Division. 
Pennsylvania  Department  of  Health,  Harrisburg,  Pa.,  on  April 
27,  1951.  , 
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employed ; 40  mg./lOO  ml.  spinal  fluid  is  the 
upper  limit  of  normal  in  most  laboratories. 

Invasion  of  the  nervous  system  by  Treponema 
pallidum  is  first  manifest  by  a rising  cell  count. 
Three  to  six  months  later  the  protein  becomes 
elevated  and  this  is  then  followed  by  the  devel- 
opment of  a positive  Wassermann  and  colloidal 
reaction. 

The  Cooperative  Clinical  Group  1 studies  show 
clearly  the  trend  for  symptomatic  neurosyphilis 
to  increase  as  the  duration  of  the  syphilitic  infec- 
tion increases,  while  the  asymptomatic  form  of 
the  disease  decreases  with  the  passing  of  time 
to  a stationary  level.  At  the  end  of  the  third  year 
of  the  disease  the  ratio  of  symptomatic  to  asymp- 
tomatic cases  is  approximately  1:1,  but  at  20 
years  the  ratio  of  symptomatic  to  asymptomatic 
cases  is  roughly  10:1. 

Although  many  cases  of  untreated  neurosyph- 
ilis remain  asymptomatic  for  many  years,  the  dis- 
ease process  is  slowly  progressing  in  the  nervous 
system.  The  difference  between  the  asymptomat- 
ic case  and  the  symptomatic  case  is  only  a mat- 
ter of  degree.  Early  in  the  course  of  asymptomat- 
ic neurosyphilis,  the  changes  that  occur  in  the 
nervous  system  are  not  marked  enough  to  be  de- 
tected by  the  diagnostic  methods  now  available 
to  the  clinician.  Special  procedures  2 such  as  the 
determination  of  “cerebral  O2  consumption.”  not 
yet  available  to  the  clinician  on  a routine  basis, 
may  be  of  considerable  assistance  in  determin- 
ing the  actual  extent  of  damage  to  the  nervous 
system.  Regardless  of  the  inability  of  our  pres- 
ent diagnostic  methods  to  detect  the  earliest  dam- 
age to  the  nervous  system,  every  effort  should 
be  made  to  evaluate  such  cases  as  thoroughly  as 
possible.  This  evaluation  should  include  a com- 
plete neurologic  examination,  perimetric  visual 
field  and  eyeground  examination,  audiogram,  and 
cystometrogram  in  addition  to  the  four  tests  done 
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on  the  spinal  fluid.  It  is  evident  that  not  all  cases 
of  asymptomatic  neurosyphilis  have  the  same 
prognosis;  usually  the  longer  the  duration  of  the 
disease  in  the  nervous  system,  the  greater  is  the 
amount  of  damage.  The  clinical  findings  often 
fail  to  reflect  the  true  state  of  the  pathologic  proc- 
ess in  the  nervous  system.  Inflammatory  and  de- 
generative changes  in  the  brain  can  and  do  pre- 
cede the  development  of  clinical  symptoms.  Pro- 
gression must  be  expected  in  a number  of  the  so- 
called  late  asymptomatic  cases  (over  four  years) 
because  the  degenerative  processes  once  set  in 
motion  may  proceed  even  though  the  active  dis- 
ease is  eradicated,  and  even  though  the  spinal 
fluid  shows  an  inactive  or  normal  picture. 

Treatment 

During  the  past  six  years  penicillin  has  demon- 
strated its  superiority  over  the  arsenicals  and 
heavy  metals  in  the  treatment  of  all  phases  of 
syphilis.  Numerous  observers  (Stokes  et  ah, 3 
Bruetsch,4  Curtis,5  and  Ingraham  6)  have  shown 
that  penicillin  is  at  least  as  good  as,  if  not  supe- 
rior to,  all  other  types  of  therapy,  including  fever, 
in  the  treatment  of  neurosyphilis.  There  is  abso- 
lutely no  indication  for  using  “arsenic  and  bis- 
muth’’ before,  during,  or  following  the  use  of 
penicillin  in  neurosyphilis.  Johnwick’s 7 study 
showed  that  nothing  was  gained  by  the  addition 
of  eight  injections  of  mapharsen  and  five  injec- 
tions of  bismuth  to  a schedule  using  penicillin 
for  the  treatment  of  asymptomatic  neurosyphilis. 
Fever  therapy  is  not  indicated  in  asymptomatic 
neurosyphilis  unless  there  is  an  absolute  contra- 
indication to  penicillin.  The  lack  of  toxicity  of 
penicillin  and  its  profound  effect  on  the  course  of 
the  syphilitic  infection,  as  reflected  by  the  rapid 
return  of  the  spinal  fluid  findings  toward  normal, 
make  it  the  treatment  of  choice  in  asymptomatic 
neurosyphilis. 

Aqueous  penicillin-G  has  been  most  effective 
in  the  treatment  of  neurosyphilis,  showing  bet- 
ter results  than  penicillin-G  in  peanut  oil  and 
beeswax. 

At  present  at  the  University  of  Pennsylvania 
we  are  employing  an  aqueous  suspension  of  pro- 
caine penicillin  in  the  treatment  of  asymptomatic 
neurosyphilis.  The  dosage  schedule  employed  is 
600,000  units  (2  cc.)  intramuscularly  daily  for 
15  days;  total  dose,  9,000,000  units.  Aqueous 
procaine  penicillin  has  shown  as  good  an  imme- 
diate result  as  aqueous  penicillin-G  in  a dosage 
of  80,000  units  given  every  two  hours  for  120 
doses — a total  of  9.6  million  units  over  a 12-day 
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period.  Whether  or  not  one  uses  aqueous  pen- 
icillin-G or  aqueous  procaine  penicillin  makes 
little  difference,  so  long  as  the  total  dosage  is  in 
the  neighborhood  of  10,000,000  units  given  over 
a period  of  not  less  than  ten  days.  Following 
treatment  the  spinal  fluid  cell  count  will  return 
to  normal  in  most  cases  at  the  end  of  the  third 
month.  A few  cases  may  not  reach  normal  until 
the  end  of  the  fourth  or  fifth  month ; the  total 
protein  usually  reaches  normal  between  the  sixth 
and  the  twelfth  months;  the  Wassermann  and 
colloidal  gold  tests  may  require  12  to  18  months 
before  there  is  a return  to  normal  and  in  some 
cases  the  reactions  may  remain  positive  for  four 
or  five  years.  If  the  cell  count  remains  elevated 
six  months  after  treatment,  or  if  it  returns  to 
normal  and  later  shows  a definite  elevation,  the 
patient  should  be  re-treated. 

It  is  the  opinion  of  Dattner  and  others  8’  10 

that  the  cells  reflect  activity  of  the  disease,  and 
that  the  cell  count  is  the  most  reliable  guide  in 
evaluating  the  treatment.  A positive  spinal  fluid 
Wassermann  reaction  does  not  necessarily  indi- 
cate active  neurosyphilis  any  more  than  a pos- 
itive blood  Wassermann  reaction  indicates  active 
syphilis  in  a patient  with  adequately  treated  late 
syphilis.  Therefore,  the  positive  spinal  fluid 
Wassermann  reaction  is  not  a reliable  indicator 
of  activity,  and  should  not  be  considered  a suf- 
ficient indication  for  further  treatment,  unless 
accompanied  by  other  evidence  of  activity.  The 
positive  colloidal  test  indicates  the  presence  of  a 
particular  type  of  protein  (globulin)  in  the  spinal 
fluid,  but  does  not  necessarily  reflect  activity  of 
the  disease. 

Following  a single  course  of  9,000,000  units  of 
penicillin,  about  90  per  cent  of  all  cases  of  asymp- 
tomatic neurosyphilis  will  show  a satisfactory 
spinal  fluid  response,  i.e.,  the  fluid  reverts  to  a 
normal  or  inactive  (Dattner-Thomas  *)  type. 
Most  of  the  10  per  cent  that  fail  will  do  so  in  the 
first  12  months  following  treatment;  the  remain- 
ing failures  will  be  picked  up  between  the  twelfth 
and  the  twenty-fourth  months.  Failure  is  man- 
ifest by  an  elevated  cell  count  six  months  after 
treatment.  The  minimal  requirements  for  fol- 
low-up would  be  combined  spinal  fluid  and 
neurologic  examinations  at  intervals  of  6,  12,  and 
24  months  after  treatment,  and  thereafter  once  a 
year  for  at  least  the  next  five  years. 

Hoekenga  and  Farmer  11  found  the  incidence 
of  the  febrile  Herxheimer  reaction  to  be  about 

* Inactive  (Dattner-Thomas)  type  of  fluid-normal  cells  and 
protein;  positive  Wassermann  and  colloidal  reaction. 
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24  per  cent  in  early  and  late  asymptomatic 
neurosyphilis.  Symptomatic  Herxheimer  reac- 
tions (confusion  and  agitation)  occur  in  less  than 
5 per  cent  of  cases.  The  temperature  elevation 
may  occur  shortly  after  the  onset  of  treatment 
(four  to  eight  hours)  or  may  be  delayed  for  24 
hours  or  more.  The  temperature  may  range  from 
100  to  105  F.  with  an  average  about  101°.  The 
elevation  may  persist  for  24  to  48  hours,  but 
usually  returns  to  normal  by  the  end  of  36  hours. 
Herxheimer  reactions  are  more  common  in  pa- 
tients showing  active  fluids  than  in  those  with  in- 
active or  Dattner-Thomas  type  of  fluid.  Pa- 
tients with  extensive  damage  to  the  parenchyma 
may  become  psychotic  during  or  shortly  after 
treatment.  The  Herxheimer  reaction  cannot  be 
avoided  by  starting  with  small  amounts  of  pen- 
icillin ; it  appears  to  be  an  all  or  none  phenom- 
enon, and  the  intensity  is  not  related  to  dosage. 
According  to  these  authors,11  previous  treatment 
with  malaria  or  penicillin  reduced  the  incidence 
of  febrile  Herxheimer  reactions,  but  routine  use 
of  arsenic  and  bismuth  had  no  effect  on  their  in- 
cidence. 

Sufficient  time  has  not  elapsed  to  allow  any 
final  conclusion  to  be  reached  regarding  the  abil- 
ity of  penicillin  to  arrest  the  disease  process 
permanently.  Cooperative  Clinical  Group  studies 
showed  that  in  the  pre-penicillin  days  progression 
of  asymptomatic  to  symptomatic  neurosyphilis 
occurred  in  2.8  per  cent  of  cases  of  early 
asymptomatic  neurosyphilis,  and  in  7.9  per  cent 
of  the  cases  of  late  asymptomatic  neurosyphilis, 
in  spite  of  treatment  with  trivalent  arsenicals  and 
bismuth,  fever  therapy,  tryparsamide  and  intra- 
spinal  therapy.  Progress  was  seen  more  often  in 
those  late  cases  receiving  inadequate  treatment 
(1 1.9  per  cent)  than  in  those  receiving  what  was 
considered  adequate  treatment  (4.6  per  cent). 
The  majority  of  the  cases  showing  progression 
did  so  by  the  end  of  the  fifth  year.  The  average 
percentage  of  clinical  progression  was  6 per  cent 
for  early  and  late  asymptomatic  neurosyphilis. 
So  far  we  have  observed  signs  of  clinical  progres- 
sion of  the  disease  in  about  3.7  per  cent  of  the 
entire  group  of  160  asymptomatic  cases  treated 
during  the  past  six  years.  Progression  of  the  dis- 
ease was  observed  as  early  as  one  year  and  as  late 
as  three  years  after  the  original  course  of  penicil- 
lin. There  were  six  patients  who  showed  pro- 
gression to  symptomatic  neurosyphilis.  Five  pa- 
tients lost  their  deep  tendon  reflexes  (ankle 
jerks),  progressing  to  the  tabetic  type  of  neuro- 
syphilis. In  one  case  pupillary  abnormalities  de- 


veloped and  it  was  then  classified  as  meningovas- 
cular syphilis.  Paresis  did  not  develop  in  any  of 
these  cases.  It  is  interesting  to  note  that  all  six 
cases  that  progressed  to  symptomatic  neurosyph- 
ilis did  so  in  the  face  of  a negative  or  inactive 
spinal  fluid.  These  cases  probably  belong  to  that 
group  that  already  had  pre-existing  damage  to 
the  nervous  system,  which  was  not  detected  at 
the  time  of  treatment.  Regardless  of  the  inter- 
pretation that  one  places  on  this  small  group  of 
six  cases,  it  is  evident  that  penicillin  has  been 
highly  effective  in  preventing  symptomatic  pro- 
gression up  to  this  time,  but  it  is  still  too  soon  to 
draw  any  final  conclusions. 

Summary  and  Conclusions 

1.  Asymptomatic  neurosyphilis  is  that  phase 
of  central  nervous  system  syphilis  characterized 
only  by  the  abnormal  findings  in  the  spinal  fluid. 

2.  Invasion  of  the  nervous  system  generally 
takes  place  during  the  first  two  years  of  the  dis- 
ease or  not  at  all.  Therefore  the  spinal  fluid 
should  be  examined  in  every  case  of  early  syph- 
ilis 12  to  24  months  after  treatment,  preferably  at 
12  months,  if  asymptomatic  neurosyphilis  is  to  be 
detected  early. 

3.  The  following  tests  should  be  made  on  every 
spinal  fluid:  (1)  cell  count,  (2)  total  protein, 
(3)  spinal  fluid  test  for  syphilis  (Wassermann, 
titered),  and  (4)  colloidal  test  (gold  or  mastic). 
A rising  or  elevated  cell  count  is  the  most  sen- 
sitive indicator  of  active  neurosyphilis,  and  it  is 
the  first  manifestation  of  invasion  of  the  nervous 
system. 

4.  The  difference  between  the  asymptomatic 
and  the  symptomatic  phase  of  neurosyphilis  is 
only  a matter  of  degree,  and  the  clinical  findings 
often  fail  to  reflect  the  true  extent  of  the  path- 
ologic process.  The  examination  of  the  patient 
should,  if  possible,  include  visual  field  and  eye- 
ground  examination,  audiogram,  and  cystoniet- 
rogram. 

5.  Penicillin  is  the  treatment  of  choice  in 
asymptomatic  neurosyphilis;  its  superiority  over 
all  other  types  of  treatment  has  been  demon- 
strated. There  is  nothing  to  be  gained  by  the 
use  of  arsenic  and  bismuth  before,  during,  or 
after  penicillin  therapy.  The  total  dose  of  penicil- 
lin should  be  approximately  10  million  units  giv- 
en over  a period  of  not  less  than  ten  days. 

6.  Febrile  Herxheimer  reactions  can  be  ex- 
pected in  about  24  per  cent  of  all  cases;  those 
having  active  fluids  are  more  likely  to  have  a 
Herxheimer  than  those  with  inactive  fluids.  Re- 
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during  the  initial  dosage  of  penicillin  will  not  re- 
duce the  incidence  or  intensity  of  the  Herxheimer 
reaction. 

7.  Ambulatory  treatment  with  absorption-de- 
layed penicillin  is  now  being  evaluated.  This 
schedule  employs  aqueous  procaine  penicillin, 
600,000  unit  (2  cc.)  dose  intramuscularly  daily 
for  1 5 days  ; total  dose  9,000,000  units. 

8.  The  spinal  fluid  cell  count  in  a bloodless 
specimen  is  the  most  sensitive  and  reliable  indica- 
tor of  activity  of  the  syphilitic  process.  An  de- 
rated cell  count  six  months  after  treatment  indi- 
cates failure  to  arrest  the  disease  and  the  patient 
should  be  re-treated.  A persistently  positive 
spinal  fluid  Wassermann  and  colloidal  reaction 
in  an  otherwise  normal  fluid  is  not  an  indication 
for  re-treatment. 

9.  Three  and  seven-tenths  per  cent  or  6 cases 
of  160  treated  for  asymptomatic  neurosyphilis 
have  progressed  to  symptomatic  neurosyphilis. 
It  appears  that  penicillin  will  prevent  symptomat- 
ic neurosyphilis  if  asymptomatic  cases  are  treated 
early.  This  figure  of  3.7  per  cent  progression  for 


the  penicillin-treated  cases  is  considerably  less 
than  the  6 per  cent  progression  rate  in  the  pre- 
penicillin era. 
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A LITTLE  COMIC  RELIEF 

The  North  Carolina  Medical  Journal  for  April,  1951, 
carries  the  following  editorial  which  might  make  a 
good  clipping  to  keep  beneath  the  glass  on  top  of 
your  desk : 

Hadacol  Available  on  Prescription 

At  last  the  “new,  miracle  working  medicine”  Hadacol 
is  available  on  prescription,  according  to  letters  sent 
out  to  doctors  by  the  LeBlanc  Corporation  over  the 
signature  of  “Leslie  A.  Willey,  M.D.,  Clinical  Research 
Director.”  The  letter  contains  offers  to  send  samples 
to  interested  physicians,  and  states  that  “HADACOL 
is  also  available  under  a PRESCRIPTION  ‘X’  label.” 

The  Journal  of  the  American  Medical  Association 
for  January  13  tells  an  interesting  story  about  this 
brazen  appeal  to  physicians.  It  pointed  out  that  no 
Leslie  A.  Willey  was  listed  in  the  1950  American 
Medical  Directory,  but  that  the  AM  A Bureau  of 
Investigation  had  a record  of  a “Dr.”  L.  A.  Willey 
who  had  been  arrested  in  Newport  Beach,  California, 
for  practicing  without  a license  and  for  the  unauthorized 
use  of  the  term  “doctor.”  It  was  found  that  Mr.  Willey 
was  a male  nurse  who  had  been  running  some  sort  of 
emergency  hospital  until  he  was  arrested  and  left  town. 


Hadacol,  as  the  Journal  of  the  American  Medical 
Association  shows,*  is  only  an  alcoholic  solution  of 
relatively  small  amounts  of  the  vitamin  B complex, 
plus  a little  iron  and  the  now  obsolete  calcium 
glycerophosphate.  An  advertisement  of  Hadacol  states 
that  only  the  most  expensive  ingredients  are  used,  “For 
instance,  vitamin  B«  which  costs  at  the  factory  $550 
a kilogram.”  The  editor  is  so  unkind  as  to  comment : 
“The  senator  (LeBlanc)  forgot  to  say  that  his  $550 
worth  of  vitamin  Be  is  enough  for  125,000  bottles  of 
Hadacol  (half-pints  at  $1.25  a bottle).” 

That  the  manufacturer  of  Hadacol  knows  human 
nature  is  evidenced  by  the  fact  that  he  is  a successful 
politician — “Senator  LeBlanc  of  the  Louisiana  legisla- 
ture.” He  is  also  a good  advertising  man,  with  a flair 
for  the  theatrical.  He  knows  full  well  how  to  utilize 
the  elementary  principle  of  psychology  laid  down  many 
years  ago  by  the  late  master  showman,  P.  T.  Barnum : 
“The  people  like  to  be  humbugged.” 

Should  we  bear  such  in  mind  when  appraising  the 
thunderings  of  other  senators?  We  wonder. — Journal 
of  the  Indiana  State  Medical  Association. 


*Hadacol — The  Ethical(?)  Proprietary,  J.  A.  M.  A.,  145: 
107,  Jan.  13,  1951. 
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Recognition  and  Management  ol  the  Depressed  Mental  State 

(Commonly  Seen  Early  by  General  Practitioners) 

WILLIAM  DRAYTON.  JR..  M D. 

Philadelphia.  Pa. 


r I 'HE  INCIDENCE  of  mental  disease  has  in- 

creased  so  alarmingly  in  recent  years  that  to- 
day one  of  every  ten  Americans  is  now  mentally 
ill  or  will  become  so  during  his  lifetime.  Of 
these,  almost  half  will  be  admitted  to  a mental 
hospital.1  If  this  rising  tide  of  mental  disease  is 
to  be  stemmed,  it  seems  clear  that  at  least  a part 
of  the  attention  of  every  physician  should  be  di- 
rected toward  the  problem.  The  general  practi- 
tioner usually  has  the  first  opportunity  to  observe 
psychoneurotic  symptoms  in  their  incipiency ; it 
is  estimated  that  the  emotional  state,  in  one  form 
or  another,  is  the  dominant  factor  in  three- 
fourths  of  his  patients.2 

The  depressed  mental  state — by  far  the  most 
common  of  all  functional  nervous  disorders — is 
seen  in  a high  percentage  of  patients.  Depression 
may  arise  as  the  result  of  a physical  disability,  an 
emotional  crisis,  or  may  herald  the  beginning  of 
a more  serious  psychologic  condition.  If  the 
symptoms  of  depression  are  recognized  and  ap- 
propriate alleviatory  measures  are  taken  early  in 
their  course,  it  is  possible  that  quite  a few  pa- 
tients may  be  saved  from  further  progress  along 
the  path  to  definite  mental  illness. 

The  following,  discussion  of  depression,  of 
some  of  the  methods  used  to  ameliorate  the 
symptoms  of  depression,  and  of  the  results  o! 
therapy  in  a few  of  our  cases,  is  based  upon  psy- 
chiatric experience.  The  purpr.se  of  the  discus- 
sion, however,  is  to  focus  the  attention  of  the 
general  practitioner  upon  the  problem  and  to 
show  how  simple  measures  can,  in  many  in- 
stances, relieve  the  symptoms  of  depression  that 
are  exhibited  by  many  of  his  patients. 

Recognition  oj  the  Depressed  Mental  State 

Although  depressed  patients  tend  to  fall  into 
certain  classifications  (reactive  or  endogenous), 
there  is  a decided  individuality  of  symptoms. 


Among  the  more  common  are:  feelings  of  sad- 
ness, pessimism,  and  despondency ; weakness ; 
fatigue ; loss  of  interest  and  enjoyment ; exces- 
sive worry ; apprehension  ; tension  ; insomnia ; 
self-accusation ; sense  of  inadequacy ; loss  of  in- 
itiative ; difficulty  in  concentrating  or  in  making 
decisions;  fears,  dreads,  phobias  (specific  or 
nameless);  lack  of  tolerance;  irritability;  in- 
tense preoccupation  with  self ; hypochondriasis 
or  vague  somatic  symptoms ; obsessive  thinking ; 
compulsive  behavior ; and,  in  a smaller  percent- 
age of  patients,  more  profound  psychic  symptoms 
such  as  hallucinations  or  delusions.  Most  pa- 
tients exhibit  not  one  but  a combination  of  the 
symptoms  of  depression,  and  show  a variation  in 
the  intensity  of  their  symptoms  from  time  to 
time.  Symptoms  may  begin  abruptly,  with  or 
without  apparent  cause,  or  they  may  build  up 
over  a period  of  time. 

Reaction  to  the  depressed  state  may  be  ex- 
pressed in  any  of  a number  of  ways.  Many  pa- 
tients attempt  to  escape  through  the  use  of  alco- 
hol. Some  attempt  to  work  ofi  tensions  through 
activity.  Others  simply  surrender  into  a state  ol 
helplessness  and  inactivity. 

Reactive  depressions  which  occur  as  the  result 
of  a major  event  in  the  life  situation,  or  en- 
dogenous depressions  which  arise  from  internal, 
not  external,  forces,  are  not  particularly  difficult 
to  recognize,  provided  one  keeps  them  in  mind 
when  the  patient  is  examined.  Relief  of  the 
symptoms  of  depression  and  restoration  of  the 
patient  to  a more  equitable  mental  state  is,  how- 
ever, far  from  a simple  matter. 

As  will  be  shown,  many  patients — not  only  de- 
pressed neurotics  who,  though  unable  to  solve 
their  problems  satisfactorily,  still  understand 
reality  hut  also  some  of  the  depressed  psychotics 
who  have  lost  understanding  of  reality  and  be- 
came the  victim  of  hallucinations — can  be  helped 
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by  measures  aimed  at  restoration  of  a more  nor- 
mal mood  and  outlook. 

Management  of  the  Depressed  State 

Only  such  methods  as  are  suitable  for  use  by 
the  general  practitioner  will  be  discussed.  After 
the  symptoms  of  depression  have  been  noted, 
first  attention  is  given  to  the  patient’s  general 
state  of  health.  Dietary,  hygienic,  and  rest  fac- 
tors are  checked  and,  because  depression  occurs 
so  frequently  with,  or  is  precipitated  by,  organic 
conditions,  appropriate  measures  are  taken  to  re- 
lieve any  physical  disability  that  may  be  present. 

Along  with  such  symptomatic  therapy  as  may 
be  required,  an  attempt  is  made  to  ameliorate  the 
symptoms  of  depression.  One  of  the  newer  med- 
ications, which  combines  sedation  with  stimula- 
tion, has  been  found  particularly  useful  in  these 
patients.  Not  only  does  it  exert  a direct  mood 
effect,  so  that  the  shadow  of  depression  is  lifted, 
but  it  also  results  in  making  the  patient  more  ap- 
proachable and  communicative.  Thus  it  becomes 
easier  for  the  physician  to  evaluate  the  structure 
and  depth  of  the  patient’s  depression  and  to  in- 
stitute such  psychotherapy  as  may  be  required. 

When  the  term  psychotherapy  is  used  as 
above,  it  does  not  necessarily  mean  treatment  ad- 
ministered by  a psychiatrist.  Psychotherapy  is, 
at  least  to  some  extent,  involved  in  every  rela- 
tionship between  a physician  and  patient.  In  the 
milder  forms  of  depression  the  family  physician 
can  often  serve  more  adequately  as  the  means  to 
bring  about  the  patient’s  understanding  of  his 
condition,  and  its  eventual  eradication,  than  can 
a psychiatrist.  The  practice  of  superficial  psycho- 
therapy, such  as  is  involved  in  reassurance  and 
suggestion  and  the  discussion  of  conflicts,  falls 
within  the  province  of  the  general  practitioner. 
In  the  more  severe  depressions,  of  course,  the 
aid  of  a specialist  may  be  required. 

Medication  Used 

Tablets  (Dexamyl)  containing  gr.  amo- 
barbital (Amytal)  and  5 mg.  dextro-amphet- 
amine  sulfate  (Dexedrine)  were  used  in  the 
treatment  of  most  of  our  depressed  patients. 
Sub-hypnotic  doses  of  amobarbital  have  long 
been  known  to  relieve  depression,  anxiety,  and 
tension  and  to  make  the  patient  more  comfort- 
able, pleasant,  alert,  and  communicative.3’  4 Dex- 
tro-amphetamine  sulfate,  also,  is  an  effective 
antidepressant,  use  of  which  results  both  in  ana- 
leptic effects  5 and  in  such  psychologic  effects  as 
increased  confidence,  alertness,  and  initiative, 
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elevation  of  mood,  lessened  fatigue,  and  increased 
ability  to  concentrate.6’ 7>  8 

When  amobarbital  and  amphetamine  are  given 
in  combination,  a synergistic  effect  has  been 
shown  to  occur ; the  duration  of  response  is 
greatly  increased ; drowsiness  is  diminished  so 
that  clinical  response  to  the  amobarbital  becomes 
more  apparent;  and  daily  administration  does 
not  appreciably  diminish  response.9’ 10,  X1>  12, 13 
As  a result  of  the  combined  synergistic  effects  of 
the  two  components,  the  medication  exerts  an  al- 
most pure  mood  effect  that  can  change  a sense  of 
depression  to  one  of  cheerfulness,  assurance,  op- 
timism, energy,  and  well-being. 

Dosage:  Most  of  our  depressed  patients  are 
given  one  tablet  three  times  daily,  immediately 
before  meals.  When  insomnia  is  a prominent 
feature  of  the  complaint,  an  additional  tablet, 
usually  supplemented  with  1 gr.  of  amobarbital, 
is  given  at  bedtime.  Thus  the  total  daily  dosage 
of  ingredients  received  is  1 5 to  20  mg.  dextro- 
amphetamine sulfate  and  1^  to  gr.  amobar- 
bital. 

Since  the  physician  has  all  too  few  drugs  at  his 
command  that  will  ameliorate  the  symptoms  of 
depression,  the  results  we  have  obtained  from  the 
use  of  this  medication  seem  worthy  of  report. 
Before  describing  these  results,  however,  two 
points  should  be  emphasized  : 

1.  The  principal  effect  of  this,  or  any  other 
pharmaceutical  that  might  he  used,  is  merely 
ameliorative ; it  cannot  be  expected  to  work  a 
direct  “cure”  of  the  depression.  It  will,  however, 
help  to  restore  a more  normal  mental  and  emo- 
tional state.  In  the  milder  depressions,  this  alone 
is  often  sufficient  to  tide  the  patient  over  a bad 
period  and  permit  him  to  rally  his  recuperative 
forces  so  that  his  symptoms  of  depression  may 
be  relieved. 

2.  In  psychotic  depressions,  spontaneous  remis- 
sion— which,  at  times,  may  leave  little  or  no  per- 
sonality change — is  the  rule.  It  is  also  common, 
however,  for  these  patients  to  have  one  or  more 
recurrences  of  their  depression.14  Since  any  form 
of  therapy  that  is  carried  out  for  a sufficient 
length  of  time  will  be  accompanied  by  remission 
of  the  symptoms  of  depression,  the  medication 
cannot  be  given  the  credit  for  such  favorable  out- 
come as  may  occur.  In  psychotic  depressions,  all 
that  may  be  expected  is  that  its  use  will  give 
symptomatic  relief  during  the  attack,  or  will  help 
to  shorten  the  duration  of  the  attack. 
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Case  Reports 

Two  cases  will  serve  to  illustrate  the  results 
obtained  with  the  medication  in  patients  with  de- 
pressions directly  attributable  to  physical  condi- 
tions : 

Mrs.  R.  S.,  age  66,  a piano  teacher  and  housewife, 
with  no  children,  had  a normal  menopause  at  47.  She 
had  moderate  hypertension,  and  there  were  no  previous 
depressive  episodes.  Her  present  complaint  was  der- 
matitis of  the  legs  and  feet  with  intense  itching. 

The  patient  stated  that  the  itching  was  so  severe  that 
she  was  unable  to  sleep  or  concentrate,  that  she  was  so 
tense  and  nervous  that  she  had  been  forced  to  give  up 
teaching  and  was  drinking  to  excess  in  an  attempt  to 
obtain  “peace.”  The  dermatitis  was  found  to  be  due  to 
nylon  allergy.  She  was  advised  to  change  to  cotton 
hose,  and  was  given  an  antihistamine  ointment  and 
Dexamyl,  one  tablet  three  times  a day.  The  depression 
began  to  lift  almost  immediately  after  therapy  with  the 
tablets  was  instituted,  and  was  completely  relieved  after 
the  allergy  symptoms  had  been  controlled.  Drinking 
was  cut  back  to  the  normal  level. 

In  this  instance  the  medication  was  used  to 
give  immediate  support  to  the  patient  while  the 
physical  complaint  was  being  relieved. 

Miss  H.  N.,  age  32,  a nurse,  single,  was  first  seen 
five  days  after  an  attack  and  robbery,  during  which  a 
severe  head  injury  had  been  received.  Her  complaint 
was  extreme  nervousness  and  insomnia.  Dexamyl  was 
given  after  meals  and  at  bedtime,  the  latter  being  sup- 
plemented with  1 gr.  of  amobarbital.  For  one  week  she 
remained  calm  and  slept  well,  then  suddenly  became 
violently  psychotic.  She  was  hospitalized,  given  electric 
shock  therapy,  and  released  in  one  month. 

At  that  time  she  complained  of  apprehension,  tension, 
extreme  fatigue,  and  vague  pains  all  over  the  body.  The 
previous  dosage  schedule  was  resumed  and  in  two  weeks 
she  reported  complete  relief  of  symptoms.  Therapy  was 
continued  on  a three  times  daily  schedule  for  several 
months,  during  which  time  she  was  able  to  resume  her 
work.  Subsequently,  she  experienced  periods  of  nerv- 
ous tension  that  are  gradually  decreasing  in  frequency. 
The  medication  is  taken  during  these  periods  and  gives 
complete  relief  in  one  to  two  days. 

This  case,  of  both  physical  and  psychic  trauma 
as  the  result  of  the  injury  and  its  circumstances, 
illustrates  the  value  of  the  medication  in  helping 
to  interrupt  the  pattern  of  a severe  depression. 

In  the  following  case,  depression  was  precip- 
itated by  crises  in  the  life  situation : 

Mr.  T.  M.,  age  40,  a draftsman,  married,  with  one 
child,  had  no  previous  history  of  depression.  Shortly 
after  assuming  the  burden  of  buying  a home,  the  pa- 
tient lost  his  job.  He  became  tense,  restless,  and  appre 
hensive,  complained  of  being  unable  to  think  or  remem- 
ber, of  insomnia,  and  of  varying  somatic  symptoms. 
After  two  weeks  of  Dexamyl  therapy,  on  a three  times 
daily  schedule,  his  mental  and  emotional  state  was  suf- 
ficiently normal  for  him  to  seek  a job,  but  he  still  com- 


plained of  insomnia.  An  additional  tablet,  supplemented 
by  1 gr.  of  amobarbital,  was  given  at  bedtime,  with  im- 
mediate relief.  After  two  months  the  medication  was 
stopped,  without  recurrence  of  symptoms.  Eight  months 
later,  however,  his  only  son  died  suddenly  and  the  symp- 
toms of  depression  returned.  The  medication  was  again 
used,  with  complete  relief  within  one  week. 

We  treat  quite  a few  patients  suffering  from 
depression  associated  with  the  menopause.  These 
women  are  tense  and  “jittery,”  tend  to  be  appre- 
hensive and  to  worry  excessively,  are  irritable, 
and  usually  lack  tolerance.  Dexamyl  is  given 
three  times  daily;  an  occasional  patient  receives 
hormone  therapy.  By  the  end  of  the  first  month 
all  of  these  patients  have  shown  progress,  some 
being  sufficiently  recovered  to  discontinue  treat- 
ment. Others  have  required  the  support  given  by 
the  medication  for  from  two  to  five  months  be- 
fore obtaining  complete  relief. 

In  patients  such  as  these,  it  is  our  practice  to 
see  that  they  have  a small  supply  of  the  drug  on 
hand  so  that  the  medication  can  be  taken  at  any 
time  that  tensions  seem  to  be  building  up.  If 
taken  promptly,  the  patient  is  usually  symptom- 
free  in  one  to  two  days’  time. 

Dexamyl  has  given  particularly  good  results 
in  depressive  neuroses  of  undetermined  etiology. 
Patients  in  this  category  exhibit  varying  symp- 
toms such  as  nervous  tension,  “jitteriness,”  ex- 
cessive worry,  intolerance,  emotionality,  appre- 
hension, weakness,  fatigue,  unhappiness,  loss  of 
interest,  guilt  feelings,  or  sense  of  inadequacy. 
Occasionally  we  supplement  the  medication  with 
limited  (non-analytic)  psychotherapy.  All  of  our 
patients  of  this  type  have  obtained  complete  re- 
lief from  their  symptoms  on  the  first  or  second 
day  after  therapy  is  started.  In  these  patients, 
major  credit  for  the  remission  can  probably  be 
ascribed  to  the  medication. 

Oood  results  have  also  been  obtained  from  the 
use  of  Dexamyl  in  alcoholics,  using  the  medica- 
tion as  a supportive  measure.  The  routine  fol- 
lowed in  such  cases  is  to  withdraw  alcohol  com- 
pletely, restore  nutritional  balance,  and  attempt 
to  remedy  any  physical  disability  that  may  be 
present.  Psychotherapy,  usually  limited  to  dis- 
cussion of  the  patient’s  problems,  reassurance 
and  advice,  is  then  begun.  The  medication  is  giv- 
en to  aid  in  establishing  contact  with  the  patient, 
to  help  relieve  the  symptoms  of  depression,  and 
to  give  a sense  of  assurance  and  well-being  so 
that  the  patient  is  less  likely  to  resort  to  the  use 
of  alcohol.  In  the  treatment  of  alcoholics,  atno- 
barbital-amphetamine  has  not  only  proved  better 
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than  previously  used  sedatives  but  it  has  given 
useful  additional  effects  that  make  it  an  almost 
invaluable  therapeutic  aid. 

The  following  cases  illustrate  results  that  may 
be  expected  in  depressions  of  a psychotic  char- 
acter : 

Mr.  F.  H.,  age  59,  a business  executive,  married,  with 
one  child,  was  acutely  depressed  14  years  previously, 
with  spontaneous  remission  in  nine  months.  When  first 
seen,  he  feared  almost  everything  (to  touch  things,  of 
doing  wrong,  etc.),  exhibited  compulsive  hand  wash- 
ing, was  extremely  anxious  and  worried,  and  was  un- 
able to  carry  on  his  work.  Because  such  satisfactory 
results  had  been  obtained  in  less  serious  depressions,  it 
was  decided  to  try  Dexamyl  as  the  sole  therapeutic 
measure  in  this  case.  Some  evidence  of  lessened  tension 
and  worry  was  shown  the  first  week.  Within  three 
months  all  symptoms  had  been  remitted  and  the  patient 
was  able  to  work  at  full  capacity. 

Since  no  other  therapeutic  measure  was  used, 
it  is  likely  that  the  medication  influenced  the 
course  of  this  man’s  depression.  The  fact  that  a 
previous  depression  had  lasted  for  nine  months 
and  this  episode  was  completely  remitted  in  less 
than  three,  is  at  least  some  indication  that  it 
helped  to  shorten  the  duration  of  this  attack. 

Mrs.  A.  W.,  age  50,  a housewife,  with  no  children, 
had  a manic-depressive  psychosis  of  many  years’  dura- 
tion. Previous  shock  therapy  had  given  12  months  of 
remission.  When  first  seen  she  had  recently  entered  the 
manic  phase  of  her  illness  and  was  extremely  excited, 
“hearing”  voices,  using  foul  language,  and  having  erotic 
dreams  and  fantasies.  Dexamyl  three  times  daily  ex- 
erted a calming  influence,  but  did  not  affect  the  psy- 
chotic state. 

The  above  cases  bring  up  a point  that  was  em- 
phasized earlier.  Although  amobarbital-amphet- 
amine  has  been  found  useful  in  depressions  of  a 
psychotic  character,  and  we  use  it  in  the  majority 
of  such  cases,  too  much  reliance  should  not  be 
placed  on  this  or  any  other  medication.  It  is  the 
comparatively  minor  depressions  — depressive 
neuroses  rather  than  depressive  psychoses — that 
Dexamyl  may  be  expected  to  influence  most  ben- 
eficially. 

Summary  and  Conclusions 

Common  symptoms  of  depression  are  dis- 
cussed and  the  effects  of  a combination  medica- 
tion that  supplies  both  sedation  and  stimulation 
are  described.  Several  cases,  selected  to  illustrate 
the  results  of  treatment  in  various  types  of  de- 
pression, are  reported. 

Good  results  were  obtained  from  the  use  of 
amobarbital-amphetamine  in  the  treatment  of : 
depressions  precipitated  by  physical  conditions 


such  as  head  injury,  severe  allergy,  and  the  men- 
opause ; depressions  attributable  to  crises  in  the 
life  situation ; alcoholics ; and  depressive  neu- 
roses of  undetermined  etiology.  To  a more  lim- 
ited extent,  the  medication  has  also  proved  use- 
ful in  the  treatment  of  psychotic  depressions. 

As  is  particularly  evident  in  minor  depressions 
of  an  emotional  or  neurotic  character,  this  drug 
exerts  an  almost  pure  mood  effect  that  can 
change  a sense  of  depression  to  one  of  cheerful- 
ness, assurance,  optimism,  energy,  and  well-be- 
ing. In  addition,  it  makes  the  depressed  patient 
more  approachable  and  communicative. 

So  many  patients  are  ill  because  of  their  tend- 
'ency  to  nervousness  and  worrisomeness  that  the 
symptoms  of  depression  should  be  kept  in  mind 
whenever  a patient  is  examined.  As  stated  by 
Alvarez  in  an  address  on  psychosomatic  med- 
icine, “Many  persons  with  nervous  troubles  can 
be  greatly  helped  by  any  friendly,  sensible,  phil- 
osophically inclined  physician.”  15  The  general 
practitioner  is  in  a position  to  play  a vital  role  in 
the  recognition  of  incipient  depressions  and  to 
institute  alleviatory  measures  so  that,  in  many 
instances,  more  serious  mental  disturbances  may 
be  prevented. 
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EDUCATION  FOR  PROFESSIONAL 
SERVICES 

Stanley  Dorst,  dean  of  the  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio,  introduces  a 
splendid  address  on  the  above  subject  in  the  July,  1951 
issue  of  Medical  Education  in  the  following  portentous 
words : 

“Since  Plato  first  wrote  of  the  necessity  for  educat- 
ing men  to  wisdom,  scholars  and  thinkers  throughout 
the  Western  world  have  repeated  his  message  again 
and  again.  Thomas  Jefferson  thought  it  was  enough  to 
make  the  people  literate  and  wisdom  would  follow.  But 
today  our  educational  system  is  fragmented,  stressing 
occupational  values,  and  in  danger  of  letting  our  civi- 
lization follow  the  path,  like  Rome  and  Athens,  to  decay 
and  destruction.” 

He  concluded  his  address  which  was  delivered  on  the 
occasion  of  the  dinner  of  the  Congress  on  Premedical 
Education,  Lake  Placid,  Oct.  21,  1950,  and  printed  in 
the  May,  1951  issue  of  Scalpel,  as  follows : 

“I  believe  that  a four-year  course  leading  to  the  first 
degree  in  arts  is  the  best  background  for  the  study  of 
medicine.  I believe  that  the  conception  of  a specific 
premedical  training  is  unnecessary,  misleading  to  the 
student,  and  detrimental  to  his  full  development  as  a 
professional  man.  I am  certain  that  the  36  to  40  semes- 
ter hours  of  science  now  announced  as  essential  by 
medical  schools  can  be  fitted  into  the  120  hours  required 
for  a bachelor’s  degree  so  that  the  remaining  two-thirds 
of  the  time  can  be  used  for  an  organized  program  of 
general  education.  I would  insist  that  this  program  of 
general  education  be  rigorous  and  carefully  planned 
and  that  it  must  not  be  left  to  superficial  sampling  on 
the  part  of  the  student.  In  other  words,  a major  in 
English,  history,  foreign  languages,  or  the  classics  with 
a minor  meeting  the  minimal  science  requirements  pro- 
vides a far  better  preparation  for  the  study  of  medicine 
than  the  hodgepodge  which  now  prevails.  . . . 

“Remember,  always,  we  are  talking  about  strong, 
competent  students — we  simply  are  not  interested  in  the 
mediocre. 

“I  would  sum  up  my  own  conception  of  education  for 
the  professions  in  two  quotations : 

“Said  Plato — ‘It  is  not  the  life  of  knowledge,  not 
even  if  it  includes  all  the  sciences,  that  creates  happi- 
ness and  well-being,  but  a single  branch  of  knowledge ; 
the  science  of  good  and  evil.  If  you  exclude  this  from 
other  branches,  medicine  will  still  be  able  to  give  us 
health,  shoemaking  shoes,  and  weaving  clothes.  Sea- 
manship will  still  save  life  at  sea  and  strategy  win  bat- 


tles. But  without  the  knowledge  of  good  and  evil,  their 
use  and  excellence  will  be  found  to  have  failed  us.’ 
“And  2000  years  later  from  the  inspired  pen  of  A.  N. 
Whitehead  we  have  this  striking  sentence : ‘Moral  edu- 
cation is  impossible  apart  from  the  habitual  vision  of 
greatness ; if  we  are  not  great,  it  does  not  matter  wrhat 
wre  do  or  what  is  the  issue.’ 

“And  never  in  the  history  of  Western  society  has 
man  been  more  acutely  in  need  of  the  ‘habitual  vision 
of  greatness.’  ” 


AM  A COUNCIL  ON  PHARMACY  AND 
CHEMISTRY 

Pesticides  and  More  Factual  Death  Certificates 

The  Committee  on  Pesticides  has  experienced  dif- 
ficulty in  preparing  useful  tabulations  on  deaths  from 
various  poisons  because  the  data  furnished  by  phy- 
sicians on  death  certificates  have  been  incomplete.  In 
the  past,  this  wras  understandable  since  container  labels 
frequently  carried  no  ingredient  statements  and  the 
agent  responsible  for  the  death  often  remained  unknown. 
However,  with  the  passage  of  the  Federal  Insecticide, 
Fungicide  and  Rodenticide  Act,  economic  poisons  in 
interstate  commerce  are  required  to  carry  ingredient 
statements. 

When  the  name  of  the  active  ingredient  and  the 
proprietary  or  trade  name  of  the  product  suspected  of 
having  caused  death  is  not  entered  on  the  victim’s  death 
certificate,  valuable  information  is  omitted.  The  listing 
of  both  the  active  ingredient  and  trade  name  of  the  sus- 
pected product  is  necessary,  since  so-called  inert  in- 
gredients in  many  preparations  may  be  responsible  for 
death.  Common  offenders  in  this  category  are  the 
solvents  frequently  used  to  carry  the  pesticidal  agent.  It 
is  equally  important  that  deaths  from  materials  com- 
monly found  in  the  home  as  well  as  those  associated 
with  agricultural  and  industrial  pursuits  be  accurately 
and  consistently  reported.  Only  in  this  way  will  a bal- 
anced picture  of  relative  hazard  be  obtained. 

The  preparation  of  more  factual  death  certificates  will 
facilitate  accurate  tabulations  on  the  causes  of  accidental 
deaths  due  to  poisoning  and  will  ultimately  help  to  re- 
duce the  loss  of  lives  resulting  from  the  careless  use  of 
highly  toxic  products. — R.  T.  Stormont,  M.D.,  .Secre- 
tory. 
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Remissions  in  a Case  of  Idiopathic  Thrombopenia 
irom  Induction  of  Hypercalcemia 


FRANK  V PICCIONE,  MD„  and  JOHN  T DELEHANTY,  MD 

Hazleton.  Pa. 


TX  1936  Lowenburg  and  Ginsburg  1 treated  two 

patients  with  parathyroid  hormone  who  had 
failed  to  respond  to  transfusion  and  antivenin. 
Splenectomy  had  not  been  performed  prior  to  the 
administration  of  parathyroid  extract. 

'In  1949  John  D.  Battle,  Jr.,"  reported  the  case 
of  a patient  treated  at  the  Cleveland  Clinic  by  in- 
duction of  hypercalcemia  with  parathyroid  hor- 
mone. Splenectomy  had  failed  to  effect  a cure. 

Parathyroid  hormone  has  been  used  at  the 
Cleveland  Clinic  since  1940  as  one  of  the  meth- 
ods of  treatment  in  patients  with  thrombopenic 
purpura. 

The  case  reported  here  is  that  of  a patient 
with  idiopathic  thrombopenia  who  failed  to  re- 
spond to  transfusions.  Splenectomy  was  not  per- 
formed, and  induction  of  hypercalcemia  appar- 
ently effected  remissions. 

In  this  case  hypercalcemia  was  induced  by  a 
fraction  of  irradiated  ergosterol  (hvtakerol)  in- 
stead of  parathyroid  hormone. 

Case  Report 

S.  W.,  a 53-year-old  female,  married,  was  admitted 
to  the  Hazleton  State  Hospital  (general  hospital)  on 
June  7,  1950,  because  of  excessive  fatigability. 

The  patient  had  been  hospitalized  in  October,  1949, 
because  of  the  same  symptom  and  had  been  treated  with 
blood  transfusions.  She  was  discharged  with  a diagnosis 
of  anemia  of  non-definite  origin  and  was  advised  to  take 
an  iron  preparation  and  liver  extract.  However,  in 
December,  1949,  she  began  to  feel  weak,  to  lose  weight, 
and  to  experience  nausea. 

She  suffered  rheumatic  fever  in  childhood  and  had 
been  decompensated  because  of  rheumatic  heart  disease. 
She  was  on  a maintenance  dose  of  digitalis.  She  had 
two  normal  pregnancies.  The  menses  had  ceased  by  the 
age  of  forty.  The  family  history  was  non-contributory. 

On  admission  she  was  pale  and  poorly  nourished.  She 
complained  of  being  “tired”  and  “nauseated.”  There  was 
no  adenopathy.  The  bones  and  joints  were  apparently 
normal.  The  pupils  were  of  normal  size,  equal,  and  re- 
acted normally.  The  thyroid  was  not  palpable.  The 
lungs  were  clear.  There  was  cardiac  enlargement  on 


percussion  ; mitral  insufficiency  and  stenosis  ; and  auric- 
ular fibrillation  with  a ventricular  rate  of  72/min.  The 
blood  pressure  was  110/50.  The  liver  and  spleen  were 
not  palpable.  The  patellar  reflex  was  normal.  The  ex- 
tremities showed  no  edema  or  cyanosis.  The  urine  and 
stool  were  positive  for  blood. 

Blood  examination  showed  hemoglobin  51  per  cent, 
red  blood  cells  2,860,000,  white  blood  cells  4400,  lym- 
phocytes 38  per  cent,  and  polymorphonuclears  62  per 
cent.  Platelets  numbered  31,460  per  cu.  mm.  The  red 
blood  cell  fragility  test  was  within  normal  limits.  Kol- 
mer  and  Kahn  tests  were  negative.  Blood  urea,  blood 
sugar,  plasma  protein,  and  prothrombin  time  were  nor- 
mal. Chest  x-ray  showed  cardiac  enlargement.  X-ray 
study  of  the  gastrointestinal  tract  failed  to  reveal  any 
abnormality.  Bleeding  time  was  prolonged.  Coagula- 
tion time  was  normal.  The  tourniquet  test  was  negative. 
Sternal  puncture  showed  a normal  number  of  megakary- 
ocytes. Repeated  platelet  counts  were  all  as  lowr  as  the 
one  on  admission. 

Clinical  impression  : Idiopathic  thrombocytopenia,  and 
secondary  anemia  from  hemorrhage. 

Because  remissions  are  not  uncommon  in  persons  over 
forty,  the  patient  was  treated  conservatively.  Several 
transfusions  of  blood  were  given.  She  improved  with 
each  transfusion  only  to  relapse  shortly  after.  The 
platelets  remained  around  40,000  per  cu.  mm.  Despite 
the  failure  of  the  transfusions  to  effect  a remission, 
splenectomy  w'as  not  considered  because  of  the  general 
condition,  the  cardiac  disease,  and  the  previous  history 
of  decompensation. 

Parathormone  treatment  w as  instituted  in  order  to  see 
if  hypercalcemia  could  usher  in  a remission. 

The  patient  received  1 cc.  (100  units)  of  parathor- 
mone intramuscularly  daily  for  one  week.  Treatment 
was  followed  with  blood  calcium  and  phosphorus  deter- 
minations. 

On  the  third  day  of  treatment  the  platelets  rose  to 
119,870  per  cu.  mm.  and  the  blood  calcium  was  11  mg. 
per  cent.  On  the  fifth  day  the  platelets  were  91,480  per 
cu.  mm.  and  the  blood  calcium  was  10.6.  On  the  sixth 
day  the  platelets  were  82;810  per  cu.  mm.  and  the  blood 
calcium  was  7. 

Tests  for  occult  blood  in  the  stools  were  negative  on 
several  occasions. 

The  general  condition  improved  markedly,  and  the 
patient  was  discharged  with  instruction  to  take  1 cc.  of 
parathormone  daily  for  about  one  week.  She  was  also 
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instructed  to  test  her  urine  daily  by  means  of  the  Sul- 
kowitch  reagent. 

After  about  four  weeks,  the  patient  again  sought  ad- 
mission to  tlie  hospital.  She  had  been  unable  to  carry 
out  the  treatment  because  she  could  not  secure  a nurse 
or  someone  able  to  give  her  the  injections.  She  was  pale 
and  weak.  Again  the  stool  and  urine  were  positive  for 
blood.  I he  platelets  were  10,000  per  cu.  mm.  There 
was  secondary  anemia. 

'I  ransfusions  were  given  and  the  blood  picture  im- 
proved somewhat.  However,  the  stool  remained  strong- 
ly positive  for  blood. 

Because  of  the  patient’s  reluctance  to  receive  intra- 
muscular injections,  it  was  decided  to  give  her  hytakerol, 
a Winthrop- Stearns  preparation  of  dihydrotachysterol. 
One  and  a half  cc.  of  the  oily  preparation  was  given 
three  times  a day.  The  urine  was  tested  with  the  Sul- 
kowitch  reagent  and  blood  calcium  and  phosphorus  esti- 
mations were  made  daily  together  with  platelet  count. 

Three  days  after  the  hytakerol  treatment  was  begun, 
the  blood  calcium  was  10  mg.  per  cent  and  the  platelet 
count  was  73.000.  On  the  sixth  day  the  blood  calcium 
was  10  mg.  per  cent  and  the  platelet  count  was  89,700 
per  cu.  mm.  After  about  two  weeks’  treatment  the  blood 
calcium  was  13  to  10  mg.  per  cent  and  the  platelet  count 
was  194,000  to  171,000  per  cu.  mm. 

The  patient  complained  of  lassitude  and  nausea.  She 
vomited  several  times.  Hytakerol  was  discontinued  for 
three  days.  Vomiting  ceased,  and  the  patient  felt  better. 
However,  treatment  was  resumed  and  after  about  one 
week  the  platelet  count  remained  around  180,000  per  cu. 
mm.  and  the  blood  calcium  about  13.5,  hemoglobin  71 
per  cent,  red  blood  cells  4,290,000,  white  blood  cells  7900. 

The  patient  was  discharged. 

After  two  weeks  the  patient  had  regained  her 
strength,  was  able  to  do  her  housework,  and  had  no 
complaints. 

On  Dec.  1,  1950,  the  patient  was  again  admitted  to 
the  hospital.  She  had  stopped  taking  hytakerol  of  her 
own  accord  because  she  felt  well.  She  was  extremely 
weak,  pale,  and  had  a sensation  of  air  hunger.  She 
coughed  and  complained  of  chest  pain. 

There  was  cardiac  decompensation  and  signs  sugges- 
tive of  pulmonary  infarction.  The  platelet  count  was 
34,350  per  cu.  mm.,  hemoglobin  42  per  cent,  red  blood 
cells  2,700,000,  white  blood  cells  1400.  Treatment  with 
antibiotics  was  instituted,  and  hytakerol  (oil),  5 drops 
three  times  daily,  was  administered. 

After  two  weeks  the  blood  calcium  was  13,  hemo- 
globin 81  per  cent,  red  blood  cells  4,050,000,  white  blood 
cells  4100.  Platelets  numbered  143,270  per  cu.  mm. 
Four  days  later  the  calcium  rose  to  14  and  hytakerol 
was  discontinued.  The  number  of  platelets  remained 
about  the  same. 

By  this  time,  compensation  bad  been  restored  and  the 
ventricular  rate  was  controlled  by  0.20  mg.  of  purodigin 
daily.  The  patient  felt  much  better. 

On  December  28  the  blood  calcium  rose  to  16.5  and 
extrasystoles  appeared  in  rather  large  number.  Pu- 
rodigin was  discontinued  and  the  extrasystoles  wen 
promptly  abolished  by  the  use  of  quinidine. 

By  Jan.  15,  1951,  the  patient  was  in  condition  to  leave 
her  bed.  Digitalis  therapy  was  resumed.  The  blood 
count  showed  hemoglobin  74  per  cent,  red  blood  cells 


3,980,000,  white  blood  cells  6000.  The  platelet  number 
was  1 1 7,360. 

The  patient  was  put  on  hytakerol,  5 drops  daily. 
After  a few  days  she  was  discharged.  She  was  instructed 
to  test  the  urine  with  Sulkowitch  reagent  every  day  and 
to  report  to  one  of  us  (J.  D.)  for  periodic  examinations. 
To  date  she  feels  well  and  does  all  her  light  housework. 

Discussion 

Symptomatic  or  secondary  thrombopenia  such 
as  occurs  in  leukemia,  aplastic  anemia,  toxic  and 
allergic  states  was  excluded.  The  anemia  was 
secondary  and  due  to  the  hemorrhage.  Occasion- 
all  v.  a white  blood  cell  count  as  low  as  2000  was 
reported  which  could  not  he  explained.  How- 
ever, bone  marrow  findings  and  the  rapid  im- 
provement of  the  blood  picture  approaching  nor- 
mal levels  did  not  support  a diagnosis  of  aplastic 
anemia  or  leukemia. 

The  finding  of  a normal  number  of  megakary- 
ocytes in  the  bone  marrow  is  essential  in  the 
diagnosis  of  idiopathic  thrombopenia.  Petechiae 
are  usually  seen  over  the  arms,  legs,  and  abdo- 
men, and  bleeding  may  occur  from  the  nose, 
gums,  and,  as  in  this  case,  from  the  bowels  and 
kidneys. 

The  disease  may  be  acute  or  chronic  and  the 
chronic  form  may  become  acute  periodically. 

The  lack  of  blood  platelets  and  a disturbance  in 
the  function  of  the  capillary  wall  seem  to  consti- 
tute the  mechanism  of  bleeding  in  this  disorder, 
and  some  investigators  believe  that  thrombopenia 
and  increased  capillary  permeability  are  distinct 
manifestations  of  a more  fundamental  as  yet  un- 
known substance  associated  with  the  reticulo-en- 
dothelial  system.  Whether  a spleen  hormonal  ac- 
tivity suppresses  the  formation  of  the  platelets 
or  the  platelets  are  destroyed  by  the  spleen,  the 
fact  remains  that  splenectomy  is  usually  followed 
by  an  increase  in  platelet  formation. 

In  individuals  of  middle  age  or  older  the  dis- 
ease is  generally  mild  in  character  and  sponta- 
neous remission,  or  induced  by  transfusions,  may 
be  complete  and  permanent. 

The  incidence  of  the  disease  is  higher  in  fe- 
males than  in  males.  Also,  relapses  following 
splenectomy,  not  due  to  accessory  spleen,  occur 
more  commonly  in  the  females.  The  possibility 
of  some  endocrine  disturbance  playing  a role  in 
tbe  etiology  of  the  disorder  has  been  suggested. 

If  surgical  treatment  is  withheld,  conservative 
treatment  includes  transfusions,  vitamin  C,  anti- 
venin.  and  viosterol. 

With  the  production  fit”  hypercalcemia,  in- 
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crease  of  the  circulating  platelets  has  been  no- 
ticed. 

In  the  case  reported,  an  increase  in  the  number 
of  the  platelets  was  seen  as  the  blood  calcium 
level  rose  following  parathormone  treatment. 
The  relapse  after  discontinuance  of  the  parathor- 
mone paralleled  the  re-establishment  of  normal 
calcium.  The  patient  was  on  a maintenance  dose 
of  digitalis  because  of  the  auricular  fibrillation. 
Since  the  elevation  of  the  serum  calcium  in- 
creases the  effectiveness  of  the  drug  and  toxic 
effects  may  result,  we  were  very  cautious  in  in- 
ducing high  blood  calcium  levels. 

As  the  patient  strongly  objected  to  the  intra- 
muscular injections,  the  parathormone  was  aban- 
doned ; also,  because  of  fear  that  high  doses  of 
parathormone  by  the  parenteral  route  might  sud- 
denly elevate  the  blood  calcium  levels  to  the  point 
of  causing  severe  digitalis  toxic  effects. 

Hytakerol  was  preferred  and  administered 
orally.  Hytakerol  is  a preparation  of  dehydro- 
tachysterol,  a fraction  of  irradiated  ergosterol 
which  raises  the  blood  calcium  by  increased  ab- 
sorption of  calcium  from  the  intestinal  tract.  The 
dose  was  1.5  cc.,  three  times  daily,  and  blood 
calcium  and  phosphorus  determinations  were 
made  daily  together  with  platelet  counts.  As  hy- 
percalcemia resulted  from  the  administration  of 
hytakerol,  the  platelet  count  improved  to  about 
normal  levels,  blood  disappeared  from  the  stools 
and  urine,  and  the  blood  cell  count  approached  a 
normal  level. 

Battle  reported  toxic  effects  on  levels  above  15 
mg.  per  cent  of  blood  calcium.  We  noticed  signs 
of  toxicity  when  the  blood  calcium  was  13. 
Whether  these  symptoms  were  a combined  effect 
of  calcium  and  digitalis  is  difficult  to  say.  How- 
ever, the  symptoms  disappeared  after  discontin- 
uance of  hytakerol,  but  failed  to  reappear  when 
the  calcium  level  again  rose  to  13.  The  heart  rate 
was  not  affected  by  the  calcium  level.  Extrasys- 
toles (ventricular)  made  their  appearance  when 
the  calcium  level  was  16.5. 

In  this  patient,  transfusion  afforded  only  tem- 
porary relief.  Although  spontaneous  remissions 
do  occur,  the  definite  response  of  the  platelet 
formation  to  hypercalcemia  from  hytakerol 
would  make  one  hesitate  to  credit  the  clinical  im- 
provement to  a mere  coincidence. 


The  levels  of  blood  calcium  that  effected  im- 
provement of  the  platelet  count  were  not  very 
high. 

Digitalis  therapy  was  probably  affected  by  a 
calcium  level  of  13  mg.  per  cent,  and  definitely 
so  by  a calcium  level  of  16.5. 

It  seems  that  a sustained  remission  could  be 
obtained  by  short  periods  of  mild  hypercalcemia 
with  blood  calcium  levels  around  11  to  12  mg. 
per  cent.  The  patient  should  be  followed  in  order 
to  initiate  treatment  as  the  number  of  platelets 
begins  to  drop.  The  Sulkowitch  test  is  of  help, 
but  calcium  level  determinations  at  intervals 
would  be  more  reliable. 

This  patient  could  go  several  weeks  without 
hytakerol  before  relapse  occurred. 

Short  periods  of  treatment  with  the  calcium 
level  not  higher  than  11  or  12  mg.  per  cent  alter- 
nated with  periods  of  rest  may  also  avoid  kidney 
stones  and  other  manifestations  of  hypercalcemia. 

Summary 

A 53-vear-old  woman,  cardiac,  with  secondary 
anemia  and  hemorrhage  from  idiopathic  throm- 
bopenia  apparently  recovered  from  the  blood  dis- 
order after  induction  of  hypercalcemia  with  hy- 
takerol (dehydrotachysterol). 

The  blood  calcium  levels  that  effected  the 
platelet  formation  were  not  high,  about  11  to  12 
mg.  per  cent. 

Twice  she  relapsed  after  discontinuance  of  the 
treatment,  and  each  time  she  recovered  after  re- 
sumption of  treatment. 

Probably  a toxic  digitalis  effect  occurred  with 
a blood  calcium  level  of  13  mg.  per  100  cc.  of 
blood.  Extrasystoles  (ventricular)  occurred  at 
a blood  calcium  level  of  16  and  were  promptly 
abolished  by  discontinuance  of  digitalis  and  quin- 
idine  administration. 

Considerations  as  to  tentative  treatment  and 
avoidance  of  untoward  effects  of  hypercalcemia 
have  been  made. 
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Histoplasmosis  in  Lancaster  County,  Pennsylvania 

A Report  of  Two  Oral  Indigenous  Cases  with  One  Recovery  and  One  Autopsy 

PAUL  O.  SNOKE,  M.D. 

Lancaster,  Pa. 


HT  HE  OCCURRENCE  of  two  indigenous 
cases  of  histoplasmosis  in  Lancaster  County, 
Pennsylvania,  in  two  years,  1949  and  1950  re- 
spectively, is  the  reason  for  the  preparation  of 
this  paper.  We  know  from  epidemiologic  studies 
that  this  disease  has  been  spreading  eastward, 
but  the  appearance  of  two  cases  within  such  a 
short  period  of  time  should  bring  this  matter  to 
everyone’s  attention,  especially  physicians  along 
the  eastern  seaboard.  Its  gradual  extension  from 
the  midwest,  particularly  the  area  around  Kansas 
City,  is  noteworthy.  Those  physicians  specializ- 
ing in  ear,  nose,  and  throat  diseases  and  cancer 
specialists  should  be  aware  of  this  disease  be- 
cause it  can  easily  be  confused  with  carcinoma. 
Both  cases  developed  in  the  oral  cavity. 

Case  Reports 

Case  1. — On  Feb.  28,  1949,  W.  G.,  a white  male,  age 
52,  was  referred  to  me  through  the  courtesy  of  his  den- 
tist, Dr.  Lester  C.  Rees,  of  Millersville. 

He  was  suffering  from  an  eruption  in  his  mouth 
which  consisted  of  ulcerated  wart-like  outgrowths  from 
the  lower  alveolus  and  nodules  in  the  buccal  mucosa  just 
inside  the  corners  of  the  mouth.  There  were  smaller 
but  similar  lesions  in  the  floor  of  the  mouth  and  in  the 
frenum  of  the  tongue.  These  had  been  present  for  about 
three  months  and  were  becoming  more  numerous  and 
larger.  The  past  history  and  physical  examination  were 
not  significant.  It  was  surprising  to  find  that  this  man 
was  completely  edentulous  and  had  been  wearing  den- 
tures for  years.  He  chewed  a great  deal  of  tobacco. 
The  lesions  did  not  resemble  anything  with  which  I was 
familiar.  They  were  too  numerous  and  papillary  or 
wart-like  to  be  leukoplakia  or  carcinomata.  There  was 
no  cervical  or  submental  involvement.  Had  this  been 
syphilis  or  tuberculosis,  I would  have  expected  to  find 
cervical  glands.  In  order  to  determine  the  exact  nature 
of  the  lesion,  biopsies  from  several  lesions  were  taken 
and  the  others  destroyed  rather  inadequately  by  electro- 
desiccation. The  Wassermann  reaction  was  negative,  a- 
was  the  x-ray  examination  of  his  chest.  In  ten  days  the 
oral  lesions  had  completely  healed.  He  was  given  potas- 
sium iodide  by  mouth  and  neosalvarsan  intravenously 


The  following  is  the  report  of  Dr.  George  J.  Heid, 
Jr.,  on  the  biopsies: 

“The  three  fragments ' of  tissue  were  received  for 
microscopic  study.  The  greatest  dimension  of  each  was 
4 millimeters.  One  fragment  was  from  the  tongue,  an- 
other from  the  right  gingival  groove,  and  the  third  from 
the  left  oral  angle.  Microscopically,  one  surface  of  each 
fragment  was  covered  by  well-differentiated,  non-ker- 
atinizing, stratified  squamous  epithelium.  The  submu- 
cosal stroma  of  the  tissue  from  the  tongue  was  very 
heavily  infiltrated  by  large  monocytes.  Within  the  cyto- 
plasm of  practically  all  the  monocytes  were  many  mi- 
nute yeast-like  bodies  with  prominent,  round  nuclei,  sur- 
rounded by  a clear  zone  and  a distinct  peripheral  cap- 
sule. The  cytology  of  the  yeast-like  bodies  w'as  charac- 
teristic of  Histoplasma  capsulatum.  Similar  but  lesser 
numbers  of  fungus-laden  phagocytes  were  seen  in  the 
specimens  from  the  left  oral  angle  and  the  right  gingival 
groove.  Diagnosis:  Histoplasmosis.” 

Having  once  recognized  this  as  a case  of  histoplasmo- 
sis, the  National  Health  Institutes,  Bethesda,  Md.,  wrere 
advised  and  histoplasmin  for  skin  testing  the  patient  re- 
quested. Some  of  his  blood  and  one  of  the  sections  were 
sent  to  the  institutes  at  the  same  time.  They  very  quick- 
ly confirmed  Dr.  Heid’s  diagnosis  of  histoplasmosis  and 
sent  a small  quantity  of  histoplasmin.  The  patient’s  in- 
tradermal  test  with  the  undiluted  serum  was  negative, 
and  his  serum  which  w'as  sent  to  Bethesda  was  tested 
for  agglutinins  and  w'as  negative.  No  cultures  were 
made  because  the  man’s  lesions  had  healed  by  this  time. 
This  man  has  made  a complete  recovery  up  until  the 
present  moment.  The  only  remaining  evidences  of  dis- 
ease are  scars  on  the  buccal  mucosa. 

Case  2. — On  Aug.  8,  1950,  J.  W.,  a white  male,  aged 
38,  w'as  referred  to  me  by  his  family  physician,  Dr.  Rob- 
ert U.  Wissler  of  Ephrata.  An  accurate  history  of  the 
beginning  of  this  disease  could  not  be  obtained  because 
of  tbe  patient's  low  I.Q.  His  mother  dates  its  beginning 
to  February,  1950.  All  of  his  teeth  were  carious  and 
severe  pyorrhea  was  present.  The  physical  examination 
was  non-contributory.  He  did  not  engage  in  hunting  or 
trapping.  He  presented  a large  area  of  ulceration  appar- 
ently beginning  in  the  right  upper  molar  region  and  ex- 
tending into  the  soft  palate,  the  gingival  gutter,  and  for- 
ward from  this  area.  An  area  approximately  3 inches 
in  diameter  showed  some  fungation,  in  the  center  of 
which  w'ere  several  unextractcd  teeth  and  roots  of  teeth. 
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The  patient  was  referred  to  a dentist  for  the  extraction 
of  these  snags  and  a biopsy  was  made  at  the  same  time 
which  revealed  histoplasmosis. 

There  were  no  lymph  nodes  palpable  in  the  neck.  The 
patient  had  an  extremely  foul  breath  and  had  lost  con- 
siderable weight  because  of  difficulty  in  eating.  A series 
of  neosalvarsan  injections  was  started  and  six  were  giv- 
en of  0.6  milligram  each,  with  potassium  iodide  solution 
(10  minims)  by  mouth  three  times  daily. 

Immediately  following  the  diagnosis  a series  of  deep 
x-ray  treatments  through  a 10  x 10  port  was  started 
over  this  area.  He  was  also  treated  intra-orally  by 
means  of  a cone.  A total  of  1056  r was  given  externally 
supplemented  by  1718  r intra-orally.  This  was  of  no 
avail  and  the  patient  continued  to  lose  ground.  X-ray 
examination  of  the  chest  was  negative  on  August  8,  and 
the  sinuses  were  still  clear  on  September  8.  He  was 
seen  by  Drs.  Emmons  and  Olson  of  the  National  Health 
Institutes,  Bethesda,  Aid.,  and  an  attempt  was  made  to 
find  the  source  of  the  infection,  particularly  contact  with 
skunks,  groundhogs,  or  rodents.  No  such  history  was 
obtainable.  No  skin  or  plasma  tests  were  made  because 
this  work  has  been  discontinued  at  the  National  Health 
Institutes.  Terramycin  was  given  in  the  usually  ac- 
cepted dose  with  no  effect.  The  patient  died  at  home 
and  the  family  granted  an  autopsy. 

The  autopsy  was  performed  Nov.  28,  1950,  at  St. 
Joseph's  Hospital,  Lancaster,  by  Dr.  Edwin  E.  Ziegler, 
who  has  previously  written  about  this  disease.  In  the 
last  few  weeks  of  his  disease  this  man  had  diffuse  nod- 
ulation  over  his  face  with  hard  round  nodules  varying 
from  / cm.  to  1 cm.  in  diameter.  The  most  striking 
finding  at  the  necropsy  was  the  diffuse  nodulation  of  the 
face,  some  of  the  nodules  appearing  in  the  skin  of  the 
arms,  neck,  and  trunk.  This  resembled  nodular  leprosy. 
Occasional  ones  were  ulcerated.  The  patient  had  a small 
persistent  thymus  gland  weighing  30  grams.  The  lungs 
were  free  of  this  disease.  The  kidneys  contained  a few 
nodules  similar  to  the  ones  on  the  skin.  The  adrenals 
were  striking  because  they  had  been  completely  replaced 
by  histoplasmotic  tissue.  The  liver  was  normal.  The 
upper  trachea  showed  an  ulcerated  lesion  3 cm.  below 
the  cords.  The  larynx  was  normal.  The  autopsy  was 
otherwise  not  noteworthy.  The  histologic  examination 
of  the  removed  tissues  confirmed  the  previous  biopsy  re- 
port and  the  extensive  invasion  and  replacement  of  the 
adrenal  glands  by  histoplasmosis.  The  following  para- 
graph is  quoted  from  Dr.  Ziegler’s  report : 

“The  microscopic  findings  confirm  the  gross  diag- 
noses. Cirrhosis  of  the  liver  produced  by  histoplasmosis 
and  extensive  involvement  of  the  gallbladder  are  fea- 
tures which  I have  not  encountered  previously  in  re- 
viewing the  literature  on  this  disease.  It  is  obvious  from 
the  gross  and  microscopic  findings  that  the  principal  and 
most  extensive  lesions  were  present  in  the  adrenal 
glands  and  that  the  patient  died  of  adrenal  deficiency 
due  to  histoplasmosis.  Another  peculiar  feature  in  this 
case  is  the  fact  that  most  of  the  lesions  consist  pri- 
marily of  reticulo-endothelial  cells  laden  with  fungus 
forms  with  only  a small  amount  of  round  cell  infiltration 
and  without  giant  cells.  Giant  cells  were  not  found  in 
any  of  the  lesions.  Little,  if  any,  fibrosis  was  to  be  seen 
except  as  described  in  the  liver  where  it  was  quite  prom- 
inent and  where  it  followed  strictly  a pattern  of  biliary 


cirrhosis  of  a type  which  appears  to  be  peculiar  to  this 
infection.  Characteristics  of  this  cirrhosis  were  quite 
different  from  those  of  the  ordinary  biliary  cirrhosis. 
Another  outstanding  feature  of  this  case  was  the  exten- 
sive and  massive  necrosis  produced  by  the  infection  in 
the  adrenal  glands.” 

Histoplasmosis  has  been  confused  with  several 
other  diseases  for  a period  of  some  years,  pri- 
marily because  it  was  rather  rare  and  there  were 
few  opportunities  for  accurate  study.  We  are 
sure,  however,  that  it  is  increasing  and  now  can 
be  quite  clearly  differentiated  from  glanders  or 
epizootic  lymphangitis,  which  occurs  in  both 
horses  and  man.  In  1905  Dr.  Samuel  T.  Dar- 
ling 1 of  Ancon  Hospital,  Canal  Zone,  Panama, 
described  a case  and  then  reported  two  others  in 
1908  and  1909.  They  were  characterized  by  in- 
tracellular organisms  or  fungi  which  resemble 
leishmaniasis  in  certain  characteristics.  For 
about  15  years  very  desultory  work  was  done 
with  this  disease  until  1933  when  there  was  a 
revival  of  interest  and  numerous  cases  have  since 
been  reported.  It  is  important  to  note,  too,  that 
the  organism  can  he  grown  on  regular  laboratory 
culture  media.  It  is  an  aerobe  and  grows  in 
colonies  just  like  any  other  fungus.  Dr.  C.  W. 
Emmons  came  to  Lancaster  and  cultured  the  le- 
sions from  Case  2.  He  obtained  an  almost  pure 
culture  which,  growing  on  an  agar  slant,  pro- 
duced numerous  pure  white  colonies  with  fluffy 
surfaces. 

This  disease  should  be  of  great  interest  to 
dentists  and  to  ear,  nose,  and  throat  specialists 
because  in  30  per  cent  of  all  cases  it  appears  first 
in  the  mouth,  ears,  nose,  or  throat.  This  is  the 
most  frequent  primary  site  or  site  of  inoculation. 
In  generalized  cases  it  may  appear  in  the  lungs, 
bones,  or  gastrointestinal  tract.  In  a small  group 
it  appears  first  in  the  skin.  Needless  to  sav,  not 
all  cases  are  fatal  and  we  know  this  because  cer- 
tain patients  have  calcified  nodular  lesions  in  the 
lungs  resembling  miliary  pulmonary  tuberculosis 
which  have  been  proved  to  be  histoplasmosis. 

Dr.  Ziegler  has  written  a fine  paper  on  histo- 
plasmosis and  performed  the  autopsy  on  Case  2 
at  St.  Joseph’s  Hospital.  In  his  paper  he  de- 
scribes a case  which  is  quite  similar  to  the  one 
published  in  the  Annals  of  Otology,  Rliinology , 
and  Laryngology  in  1943.3  In  the  January,  1949 
issue  of  the  Pennsylvania  Medical  Journal  4 
Dr.  Reimann  reports  two  cases,  both  of  which 
succumbed  to  the  disease.  We  must  conclude 
that  Case  1 had  a purely  local  manifestation  of 
histoplasmosis  and  that  so  far  there  has  been  no 
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systemic  involvement.  In  the  first  sentence  of 
Dr.  Ziegler’s  paper  ' he  describes  this  disease 
quite  well  in  its  numerous  manifestations,  and  I 
believe  that  we  have  here,  and  I quote  from  Dr. 
Ziegler,  “a  subacute  localized  infectious  gran- 
ulomatous case.” 

In  Case  2,  however,  we  have  an  example  of 
generalized  spread  involving  the  skin  and  espe- 
cially the  adrenals,  terminating  in  death  as  the 
result  of  inanition  and  secondary  Addison’s  di>- 
ease  from  adrenal  destruction. 

The  striking  characteristic  of  this  organism  is 


that  it  grows  intracellularly,  particularly  in  retic- 
ulo-endothelial  cells.  This  distinguishes  it  from 
almost  all  of  the  non -tropical  diseases  which  we 
see  in  this  vicinity. 

BIBLIOGRAPHY 

1.  Darling,  S.  T. : A Protozoan  General  Infection  Producing 
Pseudotubercles  in  the  Lungs  and  Focal  Necrosis  in  the  Liver, 
Spleen,  and  Lymph  Nodes,  J.  A.  M.  A.,  46:  1283,  1906. 

2.  Ziegler,  E.  E. : Histoplasmosis  of  Darling:  Review  and 

Case  Report  with  Autopsy,  Ann.  Int.  Med.,  24:  1073-1087,  June, 
1946. 

3.  Moore,  M.,  and  Jorstad,  L.  H.:  Histoplasmosis,  a New 

Case,  Ann.  Otol.,  Rhin.  & Laryng.,  52:779,  1943. 

4.  Reimann,  H.  A.,  and  Price,  A.  H.:  Histoplasmosis  in 

Pennsylvania,  Pennsylvania  M.  J.,  52:  367-371,  January,  1949. 


VIRUS  DIAGNOSTIC  LABORATORY 

Report  of  Diagnostic  Activities  for  the  Year  1950 

(Does  not  include  research  activities) 

University  of  Pennsylvania  School  of  Medicine,  Depart- 
ment of  Public  Health  and  Preventive  Medicine, 
Division  of  Virology 

Number  of  specimens — 2583 
Number  of  patients — 1515 

Number  of  tests  (exclusive  of  research  and  surveys)  — 
16,205 

Surveys  for  typhus  antibody — 302  specimens 
Surveys  for  typhus  antibody — 1108  tests 
Immunization  with  mumps  vaccine  for  production  of 
antiserum — 37  specimens 

Immunization  with  mumps  vaccine  for  production  of 
antiserum — 1 1 1 tests 

Investigations  of  outbreaks — 1 Influenza  B 

4 Influenza  A prime 
(virus  isolation  and  serologic  tests) 

Evidence  of  infection  with  Newcastle  disease  virus 
was  obtained  in  two  patients  with  conjunctivitis  by 
means  of  serologic  tests  and/or  virus  isolation. 


A number  of  sera  sent  to  this  laboratory  were  tested 
for  antibodies  to  toxoplasma  by  Dr.  Harry  Feldman 
of  the  State  University  of  New  York,  Medical  Center 
at  Syracuse  University.  Seven  cases  of  toxoplasmosis 
were  found. 

A large  number  of  sera  from  patients  with  a clinical 
diagnosis  of  meningitis  or  meningo-encephalitis  which 
yielded  negative  results  in  virologic  tests  were  sent  to 
the  CDC  at  Chamblee,  Georgia,  for  testing  with  lepto- 
spiral  antigens.  A few  positive  results  were  obtained 
and  this  work  is  being  continued. 

A total  of  30  lectures  on  problems  of  laboratory  diag- 
nosis and  epidemiology  of  viral  and  rickettsial  diseases, 
including  the  topic  “The  Virus  Diagnostic  Laboratory 
in  Everyday  Practice  of  Medicine,”  were  delivered  to 
county  medical  societies  and  other  medical  groups  in 
Pennsylvania  and  Delaware. 

Advice  and  consultation  service  were  given  to  nu- 
merous inquiries  from  physicians  in  Pennsylvania,  New 
Jersey,  and  Delaware  about  the  diagnosis,  prevention, 
and  control  of  viral  and  rickettsial  diseases. 

The  work  of  the  laboratory  was  exhibited  at  the 
Sixth  International  Congress  of  Pediatrics  at  Zurich, 
Switzerland. 


Breakdmt'n  of  Results  on  Sporadic  Cases 

(Positive  results  based  primarily  on  serologic  tests— a few  attempts  made  at  virus  isolation— several  strains  of 


fluenza  and  lymphocytic 

choriomeningitis 

viruses  isolated.) 

Disease 

Patients 

Completed 

Studies 

Positive  Results 

Neurotropic  

508 

374 

Lymphocytic  choriomeningitis — 6 
Mumps— 48  Suggestive  mumps — 14 

Respiratory  

348 

270 

Cold  agglutination — 45 

Influenza  A — 20  Influenza  B — 23 

Psittacosis-lymphogranuloma  venereum — 8 

Parotitis  

130 

70 

Mumps — 40  Suggestive  mumps — 2 

Orchitis  

7 

6 

Mumps — 3 Suggestive  mumps — 2 

Rickettsial  

65 

42 

Rocky  Mountain  spotted  fever — 5 
Rickettsial  pox — 1 Typhus  (old) — I 

Lymphogranuloma  venereum..  61 

46 

Psittacosis-lymphogranuloma  venereum— 25 

Mumps  immunity  ... 

95 

80 

Miscellaneous  

301 

172 
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A Synopsis  oi  the  Basic  Factors  ol  Cerebral  Palsy 


CHAMPE  C POOL.  MD„  and  J GEORGE  FUREY.  MD 
Harrisburg.  Pa.  Brooklyn.  N.  Y. 


THIS  ARTICLE  on  cerebral  palsy  was  not 
prepared  as  a review  of  the  literature  on  this 
subject,  hut  was  written  to  give  a background  of 
the  basic  factors  which  are  necessary  to  approach 
intelligently  the  clinical  management  of  these  pa- 
tients. Although  much  has  been  written  on  cere- 
bral palsy,  an  incomplete  knowledge  of  this  con- 
dition still  exists. 

The  subject  of  cerebral  palsy  and  the  patient 
so  affected  has  been  evaded  up  to  the  last  decade. 
It  is  our  impression  that  this  was  due  to  the  dif- 
ficulties in  obtaining  good  results.  The  criterion 
of  a good  result  in  cerebral  palsy  must  of  neces- 
sity be  different  from  that  which  we  expect  in 
the  treatment  of  less  complicated  orthopedic  con- 
ditions. In  each  year  there  are  seven  cases  of 
cerebral  palsy  for  every  100,000  births.  One  of 
these  cases  will  die  before  the  age  of  six  years, 
leaving  six  cases  of  which  two  will  be  mental 
defectives  requiring  institutional  care.  Of  the  re- 
maining four  cases  with  sufficient  mental  status, 
one  will  be  so  severely  affected  that  treatment 
will  be  of  little  benefit,  and  the  other  three  cases 
may  be  reclaimed  to  varying  degrees. 

It  is  important  that  the  disease  be  correctly 
called  cerebral  palsy  and  not  cerebral  spastic  as 
is  the  common  error.  There  are  many  proposed 
classifications  of  cerebral  palsy,  but  we  feel  that 
this  can  be  adequately  accomplished  in  the  man- 
ner suggested  by  Fold  (Table  I).  Classification 
is  important  in  the  diagnosis,  the  treatment  indi- 
cated, and  the  prognosis.  There  are  conflicting 
figures  reported  by  various  authors  as  to  the  fre- 
quency of  the  various  types,  but  the  listed  per- 
centages give  a fair  indication  of  the  distribution. 

Etiology 

The  intracranial  lesions  responsible  for  cere- 
bral palsy  may  be  divided  into  three  general 
groups:  (1)  those  of  the  motor  cortex,  which 
can  be  compared  to  the  lesions  of  the  older  pa- 
tient following  a cerebral  accident ; (2)  those  of 


the  base  of  the  brain,  which  can  be  compared  to 
the  lesions  of  a patient  with  Parkinson’s  disease ; 
and  (3)  those  of  the  cerebellum. 

The  etiology  of  these  lesions  may  be  congenital 
anomaly,  trauma,  disease,  or  asphyxia.  It  is 
easier  to  think  of  them  in  three  groups : 

Prenatal:  Malformation  of  the  brain  may  be 
due  to  deficiency  in  genes  or  germ  plasm  with  in- 
complete development  of  the  motor  area,  partic- 
ularly during  the  third  to  the  sixth  months  of 
prenatal  life.  Therapeutic  x-ray  has  been  given 
as  a reason  for  malformation.  Illnesses  of  the 
mother,  especially  with  the  virus  diseases  during 
the  first  trimester  of  pregnancy,  are  often  re- 
sponsible. 

Injuries  at  Birth:  Faulty  obstetric  care  ac- 
counts for  less  than  3 per  cent  of  the  cases.  Dif- 
ficult and  rapid  deliveries  may  lead  to  cortical 
hemorrhage.  If  excessive  traction  is  placed  on 
the  neck,  rupture  of  the  veins  of  Galen  may  re- 
sult. In  prematurity  the  rapid  drop  from  the 
high  intra-uterine  pressure  to  the  atmospheric 
pressure  may  cause  rupture  of  the  delicate  and 
incompletely  developed  cerebral  vessels.  As- 
phyxia may  result  from  injudicious  use  of  an- 
algesics and  anesthesia,  strangulation  of  the  cord, 
or  difficult  resuscitation  of  the  fetus.  Erythro- 
blastosis fetalis  has  been  found  to  be  a factor 
leading  to  damage  to  the  basal  ganglia  with  re- 
sultant athetosis. 

TABLE  I 


Classification  of  Cases  of  Cerebral  Palsy 
(From  Polil) 


Type  Per  Bent 

Spastic  66 

Athetoid  19 

Ataxic  8 

Rigid  *1 

T remor  - 

Mixed  1 
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Postnatal:  Head  injuries  are  a relatively  com- 
mon cause  of  cerebral  palsy  in  the  postnatal 
group,  these,  of  course,  are  not  limited  to  age. 
The  clinical  manifestations  will  depend  on  the 
extent  and  the  location  of  the  injury. 

Infection  also  is  an  etiologic  agent,  of  which 
encephalitis  in  its  various  forms  leads  all  others 
in  this  category. 

Pathology 

The  anatomic  location  of  the  brain  damage 
must  be  understood  before  intelligent  diagnosis 
and  treatment  can  be  instituted.  Lesions  of  the 
cerebral  cortex  produce  either  muscle  spasticity 
or  flaccidity,  depending  on  the  location  of  the 
damage.  True  spasticity  results  from  involve- 
ment of  the  premotor  area,  or  area  6 of  the  Brod- 
mann  classification,  whereas  involvement  of  the 
motor  area,  or  area  4 of  the  Brodmann  classifica- 
tion, leads  to  muscle  flaccidity  not  unlike  that  of 
a lower  motor  neuron  lesion  (Fig.  1). 

Hemorrhage  located  towards  the  vertex  of  the 
brain  affects  chiefly  the  legs  (Fig.  1).  Thus  the 
patient  is  either  a paraplegic  or  a monoplegic.  If 
it  extends  lower,  the  arm  may  be  affected,  pro- 
ducing triplegia.  In  extremely  severe  cases, 
quadriplegia  is  produced.  A one-sided  brain 
hemorrhage  produces  hemiplegia  on  the  contra- 
lateral side.  If  this  is  on  the  dominant  side,  the 
speech  area  may  be  involved. 

Athetosis  is  a result  of  a lesion  of  the  basal 


ganglia,  particularly  the  caudate  nucleus,  the 
putamen,  and  the  midbrain  nuclei.  These  are  all 
a part  of  the  extrapyramidal  system,  whose  in- 
jury leads  to  release  of  the  involuntary  move- 
ments which  are  initiated  in  the  cerebral  cortex. 
Damage  in  this  area  also  predisposes  to  the 
tremor  type  of  cerebral  palsy. 

The  cerebellum,  whose  functions  are  to  keep 
the  individual  oriented  in  relation  to  space,  to 
control  the  muscles  acting  against  gravity,  and  to 
inhibit  volitional  movements,  is  affected  in  the 
ataxic  or  the  cerebellar  type  of  cerebral  palsy.  A 
combination  of  the  above  functions  may  he 
affected,  thus  leading  to  the  various  degrees  of 
cerebellar  symptoms. 

The  rigid  type  is  produced  by  extensive  dam- 
age to  numerous  areas  of  the  brain.  This  wide- 
spread damage  usually  affects  those  areas  of  the 
cerebrum  which  control  the  intelligence  level  of 
the  person. 

The  mixed  type  of  cerebral  palsy,  as  its  name 
indicates,  is  an  admixture  of  the  above-discussed 
types. 

Differentiation  of  the  Clinical  Types 

The  importance  of  differentiating  the  clinical 
types  in  regard  to  the  method  of  treatment  insti- 
tuted in  each  case  will  readily  be  seen.  A much 
more  intelligent  approach  to  the  problem  of  cere- 
bral palsy  is  possible  when  the  various  types  are 
recognized  clinically. 


Fig.  1.  (A)  Section  through  area  4,  demonstrating  the  motor  areas.  (It)  Lateral  view  of  cerebral  hemisphere  demonstrating 
Brodmann’s  areas  4 and  6. 
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The  spastic  type,  which  is  due  to  cerebral  cor- 
tex damage,  may  produce  muscle  spasticity,  flac- 
ciclity , or  both.  Most  cases  consist  of  an  admix- 
ture of  spasticity  and  flaccidity.  Rarely  is  the 
damage  limited  to  area  4 (Fig.  1),  which  pro- 
duces almost  complete  flaccidity  instead  of  spas- 
ticity in  the  involved  extremities.  By  examina- 
tion an  attempt  should  he  made  to  determine 
which  muscles  are  spastic,  flaccid,  normal,  or 
normal  but  weak  due  to  overstretching  and  dis- 
use. 

The  spastic  type  of  cerebral  palsy  is  a specific 
condition  characterized  by  increased  muscular 
tone;  stiffness  is  the  outstanding  clinical  sign. 
Voluntary  control  of  these  spastic  muscles  is  im- 
paired and  this  impairment  is  most  marked  in 
the  finer  and  more  discrete  movements.  The  mo- 
tions of  the  involved  extremities  are  rough  and 
awkward.  The  extra-ocular  muscles  may  be  like- 
wise involved,  producing  a strabismus.  Swallow- 
ing and  speech  muscles  as  well  are  apt  to  be  in- 
volved, resulting  in  serious  handicaps. 

The  tendency  for  certain  spastic  muscles  to  be 
in  more  vigorous  contraction  than  others  results 
in  typical  attitudes  assumed  by  the  patients. 
These  are  most  noticeable  in  walking.  The  hy- 
peractive muscles  in  the  lower  extremities  are: 
the  hip  flexors,  adductors,  and  internal  rotators, 
the  knee  flexors,  and  the  plantar  flexors  of  the 
foot.  This  combination  gives  the  typical  scissors 
gait  with  flexed  hips  and  knees  plus  equinus  feet. 
In  the  upper  extremity  the  typical  attitude  is  pro- 
duced by  the  elbow  flexors,  forearm  pronators, 
and  the  flexors  of  the  wrist  and  fingers.  The 
arm  is  usually  adducted  to  the  side,  but  upon 
walking  it  may  he  held  in  abduction  for  balance. 
With  prolonged  contraction  the  muscles  shorten, 
and  persistent  deformities  result  in  the  above- 
i nen t i oned  position s . 

An  explanation  of  almost  all  the  actual  positive 
physical  findings  found  in  the  spastic  types  can 
he  explained  on  the  basis  of  an  exaggerated  deep 
tendon  reflex.  This  phenomenon  is  produced  by 
a mild  stretching  of  the  involved  tendon,  which 
in  the  true  spastic  type  produces  a hypercon- 
tractility of  the  muscle  due  to  the  loss  of  the  in- 
hibition affected  by  the  normal  cerebral  cortex. 
These  muscles  are  so  affected  that  the  attempted 
bending  of  a joint  by  an  agonist  throws  the  an- 
tagonist into  a severe  contraction,  and  in  this 
manner  the  motion  is  blocked.  This  is  referred 
to  as  the  stretch  reflex,  an  exaggeration  of  the 
normal  phenomenon. 
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Naturally  the  deep  tendon  reflexes  are  hyper- 
active in  the  spastic  muscles,  and  often  clonus  is 
present.  As  in  the  other  upper  motor  neuron  le- 
sions, there  is  a positive  Babinski  sign,  a simple 
but  very  informative  test. 

The  athetoid  type  is  caused  by  damage  to  the 
basal  ganglia  which  permits  release  of  involun- 
tary  impulses  from  the  cerebral  cortex  that  are 
reflected  in  many  different  types  of  involuntary 
motions.  These  may  be  rapid  or  slow,  constant 
or  intermittent,  or  may  appear  only  on  effort. 
Weird  postural  attitudes  which  usually  involve 
the  entire  body  are  produced  but  in  some  cases 
are  one-sided.  It  is  significant  that  these  invol- 
untary motions  cease  in  sleep.  The  muscles  in- 
nervated by  the  cranial  nerves  may  be  involved 
similarly.  There  is  considerable  variation  in  the 
severity  of  different  cases. 

In  these  cases  of  damage  to  the  base  of  the 
brain,  constant  grimacing  may  be  produced  by 
involvement  of  the  facial  and  speech  muscles 
leading  to  the  erroneous  diagnosis  of  mental  in- 
sufficiency. 

Tension  athetosis  may  he  mistaken  for  spastic- 
ity which  is  developed  to  overcome  involuntary 
actions.  This  differentiation  is  extremely  impor- 
tant surgically,  and  these  patients  are  referred  to 
as  “tension  athetoids.”  The  differentiation  is 
made  by  the  absence  of  a stretch  reflex  and  the 
finding  in  a tension  athetoid  that  the  examiner 
is  able  to  “shake  loose”  the  tension  by  rapid  pas- 
sive flexion  and  extension  of  the  involved  joint. 
There  is  less  tendency  for  fixed  contractures  in 
the  tension  athetoid  than  in  the  spastic  type. 

Except  for  the  characteristic  involuntary 
movements,  the  neurologic  signs  of  this  disorder 
are  not  remarkable. 

The  ataxic  type  stems  from  cerebellar  lesions 
which  produce  ataxia  characterized  by  loss  of  co- 
ordination. This  is  due  to  loss  of  synchronous 
muscle  action  in  response  to  the  change  of  posi- 
tion of  the  body.  The  ataxic  patient  retains  his 
sense  of  balance  on  falling  and  will  attempt  to 
correct  himself.  Incoordination  is  demonstrated 
by  the  inability  to  perform  skilled  acts.  It  is 
probable  that  many  mild  cases  go  unrecognized. 
In  some  cases  the  child  may  only  be  noticed  to 
he  clumsy  and  awkward  in  playing.  No  evidence 
is  found  in  these  patients  of  spasticity  or  athetosis 
to  account  for  their  incoordination. 

The  muscles  of  speech  and  of  the  trunk,  as 
well  as  those  of  the  extremities,  are  involved. 
Thus  these  patients  learn  to  walk  late  and  are 
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unable  to  walk  on  a narrow  base.  Their  speecli 
is  poor,  though  usually  not  severely  impaired, 
due  to  ataxia  of  the  tongue. 

Physical  examination  will  show  the  typical 
reeling  unsteady  gait  with  a wide  base,  the  past 
pointing  phenomenon,  nystagmus,  vertigo,  and 
other  cerebellar  neurologic  signs. 

The  typical  ataxic  cerebral  palsy  patient  will 
improve  spontaneously  to  relatively  greater  de- 
gree than  patients  of  the  other  types,  and  is  ca- 
pable of  learning  voluntary  balance  control 
through  re-education  of  the  motor  pathways. 

The  rigid  type  is  apparently  due  to  widespread 
brain  damage  and  is  usually  associated  with 
severe  mental  deficiency.  This  group  is  char- 
acterized by  loss  of  elasticity  of  the  muscles,  pro- 
ducing a “lead  pipe”  response  to  passive  move- 
ment of  a joint.  A sense  of  stiffness  is  encoun- 
tered and  not  a true  stretch  reflex.  The  patient 
is  apt  to  lie  in  extreme  extension  with  the  back 
in  the  opisthotonic  position.  Hypertonicity  in- 
creases when  the  child  is  disturbed,  and  relax- 
ation is  noted  to  some  degree  on  sleeping.  The 
rigidities  may  be  constant  or  the  patient  may 
have  intermittent  periods  of  rigidity  and  relax- 
ation. The  reflexes  vary  but  usually  are  not 
hyperactive.  These  cases  do  not  respond  well  to 
treatment. 

The  tremor  type,  which  is  also  due  to  a basal 
ganglia  disturbance,  is  marked  by  vibratory  in- 
voluntary movements  which  are  usually  slow  and 
rhythmical.  The  tremors  may  sometimes  be 
present  during  rest  and  are  apt  to  become  prom- 
inent on  activity  (intention  tremor).  Emotional 
excitement  also  tends  to  accentuate  the  tremors. 
Many  of  these  patients  will  not  seek  medical  at- 
tion  because  they  have  only  slight  disabilities,  but 
in  other  cases  the  tremor  can  be  severe  enough  to 
interfere  with  the  use  of  the  hands.  Tremors  are 
fairly  rhythmical,  while  athetosis  has  no  common 
pattern.  The  two  conditions  are  not  hard  to  sep- 
arate. Exercises  for  relaxation  and  the  develop- 
ing of  voluntary  control  are  useful  in  overcoming 
tremors. 

Diagnosis  oj  Cerebral  Palsy  in  the  Infant 

The  diagnosis  of  cerebral  palsy  is  not  simple 
in  the  immediate  period  following  birth.  After  a 
difficult  delivery  the  appearance  of  convulsions, 
cyanosis,  or  twitchings  should  arouse  the  phy- 
sician's suspicions  of  a possible  intracranial  tran 
matic  lesion.  Other  less  reliable  signs  are  irreg 
ular  or  difficult  respiration,  a poor  cry,  and  dil 


ficult  nursing.  The  fontanels  should  be  examined 
for  possible  signs  of  increased  intracranial  pres- 
sure. Bloody  spinal  fluid  is  highly  suggestive, 
but  its  absence  does  not  rule  out  brain  damage. 

The  absence  of  clinical  signs  indicating  the 
location  of  the  site  of  hemorrhage  prevents  sur- 
gical removal  in  most  cases.  In  infants  the  deep 
tendon  reflexes  and  the  Babinski  sign  are  unre- 
liable, as  are  most  other  discrete  neurologic  tests. 

Pohl  states  that  in  his  experience  only  13  per 
cent  of  the  cerebral  palsy  cases  were  recognized 
as  abnormal  by  the  parents  during  the  first 
month  of  life.  As  the  infant  progresses  in  age 
the  diagnosis  becomes  more  evident.  An  easy 
and  reliable  method  is  to  test  the  infant  for  the 
ability  to  hold  up  its  head,  which  is  usually  pres- 
ent by  10  weeks  of  age.  This  may  not  be  devel- 
oped until  much  later  in  life  in  the  cerebral  palsy 
infant. 

In  determining  the  presence  of  cerebral  palsy, 
it  is  helpful  to  trace  a child’s  progress  in  the  de- 
velopmental patterns  of  the  use  of  the  upper  and 
lower  extremities  and  speech.  These  expected 
normals  can  be  found  in  any  pediatric  textbook. 

'The  Management  of  Cerebral  Palsy 

Through  the  years  the  management  of  cerebral 
palsy  has  been  difficult,  and  the  results  have  been 
far  from  encouraging.  The  continuous  change  of 
methods  used  in  the  treatment  is  proof  alone  that 
it  is  a difficult  task.  The  methods  of  treatment 
seem  to  be  divided  between  those  who  favor  con- 
servative physical  treatment  and  those  who  favor 
the  surgical  approach.  We  feel  that  after  a 
proper  selection  of  cases  a combination  of  the 
two  forms  will  give  the  best  results. 

Dr.  W.  M.  Phelps  has  been  the  principal  advo- 
cate of  the  conservative  form  of  treatment.  He 
suggests  a program  of  extensive  physiotherapy 
which  attempts  to  establish  better  muscle  control 
and  coordination  to  produce  better  function  of 
the  involved  parts.  To  be  carried  out  to  its  full- 
est degree,  this  type  of  care  requires  an  elaborate 
institutional  setup  and  many  trained  supervisors, 
since  each  case  requires  much  individual  atten- 
tion from  everyone  interested  in  the  care  of  the 
cerebral  palsy  patient. 

The  objectives  are  numerous,  and  may  be 
designated  as  follows:  careful  attention  to  the 
diagnosis  and  medical  problems,  carefully  pre- 
scribed therapy,  and  the  work  of  the  physiother- 
apist, the  occupational  therapist,  and  the  speech 
therapist,  which  is  of  the  utmost  importance. 
Adequately  trained  personnel  in  these  fields  are 
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an  absolute  necessity  for  the  care  of  the  cerebral 
palsy  patient.  Supplementing  the  various  forms 
of  therapy,  the  use  of  braces  and  other  appliances 
will  contribute  to  the  ambulation  of  these  pa- 
tients. The  use  of  carefully  selected  drugs  is 
sometimes  indicated. 

The  education  of  these  children  presents  an- 
other important  phase  of  the  program.  This  is 
usually  provided  by  the  board  of  education  in 
the  particular  community  in  which  the  patient 
resides.  In  the  larger  towns  the  therapist  fre- 
quently treats  these  children  while  at  school. 
Psychologic,  social,  and  vocational  problems 
must  be  recognized  and  adequate  steps  taken  to 
solve  these  problems. 

As  can  be  readily  seen,  this  form  of  treatment 
in  the  severely  handicapped  cerebral  palsy  pa- 
tient requires  long  and  expensive  therapy,  and 
the  end  results  probably  would  not  warrant  the 
time  spent.  But  in  the  less  severely  involved 
cases  physical  therapy  can  produce  great  im- 
provement and  may  obviate  surgery. 

One  should  keep  in  mind  that  spontaneous  im- 
provement will  take  place  invariably  and  will 
continue  through  the  adolescent  years.  This  is 
due  to  the  normal  development  of  the  central 
nervous  system  during  this  period.  This  factor 
should  be  kept  in  mind  in  the  evaluation  of  the 
results  of  any  form  of  treatment.  It  is  the  im- 
pression of  some  that  the  above-mentioned  fact 
is  more  responsible  for  improvement  in  mental- 
ity, speech,  sense  of  balance,  and  general  coor- 
dination than  any  combination  of  outside  factors. 

The  earlier  literature  on  cerebral  palsy  shows 
an  attempt  to  adopt  surgical  procedures  devel- 
oped for  poliomyelitis  to  a totally  unrelated  con- 
dition. It  has  gradually  become  appreciated  that 
some  degree  of  success  was  obtained  in  true  spas- 
tics,  but  not  in  the  other  types.  It  is  now  a gen- 
erally accepted  fact  that  surgical  reconstruction 
should  be  limited  to  the  spastic  type. 

Surgery  in  the  athetoid  group  is  contraindi- 
cated since  such  patients  unconsciously  tend  to 
place  a given  extremity  into  a certain  distorted 
position  and  call  upon  any  muscles  which  may 
accomplish  it.  Phelps  explained  it  as  follows : if 
an  intoeing  position  is  maintained,  the  patient 
can  do  this  with  the  tibial  groups  working 
through  the  midtarsal  joints  or  by  internal  rota- 
tion of  the  entire  extremity  through  the  hip  joint. 
When  the  first  deformity  is  prevented  by  a bony 
stabilization  of  the  tarsus,  the  patient  will  in- 


ternally rotate  the  hip.  Moreover,  the  athetoid 
fights  his  haphazard  muscle  action  by  tension, 
which  may  be  mistaken  for  spasticity.  This  is  a 
fact  which  must  be  differentiated  on  physical  ex- 
amination. Phelps  suggests  that  where  possible, 
before  carrying  out  contemplated  surgery,  a brace 
or  some  other  form  of  external  fixation  be  ap- 
plied to  produce  the  same  effect.  After  a few 
weeks,  judgment  of  the  degree  of  benefit  can  be 
rendered,  with  the  advantage  that  the  brace  can 
be  removed,  whereas  surgery  is  irrevocable. 

Another  point  to  be  considered  before  advising 
surgery  is  that  in  true  spastics  the  deformity  seen 
may  be  more  the  result  of  coexistent  flaccidity  of 
the  opposition  groups.  For  example,  a scissors 
gait  may  be  due  to  flaccid  abductors.  In  such  a 
case  an  adductor  tenotomy  or  obturator  neurec- 
tomy would  result  in  a greater  hardship  than  ex- 
isted previously. 

McCarroll  organizes  his  prerequisites  for  sur- 
gery into  the  following  four  essentials:  (1)  a 
sense  of  balance  adequate  to  permit  the  patient  to 
stand  and  walk  without  support;  (2)  little  or 
no  associated  athetosis;  (3)  a mentality  suffi- 
cient to  allow  cooperation  and  use  of  the  im- 
proved function  and  position  of  the  extremity ; 
(4)  satisfactory  speech.  We  interpret  McCar- 
roll’s  first  prerequisite  as  one  to  assure  elimina- 
tion of  the  ataxic  type. 

In  the  upper  extremities  the  aim  is  to  improve 
function  and  appearance.  Unfortunately,  this  is 
rarely  attained  by  present-day  techniques.  In  the 
lower  extremities  one  attempts  to  improve  func- 
tion and  stability.  Results  here  are  more  gratify- 
ing. At  the  New  York  Orthopedic  Hospital, 
4037  cases  of  cerebral  palsy  treated  over  a 36- 
year  span  were  recently  reviewed.  It  was  found 
that  1200  operations  on  lower  extremities  had 
been  performed  and  only  69  on  the  upper.  This 
would  suggest  that  the  chance  for  surgical  suc- 
cess is  much  greater  in  the  lower  extremities 
than  in  the  upper  extremities. 

In  the  upper  extremities  the  deformities  most 
commonly  attacked  are  flexion  of  the  thumb, 
flexion  of  the  wrist,  pronation  of  the  forearm, 
and  flexion  of  the  elbow.  In  McCarroll’s  series 
they  performed  125  operations  on  the  upper  ex- 
tremities and  listed  only  16  as  good  end  results. 
In  this  same  series  1260  operations  were  per- 
formed on  the  lower  extremities  with  78 9 good 
end  results. 

In  a simplified  form  listed  below  are  the  de- 
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formities  of  the  lower  extremities  and  the  pro- 
cedures used  to  correct  them : 

Adduction  of  the  hips : 

Intrapelvic  obturator  neurectomies 
Adductor  tenotomy 

Tenotomy  combined  with  extrapelvic  obturator 
neurectomy 

Internal  rotation  of  the  hips : 

Section  of  the  gluteus  medius  and  minimus  muscles 
(Durham  procedure) 

Supracondylar  derotational  osteotomy 
Flexion  of  the  hips  : 

Simple  section  of  the  flexor  muscles 
Soutter  procedure 
Flexion  of  the  knee : 

Biceps  femoris  transplantation 
Biceps  femoris  and  semitendinosus  transplantation 
Advancement  of  the  tibial  tubercle 
Sciatic  neurectomy 
Combinations 
Equinus  of  the  foot : 

Popliteal  neurectomy 
Heel  cord  lengthening 
Combination 


Varus  or  valgus  of  the  foot: 

Stabilization  procedures 

In  summary,  it  might  be  said  of  the  surgical 
management  of  cerebral  palsy  that  the  soil  is  bar- 
ren, optimism  is  a poor  fertilizer,  and  only  by 
thorough  cultivation  of  the  spastics  can  we  erad- 
icate the  athetoid  weeds  and  improve  our  har- 
vest. 
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CANDY-LIKE  RAT  POISONS  ARE 
THREAT  TO  CHILDREN 

Rat  poisons  disguised  as  candy-like  substances,  espe- 
cially those  containing  thallium,  are  a real  threat  to 
children,  according  to  an  article  in  the  American  Jour- 
nal of  Diseases  of  Children,  published  by  the  American 
Medical  Association.  Thallium,  a poisonous  metal,  is 
especially  effective  as  a rodenticide  because  it  is  odor- 
less and  tasteless  and  easily  transformed  into  highly 
palatable  concoctions. 

Drs.  Clifford  G.  Grulee,  Jr.,  of  New  Orleans,  and 
Earl  H.  Clark,  of  Denver,  authors  of  the  article,  after 
describing  the  poisoning  of  four  children  who  ate  a 
thallium  compound  thinking  it  was  candy,  expressed  the 
need  for  more  controls  in  the  use  of  the  metal.  All  four 
children  attended  the  same  pre-school  nursery  in  Galves- 
ton. 

The  doctors,  formerly  associated  with  the  University 
of  Texas  Medical  Branch  in  Galveston,  reported  that 
there  is  no  satisfactory  treatment  for  thallium  poisoning 
and  that  two  of  the  four  children  who  ate  the  poison 
died. 

Thallium  poisoning,  they  said,  is  hard  to  diagnose,  as 
the  only  characteristic  symptom  attributed  to  it  is  bald- 
ness and  this  usually  docs  not  develop  until  about  three 
weeks  after  swallowing.  Until  baldness  appears,  clinical 
findings  are  not  definite,  although  evidences  of  respir- 


atory tract  disease  and  central  nervous  system  involve- 
ment may  be  present,  they  added. 

On  investigation  as  to  the  source  of  the  poison  in  this 
instance,  it  was  learned  that  the  child  who  had  offered 
a substance  as  “candy”  to  his  companions  lived  next 
door  to  an  exterminator.  Further  investigation  showed 
that  the  exterminator  used  a mixture  of  thallous  sulfate, 
cereal,  and  syrup  as  a rodenticide,  a practice  common  in 
that  community. 

“The  insidious  exposure  and  high  mortality  in  the 
four  cases  reported,”  said  the  doctors,  “strongly  empha- 
size the  dangers  of  and  the  need  for  further  control  in 
the  use  of  thallium  compounds.” 
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Metabolyte  Antagonists  in  Treatment  ot  Malignancy 

RALPH  JONES.  JR.  MD. 

Philadelphia.  Pa. 


' I ’HE  CONCEPT  of  metabolyte  antagonism 
stems  largely  from  the  demonstration  by 
Woods  1 that  the  bacteriostatic  effect  of  sulfanil- 
amide is  due  (at  least  in  certain  instances)  to  the 
fact  that  it  prevents  the  utilization  of  para-amino- 
benzoic  acid  (PABA)  by  the  bacterial  cells. 
PAPA  is  a metabolyte  which  is  essential  for  the 
continued  multiplication  of  such  bacterial  cells. 
Sulfanilamide  is  a structural  analogue  of  PABA 
(Fig.  1),  differing  from  it  only  in  that  the  car- 
boxyl group  has  been  replaced  by  a sulfonamide 
group.  The  ability  of  sulfanilamide  to  interfere 
with  the  utilization  of  PABA  presumably  is  due 
to  its  close  similarity  in  chemical  structure. 
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The  concept  that  structural  analogues  of  essen- 
tial metabolytes  may  inhibit  the  utilization  of  the 
metabolyte  which  they  resemble  is  an  important 
one.  This  concept  has  been  shown  to  be  appli- 
cable to  a great  many  other  essential  metabolytes, 
and  to  explain  the  mode  of  action  of  a number  of 
other  important  drugs.  Structural  analogues 
which  will  produce  specific  deficiencies  of  vitamin 
C and  of  most  of  the  members  of  the  B complex 
vitamins  have  been  prepared,  and  it  has  been 
demonstrated  that  they  will  produce  specific  de- 
ficiencies of  the  metabolyte  which  they  resemble, 
in  higher  animal  forms  as  well  as  in  bacterial 

Read  as  part  of  the  Symposium  on  Phases  in  the  Management 
of  Malignancy  at  the  One  Hundredth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  18,  1950. 
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cells.2’ 3 It  has  also  been  possible  to  produce 
specific  deficiencies  of  many  of  the  essential 
amino  acids  by  the  use  of  structural  analogues.2 

The  potentiality  of  metabolyte  antagonists  as 
chemotherapeutic  agents  for  the  treatment  of  can- 
cer has  been  the  subject  of  extensive  research  in 
recent  years.  Several  different  metabolyte-ana- 
logues  have  been  found  to  inhibit  the  growth  of 
certain  malignant  tumors  in  experimental  an- 
imals, and  one  group  of  compounds,  which  are 
structural  analogues  of  the  vitamin  folic  acid,  has 
been  found  to  be  of  limited  usefulness  in  the 
management  of  certain  types  of  malignancy. 

The  Folic  Acid  Antagonists 

Two  major  groups  of  structural  analogues  of 
folic  acid  have  been  found  to  inhibit  the  utiliza- 
tion of  folic  acid  in  certain  bacterial  cells,  but  only 
one  of  these  has  shown  any  evidence  of  antag- 
onizing the  effect  of  this  vitamin  in  man  or 
higher  animals.  Both  types  of  compounds  have 
been  reported  to  have  some  beneficial  effect  on 
malignant  disease  in  man. 

In  the  first  type  of  folic  acid  analogue,  the  folic 
acid  molecule  is  modified  by  the  addition  of  either 
one  or  two  units  of  glutamic  acid  to  the  glutamic 
acid  end  (Fig.  2).  Teropterin,  which  is  a con- 
jugate of  two  additional  units  of  glutamic  acid,  is 
now  available  for  general  use.  Various  work- 
ers 4’  r‘  have  claimed  that  these  compounds  have 
some  beneficial  effect  in  the  treatment  of  human 
malignancy,  but  a careful  study  of  a large  num- 
ber of  cases  conducted  under  the  auspices  of  the 
Council  on  Pharmacy  and  Chemistrv  of  the 
American  Medical  Association  failed  to  yield  any 
evidence  that  either  compound  produces  anv  ob- 
jective improvement  in  any  tvpe  of  cancer.6 
Both  compounds  have  remarkablv  low  toxicity 
and  may  occasionally  be  used  as  psychother- 
apeutic agents  in  hopeless  malignancy.  There  is 
no  evidence  that  these  compounds  act  as  folic 
acid  antagonists  in  man. 
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The  second  group  of  folic  acid  analogues  are 
prepared  by  the  substitution  of  an  amino  group 
for  the  hydroxyl  group  in  the  four  position  of  the 
peteridine  nucleus  of  folic  acid  (Fig.  3). 

The  first  of  these  compounds,  4-amino-pteroyl- 
glutamic  acid,  which  is  known  as  aminopterin, 
was  found  to  be  a potent  antagonist  of  folic  acid 
in  a variety  of  different  micro-organisms,  and 
various  workers  s- 9’ 10  have  demonstrated  that 
aminopterin  would  cause  suppression  of  leukemia 
and  a variety  of  other  malignant  tumors  in  ex- 
perimental animals. 

In  1948  Farber  et  al.u  demonstrated  that 
aminopterin  produced  unequivocal  clinical  and 
hematologic  improvement  in  acute  leukemia  in 
childhood,  and  this  observation  has  since  been 
widely  confirmed.  Farber  reported  that  aminop- 
terin produced  temporary  remission  in  somew  hat 
more  than  50  per  cent  of  children  with  acute  leu- 
kemia. In  subsequent  reports  the  frequency  with 
which  remission  occurred  varied  from  100  per 


\/\vCH:_  NH~  <C  )>-co-n 


COOH 

NH-CH— CH,— CH,— COOH 


H.N 


Picroylgluiamic  acid  (folic  acid) 
COOH 


* CH,— NH  / CO — NH — CH — CH, — CH, — COOH 

NH 

4-jmino-pccroylglutamic  acid  (aminopterin) 

CH,  COOH 

\ n /^"^-CO-NH-CH  — CHr-CH,-COOH 

NH. 

4-amino-N1*  mcth\ l-picroylgluiamic  acid  (a-methoptenn) 

vN  cooh 

s' ( H xh  O co  NH~cH“cHr 


4-amino-ptcrovla*partie  acid  'amino-an-fol) 

Fig.  3 


cent  to  0 per  cent  in  small  series. To  date  sev- 
eral hundred  cases  of  acute  leukemia  of  child- 
hood treated  with  aminopterin  have  been  re- 
ported, and  the  effect  of  this  compound  in  the 
treatment  of  this  disease  can  he  predicted  with 
reasonable  accuracy. 

Aminopterin  in  doses  of  0.5  to  2 mg.  per  day 
will  produce  unequivocal  remission  in  approx- 
imately 30  per  cent  of  children  with  acute  leu- 
kemia. An  additional  20  to  30  per  cent  will  ex- 
perience some  degree  of  transitory  improvement, 
and  in  about  40  per  cent  no  significant  effect  on 
the  disease  will  lie  seen. 

When  remission  occurs  it  is  rarely  ever  com- 
plete, because,  although  the  child  may  occasion- 
ally appear  to  return  to  normal  health,  examina- 
tion of  the  bone  marrow  nearly  always  reveals 
some  evidence  of  the  disease.  In  the  majority  of 
cases  remission  lasts  for  three  weeks  to  three 
months,  hut  in  occasional  cases  initial  remissions 
lasting  more  than  a year  have  occurred. 1J  There 
has  been  no  evidence  that  the  disease  has  been 
completely  cured  in  any  case.  When  reactiva- 
tion of  the  disease  occurs,  treatment  with  amin- 
opterin will  frequently  produce  a second  remis- 
sion. but  this  is  likely  to  he  less  complete  and  of 
shorter  duration  than  the  first.  This  sequence 
may  occur  several  times,  but  the  end  result  has 
been  the  same  in  all  cases.  The  disease  becomes 
progressively  more  refractory  to  the  effect  of 
aminopterin.  so  that  larger  doses  are  needed.  As 
this  occurs,  severe  toxic  reactions  become  more 
frequent,  and  the  child  either  dies  of  the  disease 
or  from  the  toxic  effects  of  the  drug,  or  from  a 
combination  of  both. 

Aminopterin  is  an  extremely  toxic  agent,  and 
the  range  between  the  effective  dose  and  the  toxic 
dose  is  small.  The  principal  toxic  reactions 
which  occur  are  severe  depression  of  the  bone 
marrow,  abdominal  pain,  and  ulceration  of  the 
mucous  membrane  of  the  gastrointestinal  tract. 
In  our  experience  the  earliest  toxic  lesion  is 
usually  the  appearance  of  small  bullae  and  ulcers 
at  the  mucocutaneous  junction  of  the  mouth, 
anus,  or  vagina.  The  appearance  of  these  lesions 
means  that  therapy  must  he  terminated  until  the 
lesions  disappear.  If  treatment  is  continued  be- 
yond this  point,  severe  and  extensive  ulceration 
of  the  gastrointestinal  tract  and  irreversible 
bleeding  may  occur.  Other  toxic  manifestations 
which  are  seen  frequently  are  skin  rash,  alopecia, 
and  diarrhea. 

Because  of  the  narrow  margin  of  safety  and 
the  brief  and  variable  results  of  therapy,  many 
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modifications  of  aminopterin  have  been  prepared 
in  an  attempt  to  reduce  the  toxicity  and/or  in- 
crease the  therapeutic  effectiveness  (Fig.  3).  In 
at  least  two  compounds  whose  formulae  are 
shown  above,  the  toxicity  has  been  reduced. 
Thus,  while  the  maximum  tolerated  daily  dose  of 
aminopterin  is  0.5  to  2 mg.,  the  maximum  tol- 
erated dose  of  amethopterin  is  5 to  10  mg.  and 
amino-an-fol  is  well  tolerated  in  doses  of  30  to  70 
mg.  per  day.  Whether  the  margin  of  safety  be- 
tween the  effective  dose  and  the  toxic  dose  has 
been  increased  is  not  established  as  yet,  but  we 
believe,  as  do  others,14  that  the  second  compound, 
known  as  A-methopterin,  is  slightly  superior  to 
aminopterin  in  this  respect.  We  believe  that  this 
is  the  drug  of  choice  of  this  series  at  the  present 
time.  A-methopterin  is  administered  in  doses  of 
5 mg.  per  day  for  children  and  10  mg.  per  day 
for  adults,  and  therapy  is  continued  until  remis- 
sion occurs  or  toxicity  appears.  If  toxicity  ap- 
pears, the  drug  is  stopped,  usually  for  four  to 
six  days,  and  then  resumed  at  a slightly  lower 
dose.  When  remission  occurs,  one  may  either 
stop  the  drug  or  continue  it  at  a reduced  dosage 
as  maintenance  therapy.  Whether  or  not  the 
duration  of  the  remission  is  prolonged  by  main- 
tenance therapy  is  not  established  as  yet.  We 
are  of  the  impression  that  it  is  not,  and  it  is  our 
opinion  at  the  present  time  that  once  a clear-cut 
remission  is  established,  the  drug  should  be 
stopped  until  relapse  occurs. 

Amino-an-fol  is  clearly  less  toxic  than  either 
aminopterin  or  amethopterin,  but  in  our  expe- 
rience it  also  appears  to  be  somewhat  less  effec- 
tive. The  toxicity  of  all  of  these  drugs  is  qual- 
itatively the  same  and  all  of  them  demand  careful 
continuous  observation. 

The  demonstration  of  the  effect  of  aminopterin 
in  acute  leukemias  stimulated  numerous  inves- 
tigations of  the  effect  of  the  folic  acid  analogues 
on  other  malignant  processes.  It  is  well  estab- 
lished that  these  compounds  will  produce  remis- 
sion of  acute  leukemia  in  adults  as  well  as  in  chil- 
dren, but  the  frequency  with  which  a satisfactory 
remission  occurs  appears  to  be  distinctly  less  in 
adults  than  in  children.  The  acute  exacerbation 
of  chronic  leukemia  appears  to  respond  even 
more  poorly.  These  compounds  may  have  a brief 
and  partial  effect  upon  chronic  lymphatic  and 
myelogenous  leukemia,  but  they  are  distinctly 
inferior  to  other  agents  and  have  no  place  in  the 
therapy  of  these  diseases.  Farber  14  and  bis  co- 
workers have  stated  that  aminopterin  will  pro- 
duce regression  of  lymphosarcoma,  Hodgkin’s 


disease,  and  neuroblastoma  in  children,  but  the 
effect  on  these  diseases  in  adults  has  been  some- 
what equivocal  to  date. 

A variety  of  other  types  of  human  malignancy 
have  been  treated  with  the  folic  acid  antagonists 
with  little  or  no  beneficial  effect.15  The  demon- 
stration by  Hertz  and  Tullner  10  that  the  growth- 
promoting  effect  of  estrogenic  hormones  on  the 
genital  tract  of  immature  female  animals  can  be 
markedly  inhibited  by  aminopterin  has  stim- 
ulated great  interest  in  the  possible  use  of  this 
compound  for  the  treatment  of  carcinoma  of  the 
female  breast.  In  a small  series  of  patients  we 
have  failed  to  obtain  any  evidence  that  aminop- 
terin has  any  beneficial  effect  on  carcinoma  of 
the  breast,  and  similar  studies  by  others  have 
been  equally  disappointing.  The  toxicity  of  the 
folic  acid  antagonists  has  been  remarkably  severe 
in  these  patients,  and  it  is  our  impression  that 
they  are  worthless  and  dangerous  in  the  clinical 
management  of  carcinoma  of  the  breast. 

Other  Metabolyte  Analogues 

The  most  important  contribution  of  the  studies 
reviewed  above  is  the  demonstration  that  a struc- 
tural analogue  of  an  essential  metabolyte  may 
have  a greater  deleterious  effect  upon  certain 
malignant  cells  than  on  normal  cells.  The  basic 
concept  of  metabolyte  antagonism  by  structural 
analogues  has  provided  the  synthetic  chemist 
with  a rational  approach  to  the  preparation  of  a 
potential  new  chemotherapeutic  agent  that  has 
only  begun  to  be  explored,  but  a number  of  other 
metabolyte  analogues  have  been  found  to  have  a 
significant  therapeutic  effect  upon  certain  malig- 
nant tumors  in  experimental  animals.  A guanine 
analogue,  8-azoguanine,  has  been  shown  by  Kid- 
der et  al.17  to  produce  fairly  striking  inhibition 
of  the  growth  of  the  mouse  mammary  carcinoma 
EO-1771.  An  analogue  of  adenine,  2,6-diamino 
purine,  has  been  found  to  manifest  significant 
therapeutic  .effect  upon  leukemia  in  mice,18  and 
Stoerk 19  has  shown  that  desoxypyridoxine,  an 
analogue  of  pyridoxine,  will  produce  regression 
of  lymphosarcoma  in  experimental  animals  when 
combined  with  a pyridoxine-deficient  diet. 

All  of  these  compounds  have  heen  subjected  to 
limited  clinical  trial,  hut  none  has  heen  found  to 
have  a significant  therapeutic  effect. 

Emmerson  et  al.  have  demonstrated  that  an 
analogue  of  riboflavin  known  as  isoriboflavin 
caused  regression  of  lymphosarcoma  in  exper- 
imental animals  maintained  on  a riboflavin-de- 
ficient diet.  We  have  recently  completed  an  eval- 
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uation  of  the  effect  of  this  compound  in  1 1 pa- 
tients with  leukemia  and  lymphosarcoma  and 
have  found  no  evidence  of  any  beneficial  effect. 
It  was  demonstrated,  however,  that  isoriboflavin 
did  not  act  as  a riboflavin  antagonist  in  man.  In 
fact,  it  seemed  to  have  some  riboflavin-like  activ- 
ity. 

At  the  present  time,  then,  several  metabolyte 
analogues  have  been  found  to  selectively  interfere 
with  the  growth  of  malignant  tumors  in  ex- 
perimental animals.  Of  these,  only  the  4-amino 
derivatives  of  folic  acid  have  any  selective  del- 
eterious effect  on  malignant  tumors  in  man. 

Because  malignant  tumors  tend  to  have  a high 
metabolic  rate  and  because  continued  cell  division 
must  necessarily  depend  upon  a preponderance 
of  synthetic  reactions,  it  would  seem  reasonable 
to  assume  that  malignant  cells  would  be  likely  to 
be  more  sensitive  to  an  induced  deficiency  of 
some  essential  metabolytes  than  are  normal  cells. 
For  this  reason,  a further  study  of  metabolyte 
antagonists  as  chemotherapeutic  agents  for  the 
treatment  of  malignancy  would  appear  to  be  a 
promising  approach  to  the  search  for  chemother- 
apeutic agents  for  the  treatment  of  cancer.  The 
fact  that  some  metabolyte  antagonists  which 
caused  regression  of  malignant  tumors  in  ex- 
perimental animals  failed  to  do  so  in  man  should 
not  be  a cause  for  discouragement,  because 
it  has  been  repeatedly  shown  that  a compound 
which  acts  as  a metabolyte  antagonist  in  one 


species  may  actually  function  as  a metabolyte  in 
another  species.  The  fact  that  one  group  of 
metabolyte  analogues  will  selectively  inhibit  cer- 
tain malignant  cells  without  irreversibly  damag- 
ing the  normal  cells  of  the  host  should  serve  as 
a marked  stimulus  for  further  investigations  in 
this  field. 
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PUBLIC  RELATIONS  TEND  TO 
DETERIORATE 

“Public  relations,”  used  in  a broader  sense  and  in  a 
much  more  significant  way,  is  worthy  of  more  respect- 
ful scrutiny.  A brisk  and  businesslike  near-synonym  for 
good  will,  universally  employed  where  American  is 
spoken,  it  has  a well  meaning  and  friendly,  but  efficient 
and  impersonal,  connotation.  It  is  good  business  for 
business  to  have  good  public  relations,  which,  to  a 
slightly  punch-drunk  public,  means  refined  supersales- 
manship. 

The  practice  of  medicine,  too,  which  embodies  the 
very  essence  of  human  relations,  public  or  otherwise, 
has  become  involved  in  this  same  organized  effort — 
with  the  same  good  intentions  and  efficiency,  but  also 
with  the  same  supersalesmanship  and  impersonality. 

The  fact  of  the  matter  is  that  as  the  organizational 
aspect  of  medicine’s  relations  with  the  public  has  de- 
veloped, the  relations  themselves  have  seemed  to  de- 


teriorate; the  more  that  is  said  about  them  in  public, 
the  more  the  public  suspects  that  some  ulterior  motive 
must  be  in  the  background. 

This  is  not  an  indictment  of  good  public  relations  or 
of  the  kindly  enthusiasts  who  direct  them ; it  is  a re- 
minder that  for  the  physician,  at  least,  all  the  organized 
public-relations  efforts  in  the  world  cannot  replace  the 
private  relations  with  his  patients — and  with  all  man- 
kind— on  which  his  reputation  is  based  and  for  which 
he  is  solely  responsible. 

Despite  campaigns  and  advertisements,  oratory  and 
editorials,  the  good  name  of  the  medical  profession  still 
depends  on  the  way  in  which  each  physician  conducts 
his  personal  and  professional  life.  The  spirit  of  the  Hip- 
pocratic  Oath  still  represents  the  principles  on  which 
lie  functions;  in  his  public  and  private  relations  each 
remains  his  brother’s  keeper. — The  Stethoscope  (Eric 
County),  June,  1951. 
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TYPHOID  FEVER  IN  CHILDREN 


ALEC  R.  SCHWARTZ.  MD 
Pittsburgh.  Pa 


CHILDHOOD  typhoid  fever  is  becoming  a 
progressively  more  rare  disease.  At  the 
Western  Pennsvlvania  Hospital  in  Pittsburgh, 
with  approximately  15,000  patients  admitted  per 
year,  there  have  been  but  13  cases  of  typhoid 
fever  between  the  years  of  1940  and  1950.  Of 
these,  there  were  only  three  cases  in  the  pediatric 
group.  It  is  of  further  unusual  interest  to  note 
that  two  of  these  three  children  afflicted  with 
typhoid  fever  were  siblings,  one  of  which,  a boy 
of  two  years,  had  the  disease  in  1941 ; the  other, 
his  sister,  was  found  to  have  typhoid  fever  at  the 
age  of  three  years  in  1950. 

The  vague  clinical  picture  of  typhoid  fever  in 
children  makes  the  diagnosis  difficult.  However, 
all  cases  of  remittent  fever  unaccompanied  by 
any  distinct  localization  of  disease  should  be 
carefully  investigated  with  typhoid  fever  in  mind. 
In  a series  of  46  cases  compiled  by  McBryde  in 
1943,  the  symptoms  and  physical  signs  of  child- 
hood typhoid  fever  in  these  cases  were  classified 
as  shown  in  Table  I. 

The  following  data  on  the  two  siblings  men- 
tioned were  obtained  from  the  hospital  records : 

H.  K.,  age  2 years,  was  admitted  to  the  hospital  Aug. 
17,  1941,  and  discharged  Sept.  14,  1941.  The  chief  com- 
plaint was  fever. 

Present  Illness:  On  August  12  the  mother  noticed 

that  the  child  had  fever,  but  no  other  symptoms.  On 
August  15  the  doctor  was  called  because  the  fever  per- 
sisted. There  were  no  other  symptoms  except  vomiting, 
which  occurred  once.  The  child’s  appetite  was  poor  and 
he  had  been  irritable  for  several  days.  A blister  bad 
developed  on  his  lip  on  August  11,  which  was  healing. 
He  had  not  slept  well  for  one  week. 

Physical  Examination:  The  patient  was  lying  in  bed 
in  no  pain.  There  was  no  dyspnea,  and  he  was  alert 
and  fairly  cooperative.  The  pupils  were  round  and  equal 
and  reacted  to  light  and  accommodation.  External 
ocular  movements  were  normal  and  the  ear  drums  clear, 
but  he  had  enlarged  tonsils.  The  lungs  were  clear  and 
the  heart  sounds  normal.  Tl\e  skin  tone  of  the  abdomen 
was  good ; the  muscles  seemed  to  be  tensed.  The  spleen 
was  enlarged  and  firm  with  sharp  edge  about  2V<  fingers 
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below  the  lower  costal  margin ; it  was  tender  to  palpa- 
tion. The  liver  edge  was  soft  but  palpable  2 fingers  be- 
low the  costal  border  on  the  right ; it  was  not  tender, 
and  there  was  no  other  tenderness  in  the  abdomen. 
Also,  there  was  no  tenderness  on  flexing  the  thighs,  and 
no  stiffness  in  the  neck.  The  reflexes  were  normal. 

Urinalysis:  On  August  17  the  urine  was  straw-col- 
ored and  clear,  the  specific  gravity  1.010,  the  pH  reac- 
tion 7.5,  and  was  negative  for  albumin  and  sugar.  There 
were  10  to  15  white  blood  cells  per  high  power  field 
and  occasional  epithelial  cells. 

Blood  Analysis:  (August  17)  red  blood  cells, 

4,360,000 ; hemoglobin,  85  per  cent ; white  blood  cells, 
7000 ; polynuclears,  56  ; small  lymphocytes,  30 ; large 
lymphocytes,  9 ; transitionals  and  large  monocytes,  5. 


TABLE  I 

Symptoms  in  46  Cases 


Fever  

31 

Weakness 

4 

15 

Chills  

4 

Malaise  

15 

Bleeding  mouth  .... 

1 

Diarrhea  

13 

Edema  of  eyelids  . . . 

1 

Anorexia  

13 

Urinary  frequency  .. 

1 

12 

Hematuria  

1 

Abdominal  pain  .... 

10 

Cough  

? 

Abdominal  distention 

2 

Epistaxis  

3 

Constipation  

5 

Pain  in  chest 

i 

Drowsiness  

10 

Earache  

i 

Irrational  state  

9 

Back  pain  

i 

Irritability  

5 

Muscular  aches  .... 

i 

Stupor  

4 

Sore  throat  

i 

1 

Pain  in  neck  

i 

1 

( ienital  pain  

i 

Nausea  

4 

Pyuria  

i 

Physical 

Signs 

in  46  Cases 

Fever  

46 

Rales  in  chest  

6 

Abdominal  distention 

29 

Ankle  clonus  

5 

Abdominal  tenderness 

28 

Stiff  neck 

4 

Spleen  enlarged  .... 

10 

Lumbar  tenderness  . 

? 

Liver  palpable  . 

10 

Kernig  

? 

Doughy  abdomen  . . . 

6 

Romberg  

1 

Drowsiness  

7 

Ptosis  of  eyelid  .... 

1 

Irritability  

7 

General  spasticity  . . 

1 

Irrational  state  .... 

7 

Rash  (rose  spots  in 

Stupor  

7 

two)  

5 

Acidosis  

i 

Hemorrhagic  diath- 

Dehydration 

5 

4 

Tonsillitis-pharyngitis 

9 

Pain  in  knee  motion 

1 

Gingivitis  

1 

Catarrhal  otitis  media 

1 
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Bacteriologic  and  Serologic  Studies:  (August  17) 

Nose  culture  was  negative  for  Bact.  diphtheriae;  staph- 
ylococci and  a few  diphtheroids  were  present.  Throat 
culture  was  negative  for  B.  diphtheroids;  staphylococci 
predominated.  The  blood  culture  revealed  typhoid  or- 
ganisms. A confirmatory  test  agglutination  of  the  pa- 
tient s organisms  was  made  with  known  typhoid  serum. 

On  August  18  stool  culture  showed  the  presence  of 
typhoid  organisms,  also  B.  coli  and  enterococci,  and  on 
August  28  a stool  culture  was  positive  for  B.  typhosus 
organisms.  Stool  cultures  on  August  30  and  September 
5 and  13  continued  to  show  typhoid  organisms  present. 

Chest  x-ray  examination  showed  no  infiltration  or 
consolidation  and  no  effusion.  The  heart  shadow  did 
not  appear  to  be  enlarged.  A diagnosis  of  typhoid  fever 
was  made. 

From  October  17  until  September  7,  irregular  fever 
persisted  ranging  from  100  to  104  F.  During  this  pe- 
riod, therapy  consisted  of  both  sulfapyridine  and  sulfa- 
guanidine  without  startling  results  being  observed. 

L.  K.,  age  3 years,  was  admitted  to  the  hospital  Oct. 
20,  1950,  and  discharged  Nov.  5,  1950. 

History:  The  chief  complaint  was  fever  for  one  week 
( “irregular  fever  and  cough  for  one  week;  aureomycin 
and  penicillin  injection  ineffective").  The  child  was  ad- 
mitted with  a working  diagnosis  of  virus  pneumonia. 

Physical  Examination:  The  child  was  well  nourished 
and  developed  and  non-toxic,  but  irritable.  The  heart 
and  lungs  were  normal.  The  throat  was  slightly  in- 
jected, the  ears  normal.  The  abdomen  was  soft  with 
no  masses ; the  liver  and  spleen  were  not  palpable.  The 
extremities  and  reflexes  were  normal. 

Urinalysis:  On  October  21  the  urine  was  straw-col- 
ored and  cloudy,  the  specific  gravity  1.016,  the  pH  re- 
action 5.0;  it  contained  no  albumin  or  sugar,  but  there 
were  a few  epithelial  cells,  4 to  5 white  blood  cells  per 
high  power  field,  and  oxalate  crystals. 

Blood  Chemistry:  (October  21)  hemoglobin,  80  per 
cent  (12.5  Gm.)  ; red  blood  cells,  4,100,000;  white 
blood  cells,  7300;  neutrophils,  52;  eosinophils,  1; 
lymphocytes,  3.  On  October  25  the  sedimentation  rate 
was  4-8. 

A slight  amount  of  occult  blood  was  found  in  the 
stools  on  October  23.  On  October  25  a Kahn  test  of 
the  blood  was  negative. 

Bacteriologic  Studies:  On  October  22  blood  and  stool 
cultures  were  negative  for  B.  typhosus.  On  October  23 
six  febrile  antigen  tests  were  made.  From  the  labora- 
tory viewpoint  the  results  of  these  tests  very  strongly 
suggested  the  presence  of  a typhoid  infection  in  the  pa 
tient.  Heterophil  antibodies  were  positive  through  a 
dilution  of  1 to  14.  A preliminary  blood  culture  was 
negative  after  48  hours.  Throat  cultures  on  October 
23  and  24  were  entirely  negative  for  all  growth.  On 
October  28  a direct  smear  of  urine  showed  a few  gram 
negative  bacilli  and  yeast-like  cells.  No  leukocytes  were 
observed.  A one  drop  plate  culture  showed  a moderate 
number  of  yeast-like  cells  accompanied  by  occasional  I! 
proteus  organisms.  No  typhoid  organisms  were  ob- 
served. A direct  smear  of  the  stool  on  October  30 
showed  70  per  cent  grain-negative  flora  and  30  per  > ent 


gram-positive  flora.  A culture  of  the  stool  on  October 
24  had  been  negative  for  B.  typhosus. 

X-ray  examination  of  the  chest  showed  elevation  of 
the  right  diaphragm  and  the  markings  in  the  base  of 
the  right  lung  were  somewhat  increased  in  density.  This 
was  compatible  with  the  clinical  diagnosis  of  virus  pneu- 
monia and  it  seemed  to  be  localized  to  the  lower  lobe 
of  the  right  lung.  Although  there  was  some  conges- 
tion above  it,  this  seemed  to  be  within  normal  limits. 
No  disease  was  noted  on  the  left  side. 

From  October  20  until  October  31  an  irregular  fever 
persisted  ranging  from  100  to  105  F.  Therapy  during 
this  period  consisted  of  aureomycin  plus  penicillin  for 
the  first  three  days,  then  Chloromycetin  plus  penicillin. 
No  startling  therapeutic  effects  were  observed. 

In  an  effort  to  detect  a possible  typhoid  carrier,  all 
adult  members  of  the  household  submitted  stool  for  cul- 
ture. Repeated  examinations  of  the  maternal  grand- 
mother’s feces  were  positive  for  B.  typhosus.  An  addi- 
tional interesting  side  light  is  the  fact  that  the  grand- 
mother had  been  treated  for  chronic  gallbladder  dis- 
ease for  several  years. 

The  diagnosis  was  typhoid  fever. 

Discussion 

The  routine  procedures  for  the  diagnosis  of 
typhoid  fever  are  the  Widal  test  and  stool  and 
blood  cultures.  It  has  been  stressed  that  the 
positive  Widal  test  alone  is  not  sufficient  for  a 
definite  diagnosis,  but  that  the  recovery  of 
typhoid  or  paratyphoid  bacilli  from  the  blood  or 
stool  is  most  necessary. 

For  the  treatment  of  the  disease,  present-day 
literature  seems  to  indicate  quite  definitely  that 
Chloromycetin  is  the  most  effective  drug  avail- 
able today  for  combating  typhoid  fever.  At  the 
same  time,  emphasis  on  the  general  care  of  the 
patient  must  not  be  forgotten.  This  consists  of 
an  adequate  fluid  and  vitamin  intake,  proper 
mouth  care,  sedation  when  necessary,  and  enemas 
in  patients  who  tend  to  be  constipated.  The  diet 
should  be  largely  liquid,  although  soft  foods  are 
well  tolerated  and  there  is  no  exclusion  of  milk 
from  the  diet. 
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THE  SURGICAL  TREATMENT  OF 
INGUINAL  HERNIA  IN  INFANTS 
AND  CHILDREN 

Ogden  C.  Bruton,  Colonel,  MC,  US. A. 
Sam  F.  Seeley,  Brigadier  General,  MC,  US. A. 

Although  the  operative  treatment  of  inguinal 
hernia  in  infants  and  children  is  a well-estab- 
lished and  accepted  procedure,  surgeons  disagree 
as  to  the  optimal  age  at  which  the  infant  should 
be  subjected  to  operation.  There  is  a growing 
belief  that  the  repair  of  inguinal  hernia  in  young 
infants  is  a simple  and  safe  procedure  and  under 
optimal  surgical  conditions  is  indicated  without 
too  much  delay  when  diagnosed.2, 3 We  wish  to 
present  an  analysis  of  100  consecutive  patients 
operated  upon  during  a period  of  about  two 
years  in  support  of  this  contention.1 

According  to  Davison,4  4.4  per  cent  of  full- 
term  and  premature  infants  have  inguinal  hernia, 
82  per  cent  of  them  in  boys  and  69  per  cent  right- 
sided. In  our  series  14  per  cent  were  premature, 
although  the  expected  rate  of  prematurity  of  all 
births  is  only  5 per  cent ; 87  per  cent  were  boys  ; 
67  per  cent  were  right-sided,  and  9 per  cent  were 
bilateral,  with  two  of  the  bilateral  hernias  oc- 
curring in  girls. 

An  inguinal  hernial  sac  represents  a persist- 
ence of  the  fetal  condition  in  which  there  is  an 
outpocketing  along  the  inguinal  canal.  The  re- 
sulting hernias  then  are  almost  invariably  of  the 
indirect  type,  and  in  our  series  all  were  indirect. 
Although  a hernial  sac  or  defect  is  present  at 
birth,  the  hernia  itself  may  not  be  recognized  un- 
til later  or  may  never  develop.  Almost  one-half 
of  our  patients  were  diagnosed  before  6 months 
of  age  and  67  per  cent  were  recognized  before  2 
years  of  age. 

Inguinal  hernia  is  likely  to  be  asymptomatic 
unless  incarceration  occurs.  In  only  two  of  out- 
patients was  pain  mentioned  in  the  absence  of 
incarceration.  Incarceration  occurs  frequently, 
especially  in  the  young  infant.  The  parents  of  19 
of  our  patients  required  a doctor  to  reduce  the 
hernias  a total  of  34  times  prior  to  operation. 
Many  other  times  hernias  were  considered  in- 
carcerated, but  were  successfully  reduced  by  the 
parents.  Nineteen  patients  required  operative 
intervention  because  of  incarceration  or  stran- 
gulation; 15  of  these  occurred  under  1 year  of 
age.  Hydrocele  was  associated  with  hernia  in  23 
patients  in  this  series.  The  hydrocele  was  often 
of  such  small  size  as  to  be  unrecognized  prior  to 


operation  and  in  these  patients  did  not  confuse 
the  clinical  picture  of  hernia. 

Spontaneous  cure  is  uncommon,  but  is  possible 
up  to  the  age  of  6 months.5  Little  hope  should  be 
given  parents  for  a natural  cure,  either  with  or 
without  the  use  of  various  forms  of  trusses.  The 
infrequency  of  the  use  of  a truss  in  our  series 
would  appear  to  attest  to  the  futility  with  which 
this  form  of  treatment  is  held  among  various 
physicians  treating  these  children  prior  to  oper- 
ation. Only  7 patients  had  used  a truss,  for  a 
time  varying  from  two  days  to  four  years,  with- 
out apparent  benefit  in  any  case.  The  hernia  of 
the  patient  using  a truss  for  two  days  became  in- 
carcerated after  that  time  and  required  operation. 
There  was  some  question  as  to  whether  or  not 
the  truss  was  a causative  factor  in  the  incarcera- 
tion. Schiebel  and  Freeman3  reported  indiffer- 
ent results  with  the  use  of  trusses  and  in  no  case 
did  the  sac  disappear  as  a result  of  this  treatment. 
Under  conditions  unfavorable  to  surgical  repair, 
if  some  form  of  temporary  treatment  seems  indi- 
cated, the  yarn  truss  described  in  standard  sur- 
gical and  pediatric  texts  may  be  used  until  more 
favorable  conditions  exist. 

The  definitive  treatment  of  hernia  is  surgical. 
In  the  100  patients  operated  upon,  104  hernias 
were  repaired.  Five  of  the  patients  with  bilateral 
hernia  had  previously  had  a repair  on  one  side. 
At  the  time  of  operation  20  per  cent  were  under 
6 months  of  age  and  41  per  cent  were  under  2 
years  of  age.  The  Bassini  operation  was  used  on 
5 patients  and  the  Ferguson  or  modified  Fer- 
guson on  the  others.  The  suture  material  was  al- 
most invariably  silk,  cotton  being  used  on  4 pa- 
tients and  catgut  on  1.  The  open  drop  ether 
method  was  used  to  induce  anesthesia.  The  con- 
tents of  the  hernial  sac  were  reported  as  small 
bowel,  large  bowel  and  appendix,  omentum, 
testes,  ovary  and  salpinx  in  that  order  of  fre- 
quency. 

Although  no  complications  were  reported,  a 
6-week-old  boy  was  operated  upon  during  the 
course  of  a respiratory  infection  which  pro- 
gressed to  a frank  pneumonia  after  an  irreducible 
incarceration  developed.  There  were  no  deaths 
in  this  series.  The  average  hospital  stav  was  9.3 
days ; 23  patients  stayed  in  the  hospital  from  two 
to  five  days.  There  appeared  to  be  no  difference 
in  the  end  results  of  patients  having  a long  and 
those  having  a short  hospitalization.  Although 
no  long-term  follow-up  observations  were  made 
on  all  of  these  patients  for  an  evaluation  of  the 
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final  results  of  operation,  they  all  had  a three- 
month  postoperative  checkup  and  most  of  them 
returned  to  the  hospital  later  for  other  treatment. 
There  has  been  no  known  case  of  recurrence  or 
testicular  atrophy. 

It  would  appear  from  the  foregoing  analysis 
that  in  a hospital  having  well-trained  anesthe- 
tists, surgeons  with  great  gentleness  of  technique 
and  experience  in  handling  delicate  tissues  in 
babies,  and  where  asepsis  is  rigid  and  complete, 
young  infants  tolerate  the  repair  of  an  inguinal 
hernia  extremely  well.  Even  better  results  can 
be  expected  from  elective  operation  in  the  young 
infant  rather  than  waiting  and  performing  an 
emergency  operation  at  the  time  of  incarceration. 

Conclusions 

Inguinal  hernia  is  a common  condition  which, 
being  a congenital  defect,  is  frequently  diagnosed 
in  the  first  two  years  of  life.  Incarceration  neces- 
sitating operative  intervention  is  frequently  en- 
countered under  1 year  of  age  in  infants  with  in- 
guinal hernia.  Under  optimal  surgical  conditions, 
infants  less  than  1 year  of  age  tolerate  the  repair 
of  a hernia  extremely  well. — U . S.  Armed  Forces 
Medical  Journal , July,  1951. 
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ANTIFUNGAL  AGENTS 

The  importance  of  providing  effective  treat- 
ment of  fungus  diseases  was  greatly  emphasized 
during  World  War  II.  A mild  epidemic  of  ring- 
worm of  the  scalp  now  exists  in  the  United 
States  and  Canada.  This  has  brought  about  an 
acceleration  of  research  for  effective  measures  in 
the  field  of  antimycotic  therapy.  As  a direct  re- 
sult of  this  extensive  research,  numerous  articles 
have  been  published  on  antifungal  agents.  Most 
cases  of  fungus  infection  can  be  cured  by  purely 
local  methods;  however,  treatment  of  tinea  cap- 
itis presents  a problem  which  is  different  in  many 
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respects  from  those  of  the  more  superficial  my- 
coses such  as  tinea  pedis.  Many  cases  of  tinea 
capitis  will  respond  to  some  of  the  newer  anti- 
fungal agents,  but  the  percentage  of  failures  has 
been  high.  The  most  effective  method  for  curing 
tinea  capitis  has  been  the  use  of  x-ray  epilation, 
but  due  to  the  inconvenience  and  inherent  dan- 
gers of  x-ray  epilation  it  is  usually  advisable  that 
local  treatment  with  the  antifungal  agents  be  giv- 
en a preliminary  trial. 

On  examining  the  literature  one  finds  no 
uniform  opinion  concerning  the  effectiveness  of 
most  of  the  antifungal  agents.  Some  investigators 
feel  that  the  value  of  most  of  these  substances  is 
highly  questionable  since  they  entertain  the  view 
that  many  cases  will  undergo  spontaneous  remis- 
sion. These  investigators  have  found  that  in  a 
significant  proportion  of  cases  an  inflammatory 
reaction  develops  followed  by  a sloughing  of  the 
keratin  layer  which  is  usually  followed  by  heal- 
ing. Although  it  is  true  that  no  one  fungistatic 
agent  is  effective  in  every  case,  it  is  felt  that  a 
review  and  a digest  of  opinion  on  the  antifungal 
agents  will  prove  helpful  to  the  practicing  phy- 
sician. 

The  drugs  being  used  may  be  conveniently 
classified  into  the  following  groups : fatty  acids 
and  their  derivatives,  older  remedies  (dyes, 
acids,  halogens,  mercurials,  etc.),  antibiotics, 
hormones,  and  newer  antifungal  agents. 

Fatty  Acids 

The  antifungal  properties  of  the  fatty  acids 
have  been  known  for  some  time  and  more  exten- 
sive studies  of  these  compounds  have  made  it 
possible  to  evaluate  their  usefulness.  Much  of 
the  data  on  fatty  acids  is  contradictory  in  regard 
to  the  relative  efficiencies  of  the  individual  acids. 
This  is  probably  explained,  in  part,  by  the  varied 
programs  of  treatment  and  techniques  utilized  by 
various  investigators.  However,  certain  facts  are 
outstanding.  It  has  been  shown  by  in  vitro 
studies  that  the  maximum  antifungal  activity  ex- 
ists in  fatty  acids  having  a carbon  number  be- 
tween the  range  Co  and  Cn.  This  includes 
caprylic  acid  and  undecylenic  acid.  The  supe- 
riority of  propionic  acid  over  undecylenic  acid 
in  a few  studies  may  be  attributed  to  the  failure 
to  appreciate  such  factors  as  solubility  and  dif- 
fusion. In  addition,  there  is  strong  evidence  that 
these  compounds  also  exhibit  significant  antibac- 
terial activity.  It  has  been  shown  that  the  activ- 
ity of  the  fatty  acids  varies  with  the  pH,  an  acid 
pH  being  most  favorable.  The  formulation  of 
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pharmaceutical  bases  having  an  acid  pH  restores 
the  acid  mantle  of  the  skin  and  provides  a favor- 
able pi  I range  for  fatty  acids. 

Of  the  fatty  acids  tested  for  antifungal  action, 
the  propionic  and  undecylenic  have  been  studied 
most  extensively.  Just  recently  considerable  data 
have  been  published  on  the  effectiveness  of 
caprylic  acid.  In  the  treatment  of  tinea  pedis 
there  seems  to  be  a very  slight  difference  in  the 
effectiveness  of  the  caprylates,  propionates,  and 
undecylenates.  The  combination  of  20  per  cent 
zinc  undecylenate  with  5 per  cent  undecylenic 
acid  is  superior  to  undecylenic  acid  itself.  The 
combination  of  copper  undecylenate  and  unde- 
cylenic acid  has  been  shown  to  be  superior  to 
that  of  zinc  and  has  proven  more  effective  in 
many  cases  of  ringworm  of  the  scalp  as  well  as 
tinea  pedis.  It  appears  that  the  combination  en- 
hances the  effectiveness. 

The  combining  of  various  fatty  acids  may  im- 
prove the  efficacy  of  treatment.  Resistant  cases 
of  tinea  pedis,  tinea  cruris,  tinea  glabrosa,  pru- 
ritis  ani,  and  tinea  of  the  nails  were  treated  suc- 
cessfully with  an  ointment  of  propionic  acid, 
sodium  propionate,  and  sodium  caprylate. 

The  use  of  undecylenic,  propionic,  and  caprylic 
acids  or  their  derivatives  has  been  reported  fa- 
vorably in  the  treatment  of  moniliasis  and  my- 
cotic vulvovaginitis.  However,  as  stated  pre- 
viously. the  effect  of  these  compounds  in  the 
treatment  of  tinea  capitis  leaves  much  to  be  de- 
sired. 

In  the  treatment  of  tinea  pedis,  dusting  pow- 
ders to  maintain  a dry  skin  area  have  proven  very 
useful.  Although  several  reports  have  shown 
that  the  fatty  acid  dusting  powders  are  only 
slightly  superior  to  those  containing  no  fungi- 
static agent,  it  is  advisable  that  they  be  used  in 
conjunction  with  a liquid  or  ointment  prepara- 
tion to  facilitate  and  hasten  the  clearing  up  of 
the  condition. 

Older  Remedies 

Dyes.  In  the  order  of  decreasing  fungistatic 
activity  are  brilliant  green,  gentian  violet,  acri- 
flavine,  and  basic  fuchsin.  A combination  of  0.2 
per  cent  9-amino  acridine  and  15  per  cent  sul- 
fanilamide cream  produced  excellent  results  in 
the  treatment  of  vaginal  moniliasis. 

Acids.  Benzoic  acid  and  salicylic  acid  are  still 
found  in  a great  number  of  preparations.  This 
combination  has  been  recommended  in  T.  pur- 
pureum  infections,  but  the  present  trend  in  the 


treatment  of  tinea  pedis  is  away  from  the  use  of 
salicylic  acid  and  other  keratolytics  since  these 
substances  are  not  fungicidal  and  tend  to  inflame 
further  an  already  injured  area.  Glacial  acetic 
acid  4 per  cent  in  ethyl  alcohol  25  per  cent  has 
been  found  effective  in  preventing  ringworm  in- 
fections. Boric  acid  has  been  used  as  a powder 
base  for  the  treatment  of  mycotic  gangrene. 

Inorganic  Salts  and  Halogens.  A 1 per  cent 
alcoholic  solution  of  zinc  chloride  has  been  used, 
but  lias  not  proven  successful.  Ammoniacal  sil- 
ver nitrate  in  onychomycosis  was  reported  suc- 
cessful. A large  number  of  cases  of  tinea  pedis 
were  clinically  cured  by  the  use  of  Vleminckx’s 
solution. 

Mercurials.  The  mercurials  are  capable  of 
producing  significant  irritation  and  their  use  has 
been  restricted.  However,  the  organic  mercu- 
rials, particularly  phenylmercuric  chloride,  have 
proven  successful  in  the  treatment  of  tinea  infec- 
tions in  concentrations  of  not  greater  than  0.25 
per  cent.  In  one  study  it  was  found  that  oint- 
ments of  phenylmercuric  nitrate  and  salicylanilide 
gave  practically  identical  results  against  both  epi- 
demic and  animal  types  of  tinea  capitis. 

I'he  evidence  presented  above  concerning  the 
older  remedies  and  studies  made  in  comparison 
with  fatty  acids  indicate  the  fatty  acids  to  be 
preferred.  However,  many  clinicians  holding  to 
the  principle  of  individualized  treatment  from 
time  to  time  may  wish  to  employ  these  older 
remedies. 

(Concluded  in  November  issue.) 


THE  EXECUTIVE  AND  HEALTH 

The  sixteenth  annual  conference  of  the  Industrial  Hy- 
giene Foundation,  at  Mellon  Institute,  Pittsburgh, 
November  14  and  15,  will  be  chiefly  concerned  with  im- 
proving health  conditions  for  management. 

Heretofore,  the  health  of  the  man  in  the  mine  and  at 
the  machine  has  been  the  concern  of  the  Industrial  Hy- 
giene Foundation  at  Mellon  Institute.  Now  the  man  in 
the  front  office  is  in  for  a turn  of  health  scrutinizing. 

The  dearth  of  executives  and  the  strain  under  which 
they  have  been  working  during  the  war  years  and  post- 
war years  were  fundamental  facts  leading  to  the  decision 
to  help  this  group  of  men. 

Keynoting  the  general  meeting  on  the  second  day 
(round-table  conferences  are  held  the  first  day)  will  be 
a speech  by  Don  G.  Mitchell,  president  of  Sylvania 
Electric  Products,  Inc.,  of  New  York. 
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EDITORIALS 


ROLE  OF  X-RAY  DIAGNOSIS  IN 
STUDY  OF  NUTRITIONAL 
DISEASE 

As  in  many  other  phases  of  medicine,  so  too 
in  the  study  of  nutritional  disease  has  x-ray  be- 
come an  important  diagnostic  and  prognostic 
tool.  The  x-ray  changes  that  occur  in  rickets  and 
scurvy  are  so  well  known  as  to  require  little 
more  than  mention.  In  rickets  there  is  lack  of 
calcification  of  the  normal  proteinic  bone  matrix, 
giving  rise  to  the  broad  osteoid  zones  that  are 
visualized  in  the  growing  epiphyses.  In  scurvy 
there  is  an  interference  with  normal  collagen 
physiology.  This  manifests  itself  in  the  roentgen 
study  as  the  typical  elevation  of  the  periosteum 
of  the  long  bones  due  to  subperiosteal  hemor- 
rhage and  in  the  “ground  glass”  atrophy  of  the 
shafts  of  the  long  bones,  and  in  the  classical 
changes  at  the  ends  of  the  bone.  It  is  to  be  noted 
that  alterations  in  rickets  and  scurvy  are  best 
seen  in  the  growing  child  and  may  not  be  appar- 
ent in  the  skeleton  of  the  adult. 

However,  besides  these  well-known  diseases, 
there  are  numerous  other  disturbances  in  nutri- 
tion that  produce  changes  in  the  roentgenogram. 
In  conjunction  with  the  consideration  of  rickets, 
one  must  be  aware  of  the  possibility  of  a renal 


osteodystrophy  (renal  rickets).  This  syndrome 
results  when  azotemia  or  acidosis  have  been  pres- 
ent for  a long  time.  It  is  found  in  young  adults 
with  congenital  bilateral  dilatation  of  the  ureters 
and  renal  pelves  from  congenital  hypoplasia  of 
the  kidneys,  or  occasionally  from  chronic  glom- 
erulonephritis. The  skeleton  in  this  disease  may 
demonstrate  ( 1 ) stunted  growth  or  renal  dwarf- 
ism. (2)  generalized  decalcification,  and  (3)  de- 
calcification with  swelling  of  the  epiphvseal  disks 
producing  an  appearance  suggestive  of  rickets. 
It  is  important  to  differentiate  between  true  and 
“renal"  rickets,  since  vitamin  1)  therapeutically  is 
of  no  benefit  in  this  latter  condition. 

The  adult  manifestation  of  rickets  as  osteo- 
malacia is  also  of  interest.  In  this  country  we  are 
fortunate  in  our  diet  and  living  conditions  with 
the  result  that  rachitic  osteomalacia  of  adults  is  a 
rare  condition.  Thus  when  osteoporosis  of  the 
skeleton  is  found,  it  is  usually  flue  to  other 
causes,  as  discussed  below,  rather  than  adult 
rickets.  However,  one  should  remember  that  it 
may  occur  in  “hunger  osteopathy”  or  be  super- 
imposed on  some  other  disease  in  which  the  pa- 
tient is  on  an  inadequate  diet  over  a long  period 
of  time.  It  also  may  be  seen  in  steatorrhea  due 
to  celiac  disease,  sprue,  chronic  jaundice,  or 
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chronic  pancreatitis.  Its  possible  development 
should  be  borne  in  mind  in  the  management  of 
these  conditions. 

The  principal  diseases  simulating  rachitic  os- 
teomalacia are  senile  and  postmenopausal  os- 
teoporosis. These  two  conditions  are  not  infre- 
quently discovered  by  the  roentgenologist  inci- 
dent to  examination  performed  for  other  pur- 
poses. Their  importance  deserves  to  be  stressed, 
predisposing,  as  they  do,  to  easy  fracture,  partic- 
ularly of  the  hip  and  spine.  They  are  the  result 
of  decreased  formation  of  proteinic  hone  matrix. 
The  male  hormone  and  also  occasionally  estrogen 
are  said  to  lead  to  great  clinical  improvement  in 
the  patient  with  postmenopausal  osteoporosis. 

Much  has  been  written  regarding  small  bowel 
changes  in  nutritional  deficiency.  In  particular, 
attention  has  been  called  to  ( 1 ) disordered 
motor  function  of  the  small  bowel  manifesting 
itself  in  hypomotility  and  hypotonicity,  hyper- 
motility and  hypertonicity,  and  abnormal  seg- 
mentation and  (2)  changes  in  the  mucous  mem- 
brane of  the  small  bowel.  These  changes  appear 
as  obliteration  or  reduction  in  the  number  of 
folds,  exaggeration  of  the  folds,  and  the  presence 
of  gas  or  fluid  levels.  However,  the  findings  in 
the  x-ray  study  of  the  small  bowel  are  non-spe- 
cific and  of  value  only  to  call  attention  to  cer- 
tain possibilities  including  nutritional  disorders. 
They  are  not  diagnostic  in  themselves. 

Of  recent  years  two  new  “nutritional  diseases” 
have  been  observed.  These  are  the  toxic  man- 
ifestations resulting  from  overdosages  with  vit- 
amins A and  D.  The  overdosage  is  usually  the 
result  of  ignorance  on  the  part  of  the  mother  in 
the  use  of  one  of  the  more  potent  concentrates  or 
overzealousness  on  the  part  of  the  physician.  In 
the  case  of  vitamin  D,  massive  doses  in  the 
amount  of  500,000  units  per  day  will  prove  toxic. 
The  pathology  in  D hypervitaminosis  is  an  exag- 
geration of  the  normal  physiologic  effects,  with 
heavy  calcium  deposition  in  the  zones  of  prepar- 
atory calcification  at  the  ends  of  the  long  bones, 
and  pathologic  calcification  in  many  tissues — 
kidneys,  blood  vessels,  heart,  stomach,  etc.  The 
kidney  lesions  may  be  very  serious. 

In  A hypervitaminosis  there  is  external  cor- 
tical thickening  of  various  bones.  It  usually  oc- 
curs in  infants  and  is  accompanied  by  irritability, 
fretfulness,  and  elevation  of  the  serum  vitamin 
A concentration  in  the  blood. 

In  summary,  the  x-ray  examination  in  disclos- 
ing disturbed  physiology,  particularly  of  the  skel- 


eton and  gastrointestinal  system  as  seen  in  nutri- 
tional disease,  is  of  diagnostic  importance. 

George  T.  Wohl,  M.D. 


THE  BEST  IS  YET  TO  BE 

An  editorial  appearing  in  the  August,  1951 
issue  of  the  St.  Luke’s  Hospital  Bulletin,  written 
by  Arthur  B.  Hamilton,  M.D.,  of  Bethlehem,  is 
deemed  worthy  of  reprinting  in  these  days  of 
hurry  and  scurry.  Dr.  Hamilton  capti'oned  it 
“Reminiscences  of  Thirty-six  Years  in  Med- 
icine.” 

In  the  year  1915  the  writer  was  given  the  privilege 
of  adding  the  letters  “M.D.”  to  his  name.  Recently, 
thinking  about  the  wonderful  changes  which  have  taken 
place  in  the  practice  of  medicine  in  the  past  36  years,  it 
occurred  to  him  that  it  might  be  worth  while  to  put 
his  thoughts  into  writing. 

Diseases  certainly  have  changed  in  incidence.  Then, 
every  doctor  could  expect  to  treat  several  cases  of 
typhoid  fever  in  a year  and,  since  most  of  these  were 
long-drawn-out,  that  meant  quite  an  item  of  income. 
Now,  typhoid  fever  is  a rare  disease. 

Tuberculosis  was  too  frequent  and  too  fatal.  The 
bone  and  gland  forms  affected  children  often.  Now 
there  has  been  a remarkable  decrease  in  the  number  of 
all  forms. 

Virus  diseases  were  spoken  of  vaguely.  That  was  be- 
fore the  polio  epidemic  of  1916,  the  great  pandemic  of 
influenza  in  1918,  and  before  the  various  outbreaks  of 
encephalitis  made  the  word  virus  familiar. 

Cancer  was  looked  on  largely  as  a disease  of  the  older 
people.  Cancer  of  the  lung  was  rare  indeed. 

The  word  vitamin  had  not  yet  been  coined.  What  did 
people  buy  in  drugstores  then?  I wonder. 

Roentgenology  was  an  infant,  although  a promising 
one.  Gastrointestinal  studies  were  done,  and  fracture 
work.  But  all  the  later  developments,  such  as  chest 
studies,  gallbladder  and  kidney  visualization,  were  yet 
to  come,  to  say  nothing  of  encephalograms  and  my- 
elograms. 

And  what  changes  in  therapeutics  have  taken  place ! 
There  was  no  insulin  then.  There  were  no  sulfa  drugs ; 
none  of  the  numerous  antibiotics  of  the  penicillin  order 
were  available. 

Blood  transfusions  were  just  being  given  to  desperate 
cases.  Blood  had  to  be  used  promptly;  blood  banks  and 
frozen  serum  were  unknown.  Oxygen  therapy  was  given 
by  mask ; no  oxygen  tents  as  yet. 

We  knew  the  value  of  the  Wassermann  test.  Gastric 
contents  and  feces  were  examined,  and,  of  course, 
urinalysis  was  important,  and  blood  counts  too.  But 
most  of  the  important  laboratory  work  was  still  in  the 
future. 

How  different  everything  is  today!  Were  there,  then, 
any  good  doctors  at  that  time?  There  were  lots  of  them. 
In  fact,  the  writer  thinks  that  there  were  better  diag- 
nosticians then  than  now.  How  so?  Because  in  the 
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present-day  doctor’s  zeal  to  be  scientific  he  has  possibly 
lost  a good  bit  of  the  “art”  of  medicine.  Let  me  explain : 
In  that  day  the  physician  knew  the  value  of  a careful 
history.  He  had  sense  enough  to  sit  down  and  listen 
while  his  patient  talked — of  course,  observing  him  all 
the  while.  Often  by  the  time  the  patient  had  talked 
himself  out,  the  doctor  was  pretty  sure  of  the  diagnosis. 
Then,  too,  the  doctor  knew  the  background  of  the  pa- 
tient. He  knew  his  families.  That  was  a help.  He  was 
forced  to  rely  a great  deal  on  his  five  senses  and  he  used 
them  amazingly  well.  Not  having  so  many  tests  at  hand, 
he  did  not  think  of  all  the  laboratory  work  he  could 
order,  but  he  used  his  eyes,  his  ears,  occasionally  his 
nose,  and  always  his  hands,  and  then,  if  necessary,  went 
to  the  laboratory  for  help. 

Medicine  was  not  so  specialized  then  as  now  and  the 
patient  was  looked  upon  and  treated  more  as  a person 
and  less  as  a collection  of  various  and  sundry  separated 
organs.  The  physician  learned  that  various  diseases  have 
certain  over-all  characteristics  which  leave  their  mark 
on  the  whole  body  of  the  patient.  Experience  had  taught 
him  some  of  these  pictures,  as  it  were,  so  that  he  recog- 
nized them  promptly.  I do  not  mean  “snap  diagnosis.” 
It  was  something  that  he  himself  could  not  always  ex- 
plain, although  he  knew  that  a patient  was  developing  a 
certain  definite  illness  from  the  way  he  looked  and  acted. 

What  about  therapeutics?  There,  we  must  admit,  the 
modern  doctor  has  all  the  advantage.  Yet  the  old  prac- 
titioner had  a remedy,  too,  which  the  modern  man  could 
well  use.  Somehow  the  old  man  gave  something  of  him- 
self to  his  patients.  That  always  helped  a lot.  This 
sounds  fantastic;  nevertheless  it  is  true.  That  is  why 
patients  used  to  say,  “I  feel  better  as  soon  as  I see  the 
doctor’s  buggy  turning  into  the  lane.”  There  is  more  to 
a man  than  his  body. 


W ARNING  ON  CORTOGEN  ACETATE 
OPHTHALMIC  SUSPENSION 

Sobering  Corporation  of  Bloomfield,  N.  J.,  has 
advised  the  Council  office  that  a shipment  of  its 
ophthalmic  preparation  of  cortisone  acetate  mar- 
keted under  the  trade  name  Cortogen  Acetate 
Ophthalmic  Suspension  is  contaminated  with 
Pseudomonas  aeruginosa  organisms.  Although 
only  one  batch  of  the  material  may  be  contam- 
inated, the  firm  informed  this  office  that  telegrams 
have  been  sent  to  all  their  wholesale  and  retail 
outlets  as  well  as  to  all  ophthalmologists  in  order 
to  effect  a complete  recall  of  all  shipments  of  the 
drug.  WT  Physicians  who  have  any  Cortogen 
Acetate  Ophthalmic  Suspension  on  hand  at  this 
time  would  be  well  advised  not  to  administer  it 
to  their  patients. 

Schering  Corporation  is  to  be  commended  for 
its  prompt  action,  which  is  in  the  best  interests 
of  the  medical  profession  as  well  as  the  general 
public. 

R.  T.  Stormont,  M.D.,  Secretary, 

AMA  Council  on  Pharmacy  and  Chemistry. 
Sept.  20,  1951 


However,  none  of  us  would  care  to  return  to  1915.  In 
the  words  of  the  poet : “The  best  is  yet  to  be.” 

What  then  could  be  a summary  of  all  the  preceding? 

1.  A careful  history  and  a thorough  physical  exam- 
ination are  absolutely  essential  in  treating  any  patient. 
We  all  know  that,  but  sometimes  forget  it. 

2.  We  all  tend  to  order  too  much  laboratory  work  in 
these  days.  The  laboratory  tests  should  follow  the  his- 
tory and  the  examination.  They  should  have  a bearing 
on  the  particular  case.  A whole  handful  of  laboratory 
reports  will  not  make  amends  for  muddled  medical 
thinking.  If  we  first  think  and  then  order  the  tests,  this 
will  help  in  several  ways.  It  certainly  will  save  money 
for  the  patient  and  ease  up  the  load  for  many  an  over- 
worked laboratory  staff. 

3.  Consultation  should  be  requested  when  indicated. 
Two  heads  are  better  than  one.  In  this  connection  the 
roentgenologist  is  really  a consultant  and  it  is  only  cour- 
tesy to  acquaint  him  with  the  facts  in  the  case  so  that  he 
can  x-ray  understandingly. 

4.  Progress  notes  are  important  too.  It  is  amazing 
how  soon  the  memory  of  a case  becomes  hazy.  We 
sharpen  our  wits  by  reviewing  cases  every  once  in  a 
while,  and  good  notes  are  very  helpful. 


CERTIFICATION  PRIMARILY  A BENEFIT 
TO  THE  GENERAL  PRACTITIONER 

Many  physicians  have  been  expressing  dissatisfaction 
about  the  specialty  boards.  Almost  everyone  agrees  that 
the  function  of  these  boards  is  good.  They  are  intended 
to  insure  that  physicians  who  claim  to  have  special 
knowledge  in  certain  fields  actually  have  it.  The  boards 
have  been  criticized,  however,  chiefly  because  relatively 
young  men,  who  may  have  just  finished  a residency,  can 
be  officially  certified  as  specialists  when  older  and  better 
clinicians  are  denied  this  recognition. 

It  should  certainly  be  admitted  that  many  of  the 
younger  certified  specialists  are  far  more  competent 
than  they  are  given  credit  for  being.  No  conscientious 
visiting  physician  to  a teaching  hospital  can  have  failed 
to  learn  much  that  is  new  from  his  residents  and  fel- 
lows. In  difficult  cases  they  may  even  guide  him  more 
accurately  by  their  suggestions  than  many  of  their  eld- 
ers. For  evaluating  the  intangible  quality  of  what  con- 
stitutes a really  good  physician,  the  boards  utilize  the 
oral  part  of  their  examination  and  to  this  end  the  tech- 
nique is  at  least  partly  successful.  The  criticism  is  very 
prevalent,  nevertheless,  that  many  of  the  younger  cer- 
tified specialists  do  lack  adequate  maturity  of  judgment. 
It  is  also  a reasonable  criticism  that  many  older  phy- 
sicians, who  deserve  certification,  must  forego  it  because 
of  difficulty  in  reviewing  the  basic  sciences  and  because 
taking  the  examination  implies  doubt  as  to  their  profes- 
sional ability  and  may  well  be  extremely  embarrassing. 

The  best  criteria  for  certification  very  obviously  differ 
according  to  the  particular  specialty  and  no  standardiza- 
tion for  all  of  the  specialty  boards  is  desirable.  For  at 
least  the  major  clinical  subjects,  such  as  medicine  and 
surgery,  two  modifications  of  the  present  policy  might 
be  helpful.  The  first  is  that  physicians  over  45  or  50 
years  of  age  who  apply  for  certification  should  not  Ik 
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made  to  take  an  examination,  but  should  fulfill  two 
alternative  requirements.  They  should  give  reliable  evi- 
dence of  having  practiced  a particular  specialty,  com- 
petently and  consistently,  for  at  least  ten  years.  They 
should  also  present  evidence,  possibly  through  their 
county  medical  society,  that  their  professional  associates 
in  the  same  and  other  fields  regard  them  as  qualified  and 
approve  of  their  certification. 

A second  modification  applies  especially  to  the  young- 
er men.  The  period  of  time  between  graduation  and 
certification  might  well  be  increased  to  eight  or  ten 
years.  The  candidate  should  be  allowed,  however,  to 
take  at  least  the  written  part  of  his  examination  at  any 
time  that  he  feels  best  prepared  to  do  so.  This  exten- 
sion of  the  time  requirement  for  formal  certification 
would  have  several  good  effects.  It  would  insure  the 
candidate  having  a more  mature  clinical  judgment  in 
addition  to  his  academic  knowledge.  It  would  also  per- 
mit him  to  engage  for  a time  in  general  practice  which 
would  most  certaiidy  make  him  a better  doctor  and  a 
more  understanding  consultant,  not  to  mention  the  finan- 
cial advantage  which  in  many  instances  is  a necessity. 

Should  certification  be  applied  to  general  practice? 
This  would  unquestionably  have  a number  of  advantages 
but  whether  it  would  ultimately  amount  to  more  than 
just  another  examination  is  very  doubtful.  In  the  early 
history  of  American  medicine,  all  physicians  were  gen- 
eral practitioners  and  specialization  was  generally  con- 
demned. In  our  present  philosophy,  specialization  is  en- 
couraged essentially  for  the  benefit  of  the  general  prac- 
titioner, to  help  him  in  difficult  cases.  The  specialist 
also  has  two  other  functions — to  use  his  experience  for 
the  purpose  of  contributing  to  the  advancement  of  med- 
ical knowledge  and  also  for  teaching,  whether  it  be 
undergraduates,  general  practitioners,  or  other  special- 
ists. Certification  of  specialists  should  therefore  be  re- 
garded as  primarily  a benefit,  not  to  the  specialist  him- 
self but  to  the  general  practitioner,  being  a means  of 
assuring  him  that  his  consultants  are  really  reliable. 
The  general  practitioner  on  the  other  hand,  if  he  keeps 
well  informed  on  medical  progress,  can  stand  on  his  own 
merit  and  should  need  no  additional  diplomas  to  demon- 
strate it. — Louis  P>.  Laplace,  M.D.,  in  Philadelphia 
Medicine,  Aug.  4,  1951. 


PART  TIME  VS.  FULL  TIME  IN  CLINICAL 
MEDICINE 

“Following  the  Johns  Hopkins  example  about  forty 
years  ago,  the  medical  schools  in  the  country  began  to 
develop  a nucleus  of  full-time  teachers.  Men  were 
usually  made  full-time  heads  of  clinical  departments 
largely  on  the  basis  of  some  investigative  work  which 
was  thought  to  be  creditable.  It  was  felt  that  their 
full-time  status  would  give  them  adequate  time  for 
teaching  and  research.  However,  in  most  instances  they 
became  so  burdened  with  administrative  responsibilities 
that  their  investigative  work  ceased  and  teaching  be- 
came a sideline.  Much  of  their  administrative  respon- 
sibility has  involved  attention  to  petty  details  and  com- 
mittee meetings  which  could  easily  be  handled  by  some 


administrative  officer  under  the  supervision  of  the  de- 
partment head. 

“The  full-time  teachers  in  medical  schools  have  in 
most  instances  been  men  who  have  not  practiced  med- 
icine, and  they  have  usually  remained  somewhat  isolated 
from  men  in  practice  and  have  considered  themselves  a 
superior  group  of  individuals.  They  have  usually  not 
taken  much  part  in  the  activities  of  their  county  and 
state  medical  societies  and  have  in  many  instances 
frowned  on  these  activities.  Much  of  the  important  sup- 
port for  socialized  medicine  within  the  profession  itself 
has  come  from  full-time  teachers  of  medicine. 

“In  the  last  fifteen  years  the  pendulum  has  swung  in 
the  opposite  direction  and,  at  the  present  time,  90  per 
cent  of  the  so-called  full-time  men  on  medical  school 
faculties  now  have  practice  privileges.  This  change 
has  come  about  largely  because  it  has  been  found  by 
actual  experience  that  men  who  do  some  practice  make 
better  teachers  and  to  some  extent  because  the  medical 
schools  have  not  been  able  to  pay  large  enough  salaries 
to  keep  their  best  men  on  a full-time  basis. 

“Medical  students  should  be  taught  how  to  apply 
fundamental  knowledge  to  medical  practice  by  phy- 
sicians who  actually  practice  themselves.  Teachers  in 
medical  schools  should  be  an  integral  part  of  the  pro- 
fession and  should  mingle  with  the  profession  and  know 
their  problems.  They  can  be  thoroughly  familiar  with 
these  problems  only  by  sharing  them  themselves  in 
actual  practice.  . . . 

“Full  time  is  a myth  anyway.  Most  leading  phy- 
sicians, chemists,  mathematicians,  economists,  and  teach- 
ers in  engineering  schools  in  universities  throughout  the 
country  do  consultation  work  for  which  they  get  paid  a 
fee  in  addition  to  their  full-time  salaries.  Many  full- 
time teachers  of  medicine  assume  responsibilities  out- 
side of  the  university  which  often  involve  as  much  as 
50  per  cent  of  their  time,  but  they  continue  to  be  paid 
full-time  salaries  for  full-time  jobs. 

“These  outside  responsibilities  are  good  for  the  uni- 
versity and  increase  the  service  of  the  university  to  the 
community.  The  main  point  is  that  an  outstanding 
teacher  has  so  many  demands  made  fupon  him  that  he 
cannot  possibly  serve  more  than  part  time  for  the  uni- 
versity. Department  heads  should  be  picked  on  the  basis 
of  their  ability  and  not  on  the  basis  of  whether  or  not 
they  are  willing  to  conform  to  a system.” — Exchange. 


MEETING  EMERGENCY  MEDICAL 
NEEDS 

The  increasing  number  of  medical  societies  that  are 
establishing  twenty-four  hour  service  to  meet  emergency 
medical  needs  has  been  described  as  “a  new  frontier 
of  community  service  that  only  the  medical  profession 
can  provide.” 

The  proper  response  to  the  oft-repeated  but  always 
urgent  call,  “We  need  a doctor — please  hurry,”  is  the 
prime  necessity  for  establishing  in  the  minds  of  the 
people  a sense  of  the  medical  security  which  wins  good- 
will. 
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COLLECTING  AND  PRESERVING 
EVIDENCE  IN  MEDICOLEGAL 
CASES 

The  director  of  the  newly  opened  Crime  Lab- 
oratory in  Pennsylvania  (Pittsburgh)  has  stated 
his  belief  that  many  deaths  attributed  to  “natural 
causes’’  are  actually  unsuspected  homicide. 

With  this  gruesome  introduction,  the  Penn- 
sylvania Medical  Journal  hopes  to  stimulate 
enough  physician  interest  in  forensic  medicine  to 
justify  reprinting  the  appended  information  on 
“crime  laboratories”  taken  from  the  Pittsburgh 
Medical  Bulletin  of  Sept.  8,  1951. 

The  Crime  Laboratory 

At  the  county  society  banquet  in  May,  I had  the 
pleasure  of  meeting  Joseph  Nicol,  the  director  of  the 
Pittsburgh  and  Allegheny  County  Crime  Laboratory, 
and  was  invited  to  visit  the  laboratory  at  some  future 
date.  Therefore,  on  a hot  August  afternoon,  I took  the 
elevator  to  the  fourth  floor  of  the  courthouse,  and  was 
met  at  the  entrance  to  the  laboratory  by  Mr.  Nicol.  He 
had  his  sleeves  rolled  up  and  was  carting  some  empty 
cartons  to  a large  pile  of  similar  boxes  in  the  hall.  As 
we  started  down  the  freshly  painted  hall,  he  explained 
that  the  laboratory  was  still  in  the  process  of  organiza- 
tion. 

Before  going  to  his  office,  we  took  a brief  tour,  and 
the  laboratory  proved  to  be  quite  spacious.  There  is  a 
room  for  the  polygraph  or  lie  detector,  a large  chem- 
istry laboratory,  a room  for  spectroscopy  and  x-ray  dif- 
fraction, a place  for  firearm  and  ballistic  studies,  and  a 
laboratory  for  micro-analysis.  Tn  addition,  there  is  a 
large  photographic  laboratory. 

Mr.  Nicol’s  office  proved  to  be  in  the  micro-analysis 
laboratory,  and  it  is  a colorful  place.  It  was  apparent 
that  organization  was  well  under  way,  as  there  were 
pieces  of  new  equipment  scattered  all  about  the  room. 
A shotgun  was  lying  on  a table,  while  leaves  for 
marihuana  analysis  were  standing  in  a nearby  beaker. 
In  two  Petri  dishes  were  broken  cigarettes  that  had 
been  sold  to  some  dupe  as  marihuana,  at  the  going  price 
of  a dollar  and  a half,  but  proved  to  be  pure  tobacco. 
T\v  o brand  new  research  microscopes  were  in  a corner, 
and  on  top  of  some  filing  cabinets  were  a tripod  and 
camera  film  and  filters.  Against  one  wall  was  a large 
bookcase  holding  books  with  such  diverse  titles  as  The 
Modern  Shotgun,  Quantitative  Micro-analysis.  Photo- 
micrography, Sexual  Pathology,  Fiber  Analysis,  and 
Spot  Tests.  In  the  midst  of  all  these  ponderous  texts 
was  a thin  book  entitled  The  Rediscovery  of  Morals. 
Under  a table  was  a vacuum  cleaner,  but  it  was  not  as 
prosaic  as  it  looked,  as  it  is  used  to  vacuum  the  cuffs  of 
clothing,  the  interior  of  cars,  and  other  materials  sus- 
pected of  containing  evidence  in  the  form  of  dust  or 
hairs.  A special  attachment  that  does  not  come  with 
the  ordinary  vacuum  cleaner  accessories  is  used  to  col- 
lect materials. 

The  director  of  the  laboratory  is  a young  man  with 
a tremendous  enthusiasm  for  his  work.  After  taking  a 
B.S.  in  chemistry  and  an  M.S.  in  physics  at  North- 


western University,  he  worked  for  ten  years  in  the 
police  laboratory  in  Chicago.  This  is  one  of  the  largest 
laboratories  in  the  country  in  volume  of  material,  and 
in  bringing  him  here  to  organize  and  direct  the  Crime 
Laboratory,  the  city  and  county  authorities  chose  wisely. 

As  with  every  scientist,  he  is  a member  of  many  or- 
ganizations, among  them  the  American  Chemical  So- 
ciety, the  International  Association  of  Identification,  and 
at  present  he  is  chairman  of  the  Police  Science  Section 
of  the  American  Academy  of  Forensic  Sciences.  In 
addition,  he  is  an  associate  editor  of  the  Journal  of 
Criminal  Law  and  Criminology. 

The  laboratory  itself  is  under  the  district  attorney’s 
office  and  Mr.  Nicol  is  responsible  only  to  the  D.A.  and 
an  ex-officio  advisory  board  composed  of  professors 
from  Pitt,  Tech,  and  Duquesne,  as  well  as  two  judges, 
the  mayor,  the  chairman  of  the  county  commissioners, 
the  coroner,  and  the  district  attorney.  The  services  of 
the  laboratory  are  available  to  any  of  175  police  agencies 
in  the  county,  as  well  as  any  hospital  or  physician  who 
may  request  help  with  special  cases.  The  laboratory  is 
intended  primarily  for  investigation  of  criminal  proceed- 
ings, and  is  not  particularly  interested  in  settling  dis- 
putes in  civil  cases.  In  addition  to  the  director,  who  will 
handle  mainly  the  micro-analysis,  spectroscopy,  and 
x-ray  diffraction  techniques,  there  is  a chemist,  Mr. 
Michael  Watts,  and  a polygraph  operator,  Mr.  Charles 
Mclnnerney.  The  latter  is  a Pitt  graduate  and  has 
recently  returned  from  Chicago  after  six  months’  train- 
ing as  a polygraph  operator.  The  use  of  the  lie  detector 
calls  for  a high  degree  of  training  in  psychology  as  well 
as  technical  skill. 

There  are  also  two  part-time  specialists — a handwrit- 
ing expert  and  a man  skilled  in  ballistics. 

Tbe  photographic  laboratory  will  be  handled  with  the 
present  Detective  Bureau  setup  except  for  special  tech- 
niques, and  older  equipment  has  been  augmented  with 
nine  or  ten  thousand  dollars  worth  of  the  most  modern 
cameras,  enlargers,  and  accessories.  Eventually  color 
film  will  be  processed  right  at  the  laboratory. 

The  mobile  unit  has  attracted  considerable  publicity, 
but  is  mainly  to  be  used  to  collect  and  preserve  evidence 
at  the  scene  of  the  crime.  It  also  is  completely  equipped, 
even  to  a generator  to  produce  110-volt  current,  so  that 
portable  x-rays  may  be  taken  to  localize  bullets,  ex- 
amine packages  suspected  of  being  bombs,  and  other 
esoteric  uses. 

Of  course,  much  of  the  laboratory’s  work  lies  outside 
the  field  of  medicine,  but  Mr.  Nicol  is  anxious  to  enlist 
tbe  medical  profession’s  cooperation  and  interest.  Along 
this  line,  he  has  a number  of  projects  planned.  One  is 
to  put  into  every  emergency  room  in  Allegheny  County 
hospitals  a simple  kit  with  instructions  on  how  to  col- 
lect and  preserve  evidence  in  medicolegal  cases  such  as 
rape.  Another  is  to  make  available  analytic  methods  for 
toxic  materials  that  many  hospital  laboratories  are  not 
equipped  to  do. 

Stimulation  of  the  physician's  interest  in  forensic 
medicine  is  another  goal,  as  it  is  his  feeling  that  most 
medical  schools  spend  little  or  no  time  on  this  subject. 
(Program  chairman,  please  note.)  He  strongly  suspects 
that  Pittsburgh’s  low  murder  rate  is  not  so  much  the 
result  of  police  action  as  that  many  deaths  from  "nat- 
ural causes”  are  actually  unsuspected  homicide.  With 
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the  medical  profession  alerted  to  such  possibilities,  many 
such  cases  may  be  brought  to  light. 

Finally,  he  stressed  an  extremely  important  point. 
The  laboratory  functions  not  only  to  prove  the  guilt  of 
the  guilty  but  also  the  innocence  of  the  innocent.  Scien- 
tific tests  to  show  that  a driver’s  blood  alcohol  is  nor- 
mal when  he  is  accused  of  being  drunk  will  go  far  to 
ease  the  mind  of  an  innocent  person  and  keep  his  name 
clear.  Conversely,  finding  a high  alcohol  content  in  a 
jaywalker  struck  by  a car  will  materially  aid  the  driver 
of  the  vehicle  when  the  case  comes  to  court. 

As  I left  the  Crime  Laboratory  I was  enormously 
impressed  by  the  possibilities  of  this  organization.  Mr. 
Nicol  and  his  co-workers  deserve  the  fullest  support  and 
interest  of  the  physicians  of  Allegheny  County. — George 
E.  Spencer,  M.D. 


ALL  HAIL!  THE  COUNTY  MEDICAL 
SOCIETY 

The  county  medical  society  as  the  primary  unit  of 
organized  medicine  during  recent  years  in  our  own  state 
has  shown  encouraging  signs  of  growth  and  acceptance 
of  responsibilities  which  its  important  position  demands. 
The  most  important  function  of  the  county  society  is 
seen  in  action  in  the  House  of  Delegates  where  its 
chosen  representatives  determine  the  policies  of  the  state 
medical  society.  Nevertheless,  county  organizations 
have  other  important  functions  within  their  own  domain 


which,  as  they  are  performed,  carry  with  them  values  in 
prestige  and  influence  which  are  to  be  attained  in  no 
other  way. 

Perhaps  the  chief  of  these  is  a wide  knowledge  of 
medical  practice  within  the  county  and  the  satisfying  of 
the  needs  of  the  public  for  good  medical  care.  To  this 
end  a primary  purpose  should  be  to  see  that  the  mem- 
bership in  the  county  society  includes  every  eligible  phy- 
sician. A further  responsibility  to  members  and  to  those 
whom  they  serve  is  seen  in  an  evaluation  of  hospital 
facilities  and  the  opportunities  which  are  existent  for 
the  care  of  patients  by  the  private  physician.  Another 
important  service  is  the  organization  of  professional 
facilities  so  that  the  service  of  a physician  in  the  various 
county  districts  is  available  in  every  hour  of  the  day. 

The  public  relations  program  of  a county  society  is 
laden  with  opportunities  for  public  service  which  are 
practically  nonexistent  outside  of  the  county  group.  A 
most  important  service  that  can  be  rendered  today  is  a 
wide  dissemination  of  the  knowledge  that  good  medical 
care  is  available  through  one  agency  or  another  regard- 
less of  the  patient’s  ability  to  pay.  Fortunately,  there 
are  encouraging  signs  that  such  objectives  as  have  been 
mentioned  are  being  met  to  a greater  or  less  extent  by 
the  county  organizations  within  our  state.  New  respon- 
sibilities always  bring  new  opportunities  and  the  county 
medical  society  which  seeks  to  develop  such  opportu- 
nities for  public  service  will  do  more  to  solve  socio- 
medical problems  than  can  be  accomplished  in  any  other 
way.  A strong  county  medical  society  alert  to  its  re- 
sponsibilities is  the  most  powerful  influence  in  organized 
medicine  today. — Connecticut  State  Medical  Journal. 


Pie-publication  special 


The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below. 


(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy"  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 


(signed) 


street  address 
city 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society,  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  American  Medical  Association. 

1.  Place  of  birth 

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.  ?) 

2.  Year  of  birth  

3.  Graduated  in  medicine  from  

(Give  name  of  college  in  full) 

Year  of  graduation 

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of  in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  

6.  Recommended  by  


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  verification  of  the  information  by  the  American  Medical  Association,  here- 
with recommended  the  accePtance  of  the  applicant  as  a member  of  the 

non-acceptance  > r 

County  Society. 


8.  Date  19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  application  form  to  the  Stale  Society  Secretary  when  the  applicant  becomes  a full  mem- 
ber of  the  county  society. 
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For  the  annual  comity  society  membership  dues , which  include  also  state  medical 
society  annual  dues,  you  receive: 

Thu  Pennsylvania  Medical  Journal  monthly,  and  package  library 
service  by  mail  upon  request,  disseminating  advances  resultant 
from  medical  research  and  clinical  experience. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members." 

Benefits  to  children  of  members,  under  certain  distress  conditions, 
from  the  Educational  Fund. 

Eligibility  to  membership  in  the  American  Medical  Association  upon 
payment  of  annual  dues  ($25),  which  includes  a subscription  to 
the  weekly  Journal  AMA. 

livery  qualified  physician  should  unite  with  a county  medical  society,  the  basic  unit 
of  the  organized  medical  profession: 

Because  such  membership  affords  convenient  opportunity  for  grad- 
uate education  keyed  to  the  constantly  developing  discoveries  in 
the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of 
the  members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  cooperative  endeavors 
with  other  organizations  in  the  best  interests  of  improved  com- 
munity health  and  sickness  service. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene,  and  its  constant  support  of  high  stand- 
ards in  medical  education  and  in  licensing  regulations,  free  from 
political  control. 

United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare. 
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^ OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CLINICAL  FELLOWSHIPS 

The  Western  Pennsylvania  Chapter  of  the 
Arthritis  and  Rheumatism  Foundation,  Pitts- 
burgh 22,  Pa.,  describes  itself  as  a “militant  na- 
tional non-profit  organization  of  laymen  and 
physicians  enlisted  to  conquer  arthritis  and  rheu- 
matism.” Its  medical  advisory  committee  enrolls 
ten  well-known  doctors  of  medicine. 

Its  program  will  be  the  establishment  of  clin- 
ical fellowships  and  traineeships  by  which  phy- 
sicians in  western  Pennsylvania  may  be  offered 
the  opportunity  of  familiarizing  themselves  with 
current  methods  of  rheumatology. 

It  is  emphasized  that  the  management  of  arth- 
ritis and  allied  diseases  requires  the  broad  expe- 
rience of  the  general  practitioner  or  of  the  in- 
ternist. 


POSTGRADUATE  STUDY  FOR  THE 
GENERAL  PRACTITIONER 

To  Be  Theme  of  AMA  Session 

Postgraduate  study  primarily  designed  for  the  gen- 
eral practitioner  will  be  the  theme  of  the  1951  Clinical 
Session  of  the  American  Medical  Association 'to  be  held 
in  Eos  Angeles,  Calif.,  December  4 through  7. 

“Therapy  will  be  stressed  in  a broad  presentation  of 
clinical  studies  on  problems  that  the  general  practitioner 
meets  in  daily  practice,”  Dr.  George  F.  Lull  of  Chicago, 
secretary  and  general  manager  of  the  AMA,  stated. 
“Subjects  of  interest  to  the  specialist  will  also  he  pre- 
sented.” 

The  four-day  scientific  program  will  include  discus- 
sions and  presentations  on  urology,  general  practice, 
general  surgery,  cardiovascular  diseases,  industrial  med 
icine  and  surgery,  eye,  ear,  nose,  and  throat  diseases, 
diseases  of  the  chest,  and  neuropsychiatry. 

Others  will  be  on  medical  banks,  radiology,  anes 
thesia  and  pathology,  traumatology  as  related  to  civil 


defense,  obstetrics  and  gynecology,  dermatology,  internal 
medicine,  and  pediatrics. 

“In  addition,”  Dr.  Lull  added,  “practical  clinical  dis- 
cussions, scientific  exhibits,  and  general  lectures  on  basic 
problems  are  planned.” 

Color  television  to  demonstrate  surgery,  clinical  treat- 
ment, and  examination  procedures  will  be  one  of  the 
highlights  of  the  convention,  according  to  Thomas  G. 
Hull,  Pli.D.,  Chicago,  director  of  the  scientific  exhibit. 

“The  scientific  exhibits  will  include  those  on  cancer, 
diabetes,  heart  disease,  obstetrics  and  gynecology,  pediat- 
rics, internal  medicine,  surgery,  dermatology,  and  oth- 
ers of  interest,”  Dr.  Hull  stated. 

Registrants  will  be  afforded  the  opportunity  of  spend- 
ing many  pleasant  and  profitable  hours  examining  the 
latest  in  medical  books,  instruments  and  apparatus,  in- 
fant, special  purpose,  and  general  foods,  achievements 
of  pharmaceutical  manufacturers,  and  miscellaneous 
commodities  useful  in  everyday  practice. 

“Physicians  may  solve  many  troublesome  problems  by 
conferring  personally  with  the  qualified  men  and  women 
in  attendance  at  the  technical  exhibits,”  Thomas  R. 
Gardiner  of  Chicago,  director  of  the  technical  exhibits, 
said. 

Both  the  scientific  and  technical  exhibits  will  be 
located  in  the  Shrine  Convention  Hall,  adjacent  to  the 
A1  Malaikah  Temple,  where  the  lectures,  clinical  pre- 
sentations, television  reception,  and  motion  picture  show- 
ings will  take  place.  Approximately  2100  lineal  feet  of 
space  will  be  used  for  exhibits,  with  about  165  firms 
having  technical  displays. 

In  addition  to  the  activities  planned  for  the  physicians 
attending  the  session,  special  interesting  and  diversified 
activities  have  been  planned  for  wives  accompanying 
their  husbands. 

More  than  2000  hotel  rooms  have  been  reserved  for 
physicians  planning  to  attend  the  session.  Doctors,  how- 
ever, are  urged  to  make  their  hotel  reservations  in  ad- 
vance by  writing  to  Chairman,  American  Medical  Asso 
ciation  Subcommittee  on  Hotels,  1151  South  Broadway, 
Los  Angeles  15,  Calif. 


New  nutritional  diseases  are  the  result  of  toxic 
manifestations  due  to  overdosage  with  vitamins 
A anil  D.  See  editorial,  page  975,  this  issue. 
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REHABILITATION  PROGRAM 

Physicians  and  dentists  throughout  the  State  are  play- 
ing an  increasingly  important  role  in  the  Common- 
wealth’s program  of  rehabilitating  physically  and  men- 
tally handicapped  persons  so  that  they  can  return  to 
gainful  employment  and  take  their  rightful  place  in  so- 
ciety. 

Through  the  program  of  the  State  Bureau  of  Re- 
habilitation, doctors  and  dentists  are  provided  with  an 
effective  means  of  helping  these  disabled  persons  to  be- 
come self-supporting  even  though  they  cannot  afford  to 
pay  for  necessary  treatment,  care,  or  artificial  appliances. 

Virtually  any  type  of  medical  or  related  care  can  be 
provided  to  reduce  or  eliminate  vocational  handicaps 
after  eligibility  and  need  are  established,  usually  by  the 
Bureau’s  rehabilitation  counselors. 

Services  are  provided  only  on  a prescription  basis. 
This  is  the  first  responsibility  of  the  medical  consultants, 
one  of  whom  is  assigned  to  each  of  the  nine  district  re- 
habilitation offices  throughout  Pennsylvania. 

These  services  include  medical,  psychiatric,  psycho- 
logic, and  surgical  examinations  and  treatment,  hospi- 
tals, convalescent  care,  dental  care,  nurses’  care,  physical 
therapy,  occupational  therapy,  speech  therapy,  prosthetic 
appliances,  medical  supplies  and  drugs. 

Every  applicant  for  vocational  rehabilitation  is  re- 
quired to  have  a thorough  medical  examination  before 
any  type  of  service  is  provided.  This  examination, 
which  is  paid  for  by  the  Bureau,  usually  is  made  by 
the  family  physician  or  any  doctor  whom  the  client  may 
select.  The  examination  also  is  used  as  an  additional 
basis  for  vocational  diagnosis. 

Physical  restoration  is  one  of  the  more  important 
services  provided  by  the  Bureau.  In  addition,  voca- 
tional advice  and  counseling;  any  type  of  training, 
from  on-the-job  instruction  to  full  college  course; 
placement  services ; and  follow-up  to  assure  complete 
adjustment,  are  given  as  indicated. 

In  each  case  the  vocational  rehabilitation  counselor, 
the  doctor  or  medical  consultant,  and  the  applicant  for 
service  work  as  a team  to  develop  a vocational  objec- 
tive and  a rehabilitation  plan  for  the  individual.  All 
services  then  are  directed  toward  attainment  of  the 
vocational  objective,  and  all  are  integrated  into  a re- 
habilitation plan.  The  objective  of  vocational  rehabili- 
tation is  to  assist  the  disabled  to  become  self-supporting 
citizens. 

Any  Pennsylvania  citizen  16  years  or  older  with  a 
physical  or  mental  handicap  which  prevents  his  or  her 
acceptance  of  gainful  employment  is  eligible  to  receive 
these  rehabilitative  services.  Applicants  for  physical 
restoration  must  be  unable  to  purchase  these  services 
themselves. 

The  State  Bureau  of  Rehabilitation  purchases  medi- 
cal services  from  a general  practitioner  or  specialist 
duly  licensed  in  the  Commonwealth.  Specialist  or  hos- 
pital must  be  certified  by  a medically  approved  board. 
Services  also  are  purchased  from  assisting  public  and 
private  facilities.  The  physician  and  hospital  are  chosen 
freely  by  the  rehabilitation  client  from  those  meeting 
stipulated  standards,  which  were  established  by  physi- 
cians. The  client  is  urged  to  exercise  free  choice  for 
the  practical  reason  that  he  generally  has  more  faith  in 
his  own  doctor  than  in  any  other  and  is  more  likely  to 
follow  his  prescription  more  closely. 


PATHOLOGIC  LABORATORY  SERVICE 
AVAILABLE 

Editor, 

Pennsylvania  Medical  Journal. 

At  a meeting  of  the  Pennsylvania  Association  of  Clin- 
ical Pathologists  held  May  5,  1951,  the  following  resolu- 
tion prepared  and  presented  by  Dr.  Robert  C.  Horn,  Jr., 
a member  of  the  Cancer  Commission  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  was  approved  by 
motion  duly  made,  seconded,  and  carried.  I had  thought 
that  it  might  be  pertinent  for  this  resolution  to  be  given 
publicity  in  the  Journal. 

Whereas,  Many  practicing  physicians  appear  to  be  unaware 
of  means  by  which  they  may  obtain  tissue  diagnoses,  although 
such  service  -has  always  been  available,  be  it 

Resolved,  By  the  Pennsylvania  Association  of  Clinical  Pathol- 
ogists, that  the  following  policies  be,  and  are,  the  policies  of  the 
association,  and  be  it  further 

Resolved,  That  this  statement  of  policy  be  given  publicity  by 
all  suitable  means. 

1.  The  members  of  the  Pennsylvania  Association  of  Clinical 
Pathologists  will  provide  tissue  diagnostic  service  to  any  licensed 
physician  requesting  it. 

2.  Physicians  desiring  to  avail  themselves  of  this  service  will 
send  tissue  specimens  to  the  pathologist  of  their  choice.  The 
manner  of  preparing  and  sending  the  material,  the  amount  of 
information  desired,  and  arrangements  for  charges  may  be  de- 
termined by  contacting  the  particular  pathologist. 

3.  Tissue  specimens  from  indigent  patients  attended  privately, 
not  in  hospital  clinics,  will  be  processed  and  diagnosed  gratis. 
The  pathologist’s  customary  fee  will  be  charged  all  other  pa- 
tients. 

4.  This  statement  shall  not  be  construed  to  apply  or  mean  a 
change  in  any  present  tissue  diagnostic  service  in  hospitals  or 
clinics,  public  or  private. 

The  Pennsylvania  Association  of  Clinical  Pathologists 
was  founded  in  October,  1946,  at  a meeting  of  the  State 
Medical  Society  in  Philadelphia.  It  now  has  140  active 
members  and  16  associate  members  representing  the  vast 
majority  of  pathologists  in  the  State.  It  holds  regular 
meetings  twice  a year  and  is  regarded  by  officers  of  the 
national  societies  in  pathology  as  one  of  the  most  active 
and  influential  state  societies. 

Very  truly  yours, 

Thomas  A.  Cope,  Jr.,  M.D., 
Secretary-T  reasurer. 


FINANCIAL  DISTRESS  OF  MEDICAL 
SCHOOLS:  A CHALLENGE 

For  too  many  years  our  medical  schools  have  been 
operating  at  a deficit,  while  too  few  people  have  had 
any  interest  in  correcting  the  financial  sin.  Now  the 
entire  medical  profession  is  being  awakened  to  the  prob- 
lem. 

It  is  easier  to  expound  the  reasons  for  the  financial 
deterioration  than  to  estimate  the  total  deficit  of  the 
schools.  They  have  been  subjected  to  the  usual  strin- 
gencies of  rising  costs  and  diminishing  yields  from  in- 
vestments and  endowments  that  have  marked  the  era  of 
inflation.  During  this  same  period  there  has  been  a 
tremendous  increase  in  the  scope  of  medical  education 
and,  in  many  schools,  an  energetic  attempt  to  improve 
the  techniques  of  teaching.  These  factors  have  neces- 
sitated the  employment  of  more  salaried  teachers  and 
the  enlargement  of  physical  facilities,  with  consequent 


984 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


increase  in  cost  of  operation.  Further  exploitation  of 
these  factors  will  undoubtedly  be  necessary,  although  the 
extent  and  therefore  the  cost  are  unpredictable. 

It  is  this  need  for  continued  improvement  in  educa- 
tional methods  and  facilities  which  makes  it  impossible 
to  estimate  the  total  deficit  of  our  schools.  For  example, 
a school  which  shows  a hundred  thousand  dollars  in 
red  ink  on  its  books  may  have  a potential  deficit  at  the 
same  time  of  several  hundred  thousands  when  the  need 
for  expansion  is  taken  into  consideration. 

It  is  generally  conceded  that  solvency  cannot  be  re- 
stored by  increasing  fees  for  tuition,  unless  we  are 
willing  to  limit  medical  education  to  the  wealthy. 
Neither  is  there  much  hope  for  increased  income  from 
invested  funds. 

In  the  past  few  years  increasing  amounts  of  money 
have  become  available  to  medical  schools  from  Federal 
sources.  1 hese  are  in  the  form  of  grants-in-aid  for 
teaching  or  research.  Although  grants  have  helped  tre- 
mendously, they  are  insufficient  and  they  are  presum- 
ably not  permanent.  Moreover,  the  manner  of  their 
delivery  may  undesirably  tend  to  inflate  some  items  of 
the  medical  curriculum  and  deflate  others. 

Efforts  to  provide  more  complete  governmental  sub- 
sidization are  continuing.  Although  legislation  for  this 
purpose  is  under  consideration  in  Congress  at  present, 
favorable  action  is  unlikely  because  of  the  pressure  of 
more  urgent  matters  of  world  safety.  Moreover,  none 
of  the  bills  introduced  in  Congress  to  date  have  been 
without  potential  danger  of  governmental  control  of 
medical  education. 

In  view  of  the  absence  or  failure  of  other  sources, 
therefore,  the  activities  of  the  AMA  in  exploring  meth- 
ods for  providing  relief  are  of  vital  importance.  The 
American  Medical  Education  Foundation  has  been  estab- 
lished to  receive  and  distribute  contributions  to  a fund 
which  the  AMA  brought  to  life  with  the  initial  gift  of 
a half  million  dollars.  By  this  action,  the  physicians  of 
the  United  States  have  challenged  themselves  to  devise 
the  means  and  provide  the  money  to  support  our  medical 
schools.  This  is  one  challenge  which  no  individual  phy- 
sician is  privileged  to  refuse! — Medical  Annals  of  the 
District  of  Columbia. 

3^P~0n  October  20  you  received  a letter  announcing 
the  voluntary  assessment  made  by  the  Pennsylvania 
House  of  Delegates  in  favor  of  the  American  Medical 
Education  Foundation  fund.  The  appended  form  may 
be  clipped  and  mailed  with  your  check. 


CHANGES  IN  MEMBERSHIP 

New  (5)  and  Reinstated  (26)  Members 

Armstrong  County:  (Reinstated)  Andrew  J.  Sed- 
vvick,  Kittanning. 

Blair  County:  (R)  Daniel  R.  Mock,  Altoona. 

Cambria  County:  (R)  Frank  C.  Palmer,  Johns- 

town. 

Lackawanna  County  : George  A.  Miller,  Scranton. 

Lancaster  County:  Frank  K.  Mears,  Jr.,  and  Peter 
P.  Pranckun,  Lancaster.  (R)  Margaret  R.  Eyler, 
Springfield. 

Montgomery  County:  (R)  Walter  F.  Merscher, 

Roslyn. 

Philadelphia  County  : Warren  S.  Hoenstine, 

Wynnewood.  (R)  Joseph  Bartone,  Frank  W.  Burge, 
Richard  D.  Burke,  John  B.  Conwell,  John  M.  Cruice, 
Joseph  L.  Curry,  Henry  J.  Dudnick,  Charles  A.  Furey, 
Jr.,  James  F.  Galbally,  Robert  Kaye,  James  B.  Law- 
rence, Morris  M.  Maser,  Richard  D.  Moore,  James 
Place,  E.  Quintard  St.  John,  and  Nathaniel  O.  Wallace, 
Philadelphia;  George  L.  Weber,  Reading. 

Schuylkill  County:  Donald  E.  Fetter,  Mahanoy 
City.  (R)  Herbert  J.  Frew,  Frackville;  Elvin  W. 
Keith,  Minersville;  Albert  W.  Laigon,  Coaldale;  Wil- 
liam F.  Leigh,  Pottsville. 

Resignations  (1),  Transfers  (1),  Deaths  (12) 

Allegheny  County:  Deaths — Harry  A.  Barnhardt, 
Pittsburgh  (Medico-Chi.  Coll.  ’97),  August  10,  aged 
82;  Paul  A.  Repper,  McKeesport  (Loyola  Univ.  ’27), 
July  2,  aged  55. 

Berks  County:  Transfer — Frederick  C.  Coleman. 

San  Antonio,  Texas,  to  Bexar  County  (Texas)  Med- 
ical Society. 

Lancaster  County:  Death — Gardiner  P.  Taylor, 

Columbia  (Hahnemann  Med.  Coll.  ’04),  July  31,  aged 
70. 

Lehigh  County:  Deaths — Harry  I..  Baker,  Cata- 
sauqua  (Hahnemann  Med.  Coll.  ’10),  August  17,  aged 
65;  Clayton  V.  Spangler,  Northampton  (Electic  Med. 
Coll.  ’21),  July  28.  aged  56. 

Lycoming  County:  Deaths — Joseph  A.  Clingcr,  Mil- 
ton  (Univ.  of  Pgh.  ’06),  July  31,  aged  72;  John  L. 


THE  MEDICAL  SOCIETY  OF  T1IF.  STATE  OF  PENNSYLVANIA 
8105  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

I enclose  my  check  for  $.  . . as  nn  contribution  to  the  voluntary  assessment  fund  for  the 

American  Medical  Education  Foundation. 

Name  

Address  


(If  desired,  designate  school  to  which  contribution  is  to  he  allocated.) 
Please  make  checks  payable  to  the  American  Medical  Education  Foundation. 


OCTOBER,  1951 


98  5 


Mansuy,  Ralston  (Coll,  of  Phys.  & Surg.,  ’97),  August 
11,  aged  82;  Thomas  G.  McQueen,  Mifflinburg  (Univ. 
of  Cincinnati  ’29),  July  23,  aged  51. 

Northampton  County  : Resignation  — Rowan  C. 
Pearce,  Danville. 

Philadelphia  County  : Deaths — Brooke  M.  Ans- 
pacli,  Ardmore  (Univ.  of  Pa.  ’97),  July  8,  aged  75; 
John  W.  Croskey,  Ambler  (Medico-Chi.  Coll.  ’89), 
July  30,  aged  93;  Joseph  M.  Endres,  Havertown  (Med- 
ico-Chi. Coll.  ’12),  August  15,  aged  65;  Oscar  T. 
Wood,  Philadelphia  (Jefferson  Med.  Coll.  ’34),  August 
4,  aged  43. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  Juniata  County $5.00 

Woman’s  Auxiliary,  Adams  County  25.00 

Woman’s  Auxiliary,  Indiana  County 110.00 

Total  contributions  since  1951  report  $140.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


1 Philadelphia 

3024-3026 

10040-10042 

$75.00 

Armstrong 

37 

10043  . 

25.00 

Cambria 

150-152 

10044-10045 

50.00 

Lehigh 

10046 

25.00 

Lycoming 

139-140 

10047-10048 

25.00 

Montour 

28 

10049 

25.00 

2 Montgomery 

343 

10050 

25.00 

Philadelphia 

3027 

10051 

25.00 

3 Blair 

116 

10052 

25.00 

8 Schuylkill 

154 

10053 

25.00 

Luzerne 

353-355 

10054-10056 

75.00 

9 Lancaster 

228 

10057 

25.00 

15  Luzerne 

356 

10058 

25.00 

16  Lackawanna 

274 

10059 

12.50 

21  Montgomery 

344 

10060 

25.00 

York 

163 

10061 

25.00 

Berks 

255 

10062 

25.00 

31  Philadelphia 

3028-3035 

10063-10070 

200.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
106,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 

During  the  month  of  August  the  following  re- 


quests  were  filled: 

Diseases  of  pancreas 

Rh  factor 

Acute  pancreatitis 

Pulmonary  infarction 

Obesity  and  diabetes 

Cancer  of  the  breast 

Tumors  of  small  bowel 

Lower  nephron  nephrosis 

Abnormalities  of  urachus 

Thymic  cysts 

Hypotension 

Toxicity  of  DDT 

Vivisection 

Stomatitis 

Drunken  drivers 

Tongue  lesions 

Tetanus 

Diseases  of  the  mouth 

Peptic  ulcers 

Treatment  of  obesity 

Dilatation  of  sigmoid 

Treatment  of  burns 

Speech  disorders 

Use  of  anticoagulants 

Shoulder-hand  syndrome 

Pediatrics 

Myasthenia  gravis 

Medicine  and  religion 

Nephroptosis 

Tumors  of  adrenal  gland 

Use  of  quinidine 

Medical  movies 

Multiple  myeloma 

General  practitioner 

Gray  hair 

Intussusception 

Abdominal  conditions 

Use  of  dicumarol 

Fnflammatory  carcinoma  of  the  breast 
Relapsing  febrile  nodular  panniculitis 
Treatment  of  multiple  sclerosis  (2) 

Peripheral  vascular  disease 

Treatment  of  iontophoresis 

Rehabilitation  and  physical  medicine 

Trauma  and  bone  tuberculosis 

Measures  of  treatment  for  rheumatoid  arthritis 

Effects  and  physiologic  action  of  benadryl 

Use  of  banthine  and  dibutoline 

Carbon  dioxide  and  psychosis 

Ventricular  tachycardia  complicating  pregnancy 

Carcinoid  of  gastrointestinal  tract 

Adrenergic  and  adrenolytic  drugs 
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The  Anticholinergic  Action  of  BanthTne  in  Peptic  Ulcer 


— reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 

1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 


By  this  action  BanthTne 
consistently  reduces  hy- 
permotility and.  usual- 
ly, hyperacidity. 


BanthTne 

BROMIDE 

BRAND  OF  MITHANTHEIINE  BROMIDE 


Suggested  Dosage: 
One  or  two  tablets 
(50  to  100  mg.) 
every  six  hours. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


OCTOBER,  1951 


987 


PENNSYLVANIA  CANCER  FORUM 

A monthly  presentation  by  the  Pennsylvania  Division  of  the  American  Cancer  Society  in 
cooperation  with  the  Pennsylvania  Department  of  Health,  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society,  and  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


CA — A Bulletin  of  Cancer  Progress;  Plans 
for  1951-52 

CA  now  has  almost  a year’s  experience  behind  it. 
Volume  No.  1 reached  60,000  general  practitioners  and 
was  distributed  by  35  divisions.  The  American  Cancer 
Society  feels  that  CA  has  met  a generally  recognized 
need  and  has  made  a desirable  contribution  to  the  pro- 
fessional education  program  of  these  divisions. 

Certain  changes  will  be  made  for  the  second  year  to 
facilitate  and  expedite  its  distribution,  it  was  announced. 
And  plans  are  underway  to  conduct  a survey  to  detect 
any  additional  modifications  of  the  magazine  which  may 
be  warranted.  But,  in  general,  CA  will  remain  the 
same. 

CA  is  edited  with  the  problems  of  the  general  prac- 
titioner in  mind.  It  includes  digests  and  abstracts  of 
current  articles  on  cancer  which  are  considered  to  have 
special  significance.  Each  issue  contains  one  or  more 
features  by  outstanding  authorities  in  a special  area  of 
cancer,  a section  devoted  to  the  questions  most  frequent- 
ly asked  about  cancer  by  doctors,  a clinicopathologic 
conference  or  cancer  clinic  as  recorded  on  the  spot  in 
various  teaching  institutions  throughout  the  country, 
and  a department  devoted  to  news  of  the  advancing  can- 
cer front — as  announced  by  responsible  scientific  inves- 
tigators. 

Recent  Appointment 

Dr.  William  H.  Stoner  has  been  named  by  the  Amer- 
ican Cancer  Society  as  assistant  to  the  medical  and 
scientific  director. 

Dr.  Stoner,  who  has  been  medical  director  of  various 
pharmaceutical  houses,  including  E.  R.  Squibb  & Sons 
and  Hoffman-LaRoche,  is  widely  experienced  as  an 
endocrinologist,  a teacher,  and  a medical  writer. 

Among  Dr.  Stoner’s  duties  will  be  that  of  executive 
editor  of  CA — A Bulletin  of  Cancer  Progress.  Because 
of  his  extensive  literary  background,  Dr.  Stoner  can 
contribute  greatly  in  the  area  of  communication  of  pro- 
fessional cancer  information. 

Damon  Runyon  Fellowship  Program 

The  Damon  Runyon  Memorial  Fund’s  members  and 
directors  will  handle  and  administer  its  own  fellowship 
program  in  the  future. 

The  Memorial  Fund’s  members  expressed  their  ap- 
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predation  in  a letter  for  the  past  services  of  the  Amer- 
ican Cancer  Society  and  the  Fellowship  Committee  of 
the  Committee  on  Growth. 

Hereafter,  any  Damon  Runyon  Memorial  Fund  Fel- 
lowship inquiries  should  be  referred  to  Damon  Runyon 
Memorial  Fund  for  Cancer  Research,  Inc.,  Hotel  Astor, 
Broadway  and  44th  St.,  New  York  19,  N.  Y. 

Atlas  of  Tumor  Pathology 

As  one  of  its  functions,  the  Subcommittee  on  Oncology 
of  the  Committee  on  Pathology  of  the  National  Re- 
search Council  is  preparing  for  publication  an  Atlas  of 
Tumor  Pathology. 

The  Atlas  will  consist  of  39  fascicles  covering  every 
variety  of  tumor,  and  they  will  be  published  and  dis- 
tributed as  they  are  completed — separately  for  the  most 
part. 

As  each  fascicle  is  released,  a copy  will  be  sent  to 
the  cancer  divisions  for  the  information,  especially,  of 
those  concerned  with  the  program  of  professional  educa- 
tion. 

It  is  expected  that  the  scope  and  usefulness  of  the 
Atlas  will  make  it  a desirable  reference  in  every  lab- 
oratory of  pathology  and  in  most  medical  libraries. 

New  Exhibit  Available 

There  is  now  available  a new  professional  exhibit  en- 
titled “The  Diagnosis  of  Breast  Cancer.” 

The  White  Laboratories,  Newark,  N.  J.,  requested 
the  American  Cancer  Society’s  help  in  planning  and 
implementing  a professional  exhibit  to  be  used  by  them 
at  an  American  Medical  Association  meeting. 

In  return  the  White  Laboratories  have  donated  the 
exhibit  to  the  society  for  its  own  use  at  professional 
meetings. 

Annual  Meeting 

The  annual  meeting  of  members  of  the  American 
Cancer  Society  is  scheduled  for  New  York  City  at  the 
Park  Sheraton  Hotel,  55th  Street  and  Sixth  Avenue, 
on  Thursday,  October  25.  The  board  of  directors  meet 
the  next  day. 

Other  meetings  customarily  held  in  conjunction  with 
these  formal  meetings  are  scheduled  to  begin  Tuesday, 
October  23,  and  will  continue  through  Saturday,  Octo- 
ber 27. 
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FOR  THE  PEPTIC  ULCER  PATIENT 


“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quent  acid  secretory  response 


smooth,  creamy,  pleasing 
taste  and  texture 


After  15  years  of  clinical  use,  the  most  widely 
prescribed  medication  for  peptic  ulcer — 


AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


ys/j/rt/l  Incorporated,  Philadelphia  2,  Pa. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  SPECIFICITY  OF  THE  TUBERCULIN  REACTION 


Esmond  R.  Long,  The  American  Review  of 
Tuberculosis,  March,  1951. 

Few  procedures  employed  in  the  campaign  to 
eradicate  tuberculosis  have  been  of  greater  value 
than  the  tuberculin  test.  It  has  been  useful  in  the 
diagnosis  of  tuberculosis  in  the  patient  and  price- 
less in  studying  epidemiology  and  public  health 
practices  in  tuberculosis  control.  It  has  been 
used  to  determine  the  incidence  of  development 
of  tuberculous  infection  in  exposed  groups,  and 
studies  of  the  tuberculin  reaction  in  nurses  have 
defined  the  limitations  on  its  specificity  and  re- 
liability with  true  tuberculous  infection. 

In  modern  medicine  specific  tests  must  be 
quantitative.  The  Mantoux  tuberculin  test  sup- 
plies the  quantitative  aspect  lacking  in  the  earlier 
von  Pirquet.  The  introduction  of  purified  pro- 
tein derivative  (PPD)  is  a further  refinement. 
Without  a standard  tuberculin,  analyses  of  re- 
sults on  the  specificity  and  stability  of  the  tuber- 
culin reaction  would  have  little  meaning. 

The  specificity  of  the  tuberculin  reaction  has 
been  called  into  question  not  a few  times.  Lums- 
den  and  his  colleagues  in  1939  failed  to  correlate 
tuberculin  reactions  and  the  calcifications  of  sup- 
posed primary  tuberculosis  in  investigations  in 
two  areas.  The  later  correlation  of  incidence  of 
pulmonary  calcification  with  reaction  to  histo- 
plasmin  and  other  evidence  indicating  that  the 
calcifications  in  question  are  probably  residues  of 
histoplasmosis  or  other  related  infections  has 
been  a triumph  of  epidemiologic  research.  As  a 
result,  confidence  in  the  specificity  of  the  tuber- 
culin reaction  emerged  to  a higher  level  than  ever 
before. 

The  problem  of  the  relative  specificity  of  low 
and  high  doses  of  tuberculin,  however,  is  still  un- 
solved. The  correlation  of  strong  reactions  to 
weak  doses  of  tuberculin  with  recent  active  or 


progressive  tuberculous  infection  is  clear.  How- 
ever, a correlation  of  weak  reactions  to  strong 
doses  of  tuberculin  with  evidence  of  past  or  inac- 
tive tuberculous  infection  has  been  hard  to  estab- 
lish. The  assumption  has  been  that  allergic  levels 
vary  enormously  and  that  high  doses  of  tuber- 
culin may  be  necessary  to  bring  forth  evidence  of 
true  tuberculous  infection  in  persons  natively 
sluggish  in  allergic  response,  or  low  in  sensitivity 
because  of  a long  lapse  of  time  since  the  sensitiz- 
ing infection. 

Numerous  facts  support  this  assumption.  Ra- 
cial variations  as  well  as  variations  in  physiologic 
state,  such  as  those  caused  by  nontuberculous  in- 
fections, pregnancy,  hormonal  influences,  and  nu- 
tritional factors  are  known  to  modify  the  inten- 
sity of  the  reaction.  The  fact  that  originally  weak 
sensitivity  tends  to  fade  with  time  suggests  that 
the  vigorous  reactions  observed  in  intimate  con- 
tacts of  persons  with  open  tuberculosis  are  the 
aftermath  of  a constant  stimulation  of  sensitivity 
by  repeated  subclinical  infections.  Aronson  noted 
a rise  in  sensitivity  in  persons  vaccinated  with 
BCG  in  contact  with  cases  of  tuberculosis.  Fi- 
nally, the  low  degree  of  sensitivity  conferred  by 
BCG  is  evidence  that  the  micro-organisms  them- 
selves are  concerned  in  the  individual’s  level  of 
tuberculin  sensitivity. 

Thus,  reasons  are  at  hand  to  explain  variabil- 
ity in  sensitivity  to  tuberculin.  But  puzzles  have 
remained.  Among  these  are  the  weakness  and 
inconstancy  of  tuberculin  reaction  in  some  per- 
sons known  to  be  in  occasional  contact  with  tu- 
berculous patients,  and  the  frequency,  in  certain 
regions,  of  tuberculin  reactions  of  low  intensity 
in  persons  not  believed  to  be  in  contact  with  tu- 
berculosis. 

A paper  by  Tukey,  DuFour,  and  Seibert 
throws  light  on  the  first  of  these  problems.  Serial 
tuberculin  tests  in  a large  number  of  student 
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Ill  III  lit C tonsillitis  ! "Excellent”  responses,  typical  of  the 

results  obtained  in  a wide  range  of 
respiratory  infections,  Terramycin- 
treated,  were  noted  in  acute  tonsillitis 
cases  within  48  to  72  hours,  w ith 
rapid  subsidence  of  temperature  and 
physical  findings.” 

Sayer,  H.  J. ; Michel,  J.;  Moll,  F.  C. , and  Kirby, 
W.  M.  M.:  Am.  J.  M.  Sc.  221:256  (March)  1951 


Crystalline  Tkrramycin  Hydrochloride 
aviiilnlilr  Capsules,  Elixir.  Oral  Drops.  Intravenous. 

| Ophthalmic  Ointment.  Ophthalmic  Solatia'll. 


ANTIBIOTIC  DIVISION 


Pfizer 


( HAS.  IM  l/I.B  » CO.,  INC..  Brooklyn  6.  New  York 
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nurses  tested  at  three-month  intervals  in  their 
training  course  revealed  a small  cumulative  in- 
crease in  the  incidence  of  reactions  to  the  first- 
strength  test  dose  of  PPD  (0.00002  mg.),  which 
might  be  attributed  to  true  tuberculous  infection, 
and  also  a fluctuation  in  sensitivity  to  the  second 
dose  (0.005  mg.),  from  negative  to  positive  and 
again  to  negative,  in  many  students  who  never 
reacted  to  the  first  dose.  The  repeated  injections 
themselves  appeared  to  be  ruled  out  as  a cause  of 
sensitivity.  A recent  analysis  led  the  authors  to 
conclude  that  these  changes  may  be  due  to  slight 
infection  and  gradual  recovery. 

However,  another  possibility  remains  open. 
In  the  same  city,  Teague  and  Placentra  called  at- 
tention to  the  fact  that  during  the  last  20  years 
studies  with  the  standard  tuberculin  PPD  in  rep- 
resentative high  schools  have  shown  a steady  and 
striking  decline  in  the  incidence  of  reaction  to 
the  first  dose  of  PPD,  but  little  di'op  in  the  in- 
cidence of  reaction  to  the  second  dose.  The  drop 
in  reaction  to  the  first  dose  could  be  correlated 
with  the  decline  in  mortality  from  tuberculosis, 
but  the  persistence  of  sensitivity  to  the  second 
dose  may  well  be  due  to  organisms  other  than  the 
tubercle  bacillus.  This  view  recalls  the  problem 
of  the  “no  visible  lesion  reactor”  in  cattle  which 
are  sometimes  actually  “skin  lesion  reactors”  suf- 
fering from  minor  infections  of  the  skin,  appar- 
ently due  to  acid-fast  bacteria  of  very  low  vir- 
ulence occurring  in  soil  and  grass. 

The  suggestion  that  bacteria  other  than  the 
tubercle  bacillus  may  be  responsible  for  nonspe- 
cific reactions  to  tuberculin  in  man  has  been 
made  by  others.  An  exhaustive  analysis  of  a 
series  of  tuberculin  reactions  in  nurses  in  many 
states,  by  C.  E.  Palmer  and  his  associates,  has 
shown  extraordinary  geographic  variations  in 
the  pattern  of  reaction.  They  showed  a signif- 
icant correlation  between  tuberculosis  mortality 


rates  and  frequency  of  reaction  to  the  first  dose 
of  tuberculin.  This  was  consistently  higher  in 
urban  than  in  rural  communities,  which  suggests 
that  contact  with  other  human  beings  is  con- 
cerned. Reactions  to  the  second  dose  in  subjects 
failing  to  react  to  the  first  were  not  correlated 
with  other  evidence  of  tuberculous  infection  or 
with  the  frequency  of  reaction  to  the  first  dose  of 
tuberculin.  Within  certain  geographic  areas,  the 
level  of  second-dose  sensitivity  was  remarkably 
uniform  despite  substantial  variations  in  the  per- 
centages of  first-dose  reactions.  These  facts  led 
the  authors  to  the  conjecture  that  an  organism 
different  from,  but  allergenically  resembling,  the 
tubercle  bacillus  is  concerned.  The  geographic 
pattern  and  rural  relationship  suggested  that  a 
warm  and  moist  climate  and  subtropical  vegeta- 
tion may  be  important.  No  one  will  disagree 
with  the  authors’  suggestion  that  the  “results  of 
this  study  would  appear  to  justify  a serious 
search”  to  learn  the  nature  of  the  agent  con- 
cerned. 

Thus  two  important  possibilities  in  explana- 
tion of  weak  and  fluctuating  reactions  to  tuber- 
culin remain.  The  first  is  that  these  reactions 
may  be  responses  to  intermittent  slight  infections 
with  true  tubercle  bacilli.  The  loss  of  sensitivity 
in  reactors  exposed  to  tuberculosis  after  the 
contact  is  discontinued  and  the  low  level  and  not 
infrequent  waning  of  sensitivity  after  BCG  vac- 
cination furnish  strong  evidence  that  this  pos- 
sibility is  a real  one. 

The  other  explanation  is  infection  by  acid-fast 
micro-organisms  other  than  the  tubercle  bacillus. 
Evidence  in  favor  of  this  is  indirect,  but  sugges- 
tive. A direct  attack  on  the  problem  is  possible 
through  experiments  on  sensitization  of  man  by 
such  bacilli  and  investigation  of  low-sensitivity 
reactors  for  infestation  with  acid-fast  bacilli  that 
might  he  responsible  for  the  reaction. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $50  UPWARDS 
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AGAIN  available. ..these  helpful  booklets 
free  for  presentation  to  your  patients... 
reprinted  in  response  to  unceasing  calls 

from  thousands  of  physicians  and  surgeons. 


ANSWERS  perennial  posture  questions  for  the 
layman. ..each  16  pages,  colorfully  illustrated 
...completely  noncommercial  and  distributed 
only  through  the  profession... tested 

by  demand  for  millions  of  copies. 

ASK  for  samples  of  these  two 

booklets  or  the  quantity  you 
need  on  your  letterhead 

or  prescription  blank.  Write  . . . 


THE  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER  POSTURE 

EMPIRE  STATE  BUILDING,  NEW  YORK  1,  N.  Y. 


This  important  event  in 
popular  health  education  is  being 
anticipated  by  communities 
throughout  the  nation. 

Schools,  colleges,  factories,  Y's, 
clinics,  health  centers  and 
other  institutions  key  special 
programs  around  dramatic  posters 
and  other  educational  material 
furnished  without  charge 
by  the  Institute. 

Camp  expresses  its  thanks  to  the 
medical  profession  and  particularly 
the  public  health  officers  and 
educators  throughout  the  country 
whose  cooperation  contributes 
so  heavily  to  the  success  of  the 
event  and  the  year-round  program 
it  climaxes. 

FOUNDED  BY 

► S.  H.  CAMP  and  CO.;  JACKSON,  MICH. 

WORLD’S  LARGEST  MANUFACTURERS  OF  SCIENTIFIC  SUPPORTS 
Offices:  New  York,  Chicago.  Factories:  Windsor,  Ont.,  London,  Eng. 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


A PROJECT  OF  IMPORTANCE 

Another  Auxiliary  convention 
now  belongs  to  history.  For  the 
L,  i iity-  \ car — 

with  one  exception  during  World 
B^i||  War  II— the  leaders  of  county 
JB  a u \ i ! i : i r i i ■ - iti  I Vnn~\ 

devoted  several  full  days  to  tak- 
ing a good  look  at  themselves.  We  are  well 
pleased  with  what  we  have  observed.  Ours  is 
not  a static  organization ; it  is  forward-mov- 
ing, forward-looking,  and  its  possibilities  are 
limitless.  We  do  not  fear  cessation  of  growth  as 
we  observe  the  enthusiasm  for  service  indicated 
by  the  willingness  of  our  members  to  assist  the 
medical  societies  in  their  extensive  programs  of 
community  health  education. 

At  the  Pittsburgh  meeting  in  September,  and 
in  the  annual  reports,  most  county  auxiliaries 
demonstrated  evidence  of  public  relations  activ- 
ities clearly  defined,  with  well-organized  policies, 
plans,  and  programs.  Others  displayed  such 
willingness  to  adopt  suggestions  which  had 
proved  practical  and  rewarding  elsewhere  that 
we  feel  confident  that  no  auxiliary  will  fail  to 
adopt  one  or  more  additional  projects  whereby  it 
may  contribute  toward  shaping  community 
trends  with  respect  to  health. 

In  accepting  additional  public  relations  proj- 
ects to  be  emphasized  in  the  various  counties 
during  the  coming  year,  the  nurse  recruitment 
program  is  one  which  should  be  given  particular 
consideration.  Although  nurse  recruitment  and 
nurse  scholarships  have  long  been  on  the  list  of 
activities  sponsored  by  auxiliaries  throughout  the 
State,  with  civil  defense  preparations  imperative, 
they  now  become  of  cardinal  importance. 

In  The  President’s  Guide,  suggestions  are  giv- 
en for  the  initiation  of  nurse  recruitment  pro- 
grams where  none  now  exist.  There  are  also 
suggested  procedures  for  the  enlargement  of  ex- 
isting programs.  To  serve  as  a further  aid,  Mrs. 
Kermit  L.  Leitner,  state  public  relations  chair- 
man, with  the  assistance  of  Mrs.  Stephen  I. 


Dodd,  chairman  of  the  subcommittee  on  nurse 
recruitment,  will  act  as  liaison  between  the  coun- 
ty auxiliaries  and  the  Pennsylvania  State  Nurses’ 
Association. 

The  nurses  group,  through  its  executive  secre- 
tary, Mrs.  Katharine  E.  F.  Miller,  R.N.,  has  as- 
sisted in  the  compilation  of  material  for  our  pro- 
gram and  has  assured  us  of  a willingness  to  de- 
velop this  cooperation  further. 

Wives  of  physicians  have  opportunities  which 
never  unfold  to  others  in  persuading  young  peo- 
ple to  consider  nursing  as  a profession.  Mrs. 
Norman  K.  Mendenhall,  nurse  recruitment  chair- 
man of  the  Cambria  County  Auxiliary,  has  pre- 
pared a detailed  and  complete  outline  for  use  by 
county  auxiliaries  in  setting  up  that  phase  of  the 
recruitment  program  which  we  shall  emphasize. 
This  outline  has  been  included  in  The  President’s 
Guide  and  has  also  been  distributed  to  all  county 
recruitment  chairmen.  As  an  additional  stimulus 
to  auxiliaries  to  consider  activating  the  nurse  re- 
cruitment project,  Mrs.  J.  Frederic  Dreyer,  pres- 
ident-elect, has  written  the  article  which  fol- 
lows. 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


NURSE  RECRUITMENT 

The  need  for  professionally  trained  nurses  is 
increasing  faster  than  the  rate  of  recruitment  of 
students  for  schools  of  nursing.  An  increase  in 
the  life  span  accompanied  by  an  increasing  need 
for  nursing  services  to  the  aged,  a rise  in  the 
birth  rate,  more  people  going  to  hospitals,  exten- 
sion of  public  health  services,  and  the  use  of 
nurses  in  industry  and  the  Armed  Forces  are 
only  a few  of  the  reasons  for  an  acute  shortage 
of  trained  nurses. 

Marked  progress  has  been  made  in  eradicating 
undesirable  training  schools  and  in  raising  the 
standards  of  others.  The  training  secured  in 
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most  of  them  is  sufficient  to  insure  a nurse  a high 
professional  rating.  More  than  a hundred  differ- 
ent positions  are  open  to  graduate  nurses  accord- 
ing to  a bulletin  published  by  the  American 
Nurses’  Association. 

A nurse  must  possess  many  good  qualities — 
superior  intelligence,  sympathy,  understanding,  a 
quiet  and  well-balanced  personality,  poise,  good 
health,  and  a real  sense  of  humor. 

Miss  Theresa  Lynch,  chairman  of  the  Commit- 
tee on  Careers  in  Nursing,  gives  us  these 
thoughts  on  recruitment  activities : “Let  us  re- 
cruit for  nursing  rather  than  for  a field  of  nurs- 
ing or  for  a particular  school.  First,  a student 
must  obtain  the  basic  education  covering  major 
fields  ; specialization  comes  later.  Of  course,  we 
need  to  cite  the  variety  of  opportunities  in  nurs- 
ing, but  let  us  place  equal  emphasis  on  them.  Let 
us  talk  about  the  opportunities  in  nursing  rather 
than  schools  needing  the  students. 

“Adequate  nursing  care  for  the  country  is  a 
problem  too  large  for  any  single  profession.  Are 
•you  using  the  assistance  of  all  groups  concerned 
with  better  nursing  care — the  health  professions, 
the  civic  organizations,  the  women’s  clubs,  the 
parent-teacher  groups,  the  vocational  counselors, 
the  religious  leaders  in  your  community?  Are  all 


the  groups  in  your  area  which  are  concerned 
with  nurse  recruitment  working  in  a joint  over- 
all program  of  informing  and  interesting  young 
people  in  the  nursing  profession  ? Pooled  activ- 
ities result  in  a much  stronger  program  for  tell- 
ing about  careers  in  nursing.  Think,  too,  about 
how  much  more  understandable  it  will  be  to  cit- 
izens of  your  community  to  hear  about  careers  in 
nursing,  including  information  that  a nursing 
education  may  be  obtained  at  one  of  several 
schools  in  the  area,  rather  than  hearing  about 
one  school  one  week  and  another  the  next,  or 
reading  about  the  recruitment  activities  of  one 
organization  one  day  and  the  recruitment  activ- 
ities of  some  other  group  the  next  day.  The 
whole  nursing  story  is  much  stronger  if  it  is  pre- 
sented as  a united  one,  especially  if  it  is  told  by 
all  concerned  with  nursing  care,  not  only  nurses.” 

Doctors’  wives  do  have  an  understanding  of 
the  problems  involved  in  nurse  recruitment.  We 
can  assume  leadership  to  help  solve  them.  Here 
is  an  opportunity  to  demonstrate  to  our  commu- 
nities in  a tangible  way  that  we  do  constantly 
strive  toward  betterment  of  community  health 
through  mutual  planning  and  sharing  of  respon- 
sibilities. 

The  following  ideas  may  not  he  new  to  you,  as 


cA  Private  Afospital  for  the  Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  ot  the  American  Hospital  Association  and  of  The  American 
Association  ot  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR.  M.  D.,  "Director 
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Your  patient  may  continue  her  normal  activities  even  to  the  extent 
of  keeping  pace  with  lier  clauglitcr.  Slie  will  be  greatly  encoura  gcd. 
especially  when  the  effectiveness  of  therapy  measures  up  to  expec- 
tations. In  estrogen  therapy  an  especially  useful  product is: 


BENZESTROL 

2,4  (p-hydroxyphenyl)  - 3 — ethyl  hexane 

’Liver  function  tests,  blood  studies  and  urine  examinations  showed 
no  toxic  effects  of  the  synthetic  substance  BENZESTROL"* 


NOTE: 

Frequently,  medication  other  than 
estrogens  may  be  required  during 
the  menopause.  Pleasant  tasting 
Elixir  Bcnzcstrol  is  compatible  with 
many  substanecs. 


Supplied: 

Oral:  Benseatrol  Talilrt* 

0.',  Mg..  10  Mg..  I00*.  & I000*«(  2 Mg-* 

S M|U  — 50*9—  100*9  — 1000*9. 

Bemratrot  Elixir: 

13  Mg.  prr  fluid  ounrr.  Pint  Hottlr*. 

I nlramuwular  : Bemratrol  Solution  in  Oil; 
Aquroua  Su«pcn*ion  **ith  S%  Hrntyl  Alcohol 
3.0  Mg.  prr  re.  lOrr  Vial*, 
loral:  Benueatrot  Vaginal  TaMrU 
0.3  Mg.  I00**. 

AVERAGE  DOSE:  Mrnopau*r  -2  to  J Mg.  daily 
orally  or  % to  Irr  parrntrrally  rvrry  S day*. 


Professional  Sample « and  literature  upon  Request 


•Rel*rrnr»  HmrRryA*.  C.  H •!,  A ,Vr*»  SjnlSel if 
K«"wm.  I AM. A.  1 13 1 HI:  Hit  till  4J. 


20  Cooper  Square,  New  York  3,  N.  Y. 
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ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  October  22,  November  S,  November  26. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  October  8,  November  5.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing October  22,  November  19.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  October  15,  November  26. 
Esophageal  Surgery,  one  week,  starting  October  15. 
Thoracic  Surgery,  one  week,  starting  October  8.  Gall- 
bladder Surgery,  ten  hours,  starting  October  22.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  starting 
October  8. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
October  22.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  November  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
November  5. 

MEDICINE — Gastroenterology,  two  weeks,  starting  Octo- 
ber 15.  Electrocardiography  and  Heart  Disease,  two 
weeks,  starting  October  22. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing October  15. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Octo- 
ber 8.  Ten  Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

ROENTGENOLOGY — Diagnostic  and  Lecture  Course, 
two  weeks,  starting  November  5. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


they  have  been  tried  with  success  throughout  the 
nation  by  medical  auxiliaries,  but  they  are  pre- 
sented for  your  perusal  with  the  hope  that  they 
will  help  your  auxiliary  do  outstanding  work  as 
further  proof  that  doctors  and  their  wives  are  in- 
terested citizens. 

1.  Plan  programs  in  all  junior  and  senior  high 
schools  to  interest  girls  in  nursing  careers. 

a.  Contact  the  superintendent  of  schools  to 
obtain  his  permission  to  approach  high 
school  principals. 

b.  Contact  heads  of  nurses’  training  schools 
in  your  area  seeking  their  aid  in  planning 
for  speakers,  “open  house,”  etc. 

c.  Include  students  from  these  training  schools 
who  are  especially  attractive  in  uniform, 
and  who  can  talk  to  girls  who  are  inter- 
ested, answering  their  questions  satisfac- 
torily. 

d.  Invite  nurses  from  the  various  classifica- 
tions such  as  private  duty,  institutional  and 
teaching  staff,  public  health,  etc. 

e.  Invite  the  mothers  of  all  prospective  nurses. 

f.  Invite  school  class  advisors  also. 

g.  Have  material  explaining  the  opportunities 
in  nursing  on  hand  at  all  meetings. 

h.  Serve  soft  drinks,  or  tea,  and  cookies. 

i.  Show  movies.  For  this  and  all  other  in- 
formation write  to  the  State  Auxiliary  pub- 
lic relations  chairman. 

2.  Assist  with  radio  and  newspaper  publicity. 

3.  Help  with  displays  in  business  establishments, 
libraries,  fairs,  etc. 

4.  Plan  special  services  in  church  with  nurses  at- 
tending in  a body  in  uniform. 

5.  Manifest  interest  in  the  social  life  of  those  al- 
ready in  training  schools  as  a means  of  induc- 
ing others  to  enter  because  life  will  be  more 
pleasant  there  during  the  off-duty  hours. 

a.  Montana  held  formal  teas,  splash  parties, 
hamburger  fries,  picnic  suppers,  and  con- 
cert parties,  in  addition  to  keeping  the 
cookie  jars  filled,  in  assisting  to  provide  for 
the  social  life  of  the  nurses. 

b.  Gifts  to  libraries  in  nurses’  homes — worth- 
while books,  magazines,  etc. 

6.  Consider  scholarships  or  loans. 

Auxiliary  assistance  with  nurse  recruitment  is 
a needed  community  service,  and  it  also  helps  to 
build  mutual  understanding  between  the  nursing 
and  medical  professions. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer. 

President-elect. 
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MRS.  HINTON  WRITES  FOR 
PENNSYLVANIA  NEWSPAPERS 

Mrs.  Drury  Hinton,  chairman  of  the  Animal  Re- 
search Committee  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  asked 
by  the  International  News  Service  to  write  the  appended 
article.  It  has  been  approved  by  Howard  K.  Petry, 
M.D.,  and  distributed  to  40  newspapers  and  radio  sta- 
tions in  Pennsylvania,  and  appeared  with  the  opposing 
viewpoint  written  by  Owen  T.  Hunt,  president  of  the 
American  Anti- Vivisection  Society. 

I have  been  connected  with  the  medical  pro- 
fession since  the  1920's  when  I trained  as  a nurse 
at  the  University  of  Pennsylvania.  In  that  time 
I have  witnessed  actual  miracles  in  the  relief  of 
human  suffering. 

I can  recall  when  diphtheria  was  a dreaded 
killer,  taking  a large  toll  in  the  lives  of  blue-faced 
strangling  children.  Today  it  is  a rare  disease, 
thanks  to  the  discovery  of  simple  preventive 
inoculation  “shots.” 

' How  many  of  you  know  someone  whose  life 
has  been  saved  by  the  iron  lung,  the  broncho- 
scope, insulin  for  diabetics,  and  the  so-called  re- 
cent “miracle”  drugs? 

All  of  these  have  one  thing  in  common ; none 
would  be  possible  without  the  use  of  laboratory 
animals  for  research  and  testing. 

Today  all  are  used  to  save  human  lives — and 
they  are  used  by  veterinarians,  too,  to  heal  our 
pets  and  farm  animals. 

Thanks  to  the  wonders  of  anesthesia,  surgery 
on  animals  is  no  more  painful  than  it  is  to  hu- 
mans in  any  modern  hospital.  And — what  most 
people  don’t  realize — 95  per  cent  of  experiments 
involving  the  use  of  domestic  animals  require  no 
surgery  of  any  kind. 

For  example,  polio  victims  who  owe  their  lives 
to  the  iron  lung  can  thank  the  24  rescued  alley 
cats  who  took  peaceful  naps  while  doctors  studied 
their  reaction  and  respiration. 

Today  in  Pennsylvania — the  home  of  six  of 
the  world’s  leading  medical  schools — there  is  a 
serious  obstacle  to  further  progress.  It  is  the 
law  making  it  almost  impossible  to  procure  the 
needed  number  of  animals  through  legal  chan- 
nels. 

Last  year  Pennsylvania  medical  colleges  and 
hospitals  used  5000  dogs  and  cats,  paying  from 
$4.00  to  $20  per  dog  and  up  to  $3.50  per  cat. 
During  this  same  period,  however,  the  state  gov 
ernment  laid  out  $80,000  of  the  taxpayers’  money 
to  pay  for  the  destruction  of  40,000  animals  in  the 
gas  chambers  of  public  pounds. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


COLLECTIONS 

CAN  be  tactful 
and  friendly 

• Your  “auditor  confirms  an  unpaid 
balance 

• Requests  payment  to  close  the  records 

• Institutes  an  "Installment  Budget 
plan  where  required 

• Adjusts  and  settles  differences 

A courteous,  “NO  COST”  service. 
Send  this  ad  for  details. 

PROFESSIONAL  SERVICE  CO. 

25  HUNTINGTON  AVENUE,  BOSTON  16,  MASS. 
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Our  researchers  are  now  forced  to  give  up 
precious  and  very  limited  funds  in  order  to  buy 
animals  to  continue  their  studies.  Despite  this, 
languishing  in  the  Pennsylvania  Legislature  is  a 
bill  which  would  allow  them  access  to  the  rela- 
tively small  number  of  those  40,000  doomed  an- 
imals needed  for  their  work. 

The  proposed  measure  (House  Bill  1084,  Sen- 
ate Bill  805)  provides  that: 

1.  Bona  fide  institutions  of  medical  research 
be  licensed  to  receive  unclaimed  and  un- 
wanted animals  from  among  those  already 
doomed  to  die  in  public  pounds. 

2.  Animals  be  held  at  least  ten  days  before 
being  turned  over  to  the  laboratory.  (The 
present  laws  provide  for  extermination  of 
unwanted  pets  after  anywhere  from  24  to 
48  hours.) 

3.  The  program  be  supervised  by  a committee 
representing  the  research  institutions,  the 
public,  and  the  humane  societies. 

Best  of  all,  this  bill,  if  passed,  would  stamp  out 
once  and  for  all  the  vicious  black  market  in  stolen 
pets — now  being  kidnapped  to  be  sold  at  pre- 
mium prices. 

Continued  progress  in  the  fight  against  disease 
depends  on  the  work  of  the  men  and  women  in 


our  colleges  and  hospitals.  They  must  not  be 
denied  the  means  to  carry  on  that  fight. 


BEWARE  THE  UMPIRE! 

On  the  athletic  field  the  “rules  of  the  game”  are  in- 
terpreted in  the  spirit  of  sportsmanship  and  fair  play. 
In  the  great  adventure  of  civilized  community  living, 
we  of  the  profession  of  medicine  have  a code  of  conduct, 
the  penalty  for  violation  of  which  falls  squarely  upon 
each  one  of  us  ultimately.  The  “umpire”  is  old  man 
“Public  Opinion.” — United  Medical  Service  Bulletin, 
July,  1951. 


"TODAY’S  HEALTH”  CONTEST 

The  sum  of  $400  in  cash  prizes  will  be  given  by 
Today’s  Health  to  the  county  auxiliaries  securing  the 
largest  number  of  subscriptions  during  the  contest  from 
September,  1951,  through  January  31,  1952. 

The  first  prize  for  each  group  is  $40. 

Group  1— with  a membership  of  1 to  18 
Group  2 — with  a membership  of  19  to  35 
Group  3 — with  a membership  of  36  to  99 
Group  4 — with  a membership  of  over  100 

The  quota  for  each  county  equals  the  paid-up  member- 
ship of  the  auxiliary  for  1950-51. 


The  beauty  of  the  flaming  fall 
foliage  is  an  open  invitation  to 
reinvigorate  yourself  by 


POCONO 

MANOR 


POCONO  MANOR,  PENNA. 

JOHN  M.  CRANDALL,  Manager 

W 
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Professional  Protection 
Exclusively 
since  1899 


PHILADELPHIA  Office:  K.  G.  Campbell. 

E.  N.  Williams,  E.  T.  Keech  and  E.  L Edwards, 
Representatives,  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N 13th  Street,  Telephone  Reading  4-8960 
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Today’s  Health  is  the  “just  right”  Christmas  present 
for  teachers,  young  mothers,  and  high  school  students. 
The  subscription  rate  is  $3.00  per  year;  half  price  to 
physicians  and  dentists.  Send  your  orders  to  the  chair- 
man of  your  county  auxiliary’s  committee  on  Today’s 
Health. 


MRS.  DAVID  W.  THOMAS 

The  Woman’s  Auxiliary  to  the 
American  Medical  Association  at  its 
last  convention  conferred  honorary 
membership  on  one  of  Pennsylvania’s 
most  able  and  much  beloved  members, 
Mrs.  David  W.  Thomas  of  Lock  Ha- 
ven. This  rare  honor  is  a matter  of 
great  pride  and  is  deeply  appreciated 
in  her  home  auxiliary,  Clinton  County,  and  in  the  State 
Auxiliary,  both  of  which  she  has  served  long  and  well. 

For  27  years  Mrs.  Thomas  has  held  numerous  and 
varied  positions  in  the  Pennsylvania  Auxiliary.  She 
was  state  president  in  1936-37,  and  for  many  years  was 
on  the  executive  board.  In  the  National  Auxiliary  she 
has  held  many  chairmanships,  was  elected  treasurer  for 
several  terms,  and  she  had  the  unusual  distinction  of 
serving  two  full  terms  as  president  of  the  Woman's 
Auxiliary  to  the  American  Medical  Association.  This 
service  during  World  War  II  was  most  outstanding, 
and  Mrs.  Thomas  was  responsible  for  many  advances 
in  auxiliary  efforts  and  successes. 

Mrs.  Thomas  has  been  a pioneer  in  not  only  auxiliary 
endeavors  but  in  medicine,  serving  in  more  ways  than 
most  auxiliary  members  can  ever  know.  Starting  her 
married  life  with  Dr.  Thomas  practicing  in  the  mining 
fields,  she  often  found  it  necessary  to  extend  her  profes- 
sional nursing  education  by  giving  real  assistance  to  him 
in  the  field.  Her  life  has  been  full  in  many  ways,  full 
of  accomplishments  and  work,  full  of  joys  and  sorrows, 
but  best  of  all  it  has  been  full  of  the  joy  of  living  and 
serving  others. 

Her  family  and  her  friends  share  in  the  high  honors 
that  have  come  to  her,  and  there  is  no  member  of  the 
Pennsylvania  Auxiliary  who  more  richly  merits  recog- 


nition in  the  national  organization.  To  many  conven- 
tion-goers from  other  states,  Mrs.  Thomas  is  the  Penn- 
sylvania Auxiliary  itself.  This  is  a tribute  to  the  con- 
tributions which  she  has  made  to  auxiliary  progress  and 
proves  anew  how  she  has  always  carried  Pennsylvania’s 
banners  with  dignity  and  distinction.  In  addition  to 
national  honorary  membership,  she  was  also  elected  a 
director  to  serve  on  the  national  board  for  two  years. 
Pennsylvania  salutes  its  own  Grace  Thomas. 

(Mrs.  Frank  P.)  Mary  H.  Dwyer, 
Clinton  County  Auxiliary. 


MRS.  JAY  G.  LINN 

At  the  Atlantic  City  convention  in 
June,  1951,  Mrs.  Jay  G.  Linn  of  Alle- 
gheny County  became  fourth  vice- 
president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.  In 
this  capacity  she  is  a member  of  the 
national  board  and  serves  the  eastern 
region  as  chairman  of  organization. 

Mrs.  Linn  has  an  excellent  background  for  this  posi- 
tion. A charter  member  of  the  Woman’s  Auxiliary  to 
the  Allegheny  County  Medical  Society,  she  has  been  its 
president  and  chairman  of  various  committees.  In  the 
State  Auxiliary  she  has  been  corresponding  secretary, 
councilor  of  the  Tenth  District,  and  president  during 
1946-1947.  During  her  presidential  term  she  initiated 
the  annual  mid-year  conference  for  county  presidents 
and  presidents-elect,  also  the  invitations  to  presidents  of 
neighboring  states  to  attend  our  convention  as  guests. 
These  are  part  of  auxiliary  tradition  in  Pennsylvania 
and  are  still  functioning.  At  the  close  of  her  year.  Mrs. 
Linn  presented  to  the  Auxiliary  the  beautiful  president’s 
pin  worn  with  such  pride  by  each  state  president.  In 
1949  she  was  convention  chairman. 

Her  civic  and  community  projects  have  been  many, 
for  she  has  been  a member  of  the  board  of  the  Woman’s 
Club  of  Mt.  Lebanon,  and  is  a past  president  of  the 
Woman's  Fortnightly  Review  of  Mt.  Lebanon.  Mrs. 
Linn’s  husband  holds  the  chair  of  ophthalmology  at  the 
University  of  Pittsburgh.  Their  son  practices  ophthal- 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  I88D 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witnessing 
operations;  ward  rounds;  demonstration  of 
cases;  pathology;  radiology;  anatomy;  oper- 
ative proctology  on  the  cadaver. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  involved, 
film  interpretation,  all  standard  general  roentgen  diagnostic  procedures,  meth- 
ods of  application  and  doses  of  radiation  therapy,  both  x-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review  of  dermatologic 
lesions  and  tumors  susceptible  to  roentgen  therapy  is  given,  together  with 
methods  and  dosage  calculation  of  treatment.  Special  attention  is  given  to 
the  newer  diagnostic  methods  associated  with  the  employment  of  contrast 
media,  such  as  bronchography  with  lipiodol,  uterosalpingography,  visualiza- 
tion of  cardiac  chambers,  peri-renal  insufflation  and  myelography.  Discus- 
sions covering  roentgen  departmental  management  are  also  included. 


For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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mology  in  the  office  with  his  father.  The  Linns  also 
have  two  daughters,  Mrs.  William  A.  Molire  of  Pitts- 
burgh, and  Mrs.  Lloyd  G.  Fix  of  Syracuse,  N.  Y. 

Her  hobbies  are  varied,  but  travel,  swimming  and  hik- 
ing with  her  husband  at  their  summer  home,  Linnhaven, 
near  Huntingdon,  seem  to  be  most  in  evidence.  Leila 
Linn’s  executive  ability,  love  of  people,  and  devotion  to 
the  Auxiliary  eminently  fit  her  for  her  new  position,  and 
Pennsylvania  members  congratulate  her  as  they  wish 
her  success. 

(Mrs.  Horace  E.)  Ella  May  DeWalt, 
Allegheny  County  Auxiliary. 


NEWS  FROM  THE  COUNTIES 

The  CLARION  County  Medical  Society  invited  the 
doctors’  wives  to  meet  with  them  at  the  home  of  the 
secretary  in  July.  In  the  informal  setting  of  a picnic, 
Mrs.  Daniel  H.  Bee,  the  wife  of  the  Ninth  District 
councilor,  and  acting  as  spokesman  for  Mrs.  Hamman, 
talked  to  the  group.  Handicapped  by  scattered  member- 
ship, they  meet  but  twice  a year.  Mrs.  Mae  H.  Miller, 
mother  of  the  host,  Dr.  Connell  H.  Miller,  was  elected 
president. 

CAMBRIA  held  a summer  meeting  to  honor  its  past 
presidents  and  new  members  at  the  new  home  of  Mrs. 
George  A.  McCartney.  Mrs.  Charles  P.  Jones  intro- 
duced the  guests  including  Mrs.  S.  A.  E.  Brallier,  a 
charter  member  and  past  president  of  the  Johnstown 
group,  now  living  in  Shamokin. 

BERKS  ended  a successful  year  with  its  reciprocity 
luncheon,  at  which  time  Mrs.  Albert  F.  Doyle,  state 
president-elect,  gave  a thoughtful  and  beautifully  pre- 
sented address.  Five  past  state  presidents  were  pres- 
ent : Mesdames  Griesemer,  Orthner,  Darrah,  Swalm, 
and  Craig.  Mrs.  Saul  Steinberg,  Second  District  coun- 
cilor, brought  a large  group  from  Norristown,  and  Mrs. 
J.  Frederic  Dreyer,  first  vice-president,  arrived  with 
several  from  Allentown. 

BEAVER  past  presidents  have  taken  as  their  project 
the  setting  up  of  panel  discussions.  They  will  supply 
panel  discussions  upon  request,  and  have  been  pleased 
with  the  reception  of  the  one  planned  on  animal  exper- 
imentation. It  has  been  given  several  times. 

The  participants  were  Mrs.  Edson  R.  Rodgers,  Mrs. 
Herbert  M.  Flemming,  Mrs.  Charles  L.  McMillen,  Mrs. 
George  M.  Durschinger,  and  Mrs.  Donald  Y.  Shaffer, 
with  Mrs.  James  L.  Whitehill  acting  as  moderator. 

ALLEGHENY  closed  a successful  year,  increasing 
its  membership  to  over  four  hundred,  under  the  leader- 
ship of  Mrs.  Florace  E.  DeWalt.  At  the  closing  meet- 
ing in  May  at  the  Hotel  Schenley,  Mrs.  Noss  D.  Brant 
became  the  new  president. 


DELAWARE  held  a buffet  supper  and  dance  in  May 
to  raise  money  for  the  Medical  Benevolence  Fund.  At 
a final  meeting  in  June,  Mrs.  Nino  deProphetis  suc- 
ceeded Mrs.  John  H.  Shackleton  as  president. 

NORTHAMPTON  has  experimented  with  a testing 
of  meeting  times — noon  luncheons  and  evening  meetings 
when  the  men  meet.  Says  the  editor  of  their  medical 
society  bulletin,  “Using  attendance  as  a gauge  and  judg- 
ing by  the  roar  of  conversation  during  the  refreshment 
period,  the  medical  society  and  the  auxiliary  enjoyed 
each  other’s  company.” 

FAYETTE  has  concluded  a satisfactory  year  with  a 
varied  program.  They  saw  a cancer  film  entitled  “Self- 
examination”  in  April,  sponsored  nursing  scholarships, 
and  in  May  Mrs.  Edwin  S.  Peters  turned  the  gavel  over 
to  Mrs.  George  H.  Hess.  Mrs.  Howard  F.  Conn  has 
been  their  very  faithful  reporter,  sending  regularly  in- 
teresting reports  to  the  editor,  who  wishes  all  county 
publicity  chairmen  would  do  likewise. 


FICTION  OUTDONE 


From  the  Sept.  4,  1951  issue  of  Capitol  Clinic,  edited 
by  Joseph  S.  Lawrence,  M.D.,  director  of  the  Washing- 
ton, D.  C.,  office  of  the  American  Medical  Association, 
we  glean  the  following  “who  does  it”  information : 


“Wild  birds  are  now  proven  to  harbor  the  virus  of 
encephalitis,  according  to  research  work  of  the  United 
States  Public  Health  Service  Communicable  Disease 
Center  conducted  in  Weld  County,  Colo.,  and  Mont- 
gomery, Ala.  A research  team  made  up  of  a physician, 
an  ornithologist,  two  entomologists,  a nurse,  a veterinar- 
ian, and  a virologist  reports  isolation  of  the  virus  twice 
from  redwing  blackbirds  and  once  from  magpies.  Wild 
birds,  according  to  Dr.  T.  A.  Cockburn,  who  directed 
the  research,  do  not  become  sick  but  act  as  carriers 
from  which  mosquitoes  can  acquire  the  virus.” 


Order  from  your  supply  house  or  pharmacist 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


{Cast  from  a children’s  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


FREE  SAMPLE 


ADDRESS- 
CITY 


-ZONE- 


STATE- 


AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegance  — made  with  AR  EX  Multi 
bose.  Applies  readily,  even  to  hairy  areas,  rinses  off  with  plain 
water.  No  screening  action,  making  all  medicoments  available. 


AR-EX  COSMETICS,  INC. 


71 

AR-EX 

->6 
(jo  unities 

Pkirmiciuticil 
Division 
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PREVENTING  BORDERLINE  NUTRITIONAL  STATES 


IN  CHILDREN 


{■N  recent  years  increasing  interest  has 
been  focused  on  the  relationship  be- 
tween nutrition  and  the  physical,  mental  and 
emotional  development  of  children.  It  is  now 
well  recognized  that  listlessness  and  apathy  in 
the  child  frequently  may  be  nothing  other  than 
manifestations  of  a borderline  nutritional  state 
resulting  from  faulty  food  selection  and  in- 
adequate consumption.  Moreover,  such  seque- 
lae of  faulty  nutrition  often  respond  dramati- 
cally to  improved  food  habits.* 

For  preventing  borderline  nutritional  states 
in  children  due  to  food  whims,  poor  choice  of 
foods,  or  lack  of  interest  in  eating,  Ovaltine  in 


milk  enjoys  long-established  usefulness.  Its 
rich  content  of  biologically  complete  protein, 
vitamins  and  minerals  can  supplement  even 
grossly  deficient  diets  to  optimal  nutrition.  The 
delicious  flavor  of  Ovaltine  invites  its  accept- 
ance and  lends  interest  to  eating  when  the  ap- 
petite lags.  Children  particularly  like  Choco- 
late Flavored  Ovaltine. 

Three  servings  of  Ovaltine  in  milk  furnish 
the  supplementary  amounts  of  nutrients  shown 
in  the  appended  table. 

•Baumgartner,  L.:  Wider  Horizons  for  Children;  The  Mid- 
century White  House  Conference  and  Children's  Nutrition, 
J.  Am.  Dietet,  A.  27:281  (Apr.)  1951. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  III, 


Three  servings  of  Ovaltine,  each  made  of  '/a 
oz.  of  Ovaltine  and  8 oz.  of  whole  milk,  * provide: 


PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE  ....  65 Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS  0.94  Gm. 

IRON  12  mg. 

COPPER 0.5  mg. 


VITAMIN  A 
VITAMIN  Bi 
RIBOFLAVIN 
NIACIN  . . 
VITAMIN  C 
VITAMIN  D 
CALORIES  . 


.3000  Ml. 
. 1.16  mg. 
. 2.0  mg. 
. 6.8  mg. 
. 30.0  mg 
417  I.U. 
. 676 


"Bosed  on  overoge  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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IN  CONGESTIVE  HEART  FAILURE 


“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
, . . Its  combination  with  theophylline  has  been  a distinct  advance."1 


Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 


Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,"  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 


Noth,2  for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrate, 
and  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canada 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 
Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 
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Birth 

To  Dr.  and  Mrs.  Samuel  D.  Gaev,  of  Philadelphia, 
a daughter,  Gloria  Trudy  Gaev,  August  16. 

Engagements 

Virginia  Craemer,  M.D.,  of  Swarthmore,  to  Wesley 
M.  Oler,  M.D.,  of  Greenwich,  Conn. 

Miss  Elizabeth  Steele  Booker,  of  Waynesboro, 
Va.,  to  J.  Treacy  O’Hanlan,  M.D.,  of  Villanova. 

Miss  Joan  Appel,  daughter  of  Dr.  and  Mrs.  Ken- 
neth E.  Appel,  of  Ardmore,  to  Mr.  John  Spencer  Car- 
roll,  of  Gunnison,  Colo. 

• 

Miss  Ardis  Amelia  Voegelin,  daughter  of  Dr.  and 
Mrs.  Adrian  W.  Voegelin,  of  Philadelphia,  to  Mr. 
Charles  Webster  Carleton,  of  New  York. 

Miss  Anna  Louise  Hartmann,  daughter  of  Dr.  and 
Mrs.  Frederick  L.  Hartmann,  of  Philadelphia,  to  Mr. 
Alfred  A.  Bibeault,  of  Lowell,  Mass. 

Miss  Marjorie  Anne  Brush,  daughter  of  Dr.  and 
Mrs.  Franklin  C.  Brush,  of  Phoenixville,  to  Mr.  Robert 
Logan  Casselberry,  of  the  same  town. 

Miss  Dorothy  Bella  Berner,  daughter  of  Dr.  and 
Mrs.  George  E.  Berner,  of  Collegeville,  to  Pvt.  Rich- 
ard Anderson  Platt,  of  Philadelphia,  who  is  stationed 
at  Camp  Gordon,  Ga. 

Miss  Nancy  Jean  Gerber,  of  York,  to  Mr.  Hummel 
C.  Eager,  son  of  Dr.  and  Mrs.  Charles  B.  Pager,  of 
Harrisburg.  Miss  Gerber  is  an  operating  room  nurse 
at  Jefferson  Hospital,  Philadelphia,  and  Mr.  Pager  is  a 
junior  at  the  University  of  Pennsylvania  Veterinary 
School. 

Marriages 

Miss  Jane  Diane  Sf.eley,  of  Broad  Axe,  to  Mr. 
Henry  Lewis  Hansell,  Jr.,  son  of  Dr.  and  Mrs.  Henry 
L.  Hansell,  of  Philadelphia,  October  6. 

Miss  Barbara  A.  Voegelin,  daughter  of  Dr.  and 
Mrs.  Adrian  W.  Voegelin,  to  Mr.  Matthias  Galvin 
Lukens,  all  of  Philadelphia,  September  8. 

Miss  Mary  Catherine  Gaston  to  Mr.  John  Mark 
Tushim,  son  of  Dr.  and  Mrs.  John  A,  Tushim,  all  of 
Punxsutawney,  August  15,  in  Montgomery,  Ala. 

Miss  Elizabeth  Laura  Stuart,  of  Villanova.  to 
Mr.  Thomas  Llewellyn  Carey,  son  of  Dr.  and  Mrs 
Lawrence  S.  Carey,  of  Havertown,  September  8. 

Miss  Susan  Butler,  daughter  of  Dr.  Thomas  J 
Butler,  of  Bethlehem,  and  the  late  Mrs.  Butler,  to  Mr 
John  E.  Dent,  of  Allentown,  September  22. 


Miss  Henrietta  Mary  Howell,  daughter  of  Dr.  and 
Mrs.  John  C.  Howell,  of  Philadelphia,  to  Mr.  Alfred 
Horace  Slote,  of  Brooklyn,  N.  Y.,  August  23. 

Miss  Joan  E.  Smith,  of  Philadelphia,  to  Trudeau 
Martin  Horrax,  M.D.,  of  Chestnut  Hill,  Mass.,  Septem- 
ber 29.  Dr.  Horrax  is  a resident  physician  at  Temple 
University  Hospital,  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  J.  Hatfield,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  84;  died 
Aug.  25,  1951.  He  had  retired  six  years  ago.  A founder 
and  past  president  of  the  National  Tuberculosis  Asso- 
ciation, Dr.  Hatfield  was  internationally  known  for  his 
work  in  the  prevention  and  cure  of  tuberculosis,  and  was 
a vigorous  proponent  of  tuberculosis  x-rays  and  tests 
for  school  children.  He  wras  executive  director  for  23 
years  of  the  Henry  Phipps  Institute  for  the  Study  and 
Prevention  of  Tuberculosis  in  Philadelphia,  and  under 
bis  administration  the  tuberculin  test  was  discovered  in 
March,  1935.  Dr.  Hatfield  was  the  author  of  numerous 
articles  on  the  clinical  and  sociologic  phases  of  the 
treatment  and  prevention  of  tuberculosis.  In  1937  he 
w'as  appointed  by  Secretary  of  State  Cordell  Hull  as  a 
delegate  to  the  congress  of  the  International  Union  to 
Prevent  Tuberculosis  in  Lisbon,  Portugal.  Prior  to 
starting  his  medical  practice,  he  studied  medicine  in 
Germany  and  Austria.  He  is  survived  by  two  sons,  one 
of  whom  is  C.  Alexander  Hatfield,  M.D.,  of  Philadel- 
phia, and  a daughter. 

O Frank  Lehman,  Bristol;  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1902;  aged  78;  died 
Aug.  26,  1951,  from  a cerebral  hemorrhage.  Dr.  Leh- 
man had  served  as  president  of  Bucks  County  Medical 
Society  in  1920,  and  had  been  a member  of  the  State 
Medical  Society’s  Committee  on  Medical  Economics. 
For  a period  of  three  years,  during  World  War  II,  he 
was  examining  physician  and  medical  advisor  on  the 
local  draft  boards.  Surviving  are  his  widow,  two  sons, 
one  of  whom  is  J.  Stauffer  Lehman,  M.D.,  of  Ardmore, 
a daughter,  Mary  Lehman  Windus,  M.I).,  of  Haddon- 
field,  N.  J.,  and  a sister. 

O Irving  R.  Schoonmaker,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1884;  aged  95;  died 
Sept.  14,  1951.  He  had  retired  from  active  practice 
about  ten  years  ago.  From  1889  to  1900  he  wins  a mem- 
ber of  the  Robert  Packer  Hospital  staff  in  Sayre.  He 
moved  to  Philadelphia  in  1907  and  was  a staff  member 
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of  the  Philadelphia  General  Hospital  for  12  years.  He 
was  also  head  of  the  medical  services  at  the  Children’s 
and  Presbyterian  Hospitals,  and  was  medical  attendant 
at  the  Philadelphia  Home  for  the  Blind  and  the  Salva- 
tion Army  Home.  His  widow  and  a stepson  survive. 

William  C.  Ryan,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  69;  died  Sept. 
22,  1951,  following  a year’s  illness.  For  many  years  Dr. 
Ryan  was  assistant  chief  surgeon  of  the  Department 
of  Public  Safety  and  was  commended  many  times  for 
heroism  in  entering  burning  buildings  to  administer 
medical  aid  to  policemen  and  firemen.  During  World 
War  I,  he  served  as  a captain  with  the  46th  Infantry. 
Later  he  was  given  a commission  in  the  Naval  Reserve, 
from  which  he  retired  as  a lieutenant  commander  in 
1938.  His  widow  and  a son  survive. 

Charles  H.  Grimes,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  68;  died  Aug.  31, 
1951.  He  was  found  dead  in  the  bathroom  of  his  home 
with  a .22  caliber  revolver  at  his  side.  He  had  retired 
from  active  practice  in  1944  due  to  ill  health.  Dr. 
Grimes  specialized  in  eye,  ear,  nose,  and  throat  dis- 
eases and  was  a member  of  the  staffs  of  Temple  Uni- 
versity Hospital  and  Stetson  Hospital.  He  was  a Fel- 
low of  the  American  College  of  Surgeons.  His  widow 
and  a sister  survive. 

O Thomas  G.  McQueen,  Mifflinburg ; LTniversity  of 
Cincinnati  College  of  Medicine,  1929;  aged  50;  died 
suddenly  July  23,  1951.  Dr.  McQueen  took  graduate 
work  at  Harvard  Medical  School  and  at  Trudeau 
Sanatorium,  and  was  on  the  staff  of  the  Evangelical 
Community  Hospital  in  Lewisburg  as  pediatrician. 
Locally,  he  was  active  in  church  and  Boy  Scout  work, 
in  Masonic  circles,  and  was  a member  of  the  district 
school  board.  He  is  survived  by  his  parents,  his  widow, 
and  three  children. 

O Paul  C.  Lannon,  Honesdale ; Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1927 ; aged 
52;  died  Aug.  10,  1951,  from  carcinoma  of  the  rectum. 
After  13  years  of  general  practice  in  Honesdale  and  a 
two  years’  postgraduate  course,  Dr.  Lannon  limited  his 
practice  to  ophthalmology.  He  served  in  World  War  I 
and  was  in  the  Reserve  Corps  in  World  War  II,  and 
was  a past  president  of  Wayne-Pike  County  Medical 
Society.  He  is  survived  by  his  widow  and  seven  young 
children. 

O Harry  C.  McCarter,  Beaver  Falls ; University  of 
Pittsburgh  School  of  Medicine,  1920;  aged  59;  died 
Aug.  24,  1951,  after  an  illness  of  nearly  ten  years.  Dr. 
McCarter  served  five  terms  as  coroner  in  Beaver  Coun- 
ty, from  1923  until  1943,  and  was  serving  as  Beaver 
County  medical  director  at  the  time  of  his  death.  He 
was  a veteran  of  World  War  I,  and  while  attending  the 
University  of  Pittsburgh  was  a star  football  player. 
Surviving  are  his  widow,  a daughter,  and  a brother. 

Jacob  Wallen,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1925;  aged  49;  died  Sept.  2,  1951, 
of  injuries  suffered  when  his  automobile  struck  a stone 
pillar  in  the  driveway  of  his  home.  A member  of  the 
staff  of  Jewish  Hospital,  he  was  returning  from  his 


office  when  the  accident  occurred.  He  is  survived  by 
his  widow,  three  daughters,  his  parents,  three  sisters, 
and  two  brothers,  one  of  whom  is  Albert  D.  Wallen, 
M.D.,  of  Philadelphia. 

O James  A.  Morgenstern,  Easton;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1907;  aged  70; 
died  Sept.  5,  1951.  Dr.  Morgenstern  served  as  medical 
examiner  for  the  Easton  School  District  from  April, 
1938,  to  June,  1950.  During  World  War  II,  he  served 
on  the  Northampton  County  draft  board  and  in  World 
War  I as  a medical  examiner  for  the  Marine  Corps. 
He  is  survived  by  his  widow,  a daughter,  a son,  a sister, 
and  two  brothers. 

O William  H.  Chandlee,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1900 ; aged  73 ; died 
Sept.  9,  1951,  Dr.  Chandlee  specialized  in  the  treatment 
of  eye  diseases  for  the  past  32  years  and  was  consulting 
ophthalmologist  at  the  Friends  and  Frankford  Hospitals 
and  the  Philadelphia  Hospital  for  Contagious  Diseases. 
During  World  War  I,  he  served  with  the  Army  Med- 
ical Corps.  He  is  survived  by  his  widow,  two  sons,  and 
a daughter. 

O Margaret  R.  Milligan,  Philadelphia;  \V Oman’s 
Medical  College  of  Philadelphia,  1924;  aged  53;  died 
of  a heart  attack  Sept.  22,  1951.  Dr.  Milligan  was  a 
chief  in  obstetrics  at  Woman’s  Hospital  for  many  years, 
and  was  a visiting  physician  for  a nursery,  the  Byrd 
School,  and  the  Presbyterian  Children’s  Village,  an 
orphanage.  She  also  served  as  physician  to  the  Lower 
Merion  High  School  district.  A brother  survives. 

O Herbert  P.  Crawford,  Crafton ; Jefferson  Medical 
College  of  Philadelphia,  1894 ; aged  81 ; died  Sept.  3, 
1951,  at  the  home  of  a brother,  Dr.  Paul  H.  Crawford, 
in  Oklahoma  City,  Okla.  One  of  four  physician  broth- 
ers who  followed  their  father  in  the  practice  of  med- 
icine, Dr.  Crawford  was  honored  by  the  State  Medical 
Society  in  1944  upon  completing  50  years  of  practice. 
A son  survives  in  addition  to  his  brother. 

Thomas  J.  Clemens,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1897;  aged  80;  died  Sept. 
17,  1951.  Dr.  Clemens  was  born  in  London.  He  was  a 
member  of  the  staff  of  Wills  Eye  Hospital  for  30  years, 
and  for  many  years  was  a writer  for  The  Philadelphia 
Inquirer.  He  lived  at  Southampton,  Bucks  County,  and 
is  survived  by  his  widow  and  a granddaughter. 

John  P.  Maus,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1909;  aged  68;  died  Sept.  23, 
1951.  Dr.  Maus  was  a member  of  the  staff  of  Episcopal 
Hospital  and  had  been  a physician  for  the  Veterans 
Administration.  He  served  as  a captain  in  the  Medical 
Corps  during  World  War  II. 

Deacon  Steinmetz,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1895 ; aged 
77;  died  Sept.  8,  1951.  He  was  associate  professor  of 
surgery  at  Hahnemann.  Surviving  are  his  widow,  two 
stepdaughters,  and  two  sisters. 

Joseph  Fleitas,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1908;  aged  64;  died  Sept.  24, 
1951.  He  was  a director  of  medical  service  at  Gerinan- 
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town  Hospital.  Surviving  are  Ills  widow,  two  soils,  and 
a daughter. 

Charles  S.  McClelland,  Butler;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  80;  died  Aug. 
22,  1951,  as  the  result  of  a fractured  back  received  in  a 
fall  six  weeks  before.  He  is  survived  by  a daughter. 

Adam  Wolcyrz,  Pittsburgh ; University  of  Vienna, 
Austria,  1912;  aged  64;  died  Aug.  27,  1951.  A native 
of  Poland,  Dr.  Wolcyrz  is  survived  by  his  widow,  a 
son,  four  daughters,  and  a sister. 

Esther  M.  Tyrrell,  Kingston;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1894;  aged  94;  died  Aug.  28, 
1951.  She  had  practiced  medicine  in  Canton,  Ohio,  more 
than  50  years. 

O Harry  L.  Baker,  Catasauqua ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1910;  aged  65; 
died  Aug.  17,  1951. 

O Clayton  V.  Spangler,  Northampton;  Eclectic  Med- 
ical College,  Cincinnati,  Ohio,  1923 ; aged  56 ; died 
July  28,  1951. 

O Joseph  A.  Clinger,  Milton;  University  of  Pennsyl- 
vania School  of  Medicine,  1906;  aged  72;  died  July  31, 
1951. 

Miscellaneous 

Matthew  T.  Moore,  M.D.,  of  Philadelphia,  was  in- 
vited by  the  University  of  Brazil,  Rio  de  Janeiro,  to 
present  a series  of  lectures  and  an  operative  clinic  on 
transorbital  leukotomy,  August  28  and  29. 


The  eighth  annual  joint  meeting  Of  the  Berks 
County  Medical  Society  and  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  on  September  11  at 
Reading.  The  meeting  featured  a discussion  on  the  sub- 
ject of  “Ophthalmology  in  Medical  Practice”  or  “What 
Every  Physician  Should  Know  About  the  Eye.” 


The  Jewish  Hospital,  Philadelphia,  has  been 
awarded  a trust  fund  of  nearly  $900,000,  the  income 
from  which  is  to  be  used  for  “some  specific  purpose”  to 
be  determined  by  the  executor  and  hospital  officials,  ac- 
cording to  the  will  of  Martin  Frank,  90-year-old  retired 
manufacturer  of  children’s  clothing,  who  died  July  6.  In 
his  will  Mr.  Frank  suggested  that  the  money  be  used  by 
the  hospital  for  the  erection  of  a wing  or  ward  devoted 
to  the  treatment  of  specific  diseases  or  for  scientific  re- 
search. He  also  bequeathed  $500  to  endow  a room  at 
the  hospital  in  memory  of  his  parents. 


The  sixty-fifth  annual  banquet  of  the  Asso- 
ciation of  Ex-Resident  and  Resident  Physicians  of 
the  Philadelphia  General  Hospital  will  be  held  on  Tues- 
day, Dec.  4,  1951,  at  7 p.m.,  at  the  Penn-Sheraton  Hotel, 
39th  and  Chestnut  Sts.,  Philadelphia.  Reservations  may 
be  had  by  writing  to  the  secretary-treasurer,  Robert  C. 
McElroy,  M.D.,  Room  514,  133  S.  36th  St.,  Philadel- 
phia 4,  Pa.  The  banquet  will  be  dedicated  to  the  honor 
of  the  former  presidents  of  the  Blockley  Medical  So- 
ciety. It  is  particularly  urged  that  all  members  who 
are  former  presidents  make  every  effort  to  be  present 
at  the  banquet. 


1 008 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


• Baker’s  meets  the  requirements  of  most  bottle- 
feeding  cases,  either  complementary  to,  or  entirely 
in  place  of  mother’s  milk  ...  no  formula  change  is 
required  as  baby  grows  older— merely  increase  the 
quantity  of  each  feeding. 

LIQUID  FORM  —generally  prescribed  for  most  bottle-feeding 
cases  because  of  the  simplicity  of  formula  preparation — just 
dilute  with  equal  parts  of  water,  previously  boiled. 

POWDER  FORM — generally  pref<  ■rred  for  premature  and  difficult 
or  delicate  cases.  Also  preferable  for  complementary  and  sup- 
plementary feeding  when  baby  is  taking  less  than  I t ounces 
of  formula  per  day  . . . The  powder  form  is  more  convenient, 
too,  when  traveling  or  when  refrigeration  is  not  available. 

To  /ml  your  babies  on  Baker's,  just  leave  instructions  at  the  hospital. 

Write  for  complete  description  and  samples. 


Powder  and  Liquid 

Made  from  Grade  A Milk 


BAKER’S 

THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


MODIFIED  MILK 

LABORATORIES  INC. 

Oivition  Officer:  San  Francisco,  Lot  Angeles, 
Dallas.  Denver,  Seattle  and  Greensboro,  N.  C. 


OCTOBER,  19*5 1 


1009 


I.  S.  Ravdin,  M.D.,  of  Philadelphia,  John  Rhea  Bar- 
ton professor  of  surgery  in  the  University  of  Pennsyl- 
vania School  of  Medicine  and  director  of  its  Harrison 
Department  of  Surgical  Research,  has  been  named  to 
the  temporary  position  of  the  university’s  vice-president 
in  charge  of  medical  affairs.  Mr.  Harold  E.  Stassen, 
president  of  the  university,  who  announced  Dr.  Ravdin’s 
appointment,  also  announced  that  John  McK.  Mitchell, 
M.D.,  dean  of  the  School  of  Medicine,  would  serve  as 
special  assistant  to  the  new  vice-president  pro  tern.  That 
both  appointments  are  ad  interim  was  indicated  by  the 
statement  that  both  would  continue  to  serve  in  their 
present  capacities  in  the  university’s  administration  and 
faculty.  Dr.  Ravdin  succeeds  Robin  C.  Buerki,  M.D., 
who  resigned  as  vice-president  several  months  ago  to 
become  executive  director  of  the  Henry  Ford  Hospital 
in  Detroit. 


The  Medical  Alumni  Association  of  the  Univer- 
sity of  Pittsburgh  announces  “A  Scientific  Day”  to  be 
held  on  Friday,  November  9,  the  day  preceding  the 
homecoming  football  game  with  Ohio  State  on  Satur- 
day, November  10. 

The  stimulating  program  will  consist  of  scientific  ex- 
hibits, outstanding  speakers  from  medical  clinics 
throughout  the  country,  and  a luncheon  to  be  held  at 
noon.  In  the  evening,  entertainment  will  be  arranged 
for  those  who  remain  in  town  for  the  Saturday  home- 
coming football  game. 

The  purposes  of  such  a Scientific  Day  are  obvious : 
to  stimulate  the  scientific  interest  of  the  alumni  and 
other  members  of  the  medical  profession  in  Allegheny 
County,  to  demonstrate  the  progress  made  by  the  med- 
ical school,  and  to  further  postgraduate  education  at  the 
medical  school. 

An  assessment  of  $5.00  from  each  alumnus  in  attend- 
ance will  be  necessary. 


Grants  amounting  to  $292,074  have  been  made  to  20 
medical  research  workers  in  the  Philadelphia  area  by 
the  Federal  Public  Health  Service  for  research  into 
heart  disease.  The  funds  are  part  of  a total  of  $3,038,418 
made  available  for  the  same  purpose  to  238  research 
workers  in  Pennsylvania,  New  York,  New  Jersey,  and 
Connecticut.  The  doctors  receiving  grants  in  the  Phila- 
delphia area,  with  the  amount  of  the  grant  and  the  in- 
stitution at  which  the  recipient  is  working,  follow : 

Max  M.  Strumia,  Bryn  Mawr  Hospital,  $10,773; 
Milton  Rapaport,  Children’s  Hospital,  Philadelphia, 
$17,280;  John  H.  Gibbon,  Jefferson  Medical  College, 
two  grants,  $32,205  and  $7,192;  Charles  P.  Bailey, 
$25,000;  Raymond  C.  Truex  and  John  C.  Scott,  $5,000, 
all  Hahnemann  Medical  College;  John  Kapp  Clark, 
$19,815;  Julius  H.  Comroe,  two  grants,  $16,840  and 
$11,988;  Reynolds  A.  Crane,  $13,651 ; J.  Russell  Elkin- 
ton,  $27,486;  William  A.  Jefferson,  $9,962;  Calvin  F. 
Kay,  $16,200;  Hugh  Montgomery,  two  grants,  $12,116 
and  $7,102;  John  J.  Sayen  and  Warner  F.  Sheldon, 
$14,500;  Isaac  Starr,  $6,500,  and  Charles  C.  Wolferth, 
$13,030,  all  University  of  Pennsylvania;  Thomas  M. 
McMillan,  Philadelphia  General  Hospital,  $15,000; 
Richard  R.  Bobb,  $4,499,  and  Sydney  Ellis,  $5,935,  both 
Temple  University. 


Carroll  L.  Birch,  M.D.,  professor  of  medicine  at 
the  University  of  Illinois,  will  serve  for  one  year  as 
dean  of  the  Lady  Hardinge  Medical  College  for  Women 
at  New  Delhi,  India. 

Lady  Hardinge  Medical  College  for  Women  is  the 
only  Indian,  medical  institution  for  the  training  of 
women.  The  school,  which  is  endowed  by  a British 
noblewoman,  is  more  than  100  years  old. 

Dr.  Birch  is  assuming  the  position  at  the  New  Delhi 
school  at  the  request  of  the  Department  of  State,  which 
has  received  requests  from  Near  Eastern  and  other 
Asiatic  countries  for  technical  assistance  in  the  health 
and  medical  sciences. 
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Classified  advertisements  are  payable  in  advance.  To  avoid 
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Wanted. — Opening  immediately  available  for  second 
resident  in  65-bed  general  hospital,  southern  New  Jer- 
sey ; $300  per  month,  complete  personal  maintenance. 
Write  Dept.  256,  Pennsylvania  Medical  Journal. 


For  Sale.- — House  and  office  of  physician  who  has 
maintained  large  practice  in  small  Cumberland  County, 
Pennsylvania  town.  Population,  2000.  Only  doctor  in 
area.  Write  John  B.  Sabol,  M.D.,  Boiling  Springs, 
Pa.  Phone  Carlisle  1652. 


Wanted. — Physician  for  general  practice.  Community 
north  of  Pittsburgh.  Free  rent.  Nothing  to  sell.  Excel- 
lent hospital  privileges.  Assured  income  from  start. 
Living  conditions  good.  Write  Dept.  255,  Pennsyl- 
vania Medical  Journal. 


Available.- — Excellent  opportunity  in  rural  area,  south 
central  Pennsylvania.  Choice  of  locations.  New,  well- 
equipped  twenty-bed  hospital.  Interested  physicians  and 
citizens.  Write  Dept.  258,  Pennsylvania  Medical 
Journal. 


For  Sale. — Dictaphone,  Cameo  model.  Complete  with 
transcribing  and  shaving  machines,  shaving  cabinet,  and 
cylinder  holder.  Good  as  new.  Cost  $650;  sell  for  $300. 
Write  John  P.  Hallahan,  351  Owen  Ave.,  Lans- 
downe,  Pa. 


Wanted. — Assistant  for  a coal  mine  practice  in  south 
midwestern  Pennsylvania.  Acting  first  assistant  in  sur- 
gery is  desired.  House  available.  Desire  married  man. 
Salary  open.  Write  Dept.  252,  Pennsylvania  Medical 
Journal. 


For  Sale. — Stone  corner  residence,  Brooklawn  (near 
Camden),  New  Jersey.  Close  to  large  apartment  proj- 
ect and  school.  Ideal  for  professional  offices.  Living 
quarters.  Ample  parking.  Less  than  $6,000  down.  Al- 
ready financed.  Phone:  WOodlawn  3-5200.  First 

Mortgage  Service  Co.,  539  Market  St.,  Camden  2,  N.  J. 


Available  Immediately. — Large  lucrative  practice  left 
by  recently  deceased  young  physician  in  town  of  2500 
serving  population  of  8000  in  surrounding  communities. 
Open  staff  hospital  near.  Residence  with  wing  of  well- 
equipped  offices  for  sale  for  value  of  home  and  equip- 
ment. Reasonable.  Excellent  opening.  W rite  Dept. 
257,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


Cornell  Conferences  on  Therapy.  Vol.  IV.  Harry 
Gold,  Managing  Editor.  Editorial  Board : David  P. 
Barr,  M.D.,  McKeen  Cattell,  M.D.,  Frank  Glenn,  M.D., 
W alter  Modell,  M.D.,  and  George  Reader,  M.D.  342 
pages.  New  \ork:  The  Macmillan  Company.  Price, 
$3.50. 

This  is  the  fourth  volume  devoted  to  weekly  confer- 
ences on  treatment  held  at  the  Cornell  Medical  School 
throughout  the  school  year.  As  in  the  past,  the  editorial 
board  had  selected  those  sessions  for  inclusion  in  this 
book  which  seemed  to  them  to  have  been  most  valuable 
from  the  teaching  standpoint.  Participants  in  the  dis- 
cussions included  in  the  book  total  49  well-known  clin- 
ician teachers  and  investigators  from  the  New  York 
vicinity. 

Fifteen  conferences  covering  14  subjects  comprise  the 
book,  two  being  devoted  to  the  subject  of  household 
poisonings.  These  chapters  are  unique  in  that  in  addi- 
tion to  a certain  amount  of  discussion  of  antidote  and 
supportive  treatment  one  learns  what  has  been  the  usual 
outcome  of  these  cases  of  poisoning  on  the  wards  of 
the  hospital.  The  other  chapters  are  devoted  to  discus- 
sions of  the  following  subjects:  treatment  of  diabetic 
emergencies  ; therapeutic  use  of  gamma  globulin  ; treat- 
ment of  cardiovascular  syphilis;  treatment  of  neuro- 
syphilis; management  of  thyrotoxicosis;  management 
of  myxedema;  treatment  of  cardiovascular  manifesta- 
tions of  thyroid  disorders;  management  of  disorders  of 
cardiac  rhythm  ; medical  management  of  hypertension  ; 
treatment  of  painful  disorders  of  skeletal  muscles ; use 
of  new  antimicrobial  agents  in  genito-urinary  infections ; 
management  of  the  menopause ; and  treatment  of  mor- 
phine addiction.  Particularly  worth  while  are  the  chap- 
ters on  diabetes  and  disorders  of  cardiac  rhythm. 

The  presentation  of  the  material  in  short  paragraphs 
of  discussion,  questions  and  answers,  and  brief  com- 
ments by  the  various  participants  makes  the  work  read- 
able to  the  point  of  being  relaxing.  Diversity  of  opinion 
is  at  times  brought  out.  Volume  IV  is  recommended  to 
all  practitioners. 

Orthopedic  Surgery.  By  Walter  Mercer,  M.B.,  Ch.B., 
F.R.C.S.  (Edin.),  Professor  of  Orthopedic  Surgery, 
University  of  Edinburgh ; Director  of  Orthopedic 
Services  to  the  Southeastern  Regional  Hospital  Board, 
Scotland.  Formerly  Surgeon,  Royal  Infirmary,  Edin- 
burgh ; Lecturer  in  Clinical  Surgery,  University  of 
Edinburgh;  Surgeon  in  Surgical  Tuberculosis  to  the 


Southeastern  Counties  of  Scotland  Joint  Sanatorium, 
East  Fortune;  Surgeon,  Ministry  of  Pensions  Hospital, 
Edenhall ; Consultant  Surgeon,  Clinic  for  Limbless 
Pensioners,  Edinburgh ; Consultant  Surgeon  in  Or- 
thopedics, Emergency  Medical  Services,  Department  of 
Health  for  Scotland ; Consultant  Surgeon,  Chalmers 
Hospital  for  the  Sick  and  Hurt,  Edinburgh;  Surgeon 
to  Selkirk  and  Galashiels  Cottage  Hospitals ; Surgeon- 
in-charge,  Tynecastle  Orthopedic  Clinic;  Specialist  in 
Operative  Surgery,  Edinburgh  War  Hospital,  Bangour; 
Examiner  in  Medical  Electricity,  Chartered  Society  of 
Physiotherapy;  Consultant  Surgeon,  Tynecastle  Or- 
thopedic Clinic,  Ministry  of  Pensions ; President,  Scot- 
tish Local  Board,  Chartered  Society  of  Physiotherapy. 
With  a foreword  by  Sir  John  Fraser,  Bart.,  K.C.V.O., 
M.C.,  F.R.S.  Ed.,  F.R.C.S.  Ed.,  M.D.,  Ch.M., 
F.R.A.C.S.,  F.A.C.S.,  Regius  Professor  of  Clinical  Sur- 
gery in  the  University  of  Edinburgh.  Fourth  edition. 
Baltimore:  The  Williams  & Wilkins  Company,  1950. 
Price,  $10.00. 

This  orthopedic  text  in  the  fourth  edition  has  main- 
tained its  excellent  standard.  New  sections  are  included 
to  keep  up  with  the  changes  taking  place  in  this  spe- 
cialty. However,  the  book  itself  has  not  been  signif- 
icantly enlarged  due  to  the  omission  of  ideas  and  treat- 
ments that  have  not  withstood  the  test  of  time. 

Many  of  the  subjects  have  been  rewritten,  notably 
“General  Affections  of  the  Skeleton,”  “Arthritis,” 
“Affections  of  the  Spine,”  and  “Complications  of  Trau- 
ma.” Other  chapters  discuss  congenital  deformities,  affec- 
tions of  bone,  tuberculosis  of  bone,  tuberculosis  of  joints, 
non-tuberculous  affections  of  joints,  affections  of  the 
epiphyses,  paralysis,  affections  of  the  nerves,  circulatory 
disturbances  of  the  extremities,  affections  of  the  foot, 
manipulative  surgery,  arthrodesis  and  arthroplasty,  and 
affections  of  soft  tissue.  Worth-while  sections  on  cer- 
vical and  lumbar  disk  lesions,  along  with  an  interesting 
discussion  on  growth  control  in  leg  length  discrepancy, 
are  among  the  new  additions  in  the  present  revision. 
New  illustrations,  such  as  those  showing  the  Dennis- 
Browne  method  of  reducing  a dislocated  hip,  as  well  as 
a set  of  normal  pneumo-arthrograms  of  the  knee,  will 
be  of  great  value  to  the  reader. 

Unfortunately,  in  some  cases  the  index  has  not  been 
sufficiently  revised  to  keep  up  with  the  text.  Exact  ref- 
erences to  the  two  articles  on  disk  lesions  cannot  be 
found.  Also,  it  would  appear  that  the  illustration  draw- 
ing attention  to  the  Nicola  shoulder  reconstruction  could 
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have  been  deleted  and  more  emphasis  placed  on  the 
Putti-Platt  repair,  which  has  come  to  be  accepted  along 
with  the  Bankart  reconstruction  of  the  recurrently  dis- 
locating shoulder. 

The  book  is  an  excellent  text  for  the  student  and  spe- 
cialist in  orthopedic  surgery.  It  should  provide  a desir- 
able reference  work  for  the  general  practitioner  on 
“straight”  orthopedic  problems. 

Color  Atlas  of  Pathology.  Prepared  under  the  aus- 
pices of  the  U.  S.  Naval  Medical  School  of  the  Na- 
tional Naval  Medical  Center,  Bethesda,  Md.  With  1053 
figures  in  color  on  365  plates.  Philadelphia : J.  B.  Lip- 
pincott  Company,  1950.  Price,  $20.00. 

This  book,  a combination  of  the  efforts  of  many  peo- 
ple, is  an  attempt  to  fill  a gap  in  medical  pathology  lit- 
erature for  a “comprehensive,  concise,  and  realistic 
source  of  reference  with  reproduction  in  full  color, 
which  would  bring  to  the  student,  the  clinician,  and  the 
laboratory  diagnostician  a readily  utilizable  and  intel- 
ligent guide  in  the  study  and  investigation  of  both  the 
gross  and  microscopic  findings.”  It  is  to  the  credit  of 
the  entire  group  that  the  book  fulfills  this  high  goal  to 
a great  degree. 

Those  who  have  worked  with  medical  color  photog- 
raphy will  realize  the  tremendous  amount  of  work  nec- 
essary to  record  the  material  pictured.  Even  more 
amazing  is  the  faithfulness  with  which  the  photographs 
of  both  gross  and  microscopic  material  are  reproduced. 
The  superb  reproduction  is  uniform  throughout  and  not 
limited  to  individual  pictures  or  small  sections.  In  the 
field  of  medical  photography  and  printed  color  reproduc- 
tion, this  book  will  be  a classic  in  American  medical  lit- 
erature. 

Throughout  the  book  there  is  a definite  system  of  or- 
ganizing the  material.  The  subjects  in  order  of  their 
presentation  are : hematopoietic  system,  reticulo-en- 

dothelial  system,  respiratory  tract,  cardiovascular  sys- 
tem, alimentary  tract,  liver,  kidney  and  urinary  tract, 
and  musculoskeletal  system.  At  the  beginning  of  each 
division  there  is  a “descriptive  survey”  or  short  state- 
ment of  main  etiologic,  clinical,  laboratory,  and  ther- 
apeutic features  of  principal  disease  entities  encountered. 
In  the  next  section  is  a pictorial  presentation  of  the  dis- 
ease entities  discussed  in  the  “descriptive  survey”  with 
full  color  gross  and  microscopic  pictures  and  excellent 
use  of  x-rays  and  illustrations  where  applicable.  In 
addition  to  a clear,  short  description  of  the  pathology 
pictorial ly  represented,  there  is  a brief  case  presentation 
illustrating  the  essential  clinical  features  previously  de- 
scribed. 

Color  reproductions  of  drawings  are  utilized  in  the 
section  on  the  hematopoietic  system  instead  of  photo- 


micrographs of  blood  smears.  One  microscopic  field 
against  a black  background  is  presented  on  a page,  with 
the  legend  and  case  presentation  on  the  facing  page  to 
the  left.  Tables  of  statistics,  differential  diagnoses,  and 
essential  features  of  the  subject  are  included  in  each 
diagnostic  survey. 

The  Color  Atlas  of  Pathology  is  the  nearest  thing  in 
book  form  to  a well-integrated,  teaching  medical 
museum  and  it  should  be  referred  to  frequently  by  every 
practicing  physician,  intern,  resident,  and  medical  stu- 
dent. 

Surgical  Forum.  Proceedings  of  the  forum  sessions, 
Thirty-sixth  Clinical  Congress  of  the  American  College 
of  Surgeons,  Boston,  Mass.,  October,  1950.  Surgical 
Forum  Committee:  Owen  H.  Wangensteen,  M.D., 

F.A.C.S.,  Minneapolis,  chairman;  Warren  H.  Cole, 
M.D.,  F.A.C.S.,  Chicago;  Robert  E.  Gross,  M.D., 
F.A.C.S.,  Boston;  Michael  L.  Mason,  M.D.,  F.A.C.S., 
Chicago;  Carl  A.  Moyer,  M.D.,  F.A.C.S.,  Dallas;  I. 
S.  Ravdin,  M.D.,  F.A.C.S.,  Philadelphia.  665  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1951.  Price,  $10.00. 

This  volume  represents  the  first  publication,  as  a 
whole,  of  the  papers  presented  at  a surgical  forum.  As 
such,  it  presents  what  is  hoped  to  be  the  first  of  a series 
of  annual  publications.  Previously,  one  could  only  have 
access  to  the  various  papers  which  are  gathered  there- 
in by  perusing  many  journals  over  a period  of  many 
months.  All  the  people  who  have  worked  in  organizing 
this  volume  are  to  be  complimented.  The  contributors 
to  this  book  cover  the  entire  range  of  both  experimental 
and  clinical  surgery  in  a variety  of  subjects,  methods, 
and  investigations.  The  numerous  papers  presented  at 
the  forum  are  gathered  and  presented  in  one  volume. 

The  contents  are  arranged  in  the  following  sequence : 
surgery  of  the  lungs  and  esophagus ; surgery  of  the 
stomach ; the  peritoneum,  small  and  large  bowel,  and 
pancreas ; liver  and  bile  ducts,  portacaval  anastomosis, 
and  kidney ; cardiac  surgery ; blood  vascular  system 
and  blood  flow ; neurosurgery ; wounds  and  wound 
healing,  tissue  transplantation,  antiseptics,  and  anti- 
biotics ; water,  electrolytes,  protein,  preoperative  and 
postoperative  care,  fat  metabolism,  nutrition,  and  skin 
preparation ; blood  transfusion,  coagulation,  shock,  and 
hemorrhage;  malignancies  and  endocrines ; anesthesia; 
and  an  index. 

Many  doctors  have  long  anticipated  such  a volume 
and  will  find  this  book  very  satisfactory.  It  contains 
material  which  is  of  great  interest  to  the  neophyte  and 
older  practitioner,  specialist  and  general  surgeon  alike, 
for  the  papers  are  concise  and  to  the  point.  This  book 
is  recommended  for  the  individual  and  hospital  medical 
library. 
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Lieutenant  Frederick  Henry  of  Clinton,  Okla- 
homa— Medal  of  Honor  for  sacrificing  himself  to  save  his  platoon  in  combat  near 
Am-Dong,  Korea,  September  1,  1950.  When  the  platoon  could  no  longer  hold  its 
position.  Lieutenant  Henry  ordered  the  men  to  pull  back.  But  someone  had  to  stay 
behind  to  provide  covering  fire.  He  chose  to  be  that  man,  and  was  lost. 

Always  remember  this — Lieutenant  Henry  offered  his  life  for  more  than  just 
a small  platoon  in  far-away  Korea.  It  was  also  for  America.  For  you. 

Isn’t  there  something  you  can  do  when  this  man  did  so  much?  Yes,  there  is.  You 
can  help  keep  the  land  he  loved  solid  and  strong  and  secure.  You  can  do  a job  for 
defense  ...  by  buying  United  States  Defense*  Bonds,  notv!  For  your  bonds  give 
your  country  greater  strength.  And  a strong  America  is  your  best  hope  for  peace 
and  freedom — just  as  it  was  his. 

Defense  is  your  job,  too.  For  the  sake  of  every  man  in  service,  and  for  yours, 
start  buying  more  United  States  Defense  Bonds  now. 


★ 


Remember  when  you’re  buying  bonds 
for  defense,  you’re  also  building  per- 
sonal cash  savings.  Remember,  too, 
if  you  don’t  save  regularly,  you  gen- 
erally don’t  save  at  all.  So  sign  up  in 


the  Payroll  Savings  Plan  where  you 
work,  or  the  Bond-A-Month  Plan 
where  you  bank.  For  your  country’s 
security,  and  your  own,  buy  United 
States  Defense  Bonds! 


*U.  S.  S armgx  Bonds  arc  Defense  Bonds  - But/  /hem  regularly  / 
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BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Allergy  in  Relation  to  Pediatrics.  By  Bret  Ratner, 
M.D.,  Professor  of  Clinical  Pediatrics  (Allergy)  and 
Associate  Professor  of  Immunology,  New  York  Med- 
ical College;  Attending  Pediatrician,  Flower  and  Fifth 
Avenue  Hospitals ; Director  of  Pediatrics,  Sea  View 
Hospital.  Panel  discussions.  An  official  publication  of 
the  American  College  of  Allergists.  St.  Paul  and 
Minneapolis:  Bruce  Publishing  Company,  1951.  Price, 
$3.75. 

Community  Health  Education  in  Action.  By  Ray- 
mond S.  Patterson,  Ph.D.,  Director  of  Health  Educa- 
tion, John  Hancock  Mutual  Life  Insurance  Company, 
and  Beryl  J.  Roberts,  Ed.M.,  M.P.H.,  Associate  in 
Health  Education,  Harvard  School  of  Public  Health; 
Director  of  Health  Education,  Massachusetts  Division, 
American  Cancer  Society.  Illustrated.  St.  Louis : The 
C.  V.  Mosby  Company,  1951.  Price,  $4.50. 

Let’s  Have  Healthy  Children.  By  Adelle  Davis,  B.A., 
M.S.  New  York:  Harcourt,  Brace  & Company,  1951. 
Price,  $3.00. 

Let’s  Cook  It  Right.  Good  health  comes  from  good 
cooking.  By  Adelle  Davis,  B.A.,  M.S.  New  York: 
Harcourt,  Brace  & Company,  1951.  Price,  $3.00. 

Diabetes  Control.  By  Edward  L.  Bortz,  M.D.,  Chief 
of  Medical  Service  B,  the  Lankenau  Hospital ; Asso- 
ciate Professor  of  Medicine,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania.  Philadelphia ; former 
president  of  the  American  Medical  Association.  Illus- 
trated. Philadelphia:  Lea  & Febiger,  1951.  Price, 

$3.50. 

The  Public  Health  Nurse  and  Her  Patient.  By  Ruth 
Gilbert,  R.N.,  Coordinator,  Course  for  Mental  Hygiene 
Consultants,  and  Assistant  Professor  of  Nursing  Educa- 
tion, Teachers  College,  Columbia  University.  Published 
for  the  Commonwealth  Fund  by  Harvard  University 
Press,  Cambridge,  Mass.,  1951.  Price,  $3.75. 

Clinical  Urography.  An  atlas  and  textbook  of  roent- 
genologic diagnosis.  By  William  F.  Braasch,  M.D., 
Emeritus  Consultant  in  Urology,  Mayo  Clinic;  Emer- 
itus Professor  of  Urology,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota;  and  John  L.  Emmett, 
M.D.,  Consultant  in  Urology,  Mayo  Clinic;  Associate 
Professor  of  Urology,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1951.  Price,  $25.00. 

Bacterial  and  Virus  Diseases:  Antisera,  toxoids,  vac- 
cines, and  tuberculins  in  prophylaxis  and  treatment.  By 
H.  J.  Parish,  M.D.,  F.R.C.P.E.,  D.P.II.,  Clinical  Re- 
search Director,  Wellcome  Foundation,  Ltd. ; formerly 


Bacteriologist,  Wellcome  Research  Laboratories.  Sec- 
ond edition.  Baltimore : The  Williams  & Wilkins  Com- 
pany, 1951.  Price,  $2.50. 

The  Autobiography  of  William  Carlos  Williams. 
New  York:  Random  House,  Inc.,  1951.  Price,  $3.75. 

Index  to  Collected  Papers.  International  Health 
Division,  1944-1950.  New  York : The  Rockefeller 

Foundation,  1951. 

A Textbook  of  Medicine.  Edited  by  E.  Noble  Cham- 
berlain. 226  illustrations,  a number  in  color.  Baltimore : 
The  Williams  & Wilkins  Company,  1951.  Price,  $10.00. 

Technical  Methods  for  the  Technician.  By  Anson  Lee 
Brown,  B.A.,  M.D.,  president  of  Anson  L.  Brown,  Inc. 
Successor  to : Dr.  Brown’s  Clinical  Laboratory  and  Dr. 
Brown’s  School  for  Technicians,  Columbus,  Ohio.  Pub- 
lished by  the  author.  Columbus,  Ohio : Anson  L. 

Brown,  Inc.,  1950-1951.  Price,  $10.00. 

Surgical  Care.  A practical  physiologic  guide.  By 
Robert  Elman,  M.D.,  F.A.C.S.,  Professor  of  Clinical 
Surgery,  Washington  University  School  of  Medicine; 
Assistant  Surgeon,  Barnes  Hospital ; Associate  Sur- 
geon, St.  Louis  Children’s  Hospital ; Director  of  Sur- 
gical Service,  H.  G.  Phillips  Hospital,  St.  Louis,  Mo. 
New  York:  Appleton-Century-Crofts,  Inc.,  1951.  Price, 
$8.00. 


WATERBURY  ALCOHOL  CLINIC 
OPERATING 

A full-time  outpatient  service  for  the  diagnosis  and 
treatment  of  alcoholism  is  now  in  operation  at  167 
Grove  St.,  Waterbury,  Conn.  Dr.  Daniel  Sayres, 
Waterbury  psychiatrist,  is  in  charge  of  the  clinical  pro- 
gram and  is  assisted  by  a full-time  mental  hygienist,  a 
consultant  psychologist,  and  a secretary. 

Miss  Dorothy  Wilson,  senior  mental  hygienist  at  the 
new  clinic,  comes  to  Waterbury  from  the  clinic  in  New 
Haven.  She  has  been  interviewing  persons  interested  in 
the  treatment  of  alcoholism  in  Waterbury  one  day  a 
week  for  several  months,  arranging  for  further  study 
and  treatment  in  New  Haven. 

It  is  anticipated  that  the  Waterbury  Clinic  will  be- 
come integrated  in  the  total  public  health  services  of  the 
community.  Cooperation  will  be  extended  to  all  public 
and  private  agencies,  to  physicians,  the  clergy,  person- 
nel officers  in  industry,  members  of  Alcoholics  Anon- 
ymous, and  to  others  who  are  called  upon  to  deal  with 
the  alcoholic. 

Experience  in  the  Commission  Clinics  in  Hartford, 
New  Haven,  Bridgeport,  and  Stamford  has  demon- 
strated that  effective  results  can  be  secured  only  when 
citizens  understand  the  function  that  a clinic  serves  in 
alleviating  the  problems  of  alcoholism  as  it  affects  the 
individual,  his  family,  and  the  community. — Connecticut 
State  Medical  Journal. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Hormone  Therapy  of  Cancer 
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PARKE,  RAVI 


with 

Chloromycetin 

MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 

Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
patient  to  his  normal  activities  may  be  anticipated. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  supplied  in  the  following  forms: 

CHLOROMYCETIN  Kapseals/1'  250  mg.,  bottles  of  16  and  1(X). 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  IV,  Y ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


COM  FAX  Y 


E H 


3n  ®i)ts!  Changing  l^orlb 


Methods  of  treating  tuberculosis  change  too, 
but  full  cooperation  between  the  patient 
and  the  doctor  is  one  factor  that  never 
changes.  This  is  most  readily  attained  in 
the  sanatorium. 
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in  upper  respiratory  infections: 


“Our  cases  of  bronchopneumonia, 
otitis  media,  tonsillitis,  sinusitis,  and 
laryngotracheo-bronchitis  responded 
...rapidly  to  terramycin.” 

Potter  field,  T.  G.,  and  Starkweather . G.  A.: 

J.  Philadelphia  General  llosp.jf: 6 (Jan.)  1951. 


Crystalline  Tkrramycin  Hydrochloride 


avuitahtr 


Capsules,  Elixir,  Oral  Drops.  Intravenous, 
Ophthalmia  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIN  NON 


I II  VS  IM  I/I  It  />  CO..  I\C ..Brooklyn  6,  N.  Y. 
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specific 


urinary  tract 

J 

infections 


SUL 


Rapidly  cleared  from  the  blood  stream  and  excreted  in 
high  concentration  in  the  urine  in  which  it  is  highly  soluble, 
SuLAMYD  combines  broad  antibacterial  activity  with 

a high  degree  of  systemic  safety  and  minimal  renal  hazard. 

- 

Crystalluria  is  rare;  damage  due  to  renal  blockage 
has  never  been  reported. 


Available  in  0.5  Cm.  tnhkt«. 


C O R P O R AT  ION  • BLOOMFIELD,  N E W J E R S E Y 


SULAMYD 


BLOOD,  PLASMA 

and 


PLASMA  ‘ EXTENDERS’’ 


Plasma  and  Blood 

Prompt  use  of  plasma  and  whole  blood  for 
directly  restoring  blood  volume  has  made  it 
possible  to  save  the  lives  of  countless  people 
with  severe  or  extensive  burns.  These  vital  sub- 
stances not  only  restore  and  maintain  the  volume 
of  the  circulation  but  also  restore  essential 
nutrients.  Plasma  provides  protein  for  tissue 
regeneration  and  many  materials  necessary  for 
sustaining  physiologic  and  metabolic  functions. 
In  addition  to  those  elements,  whole  blood 
furnishes  red  cells  for  promoting  the  oxygen- 
carrying capacity  of  the  blood.  In  severe  burns, 
excessively  large  quantities  of  plasma  are  often 
lost,  but  ordinarily  not  many  red  cells  escape 
from  the  vessels.  Consequently  whole  blood  is 
not  generally  used  as  often  as  plasma  in  burn 
treatment — especially  during  the  early  emergency 
stage  when  there  is  great  hemoconcentration. 

Plasma  “Extenders” 

Reports  on  the  experimental  use  of  “plasma 
extenders”  have  focused  attention  on  the  me- 


chanical aspects  of  maintaining  the  circulation. 
There  is  a natural  tendency  to  become  preoc- 
cupied with  the  purely  physical  considerations 
involved  in  restoring  the  fluid  volume  and  thus 
to  exclude — or  to  give  less  regard  than  is  due  to 
— vitally  important  biological  considerations. 
The  main  objective  in  the  search  for  plasma 
“extenders"  has  been  to  find  colloidal  materials 
that  could  imitate  the  natural  blood  colloids  in 
their  ability  to  increase  the  osmotic  pressure 
within  the  blood  vessels  and  so  to  maintain  the 
circulatory  volume.  Such  materials,  it  is  believed, 
might  serve  as  temporary  expedients  in  the 
emergency  treatment  of  shock.  But  it  is  recog- 
nized that  plasma  “extenders”  cannot  be  re- 
garded as  adequate  substitutes  for  plasma; 
rather,  they  would  be  intended  only  for  emer- 
gency use — if  the  demand  for  genuine  plasma 
should  suddenly  exceed  the  supply — and  if  the 
extenders  prove  to  be  satisfactory  and  safe. 

Lyophilized  Plasma 

Lyophilized  plasma  is  stable  and  portable;  can 
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»j  omoa,  piasma  ana  piatrma  rxienaers 
in  treatment  of  severely  burned  patients. 


in  SEVERE  BURNS 


be  easily  carried  anywhere,  always  ready  for 
emergency  use  at  five  minutes'  notice — when- 
ever blood  fluids  must  be  immediately  replaced 
— even  in  extremely  unfavorable  field  conditions 
in  the  services  and  under  circumstances  that 
prevail  at  the  scene  of  disasters  in  civilian  life: 
at  automobile  and  train  wrecks,  fires  in  dwell- 
ings, industrial  accidents,  explosions,  storms, 
and  floods. 

Lyovac  Normal  Human  Plasma,  Irradiated 

Lyovac*  Normal  Human  Plasma  (Irradiated) 
is  prepared  from  fresh,  citrated,  human  blood  of 
carefully  selected  donors,  according  to  the  re- 
quirements of  the  National  Institutes  of  Health. 
The  plasma  is  pooled,  irradiated  to  reduce  the 
risk  of  homologous  scrum  hepatitis,  rapidly 
frozen,  dehydrated  from  the  frozen  state  under 
high  vacuum  (the  lyophile  process),  and  scaled 
under  vacuum. 

Lyovac  Normal  Human  Plasma  (Irradiated)  is 
supplied  desiccated  in  vacuum  bottles  to  yield 
50  cc.,  250  cc.,  and  500  cc.  of  irradiated  normal 


human  plasma  (containing  approximately  660 
mg.  of  gamma  globulin  in  each  100  cc.),  or 
smaller  quantities  of  hypertonic  plasma  (with 
proportionately  higher  gamma  globulin  content). 

Suggested  Dosage  of  Plasma  for  Burned  Patients 

100  cc.  of  plasma  for  each  per  cent  of  body  sur- 
face burned  (to  all  patients  with  10  per  cent  or 
more  of  skin  area  burned).  Half  the  dose  should 
be  given  in  the  first  4-6  hours,  and  the  remainder 
in  the  next  12  hours. 

It  should  be  borne  in  mind  that  the  method 
suggested  is  merely  a rough  guide  for  esti- 
mating the  probable  needs  of  patients. 

Lyovac  Normal  Human  Plasma  (Irradiated)  is 
administered  at  the  rate  of  40  to  60  drops  per 
minute.  In  emergencies,  this  rate  may  lie  in- 
creased without  reaction. 


Sharp  & Dohme  Philadelphia  /.  Pa. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Leon  Roos,  East  Berlin 

Allegheny  ....  William  A.  Bradshaw,  Pittsburgh 

Armstrong Robert  H.  Yockey,  Kittanning 

Beaver  John  A.  Nave,  Beaver  Falls 

Bedford  Harry  A.  Shimer,  Bedford 

Berks  Albert  E.  Lohmann,  Reading 

Blair  Howard  A.  Kerr,  Martinsburg 

Bradford  John  S.  Niles,  Sayre 

Bucks  Russell  P.  Green,  Doylestown 

Butler  James  O.  Donaldson,  Butler 

Cambria  Alfred  G.  Neill,  Portage 

Carbon  Kenneth  G.  Reinheimer,  Weissport 

Centre  Hugh  J.  Rogers,  Bellefonte 

Chester  George  W.  Truitt,  Chadds  Ford 

Clarion  Frederick  B.  Stahlman,  Clarion 

Clearfield  Andrew  J.  Waterworth,  Clearfield 

Clinton  George  J.  Treires,  Lock  Haven 

Columbia  Clarence  P.  Cleaver,  Catawissa 

Crawford  John  E.  Lewis,  Cochranton 

Cumberland  . . . Herbert  P.  Lenton,  Carlisle 

Dauphin  Joseph  C.  Bolton,  Harrisburg 

Delaware  Richard  W.  Garlichs,  Havertown 

Elk  Edward  C.  Dankmyer,  Johnsonburg 

Erie  Clayton  W.  Fortune,  Erie 

Fayette  Othello  S.  Kough,  Uniontown 

Franklin  William  A.  Bender,  Chambersburg 

Greene  Donald  R.  Jacobs,  Waynesburg 

Huntingdon  . . . Robert  H.  Beck,  Huntingdon 

Indiana  Constantine  E.  D’Zmura,  Homer  City 

Jefferson  William  L.  Brohm,  Punxsutawney 

Juniata  Samuel  F.  Metz,  Thompsontown 

Lackawanna  . . D.  Anthony  Santarsiero,  Scranton 

Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Thomas  R.  Uber,  New  Castle 

Lebanon  Harold  A.  Krohn,  Lebanon 

Lehigh  Charles  K.  Rose,  Jr.,  Allentown 

Luzerne  Angelo  L.  Luchi,  Wilkes-Barre 

Lycoming Charles  S.  Tomlinson,  Milton 

McKean  Charles  L.  Luckett,  Bradford 

Mercer  John  L.  Thomas,  Greenville 

Mifflin  Wesley  D.  Thompson,  Jr.,  Lewistown 

Monroe  David  F.  Kohn,  Mount  Pocono 

Montgomery  ..  H.  Ernest  Tompkins,  Norristown 

Montour  Harry  M.  Klinger,  Danville 

Northampton  ..  John  A.  Fraunfelder,  Nazareth 

Northumberland  Benjamin  Schneider,  Danville 

Perry  Amos  G.  Kunkle,  Liverpool 

Philadelphia  . . Louis  B.  Laplace,  Philadelphia 

Potter  Alfred  F.  Domaleski,  Coudersport 

Schuylkill  Leslie  J.  Schwalm,  Pottsville 

Somerset  Charles  W.  Stotler,  Meyersdale 

Susquehanna  ..  John  C.  Cavender,  Hop  Bottom 

Tioga  William  S.  Butler,  Wellsboro 

Venango Ronald  L.  Redfield,  Oil  City 

Warren  Paul  G.  Fago,  Warren 

Washington  ...  John  S.  Oehrle,  Monongahela 
Wayne-Pike  ..  Howard  R.  Patton,  Damascus 
Westmoreland  . Richard  S.  Cole,  Greensburg 
Wyoming  .....  Charles  J.  H.  Kraft,  Meshoppen 
York  H.  Malcolm  Read,  York 


* Except  July  and  August  t Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

Raymond  M.  Hale,  Arendtsville 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Harry  J.  Thompson,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

L.  Quentin  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Joseph  W.  Raymond,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Francis  Jacobs,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

George  C.  Covalla,  Clearfield 

Monthly 

Forney  D.  Winner,  Lock  Haven 

Monthly 

George  A.  Rowland,  Danville 

Monthly 

R.  Duane  Good,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Russell  B.  Roth,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Earl  Glotfelty,  Waynesboro 

Monthly 

Vinton  P.  King,  Waynesburg 

Monthly 

William  B.  Patterson,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

William  J.  Sigmund,  Bradford 

Monthly 

William  A.  Reyer,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

John  A.  Bealor,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Robert  A.  Niles,  Roulette 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

Harold  G.  Haines,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

James  E.  Hadley,  Oil  City 

Monthly 

John  C.  Urbaitis,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

John  W.  Keyes,  Honesdale 

Bimonthly 

William  E.  Marsh,  Jeannette 

Monthly* 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

Herman  A.  Gailey,  York 

Semimonthly* 
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hour  anticoagulant  action 


A single,  deep,  subcutaneous  injection  of  30,000 
to  40,000  U.S.P.  units  (approximately  300  to 
400  mg.)  of  Depo*-Heparin  “will  give  a length- 
ened coagulation  time  of  2 to  4 times  normal 
for  about  24  hours.”1 

This  advance  in  the  management  of  thrombo- 
embolic phenomena  such  as  coronary  artery  dis- 
ease and  thrombophlebitis,  was  made  possible 
through  investigations  by  Upjohn  and  other 
medical  researchers  which  led  to  the  develop- 
ment of  Depo-Hcparin. 


Depo-Mteparin 


Depo-Hcparin  Sodium  is  available  in  1 cc.  size  cart- 
ridges with  disposable  syringe.  Each  cc.  contains: 

Heparin  Sodium 20,<xx»  U.S.P.  units 

(approximately  2<x>  mg.) 

Gelatin  iHomg. 

Dextrose  Anhydrous  Ho  mg. 

Water  for  injection  (|.s. 

Preserved  with  sodium  ctliy  1 mcrcuri  thioxalicylatc 
1 : 1 o.(xx) 


Upjohn 

ilrsvurrh 

/.  Smites,  William  Long- sitting  I/rparin  Preparation:  .4  Useful  .hljuncl 

in  stnlicoagulanl  Therapy.  U.  S.  slrmrd  Forres  Med.  J. , Pol.  II. , So.  I 
(Jan  J Ml 

• Trademark,  Reg.  U.  S.  Pat.  Off. 


tar  MrtUvinr . . . #»ro  #/#«#*#•#/  irilh  rurv .. . ilcshjne’tl  far  hr ulth 


THC  UPJOHN  COMPANY.  KALAMAZOO.  MICHIOAN 


a significant  advance  in  the 
treatment  of  ventricular  arrhythmias 


• • • • 


Oral  PRONESTYL 

in  ventricular  premature  contractions 


Lead  I.  Control  tracing,  ventricular  premature  contraction. 


Lead  I.  Tracing  one  week  later;  patient  maintained 
on  2 Gm.  Pronestyl  per  day.  Normal  sinus  rhythm. 
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• • • • PRONE STYL  Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 

in  conscious  For  the  treatment  of  ventricular  tachycardia : 

patients  Orally:  1 Gm.  (4  capsules)  followed  by  0. 5-1.0  Gm.  (2  to  4 capsules) 
every  four  to  six  hours  as  indicated.  It  is  important  that  the  drug  be 
given  by  mouth  unless  the  urgency  of  the  situation  makes  intraven- 
ous administration  essential. 

Intravenously : 200-1000  mg.  (2  to  10  cc.) . caution— administer  no 
MORE  THAN  100  MG.  (1  CC. ) PER  MINUTE. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients. 
As  a precautionary  measure,  administer  at  a rate  no  greater  than 
100  mg.  (1  cc.)  per  minute  to  a total  of  no  more  than  1 Gm.  Electro- 
cardiographic tracings  should  be  made  during  injection  so  that 
injection  maybe  discontinued  when  tachycardia  is  interrupted.  Blood 
pressure  recordings  should  be  made  frequently  during  injection. 
If  marked  hypotension  occurs,  rate  of  injection  should  be  slowed  or 
stopped.  The  patient  should  remain  lying  on  his  back.  If  the  symp- 
toms demand  it,  cautiously  employ  measures  to  raise  the  blood  pres- 
sure moderately. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 
Where  administration  is  continued  for  appreciable  periods,  there 
should  be  occasional  electrocardiographic  checks  to  determine  the 
need  for  the  drug.  Where  there  is  both  kidney  and  liver  disease, 
accumulation  of  the  drug  may  occur  and  continued  administration 
may  be  hazardous. 


IN  anesthesia  During  anesthesia,  to  correct  ventricular  arrhythmias: 

Intravenously:  100-500  mg.  (1  to  5 cc.).  caution  — administer  no 
MORE  THAN  200  MG.  (2  CC.  ) PER  MINUTE. 


Supply 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


rWOMCSTYX.  t*  A TPAOCMAflK  Of  C.  ».  SQUIBS  & SONS 


Squibb 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris-  Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
burg.  16. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette.  Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 
Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings-  Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon, 
ton. 

Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization:  Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health  : Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  J.  Frederic  Dreyer,  502  N.  Second 

1 —  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadel- 

phia 31. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5—  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


St.,  Allentown,  Chairman 

7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10—  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11—  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd..  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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"Constellation  ” 
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The  quality  X-ray  unit  in  the  low-priced  field.  Built  to  the 
same  high  Picker  standards,  by  the  same  craftsmen,  in  the 
same  factory  as  all  the  other  units  you  see  here.  A simple, 
honest  utility  X-ray  machine  for  the  modest  budget;  it  is 
easy  to  operate,  dependable  in  performance.  With  it  you 
can  do  both  fluoroscopy  and  radiography;  the  patient 
either  vertical  or  horizontal. 


You'll  find  more  Picker  “Century”  100  MA  units  actively 
in  use  than  any  other  similar  apparatus  ...  a record  won 
on  sheer  merit.  Component  design  permits  assembly  of  a 
machine  tailored  exactly  to  your  needs  — 100  MA  or  200 
MA  capacity — with  a single  X-ray  tube  or  with  two  tubes, 
stationary  or  rotating  anode — the  table  tilted  manually  or 
by  motor  drive — for  fluoroscopy  or  radiography  or  both. 


all  Y°° 


m ore 


on 
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The  heavy-duty  X-ray  table  for  radiographic  and  fluoro- 
scopic service  in  the  hospital  or  radiologist's  office.  Two 
shockproof  X-ray  tubes  (either  stationary  or  rotating 
anode).  Smooth  positive  motor  drive.  Equipped  (option- 
ally) with  the  Picker  automatic  motor-driven  Spotfilmer 
• . . with  choice  of  the  whole  film  area  or  vertical  or  hori- 
zontal half  split-films  or  four  spots  on  a by  8'/j"  film. 


Introduced  a scant  two  years  ago,  the  Picker  “Constella- 
tion” took  the  X-ray  world  by  storm;  its  reputation  has 
since  grown  to  towering  proportions.  Never  before  has 
there  been  an  X-ray  table  with  which  a radiologist  could 
do  so  many  things  so  easily  and  efficiently.  Under  absolute 
instant-reversing  control  he  can,  for  example,  back-angle 
it  to  full  45°  Trendelenburg  tilt  during  myelography. 


PICKER  X-RAY  CORPORATION 


300  FOURTH  AVE.,  NEW  YORK  10,  N.  Y. 


PHILADELPHIA  4,  ( Eastern ) PA.,  103  S.  34  Street 
LANCASTER  1 , (Eastern)  PA.,  4 Haskel  Drive,  R D 1 
LAURELDALE,  ( Eastern ) PA.,  604  Emerson  Avenue 


PITTSBURGH  13,  (Western)  PA.,  3400  Forbes  St 
ALTOONA  (Western)  PA.,  2507  Dove  Avenue 
SCRANTON  3,  (Eastern)  PA.,  643  Adams  Avenue 
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LETTERS 


Improved  Health  Legislation 

The  Honorable  John  S.  Fine,  Governor, 
Commonwealth  of  Pennsylvania, 

Harrisburg,  Pa. 

Your  Excellency: 

The  undersigned  have  been  instructed,  by  action  of 
the  Board  of  Trustees  and  Councilors  of  this  Society,  to 
express  to  you  our  deep  appreciation  of  your  helpful 
cooperation  in  procuring  enactment  of  legislation  ap- 
proved by  our  Society  that  pertained  to  the  further  im- 
provement of  the  health  of  the  Commonwealth,  and  for 
the  continued  progress  of  medical  advancement. 

Respectfully  yours, 

Louis  W.  Jones,  M.D., 
President, 

Thomas  R.  Gagion,  M.D., 
Chairman  of  the  Board  of 
Trustees  and  Councilors. 

Sept.  19,  1951 

Dr.  Thomas  R.  Gagion,  Chairman, 

Board  of  Trustees  and  Councilors, 

Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Dr.  Gagion: 

I want  you  to  know  that  I appreciate  the  kindness  of 
your  Medical  Society  in  expressing  their  deep  appre- 
ciation for  the  cooperation  of  this  administration. 

I do  hope  that  there  will  be  a decided  improvement 
in  the  health  status  of  the  Commonwealth.  That  will 
be  one  of  the  objectives  of  my  administration. 

With  best  wishes, 

Cordially, 

John  S.  Fine,  Governor, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Sept.  20,  1951 

Archives 

Gentlemen  : 

I hereby  acknowledge  with  humility  my  appointment 
by  the  president  as  a new  member  of  the  Committee  on 
Archives.  Surely  now  I am  a marked  man  by  being 
relegated  to  the  catacombs.  I find  solace  to  my  wounded 
sensitivity  (a)  in  the  company  of  Drs.  Donaldson  and 
Walker  in  the  flesh,  and  (b)  in  the  memory  of  those 
whose  worthy  deeds  have  been  recorded  rather  than  to 
have  been  “interred  with  the  bones.” 

George  L.  Laverty,  M.D., 
Harrisburg,  Pa. 


Leading  the  Way 

Gentlemen : 

I am  writing  to  express  my  sincere  thanks  and  the 
thanks  of  the  members  of  the  Board  of  Trustees  of  the 
American  Medical  Education  Foundation  for  the  won- 
derful cooperation  we  are  receiving  from  you  and  the 
officers  of  your  society  and  your  membership.  During 
the  past  ten  days  we  have  been  receiving  through  the 
office  of  Secretary-Treasurer  Donaldson  quite  a large 
number  of  checks  from  your  members  throughout  the 
State  of  Pennsylvania  which  have  added  materially  to 
our  Education  Foundation.  If  we  could  receive  the  co- 
operation from  every  state  society  that  we  are  receiv- 
ing from  your  society,  I am  sure  that  it  would  boost 
our  contributions  this  year  to  the  mark  we  wish  to 
reach. 

Again  thanking  you  for  your  wonderful  cooperation 
and  looking  forward  with  great  pleasure  to  seeing  your 
delegation  in  Los  Angeles,  in  December,  I am 

Sincerely  yours, 

Elmer  L.  Henderson,  M.D.,  President, 
American  Medical  Education  Foundation. 
Oct.  30,  1951 

Appreciation 

Lewis  T.  Buckman,  M.D., 

Wilkes-Barre,  Pa. 

Dear  Dr.  Buckman  : 

It  was  certainly  a pleasure  to  have  had  the  oppor- 
tunity of  sitting  in  on  some  of  the  meetings  of  your 
House  of  Delegates  last  week  in  Pittsburgh.  I only 
wish  I could  have  been  with  you  at  all  of  your  open 
sessions.  I also  wish  to  thank  you  for  the  opportunity 
you  gave  me  of  saying  a few  words  to  the  House.  I 
enjoyed  every  minute  of  the  Pennsylvania  meeting  and 
wish  to  thank  you  upon  behalf  of  the  Council  on  Med- 
ical Service  for  helping  to  make  it  possible  for  us  to 
have  a trial  run  of  our  “You  and  Your  AMA”  program. 

Sincerely, 

Thomas  A.  Hendricks,  Secretary, 
AMA  Council  on  Medical  Service, 
Chicago,  111. 


The  officers  and  members  of  Pennsylvania 
county  medical  societies  should  all  be  interested 
in  the  fate  of  the  county  health  unit  laws  which 
were  enacted  this  year.  Note  the  introductory  in- 
formation on  the  subject  found  on  page  1073. 
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PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce: 

► Gentle  lubricant  action,  without  “leakage” 

^ Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  movement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 

PETROGALAR 

Aqueous  Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 
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now  available 


• • • 


SIMILAC 

Liquid 


. . .to  prescribe 

the  doctor  need  only 
specify  the  proportion  of 
water  — SIMILAC  Liquid 
diluted  1 to  1 provides 
normal  20  cal./oz. 
feeding  formula 


a new  product  of 
M & R Laboratories 


. . . to  prepare 

the  mother  simply  mixes 
SIMILAC  Liquid  with  the 
prescribed  amount  of 
previously  boiled  water- 
and  prepares  “bottles 
without  bother” 


a\  advantages 


curd  tension  of  zero,  fostering  ease  of  digestion 


50  mg.  ascorbic  acid  per  quart  of  formula 
full  array  of  essential  amino  acids 

fats  chosen  for  maximum  retention  and  a high  ratio 
of  essential  fatty  acids 

carbohydrate  in  the  form  of  lactose  (as  in  breast  milk) 
minerals  and  vitamins  in  optimum  proportions 

M & R LABORATORIES  • Columbus  Id,  Ohio 
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they 
deserve 
the 
best . . 


Implicit  in  a happy  healthy  childhood  is  maximal  nutrition— 
and  one  of  the  essential  dietetic  guideposts  to  vigorous 
adulthood  is  adequate  vitamin  C1 2-9  (^4-4  oz.  for  infants  up 
to  1 year;1011  4-o  oz.  for  older  children).4  Fortunate!) . 
most  every  youngster  likes  the  taste  of  Florida  orange  juice 
and  the  “lift”  its  easily  assimilable  fruit  sugars'5  provide.6 
It  is  well-tolerated  and  virtually  non-allergenie.3  \nd.  under 
modern  techniques  of  processing  and  storage— it  is  possible 
for  citrus  fruits  and  juices  (whether  fresh,  canned  or  frozen  I 
to  retain  llieir  ascorbic  acid  content,5  s and  their  pleasing 
flavor in  very  high  degree  and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • i.akki.am).  i i.ohida 

Citrus  fruits  — among  the  richest  known  sources  ol  Vitamin  C — 
also  contain  vitamins  A and  11.  readily  assimilable  natural  fruit  sugars, 
and  other  factors,  such  as  iron,  calcium,  citrates  and  citric  acid. 
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"Genii"  for  the  Doctor 

As  promptly  and  unfailingly  as  Aladdin  was  served,  the  doctor  has  at  his  disposal 
four  helpful  "Genii”  to  simplify  routine  diagnostic  work:  Clinitest,  Bumintest, 
Acetest,  Hematest.  Using  convenient  tablet  technics,  these  practical  Ames  diag- 
nostic reagent  tablets  are  rapid,  easy,  dependable  tests.  They  are  self-contained 
and  portable,  requiring  neither  external  heat  nor  special  equipment. 


CLINITEST 

(brand)  Reagent  Tablets 

for  urine-sugar  analysis 

Bottles  of  36  Reagent  Tablets; 

Carton  of  24  Reagent  Tablets  (Sealed  in  Foil); 
Institutional  Packages  of  1200  and 
3000  Reagent  Tablets; 

Urine-sugar  Analysis  Set  (No.  2106); 

Urine-sugar  Analysis  Set 

(No.  2155  UNIVERSAL  MODEL) 

BUMINTEST 

(brand)  Reagent  Tablets 

for  albuminuria 

Bottles  of  32,  100  and  500  Reagent  Tablets 

ACETEST 

(brand)  Reagent  Tablets 

for  acetonuria 

Bottles  of  100  and  250  Reagent  Tablets 

HEMATEST 

(brand)  Reagent  Tablets 

for  occult  blood  in  urine, 
feces  and  sputum 

Bottles  of  60  and  500  Reagent  Tablets 
with  filter  papers 

the  new  Ames 

DIAGNOSTIC  KIT 

Includes  Clinitest,  Bumintest,  Acetest, 
Hematest  in  one  convenient  unit 


Rapid,  convenient,  reliable, 
for  the  detection  and  control 
of  glycosuria. 


Detects  clinically  significant 
amounts  of  albumin  in  urine. 


Handy,  quick,  and  dependable 
for  recognition  of  impending 
or  actual  acidosis  in  diabetes 
and  other  disorders. 


Reveals  clinically  significant 
concentration  of  occult  blood 
in  feces,  sputum  or  urine. 
Especially  valuable  in 
diagnosing  unexplained 
secondary  anemias. 


with  6 test  lubes,  3 droppers, 
Bumintest  Reagent  bottle, 
dropper  service  water  bottle, 
plastic  rack,  combination 
color  chart  and  instructions. 


available  at  your  Pharmacy  or  Supply  House 


Acetest,  Clinitest,  Hematest,  Bumintest,  trademarks  reg. 


AMES  COMPANY.  INC 

Ames  Company  of  Canada,  Ltd.,  Toronto 


ELKHART,  INDIANA 
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cvVlade  from  the  £ea£-  — 


JOEISOI 

Digitalis 


i Davies,  Host?  * 

0.1  Gram 

Hftn  iViM rains 


Always 
WAS,  IS  and 
WILL  BE 

Dependable 

in  digitalization 

and  its  maintenance 


The  physician 
can  always 
rely  on 


Pil.  Digitalis  (Davies,  Rose! 

0.1  Grail!  (approx.  lH>  grains) 


These  certain  qualities  can 
be  positively  idenYificd  - 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 

Physiologically  Standardized 

Each  Pill  is  equivalent  to  one  U.  S.  P. 
Digitalis  Unit 


Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 

PHARMACEUTICAL  MANUFACTURERS  D2, 
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The  "estrogen 
preferred  by  us  is 
Treniarin,’  a mixture 
of  conjugated  estrogens, 


the  principal  one 
1 1 of  which  is 

estrone  sulfate.” 


Hamblen,  E.  C.:Noiih  Carolina  M.J. 7:533  (Oct.)  1946. 


f 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 

**  iiiXufr  •Perloff.  W.  H.:  Am.  J.  Obat.  & Cynee.  58:684  (Oct.)  1949. 


i “Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-diliy- 
droequilenin.  Other  a-  and  /3-estrogenic“diols”are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  ( equine ) 


£003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency,  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Supplied 


2.0  Grn.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


Cl  IAS.  PFIZER  & CO.,  I NC.,  Brooklyn  6,  N.  K 
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in  the  second  generation  of  achievement 


For  thirty  years  Dryco  has  been  building  up  a tradition  in 
infant  nutrition.  It  will  be  recalled  that  Dryco  introduced  vitamin 
enrichment  by  irradiation  in  infant  foods.  And  today  the 
Dryco  tradition  of  excellence  is  based  on  maintaining  high 
standards  while  keeping  abreast  of  progress  in  nutritional  science. 
Today,  in  a second  generation,  Dryco  is  proving  its  usefulness 
in  normal  infants... the  prematures... the  partially  breast-fed... the  mal- 
nourished or  convalescent  infant... the  sick  infant.  In  all  these  cases 
Dryco  continues  to  show  excellent  results  in  terms  of  health  and  growth. 

Dryco  is  easily  digested  as  it  forms  a soft,  flocculent  curd  of 
small  particle  size  in  the  infant’s  stomach. 

An  important  Dryco  advantage  is  its  high-protein  and  low-fat 
which  minimizes  the  possibility  of  digestive  upsets  caused  by  excessive 
fat,  while  assuring  ample  protein  for  satisfying  growth. 

Dryco  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  and 
skim  milk,  providing  2500  U.  S.P.  units  of  vitamin  A and  400  U.S.P.  units 
of  vitamin  D per  reconstituted  quart.  Thiamine  and  riboflavin  are 
preserved  largely  by  the  spray-drying  process.  Only  vitamin  C need  be 
added.  Dryco  also  supplies  more  minerals,  particularly  more  calcium, 
than  a corresponding  whole-milk  formula. 

Each  tablespoonful  supplies  31%  calories.  Readily  reconstituted  in 
cold  or  warm  water.  Available  at  pharmacies  in  1 and  2%  lb.  cans. 

Write  for  complete  professional  literature  and  samples. 
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for  effective  cough  therapy 


Hycodan* 

W (Dihydrocodt 


BITARTRATE 


(Dihydrocodeinone  Ditartrate) 


Eiulo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 


head  off! 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet) , 
Syrup  (5  mg.  per  leaspoonful) , Powder  (for  compounding) . 

May  be  habit  forming;  narcotic  blank  required. 
Average  adult  dose  5 mg.  Literature  on  request. 
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How  much 


WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother,  Is  it  expensive?” 


Made  from 
Grade  A Milk 


For  most  families — especially  those  with  children — today’s  dollar 
doesn  t stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 

j r 


modified  ithik 

H jt 


POWDER  and  LIQUID 


Sold  at  an  extremely  low  price.  Baker’s  provides  high  protein 
content  (an  ample  supply  of  essential  amino  acids), 
two  sugars,  added  iron,  vitamins  A,  Bi,  I).  niacin  and 
riboflavin.  \\  ith  Baker's,  there’s  no  need  to  prescribe 
vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker  s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  How  much  does  it  cost,  doctor? 


Modified  itiilK  ? 
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Investigate 

MAXISERVICE 


GET 

wist 

BtHtntS 

HOW! 


MAXISERVICE 

PROVIDES  EQUIP" CUT 
Of  YOUR  CHOICE 


4fet 

fit  AG  MOST  1C 

1 

THERAPY  V 


It 

IMS  PICT /OH 

I* 


MAXISERVICE 

IS  EASY  TO  BUY... 

MINIMUM 
CASH  OUTLAY 


MAXISERVICE 

COVERS  EVERYTHING 

s? 


ONE  MONTHLY 
CHARGE 


MAXISERVICE 

SIMPLIFIES  YOUR 
INCOME  TAX  PROBLEMS 


100%  CHARCtAiLt  AGAINST 
OPERATING  EXPENSES... 


MAXISERVICE 


CONSERVES  YOUR 
CAPITAL 


MAXISERVICE 


SAVES  INTEREST 
COSTS 


MAXISERVICE 

HELPS  YOU  EARN 
AS  YOU  GO 


NO  INVESTMENT 


MAXISERVICE 

GIVESYOU 
"EASY  TO  BUDGET' 
FIXED  COSTS 

cpA 


X-RAY 


Economical,  convenient,  flex- 
ible — the  GE  Maxiservice 
Plan  offers  you  the  world’s 
finest  x-ray  equipment  with  no  investment. 
One  monthly  fee  covers  everything.  In- 
stallation, inspection  and  repair  service  — 
even  tube  replacement. 

Find  out  all  about  the  GE  Maxiservice 
Plan.  It  may  be  just  what  you’re  looking 
for.  Ask  your  GE  x-ray  representative  for 
details,  or  write: 


GENERAL  ® ELECTRIC 


MAXISERVICE 

ELIMINATES  PROBLEM 
OF  DEPRECIATION 


Ct  X-RAY  PAYS  THIS  SUL 


MAXISERVICE 

ELIMINATES 
MAINTENANCE  COSTS 


CE  X-RAY  PAYS  THIS  Bill 


MAXISERVICE 

ELIMINATES  REPAIR 
PARTS  COSTS 


CE  X-RAY  PAYS  THIS  BIU 


MAXISERVICE 

ELIMINATES  TUBE 
COSTS 


CE  X-RAY  PAYS  THIS  BILL 


MAXISERVICE 

ELIMINATES 
OBSOLESCENCE  RISKS 


INVESTMENT 

iNOisouri 

EQUIPMENT 


I 


3 

DEVELOPMENTS 
ALWAYS  AT 
rout  SERVICE 


MAXISERVICE 

CIVES  YOU  FLEXIBILITY 


DfiVS 

MAXES  IT  EASY  TO  CHANCE 
OR  ADV  TO  EQUIPMENT 


MAXISERVICE 

GIVES  you  PEAK 
OPERATING  EFFICIENCY 


CE  X-RAY  PERIODICAL 
A1AIHJE NANCE  CHECK  UP 
GUARANTEES  INIS 


MAXISERVICE 

ELIMINATES  COST  OT 
INSURANCE  ON  EQUIPMENT 


0 

CE  X-RAY  PAYS  THIS  BILL 


MAXISERVICE 

EUAUNAHS  LOCAL  PROPERTY 
TAXES  ON  EQUIPMENT 


CE  X-RAY  PAYS  THIS  BILL 


Direct  Factory  /tranches : 

PHILADELPHIA  1621  Hunting  Park  Avenue  PITTSBURGH  — 3400  Forbes  Street 
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More  people 
smoke  Camels 
than  any  other 
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HORMONE  THERAPY  OF  CANCER 

DON  CARLOS  HINES.  M.D. 
Indianapolis.  Ind. 


THE  PROBLEM  of  cancer  is 
a very  old  one.  The  applica- 
tion to  it  of  hormones  is  relative- 
ly new.  As  in  so  many  new  fields, 
there  is  great  activity,  and  masses 
of  data  are  being  accumulated. 
However,  their  interpretation  is 
not  altogether  simple,  and  we  had  best  admit 
from  the  start  that  definite  answers  are  not  yet 
in  sight. 

The  hormones  that  are  now  being  admin- 
istered in  neoplastic  disease  belong  to  the  family 
of  steroids,  that  versatile  aggregation  which  in- 
cludes the  bile  acids,  the  active  principles  of 
digitalis,  and  the  vitamins  D.  The  newest  impor- 
tant addition  to  the  available  hormones  of  this 
group  is,  of  course,  cortisone.  The  pituitary 
adrenocorticotrophic  hormone,  ACTII,  stim- 
ulates endogenous  production  of  cortical  steroids 
and  will  not  be  discussed  separately  because  it 
appears  to  have  an  effect  on  neoplastic  growth 
similar  to  that  of  cortisone.  Cortisone  and 
ACTH  have  been  exhibited  in  all  kinds  of  malig- 
nant disease.  Except  in  the  conditions  to  be  men- 
tioned shortly,  they  appeared  to  exert  no  regres- 
sive effect.1  In  some  cases  tumor  growth  actually 
seemed  to  be  augmented  in  spite  of  a lessening  of 
induration  and  edema  in  the  surrounding  tissues. 
It  is  therefore  recommended  that  cortisone  and 

Read  as  part  of  the  Symposium  on  Malignancy  at  the  One 
Hundred  First  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1951. 


ACTH  be  avoided  in  the  presence  of  malignancy, 
except  perhaps  in  the  conditions  to  be  mentioned. 
Obviously,  these  remarks  apply  to  the  physician 
whose  principal  activity  is  the  care  of  patients. 
They  are  not  intended  to  include  those  physicians 
engaged  in  a program  of  systematic  clinical  in- 
vestigation. 

In  some  instances,  temporary  improvement 
has  been  obtained  with  cortisone  or  ACTH  in 
acute  myelogenous  leukemia,  acute  and  chronic 
lymphatic  leukemia,  lymphosarcoma,  Hodgkin’s 
disease,  and  multiple  myeloma.  Children  and 
young  adults  respond  best.  However,  not  all 
cases  improve,  and  in  no  instance  has  the  remis- 
sion been  prolonged.  As  of  today,  cortisone  and 
ACTH  must  be  considered  experimental  and  un- 
certain agents  in  these  conditions,  to  be  employed 
as  a last  resort  if  at  all. 

We  now  come  to  a field  that  has  been  culti- 
vated longer  and  with  better  results,  namely,  the 
application  of  the  so-called  sex  hormones  to 
malignant  disease  of  the  secondary  sex  organs. 
It  should  perhaps  be  pointed  out  that  there  are 
two  approaches  to  hormone  therapy — the  pos- 
itive, consisting  of  administration  of  hormones, 
and  the  negative,  consisting  of  surgical  removal 
of  the  gonads  or  sufficiently  intense  radiation  of 
them  to  stop  their  production  of  sex  hormones. 
Castration  is  usually  to  be  preferred  to  intensive 
irradiation,  especially  in  men.  It  is  more  certain, 
and  it  has  fewer  side  effects. 
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PATIENTS  WI  lH  NO  METASTASES 
AT  START  OF  TREATMENT  (NesbU) 


Fig.  1.  Survival  of  patients  having  no  metastases  at  start  of 
treatment  (data  of  Nesbit  and  Baum4). 


Pro  static  Cancer 

Widespread  interest  in  hormone  therapy  of 
prostatic  cancer  began  more  than  ten  years  ago 
with  the  studies  of  Charles  Huggins  and  his  as- 
sociates at  the  University  of  Chicago  concerning 
the  stimulating  effect  of  androgen  and  the  in- 
hibiting effect  of  androgen  withdrawal  on  pros- 
tatic epithelium.  Huggins  applied  his  findings  to 
prostatic  cancer  with  sensational  results.2’ 3 

There  are  few  things  more  dramatic  than  a 
maximal  response  to  either  castration  or  the  ad- 
ministration of  estrogen  in  prostatic  cancer.  The 
patient  may  be  bedridden,  thin,  and  anemic,  with 
constant  severe  pain  requiring  large  quantities  of 
opiate.  Within  a few  days  the  pain  disappears 
and  his  appetite  returns,  and  within  a month  he 
may  be  symptom-free  and  apparently  well.  Un- 
fortunately, not  all  patients  respond  to  this  ex- 
tent ; some  do  not  respond  at  all ; and  in  none 
can  one  employ  the  word  “cure.”  Eventually  all 
relapse,  although  the  period  of  remission  may  be 
a considerable  number  of  years.  May  I empha- 
size that  the  only  hope  of  cure  of  prostatic  cancer 
lies  in  early  diagnosis  and  complete  surgical  re- 
moval. 

The  mechanism  by  which  alteration  of  the 
hormonal  balance  can  affect  prostatic  cancer  is 
still  not  entirely  clear.  Huggins  demonstrated 
that  normal  prostatic  epithelium  requires  an- 
drogen for  proliferation.  Apparently  in  many 
instances  the  epithelial  cells,  even  though  malig- 
nant, still  require  androgen  for  growth.  When 
the  principal  supply  is  withdrawn,  the  cells  atro- 
phy. The  action  of  estrogen  is  less  clear.  The 
dosage  employed  undoubtedly  inhibits  the  pitu- 
itary output  of  gonadotrophin  and  consequently 
stops  or  severely  limits  the  production  of  an- 
drogen by  the  testes.  Evidence  for  this  effect  is 
the  general  occurrence  of  impotence  and  the  fre- 


quent occurrence  of  genital  atrophy  during  treat- 
ment. There  are  also,  however,  the  two  unsettled 
questions  of  direct  inhibitory  action  of  the  estro- 
gen on  the  malignant  epithelium  and  enhance- 
ment of  1 1 ic  mechanisms  of  natural  resistance. 

In  the  early  days  of  this  treatment,  castration 
and  estrogen  administration  appeared  to  have  al- 
most identical  effects.  Reed  Nesbit  of  the  Uni- 
versity of  Michigan  has  been  particularly  inter- 
ested in  studying  the  late  results ; and,  besides 
carrying  on  his  own  intensive  investigation,  he 
has  acted  as  coordinator  for  a considerable  num- 
ber of  other  workers  on  the  same  problem.  The 
assembled  data  were  published  last  year  by  Nes- 
bit and  Baum  in  the  Journal  of  the  American 
Medical  Association ,4  They  represent  a tremen- 
dous amount  of  work,  and  they  are  worth  care- 
ful scrutiny. 

Figs.  1 and  2 display  the  data  of  Nesbit  and 
Baum.  Those  of  you  who  are  familiar  with  their 
graphs  will  note  that  these  look  different.  I have 
put  the  data  in  a slightly  different  frame  of  ref- 
erence which  is  easier  for  me  to  present.  The 
percentage  of  patients  surviving  is  shown  at  half- 
year  intervals  after  the  start  of  therapy.  Survival 
is,  of  course,  the  ultimate  criterion  of  success  in 
any  treatment.  Fig.  1 gives  the  figures  for  pa- 
tients who  had  no  evidence  of  metastasis  when 
treatment  was  begun.  The  heavy  double  line  rep- 
resents a control  group  of  untreated  patients  pre- 
viously observed  by  Nesbit  and  Plumb.  The 
treated  cases  fall  into  two  distinct  series,  those 
followed  for  three  years  and  a separate  set  fol- 
lowed for  five  years.  The  dashed  lines  indicate 
estrogenic  therapy ; the  dotted  lines,  orchiec- 
tomy; and  the  light  solid  lines,  a combination  of 
orchiectomy  and  administration  of  estrogen. 

The  first  thing  that  is  apparent  from  the  graph 
is  that  all  three  modes  of  therapy  are  effective. 
The  disease  is  not  cured  or  stopped,  but  death  is 


PATIENTS  WITH  METASTASES 


Fig.  2.  Survival  of  patients  having  metastases  at  start  of 
treatment  (data  of  Nesbit  and  Baum4). 
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significantly  delayed.  In  even  the  least  favorable 
series,  the  patients  who  would  have  been  alive 
after  two  years  without  treatment  are  still  alive, 
with  treatment,  after  five  years. 

When  we  look  more  closely  at  the  treated 
series,  we  note  a considerable  difference  between 
the  two  lines  representing  estrogenic  therapy. 
The  two  groups  of  patients  were  as  similar  as 
they  could  be.  The  treatment  was  identical.  Yet 
the  survival  rate  was  quite  different.  This  dif- 
ference is  a measure  of  the  chance  variation  in- 
herent in  studies  of  this  kind.  It  gives  a clue  to 
the  allowance  which  must  be  made  for  chance 
variation  when  comparing  groups  that  received 
different  treatment. 

Note  that  for  the  first  two  years  the  lines  tend 
to  follow  two  distinct  channels.  One  might  be 
led  to  believe  that  this  difference  was  significant 
if  it  were  not  for  the  fact  that  one  set  of  data  for 
estrogenic  therapy  follows  each  channel.  It  is 
thus  apparent  that  these  data  provide  no  evi- 
dence of  a significant  difference  in  the  results  of 
orchiectomy,  estrogen  therapy,  and  their  com- 
bination when  the  treatment  is  limited  to  two 
years. 

Beyond  two  years  the  data  for  estrogen  ther- 
apy and  orchiectomy  converge  among  themselves, 
and,  of  course,  after  three  years  half  of  the  series 
stop.  It  looks  as  if,  after  five  years,  the  two  in- 
dividual modes  of  therapy  have  an  equal  degree 
of  effectiveness,  but  that  the  combination  is  more 
effective.  P'or  every  two  patients  surviving  after 
orchiectomy  or  estrogen  therapy,  three  survive 
after  a combination  of  orchiectomy  and  estrogen 
therapy. 

Fig.  2 deals  with  patients  who  had  metastases 
at  the  start  of  treatment.  Note  that  the  mortality 
rate  for  all  patients — treated  and  untreated — is 
much  higher  than  when  metastases  were  absent. 
Note  also  that,  whereas  the  three-vear  and  the 
five-year  series  for  orchiectomy  tally  closely, 
those  for  estrogen  therapy  and,  particularly,  for 
combined  therapy  are  relatively  far  apart.  One 
is  led  to  speculate  what  the  curves  would  have 
looked  like  if  the  three-year  series  had  been  ex- 
tended to  five  years.  Would  estrogen  therapy 
have  appeared  in  a better  light  and  combined 
therapy  in  a worse  one?  Which  part  of  the 
curves  for  the  five-year  studies  with  orchiectomy 
and  combined  therapy  most  nearly  approximates 
the  real  truth — the  relationship  shown  at  four 
years  or  the  one  at  five  years?  The  data  give  no 
final  answer.  As  of  now,  in  patients  with  metas- 


tases at  the  start  of  treatment,  estrogen  therapy 
appears  to  be  little  better  than  no  treatment  at 
all;  and  combined  therapy  is  perhaps  more  effec- 
tive than  orchiectomy  alone. 

Diethylstilbestrol  is  the  estrogen  usually  em- 
ployed in  prostatic  cancer.  I believe  that  the  rea- 
sons for  this  choice  are  sound.  The  drug  is  effec- 
tive ; it  is  active  on  oral  administration ; and,  in 
terms  of  estrogenic  potency,  it  is  extremely  inex- 
pensive. There  has  been  considerable  exper- 
imentation with  dosage.  I believe  that,  as  a rou- 
tine, 1 mg.  three  times  daily,  with  meals,  is  ade- 
quate as  initial  dosage.  If  response  appears  to 
be  unsatisfactory,  a total  daily  dose  of  6,  9,  or  12 
mg.  may  be  tried.  Quantities  of  100  to  300  mg. 
daily  have  been  used  on  an  experimental  basis, 
and  a few  patients  have  appeared  to  respond  bet- 
ter than  might  have  been  expected  on  ordinary 
dosage.  However,  these  very  large  doses  appear 
to  be  quite  unnecessary  under  ordinary  circum- 
stances. Interestingly,  side  effects  were  uncom- 
mon. 

After  maximal  clinical  improvement  has  been 
obtained,  a maintenance  dose  of  1 mg.  daily  is 
usually  adequate.  In  many  patients,  periodic  de- 
terminations of  the  level  of  the  enzyme  acid  phos- 
phatase in  the  serum  are  of  value.  A high  level 
is  indicative  of  active  metastases,  although  a nor- 
mal level  gives  no  assurance  of  their  absence. 

The  question  has  been  raised  as  to  when  hor- 
monal therapy  should  be  ste'Ac'u — as  soon  as  the 
diagnosis  is  made,  or  when  the  patient  begins  to 
have  disabling  symptoms.  Both  points  of  view 
have  their  supporters,  and  it  will  probably  be 
some  time  before  the  matter  is  settled  beyond  dis- 
agreement. My  present  inclination  is  to  withhold 
hormonal  therapy  until  symptoms  occur.  How- 
ever, in  some  cases  without  metastasis  which  are 
deemed  inoperable  because  of  the  size  of  the  pri- 
mary growth,  a period  of  hormonal  therapy  may 
cause  sufficient  regression  to  permit  successful 
removal. 

In  case  of  relapse  during  employment  of  a sin- 
gle mode  of  treatment,  the  alternative  mode  may 
be  tried.  However,  the  percentage  of  success  is 
small  and  probably  is  not  sufficient  to  constitute 
an  argument  against  combined  therapy. 

Breast  Cancer 

We  now  turn  to  the  commonest  form  of  malig- 
nanc) — cancer  of  the  female  breast.  Again,  it  is 
to  be  emphasized  that  early  diagnosis  and  prompt 
surgery  remain  the  primary  weapons  against 
breast  cancer.  They  offer  the  only  hope  of  cure. 
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As  palliative  measures  we  have  radiation  and, 
now,  hormone  therapy. 

Although  the  breast  is  like  the  prostate  in  be- 
ing a secondary  sex  organ,  the  hormonal  rela- 
tionships are  not  cpiite  parallel ; and  hormonal 
therapy  of  breast  cancer  is  a much  more  complex 
field  than  that  of  prostatic  cancer.  By  analogy 
with  prostatic  cancer,  it  might  be  expected  that 
breast  cancer  would  regress  following  ovariec- 
tomy or  administration  of  androgen.  It  does  un- 
der certain  circumstances.  But  the  relationship 
is  complicated  by  the  phenomenon  of  the  men- 
opause, which  has  no  physiologic  counterpart  in 
men,  and  by  the  surprising  observation  that 
estrogens  may  also  be  effective 

For  several  years  a Subcommittee  on  Steroids 
and  Cancer  of  the  Committee  on  Research  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  been  studying 
the  hormone  therapy  of  breast  cancer.  Dr.  Ira  T. 
Nathanson  of  Harvard  University,  one  of  the 
most  active  workers  in  this  field,  has  been  chair- 
man of  this  subcommittee.  Several  reports  have 
been  published  ; the  latest  appeared  in  the  Journal 
of  the  AM  A for  June  2. 5 The  886  cases  of  this 
combined  series  represent  a tremendous  amount 
of  work.  Yet  there  are  so  many  variables  in  the 
situation  that  many  important  questions  remain 
without  definite  answers. 

Fig.  3 summarizes  the  data  of  Nathanson  him- 
self, comparing  over-all  response  of  specific  as- 
pects of  breast  cancer  to  estrogen  and  androgen 
therapy.6  In  terms  of  improvement  in  general 
well-being,  it  is  apparent  that  androgen  is  twice 
as  effective  as  estrogen.  This  is  to  be  expected 
because  of  the  well-known  tonic  effect  of  an- 
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Fig.  3.  Percentage  of  patients  with  breast  cancer  showing  im- 
provement in  specific  aspects  (data  of  Nathansoi^*). 
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Fig.  4.  Relation  of  menopause  .to  response  to  estrogen  therapy 
of  breast  cancer  (data  of  Nathanson6). 


drogen.  In  relief  of  pain  due  to  bone  metastases, 
the  same  relation  is  seen.  Curiously,  however, 
when  it  comes  to  x-ray  evidence  of  regression  in 
bone  metastases,  the  percentage  is  relatively  low 
as  compared  with  relief  of  pain,  and  it  is  the 
same  for  the  two  substances.  It  will  be  noted 
that  actual  regression  of  the  primary  lesion  and 
of  metastases  to  the  lungs  and  to  the  soft  tissues 
occurred  much  more  frequently  with  estrogen 
than  with  androgen. 

The  graph  does  not  indicate  the  duration  of 
remissions.  In  Nathanson’s  series,  87  per  cent 
of  patients  treated  with  estrogen  had  reactivation 
within  eighteen  months,  whereas  95  per  cent  of 
those  receiving  androgen  suffered  a reactivation 
within  twelve  months.  In  other  words,  estrogen 
produces  a longer  remission,  on  the  average.  All 
of  these  data  taken  together  suggest  that,  al- 
though androgen  may  make  the  patient  feel  bet- 
ter than  estrogen,  it  does  her  less  good.  How- 
ever, the  picture  is  not  quite  that  simple. 

Fig.  4 shows  Nathanson’s  data  for  the  relation 
of  the  menopause  to  objective  response  of  breast 
cancer  to  estrogen  therapy.6  In  the  pre-men- 
opausal  group  it  will  he  noted  that  only  10  per 
cent  of  lesions  showed  any  degree  of  regression. 
Thirty  per  cent  showed  definite  acceleration  of 
tumor  growth.  Among  women  not  more  than 
five  years  past  the  menopause,  the  situation  is 
slightly,  hut  only  slightly,  better.  Only  16  per 
cent  of  patients  had  an  acceleration  of  tumor 
growth,  whereas  one  patient  out  of  each  thirty 
had  a major  regression.  However,  when  women 
are  more  than  five  years  past  the  menopause,  the 
situation  improves  greatlv.  Regressions  and  ma- 
jor regressions  increase,  and  accelerations  be- 
come very  rare.  Fifteen  or  more  years  post- 
menopausal, more  than  half  the  patients  have 
some  degree  of  favorable  response. 

Pathologic  studies  of  tumors  under  hormonal 
therapy  show  that  the  earliest  effects  consist  of 
degeneration  of  tumor  tissue  and  edematous 
loosening  of  the  surrounding  tissue.7  These 
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changes  are  followed  by  infiltration  of  fibroblasts 
and  the  appearance  of  elastic  tissue.  Later  there 
is  formation  of  dense  fibrous  tissue.  Interest- 
ingly, these  alterations  are  indistinguishable  from 
those  produced  by  irradiation.  They  may  in 
some  cases  occur  spontaneously.  There  is,  there- 
fore, reason  to  believe  that  hormonal  therapy  acts 
by  enhancing  some  natural  response  to  the  pres- 
ence of  the  neoplastic  cells. 

These  and  other  data  which  we  do  not  have 
time  to  present  lead  to  the  following  conclusions 
regarding  treatment  of  cancer  of  the  female 
breast : 

1.  The  only  curative  measure  is  early  diag- 
nosis and  prompt  surgical  removal  of  the  tumor 
and  surrounding  tissue. 

2.  If  the  discoverable  metastases  are  localized 
and  accessible,  they  should  be  removed  surgically 
or  given  local  irradiation. 

3.  If  the  metastases  (to  bone  or  soft  tissue) 
are  not  too  widespread,  but  surgical  removal  is 
impractical,  more  general  irradiation  should  he 
employed.  It  is  as  effective  as  hormone  therapy 
and  has  fewer  side  effects. 

4.  In  the  presence  of  lung  metastases  or  of 
widespread  bone  or  soft-tissue  metastases  (for 
which  irradiation  is  impractical),  hormonal  ther- 
apy may  be  employed. 

5.  In  pre-menopausal  women  the  hormonal 
treatment  of  choice  is  the  negative  one  of  ovariec- 
tomy. It  is  at  least  as  effective  as  administration 
of  androgen  and  lacks  the  side  effects.  Estrogens 
are  contraindicated  in  this  age  group. 

6.  During  the  first  five  years  after  the  men- 
opause, the  hormonal  treatment  of  choice  is  ad- 
ministration of  androgen.  Estrogens  are  contra- 
indicated. 

7.  In  patients  more  than  five  years  past  the 
menopause,  the  choice  of  hormone  depends  on 
the  symptoms  and  the  predominant  site  of  the 
metastases.  If  these  latter  are  mostly  to  Ixme 
and  are  causing  severe  pain  or  anemia,  then  an- 
drogen should  be  chosen.  If  it  is  desired  to  treat 
particularly  an  inoperable  primary  tumor  or 
metastases  to  lung  or  to  soft  tissue,  then  estrogen 
should  be  the  choice.  It  should  be  remembered 
that  the  relative  effectiveness  of  estrogen  in- 
creases with  the  duration  of  the  postmenopausal 
period. 

8.  Although  there  is  some  disagreement  in  the 
matter,  I incline  to  the  view  that  hormonal  treat- 
ment, once  begun,  had  best  be  continued  until 
reactivation  or  steady  progression  of  the  disease 


occurs.  Cessation  of  therapy  at  this  point  may  be 
followed  by  another  regression.  Change  of  hor- 
mone may  produce  regression  if  withdrawal  of 
the  previously  administered  type  does  not. 

9.  Irradiated  tumors  may  be  resistant  to  estro- 
gen therapy,  even  though  non-irradiated  lesions 
in  the  same  patient  respond.  Contrariwise,  if 
lesions  have  responded  to  estrogen  and  have  then 
become  reactivated,  radiation  should  be  used 
very  cautiously  because  it  may  be  poorly  toler- 
ated by  the  tissues.  These  altered  responses  seem 
to  be  related  to  fibrosis  and  alteration  of  blood 
supply. 

Cancer  of  the  male  breast  is  encountered  only 
rarely,  and  consequently  experience  in  treating 
it  has  accumulated  more  slowly.  However,  cas- 
tration has.  produced  even  better  results  than  in 
breast  cancer  in  pre-menopausal  women.  If  there 
is  later  recrudescence,  estrogen  therapy  is  some- 
times palliative. 

Any  estrogen  may  be  employed  in  breast  can- 
cer. Diethylstilbestrol  is  most  commonly  used. 
It  is  given  by  mouth.  The  dosage  has  been  set 
somewhat  arbitrarily  at  15  mg.  daily.  This  is  an 
effective  quantity,  but  there  are  no  data  as  to 
whether  it  is  optimal.  That  point  can  be  deter- 
mined only  after  additional  experience,  when 
other  variables  have  been  controlled.  Duration  of 
therapy  is  extremely  important  in  determining 
results.  Ninety  per  cent  of  patients  who  will  re- 
spond show  a response  within  three  months ; all 
who  are  going  to  respond  do  so  within  four 
months. 

Present  evidence  suggests  that  the  optimal 
dosage  of  testosterone  propionate  is  50  mg.  three 
times  weekly  by  intramuscular  injection.  Again, 
total  duration  of  treatment  is  very  important. 

There  has  been  relatively  little  experience  in 
the  United  States  with  methyltestosterone  ad- 
ministered by  mouth.  The  dosage  employed  has 
been  200  mg.  daily.  This  seemed  to  produce  a 
somewhat  slower  response  than  did  testosterone 
propionate.  In  Great  Britain,  D.  A.  G.  Galton 
has  administered  methyltestosterone  to  40  pa- 
tients with  breast  cancer.8  There  was  some  de- 
gree of  improvement  in  50  per  cent.  He  consid- 
ered methyltestosterone,  when  taken  sublingually 
in  doses  of  100  mg.  daily,  to  be  as  effective  as  the 
usual  dosage  of  testosterone  propionate  by  intra- 
muscular injection.  Obviously,  further  expe- 
rience is  desirable. 

The  dosages  discussed  above  are  relatively 
large,  and  they  very  commonly  produce  side 
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effects.  The  two  effects  which  are  potentially 
most  dangerous  are  edema  and  hypercalcemia. 
These  may  occur  during  both  types  of  therapy. 
However,  edema  is  more  common  with  estrogen 
and  hypercalcemia  with  androgen.  The  edema  is 
due  to  retention  of  sodium.  In  patients  with 
diminished  cardiac  reserve  it  may  precipitate  or 
aggravate  cardiac  failure. 

The  earliest  indication  of  edema  is  usually  a 
gain  in  weight  not  attributable  to  a change  in  ac- 
tivity or  eating  habit.  Should  this  occur,  the  in- 
take of  sodium  should  be  restricted  to  1 or  1.5 
Gm.  (calculated  as  sodium  chloride),  and  ammo- 
nium chloride  or  some  other  diuretic  salt  should 
be  administered  in  a dosage  of  6 to  12  Gm.  (not 
grains)  daily  on  an  intermittent  regimen — usual- 
ly for  three  to  five  days  with  a rest  period  of  a 
few  days  following.  If  frank  edema  develops,  the 
above  regimen  should  be  supplemented  by  tem- 
porary discontinuation  of  the  steroid.  If  the 
edema  does  not  recede  promptly,  sodium-remov- 
ing resins  or  mercurial  diuretics,  or  both,  should 
be  added. 

About  10  per  cent  of  patients  with  bone  metas- 
tases  have  spontaneous  hypercalcemia.  Patients 
confined  to  bed  are  the  most  susceptible,  un- 
doubtedly because  of  the  well-known  tendency  of 
immobilization  to  promote  osteoporosis,  with 
consequent  flooding  of  the  plasma  with  calcium. 
Nathanson  reports  that  within  a few  hours  of 
the  initiation  of  steroid  therapy,  there  may  be  a 
considerable  rise  in  the  blood  level  and  urinary 
excretion  of  calcium.7  With  continued  therapy, 
the  calcium  balance  usually  returns  to  normal. 

Hypercalcemia  reduces  neuromuscular  excit- 
ability and  may  give  rise  to  weakness  and  muscle 
atony,  loss  of  appetite  (which  may  progress  to 
nausea  and  vomiting),  drowsiness,  constipation, 
abdominal  pain,  and  muscle  and  joint  pain.  The 
effects  on  the  heart  are  more  serious.  A progres- 
sive rise  in  calcium  level  causes  the  following 
successive  changes:  extreme  slowing  of  the  P 
and  T waves  in  the  electrocardiogram,  then  bat- 
tening and  inversion  of  them,  and,  finally,  sinus 
arrest.  Prolonged  hypercalcemia  may  impair 
renal  function  and  may  produce  calcium  deposits 
in  the  kidneys. 

Hypercalcemia  should  be  watched  for  contin- 
uously in  all  patients  undergoing  steroid  admin- 
istration for  breast  cancer  in  the  presence  of  bone 
metastases,  particularly  when  the  patient  must  be 
confined  to  bed.  It  is  helpful  to  have  frequent  de- 
terminations of  serum  calcium,  beginning  before 
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the  institution  of  therapy.  For  reasons  which  we 
do  not  have  time  to  discuss,  it  is  advisable  to  de- 
termine the  plasma  protein  and  serum  inorganic 
phosphate  levels  whenever  serum  calcium  is 
measured.  The  level  of  these  two  substances  has 
an  important  bearing  on  the  interpretation  of  the 
calcium  level. 

For  mild  degrees  of  hypercalcemia,  it  usually 
suffices  to  discontinue  the  hormone.  If  the  level 
of  calcium  is  dangerously  high,  two  types  of  ther- 
apy are  possible.  A 2.5  per  cent  solution  of  so- 
dium citrate  may  be  given  by  slow  intravenous 
infusion  until  early  signs  of  tetany  are  present 
(the  citrate  binds  the  calcium  in  unionizable 
form)  ; or  a mixture  of  sodium  lactate  and  so- 
dium phosphate  (NaoHPO.*)  may  be  given  in  a 
similar  way  (both  of  these  salts  increase  the  pH 
of  the  blood,  and  the  sodium  phosphate  raises  the 
inorganic  phosphate  level). 

Nausea  or  nausea  and  vomiting  are  observed 
during  both  types  of  therapy.  Older  patients 
seem  to  be  less  susceptible.  With  estrogen,  the 
difficulty  tends  to  disappear  after  two  or  three 
weeks.  If  it  does  not,  sometimes  a change  to  an- 
other estrogen  will  cause  it  to  stop.  With  an- 
drogen, the  incidence  is  related  to  dosage  as  well 
as  to  age.  If  nausea  is  troublesome,  I recommend 
a trial  of  large  doses  of  an  antihistaminic  drug, 
given  parenterally  if  necessary.  Most  patients 
will  respond. 

Drowsiness  is  a frequent  complaint  with  both 
androgen  and  estrogen.  Its  mechanism  is  ob- 
scure, but  may  in  some  instances  be  related  to 
mild  hypercalcemia. 

Curiously,  urinary  frequency  and  stress  incon- 
tinence are  rather  commonly  observed  during  ad- 
ministration of  these  large  doses  of  estrogen.  I 
cannot  explain  them,  and  I am  not  aware  of  any 
good  way  of  overcoming  them.  With  estrogen 
the  expected  effects  of  strong  estrogenic  action 
are  also  seen  : uterine  bleeding,  engorgement  of 
the  breasts,  and  increased  pigmentation  of  the 
breast  areolae,  axillae,  and  mid-line  of  the  abdo- 
men below  the  umbilicus.  The  susceptibility  to 
breast  engorgement  tends  to  decrease  with  age ; 
the  responsiveness  of  the  uterus  does  not. 

Some  degree  of  masculinization  occurs  in  the 
majority  of  patients  given  androgen  for  breast 
cancer.  The  incidence  increases  with  the  dura- 
tion of  treatment.  The  severity  is  greater  with 
larger  doses,  but  the  frequency  is  not.  Hirsutism 
and  change  of  voice  are  about  equally  common ; 
acne  is  less  so.  Increased  libido  is  frequently 
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noted.  Interestingly,  hot  flushes  are  common ; 
for  no  apparent  reason,  the  incidence  diminishes 
as  the  dosage  is  increased.  Loss  of  hair  is  some- 
times observed. 

Acceleration  of  tumor  growth  is  sometimes  en- 
countered under  androgen  therapy  as  well  as  un- 
der estrogen.  Naturally,  it  calls  for  immediate 
cessation  of  hormone  administration. 

A special  word  may  be  said  about  the  side 
effects  of  estrogen  in  prostatic  cancer.  Here,  of 
course,  the  patients  are  men  instead  of  women. 
Just  as  after  castration,  there  will  usually  be  a 
loss  of  sexual  power  and  some  degree  of  genital 
atrophy  during  estrogen  administration  in  the 
necessary  dosage.  Sodium  retention  and  edema 
may  occur.  There  may  be  changes  in  the  breasts, 
consisting  grossly  of  enlargement  of  the  breasts 
and  pigmentation  and  increased  sensitiveness  of 
the  nipples  and  areolae.  Metaplasia  of  the  ure- 
thral epithelium  and  increased  density  of  the 
bones  have  also  been  reported. 

Carcinoma  of  both  the  corpus  and  cervix  uteri 
has  been  treated  with  hormones.  The  results 
with  cancer  of  the  corpus  have  b6en  essentially 
negative ; and  those  with  the  cervix,  not  too 
promising.  Hormonal  treatment  of  cancer  of  the 
bladder  likewise  cannot  be  recommended  at  the 
present  time.  In  a few  cases  of  chorio-epithe- 
lioma,  estrogen  in  very  large  doses  has  caused  a 
striking  remission  of  considerable  duration. 
Progesterone  has  been  employed  in  various  types 
of  cancer,  but  the  preliminary  results  are  not  en- 
couraging. Other  steroids  have  also  been  tried ; 
it  is  too  soon  to  know  what  they  can  do. 

My  discussion  now  draws  to  a close.  Several 


questions  arise  naturally.  Perhaps  the  first  is 
“Do  the  observations  made  thus  far  point  to  any 
general  principle  which  might  have  a broad  ap- 
plication ?”  I am  afraid  the  answer  to  that  has  to 
be  “No.”  Present  experience  suggests  that  each 
type  of  cancer  has  important  points  of  difference 
from  other  types,  and  that  no  two  are  likely  to 
respond  in  the  same  way.  The  next  question 
might  be  “What  is  the  future  of  hormone  ther- 
apy of  cancer?”  We  can  say  that  hormone  ther- 
apy has  a substantial  value  in  cancer  of  the  pros- 
tate and  a definite,  although  lesser,  usefulness  in 
cancer  of  the  breast.  At  the  moment,  no  other 
very  strong  probabilities  are  apparent,  although 
the  outlook  is  far  from  hopeless.  Moreover,  there 
are  literally  thousands  of  possible  steroid  com- 
pounds. The  field  of  their  synthesis  has  hardly 
been  touched.  What  some  of  them  may  accom- 
plish is  beyond  conjecture. 
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least  two  years  of  training  in  a hospital  accredited  by 
the  American  Medical  Association  may  apply  for  a fel- 
lowship in  the  Institute  of  Industrial  Health.  (Service 
in  the  Armed  Forces  or  private  practice  may  be  sub- 
stituted for  one  year  of  training.) 


The  course  of  instruction  consists  of  a two-year 
period  of  intense  training  in  industrial  medicine,  fol- 
lowed by  one  year  of  practical  experience  under  ade- 
quate supervision  in  industry.  Candidates  who  complete 
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degree  of  Doctor  of  Industrial  Medicine. 

During  the  first  two  years,  the  stipends  for  the  fel- 
lowship vary,  in  accordance  with  the  marital  status  of 
the  individual,  from  $2,100  to  $3,000.  In  the  third  year 
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Cutaneous  Diseases  Associated  with  Diabetes 


WILLIAM  B GUY.  M.D 
Pittsburgh,  Pa 


' I ’HERE  ARE  a number  of  skin  manifesta- 

tions  seen  frequently  in  association  with  dia- 
betes mellitus.  They  occur  with  an  increased 
incidence  of  statistical  significance,  and  perhaps 
their  discovery  by  dermatologists  or  other  prac- 
titioners familiar  with  them  often  opens  the  lab- 
oratory investigation  leading  to  a diagnosis  of 
diabetes.  It  was  felt  by  the  author  that  the  litera- 
ture lacks  an  up-to-date  review  of  this  subject, 
and  that  perhaps  such  a review  could  stimulate 
further  study  of  some  of  the  unexplained 
phenomena  in  the  skins  of  diabetic  individuals. 

Urbach 1 exhaustively  investigated  the  gly- 
cogen-storing ability  of  the  skin  and  speculated 
on  the  effect  of  variations  in  the  glycogen  content 
on  the  cutaneous  structure.  White  " summarized 
the  skin  diseases  seen  in  diabetes  some  years  ago, 
but  new  facts  on  the  subject  have  been  brought 
forward  and  accepted  since  that  time,  as  tab- 
ulated and  classified  in  Table  I. 

TABLE  I 

Skin  diseases  due  to  secretions  and  excretions  laden  with 
excessive  glucose : 

1.  Generalized  pruritus 

2.  Pruritus  pudenda 

Skin  diseases  due  to  increased  susceptibility  of  diabetic 
skin  to  bacterial  and  mycotic  infection : 

1.  Furunculosis 

2.  Carbuncle 

3.  Erysipelas 

4.  Cutaneous  gangrene 

5.  Dermatophytosis 

6.  Monilial  infections  of  skin 

Skin  diseases  associated  with  abnormal  metabolism  of 
lipids : 

1.  Xanthelasma 

2.  Xanthoma  diabeticorum 

3.  Necrobiosis  lipoidica 

For  the  most  part  the  diseases  listed  in  Table  1 
are  seen  more  often  in  diabetics  than  in  non-dia- 
betics. The  author  believes  that  one  of  the  en- 
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tities  listed,  although  traditionally  associated  with 
the  disease,  does  not  have  a direct  etiologic  con- 
nection. That  is  generalized  pruritus.  First  of 
all,  there  is  no  rational  explanation  for  its  occur- 
rence. Further,  dermatologists  see  many  in- 
stances of  generalized  pruritus  in  persons  of 
middle  years  and  beyond.  Since  diabetes  is  tra- 
ditionally implicated  as  one  of  the  causes  of  this 
complaint,  it  is  expected  that  cases  which  fail  to 
respond  to  treatment  would  be  investigated  for 
diabetes  by  most  dermatologists.  Personal  expe- 
rience fails  to  reveal  a single  instance  of  diabetes 
uncovered  from  such  a presenting  symptom.  It 
is  a well-known  fact  that  the  dry  senile  skin  of 
older  people  is  frequently  itchy,  and  further,  dia- 
betes most  frequently  begins  in  the  sixth  decade 
of  life.  Therefore,  it  is  suggested  that  the  pres- 
ence of  the  two  conditions  in  the  same  person  is 
perhaps  merely  coincidental. 

Pruritus  pudenda  is  another  matter.  Pruritus 
vulvae  is  frequently  associated  with  glycosuria ; 
that  this  is  due  to  the  fact  that  when  a sugary 
solution  dries  on  the  skin  it  sets  up  itching 
sounds  logical.  Also,  we  know  that  an  accumula- 
tion of  glucose  permits  pyogenic  and  veast  organ- 
isms to  thrive.  Most  cases  respond  nicely  when 
the  diabetes  is  brought  under  control.  If  they 
don't,  other  causes  must  be  considered,  and  fre- 
quently examination  reveals  an  entirely  inde- 
pendent local  condition,  such  as  fungus  or  veast 
infection,  parasitic  infestation,  Trichomonas  in- 
fection, leukorrhea,  lichen  planus  or  psoriasis, 
pelvic  pathology,  or  essential  pruritus. 

Furunculosis  is  a notorious  tendenev  in  dia- 
betics. It  is  a complication,  as  it  often  makes  the 
primary  disease  harder  to  control,  as  do  all 
pyogenic  infections.  Sulfonamides  and  antibiot- 
ics, of  course,  have  great  value  in  the  manage- 
ment of  severe,  widespread  furunculosis.  Local- 
ly, ammoniated  mercury  helps  to  prevent  surface 
dissemination ; 2 to  3 per  cent  in  an  ointment  is 
most  generally  used  by  the  author.  The  stronger 
U.S.P.  ointment  often  sets  up  a primary  irrita- 
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tion.  As  to  prophylaxis,  scrupulous  cleanliness 
is  the  watchword.  “A  washed  neck  never  boils” 
is  a familiar  but  true  axiom.  Vaccines  and  tox- 
oids prepared  from  staphylococci  and  streptococci 
are  certainly  of  value  in  preventing  recurrence  of 
furunculosis  in  non-diabetics,  and  seem  to  be 
helpful  in  diabetics. 

Carbuncle  and  erysipelas,  formerly  very  grave 
complications  of  the  disease,  are  much  less  so 
since  the  advent  of  penicillin  and  the  sulfon- 
amides. It  is  not  believed  that  a detailed  descrip- 
tion of  their  clinical  features  is  needed  in  this 
survey. 

Infectious  diabetic  gangrene  of  the  skin  is  a 
dramatic  and  alarming  entity.  It  may  be  staph- 
ylococcic or  streptococcic  in  origin,  and  its  onset 
very  much  resembles  erysipelas.  Apparently  the 
brawny  inflammation  and  edema,  coupled  with 
an  arteritis  of  the  terminal  vessels  of  the  skin,  re- 
sult in  ischemia  and  gangrene  of  the  skin.  It  may 
be  superficial  or  deep  and  terminates  in  a slough 
as  shown  in  Fig.  1. 


Fig.  1.  Extensive  infectious  diabetic  gangrene  of  the  skin. 


Whether  dermatophytosis,  a superficial  mycot- 
ic infection  of  the  skin,  occurs  more  frequently 
in  diabetics  is  open  to  question.  In  fact,  inter- 
digital mycotic  infections  of  the  feet  are  so  com- 
mon in  non-diabetics  that  there  would  have  to 
be  practically  a 100  per  cent  incidence  in  dia- 
betics for  them  to  he  of  any  significance.  Their 
importance  lies  in  the  fact  that  a superficial 
mycosis  may  serve  as  a portal  of  entry  for 
pyogenic  organisms.  Therefore,  they  should  he 
adequately  treated  when  present. 

Mondial  infections,  caused  by  the  yeast  organ- 
ism Monilia  albicans,  certainly  are  more  often 
seen  in  diabetics.  This  organism  has  a predilec- 
tion for  intertriginous  areas — any  place  where 


Fig.  2.  Cutaneous  mondial  infection  of  inframammary  region. 


there  are  apposing  skin  surfaces,  moisture,  and 
heat.  The  involved  skin  has  a brilliant  red, 
exudative,  parboiled  appearance,  with  a sharply 
defined,  advancing  border  with  smaller  satellite 
lesions  beyond  its  limits.  In  uncontrolled  dia- 
betics these  infections  are  resistant  to  treatment 
and  are  recurrent.  The  newer  fatty  acid  prep- 
arations, undecylenic  or  propionic  acids  in  oint- 
ment vehicles,  are  quite  effective  in  their  treat- 
ment. They  are  also  less  likely  to  produce  irrita- 
tion than  older  remedies. 

The  second  division  of  the  classification  in- 


Fig.  3.  High  power  magnification  of  a xanthoma  showing  en- 
gorged histiocytes  and  xanthoma  giant  cells. 
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eludes  those  dermatoses  in  which  there  seems  to 
be  an  abnormality  of  lipid  metabolism.  They  in- 
clude the  xanthomas,  necrobiosis  lipoidica  dia- 
beticorum, and  the  so-called  lipodystrophies. 

There  are  many  types  of  xanthoma,  only  two 
of  which  are  associated  with  diabetes.  Although 
there  are  distinct  clinical  differences,  they  are  all 
histologically  similar.  They  show  a histiocytic 
hyperplasia,  apparently  evoked  by  the  deposition 
of  lipids  in  an  abnormal  location.  The  xanthoma 
cell  is  a large  swollen  histiocyte  whose  cell  body 
is  engorged  by  fatty  material  washed  out  by  ordi- 
nary fixing  methods. 

Xanthelasma  or  xanthoma  palpebrarum  is 
familiar  to  most  physicians.  It  involves  the  eye- 
lids, consisting  of  one  or  more  round  or  oval 
plaques  with  a characteristic  chamosis  color.  It 
involves  the  skin  only,  and  does  not  result  from 
fatty  degeneration  of  the  orbicularis  oculi  muscle. 
It  is  often  seen  in  non-diabetics  as  well,  and  very 
often  without  an  associated  hyperlipemia.  The 
smaller  lesions  are  easily  excised,  and  the  larger 
ones  are  removed  by  electrodesiccation  and 
curettage. 

Xanthoma  diabeticorum  is  a distinct  clinical 
entity,  of  importance  to  dermatologists  because  it 
must  be  distinguished  clinically  from  xanthoma 
tuberosum  multiplex.  The  diabetic  type  is  an 
extensive  eruption  involving  the  trunk,  extrem- 


Fig. 4.  Typical 


ities,  and  particularly  the  palms  and  soles.  The 
lesions  are  papular,  round,  and  rarely  more  than 
a centimeter  in  diameter.  They  are  predominant- 
ly yellow  in  color  but  with  a distinct  reddish 
tinge  usually.  They  appear  suddenly  and  disap- 
pear rapidly  on  institution  of  therapy  with  reduc- 
tion in  intake  of  fats.  The  condition  is  almost  al- 
ways associated  with  a hyperlipemia. 

Necrobiosis  lipoidica  diabeticorum  was  first 
described  by  Oppenheim  3 in  1932.  It  is  by  no 
means  limited  to  diabetics.  Laymon  and  Fisher 
report  that  15  per  cent  of  their  series  occurred  in 
non-diabetics.  The  lesions  usually  appear  on  the 
lower  extremities,  beginning  as  small,  round, 
pink  or  yellow  macules,  which  enlarge  and 
coalesce  to  form  glazed  plaques,  yellow  in  the 
center  and  violaceous  in  the  periphery.  The  cen- 
ter becomes  depressed  due  to  tissue  destruction 
and  the  end  result  is  an  atrophic  scar.  The  dis- 
ease produces  no  subjective  complaints  and  no 
treatment  used  to  date  is  of  any  avail.  The  his- 
tologic findings  have  produced  much  speculation. 

At  first  the  collagen  fibers  of  the  cutis  become 
pale,  swollen,  fragmented,  and  finally  homogen- 
ized into  a more  or  less  solid  mass.  This  is  the 
process  called  necrobiosis.  Surrounding  this 
process  like  a husk  is  a cellular  infiltrate  contain- 
ing lymphocytes,  epithelioid  cells,  and  fibroblasts. 
The  small  arteries  supplying  the  area  show  oblit- 


sions  of  xanthoma  diabeticorum. 
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Fig.  5.  (A  and  B)  Necrobiosis  lipoidica  diabeticorum.  (C)  Histologic  findings  in  necrobiosis  lipoidica  diabeticorum  showing 
necrobiosis  of  collagen  in  left  lowet  corner  and  typical  inflammatory  infiltrate  to  the  upper  right. 


erative  changes.  Some  cite  this  as  the  explana- 
tion of  the  necrobiosis. 

This  necrobiotic  mass  imbibes  lipids,  pre- 
sumably brought  by  the  circulating  blood.  This 
accounts  for  the  yellowish  color  clinically.  The 
condition  is  usually  accompanied  by  a hyper- 
lipemia. 

Lipodystrophy  includes  atrophy  of  subcuta- 
neous fat  or  the  converse,  fatty  tumefactions. 
The  latter  occurs  at  the  site  of  insulin  injections, 
the  former  at  both  the  injection  sites  and  at  a 
distance  from  them. 

The  atrophy  is  unaccompanied  by  symptoms 
and  is  apparently  not  preceded  by  inflammatory 
changes.  Many  causes  have  been  proposed  for 
this  phenomenon.  The  frequency  of  the  lesions 
in  children  and  females  and  relative  low  incidence 
in  males  suggest  that  androgenic  endocrine  secre- 
tions have  a protective  effect. 


Summary 

Many  other  skin  conditions  have  been  re- 
ported in  the  literature  as  associated  with  dia- 
betes— calcinosis  cutis,  various  hyperpigmenta- 
tions, and  xanthochromia  among  others.  But 
their  rarity  and  isolation  suggest  that  the  asso- 
ciation is  coincidental  and  not  due  to  a common 
metabolic  background.  The  diseases  listed  above 
are  generally  agreed  to  have  a predilection  for 
diabetic  skins.  It  was  believed  that  they  should 
be  reviewed  and  documented  by  photographs, 
which  was  the  purpose  of  this  report. 
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WHAT  DO  PEOPLE  IN  YOUR  TOWN 
THINK? 

The  Public  Relations  Committee  of  the  Montgomery 
County  (Ohio)  Medical  Society  has  been  doing  some 
good  work  in  trying  to  find  out  what  people  think  about 
medical  and  health  questions. 

Its  latest  public  opinion  report,  as  follows,  was  rather 
significant : 

“One  hundred  people  interviewed  by  a professional 
pollster  in  downtown  area.  . . . First  question  asked, 
‘Do  you  have  a family  medical  doctor?’  The  answer 
was  84  per  cent  Yes,  16  per  cent  No  . . . surprising 
result  . . . much  higher  in  polls  in  other  cities.  . . . 
Second  question  was,  ‘Do  you  think  medical  doctors  are 
paid  for  treating  charity  cases  in  Dayton  hospitals?’ 


Well,  35  per  cent  think  they  are  getting  paid,  58  per 
cent  said  No,  and  7 per  cent  were  undecided  ...  al- 
most laughable  where  some  people  think  we  get  these 
“fees”  . . . some  said  Community  Chest,  county  fund, 
state  fund,  city  fund ; even  one  said  Catholic  charities 
paid  the  doctors  . . . people  are  certainly  misinformed ! 
Why?  Because  we  haven’t  informed  them  and  that  is 
a public  relations  job.  . . . We  intend  to  set  everyone 
straight ! Let’s  take  our  credit  where  it  is  due.” 

What  about  the  folks  in  your  town?  Steps  to  enlight- 
en or  to  correct  can’t  be  undertaken  unless  you  and  your 
society  know  something  of  public  thinking  and  public 
reactions.  A little  polling  in  your  community  might  be 
worth  while. — Ohio  Stale  Medical  Journal,  September, 
1951. 
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Valoctin  Therapy  in  Functional  Dysmenorrhea 

A Preliminary  Report 

LEOPOLD  Z GOLDSTEIN,  MD 
Philadelphia.  Pa 


f'NNE  OF  THE  most  common  afflictions  en- 
countered  in  gynecologic  practice  is  dys- 
menorrhea. It  is  probable  that  with  the  excep- 
tion of  acute  upper  respiratory  infection  more 
working  days  are  lost  from  this  symptom  com- 
plex than  from  any  other.  Yet,  despite  the  ubiq- 
uity of  dysmenorrhea,  the  mechanism  of  the  pain 
production  is  still  not  fully  understood  except  in 
those  organic  cases  where  pelvic  inflammation, 
adhesions,  neoplasms,  cervical  polyps,  etc.,  afford 
ample  explanation. 

Often  when  no  organic  changes  are  discover- 
able the  dysmenorrhea  is  classed  as  primary  or 
essential.  This,  however,  is  hardly  correct  be- 
cause minor  organic  changes  may  easily  escape 
detection.  It  must  also  be  recognized  that  some 
cases  of  menstrual  pain  are  purely  psychic  in 
origin.  It  is  futile  to  try  to  “cure”  dysmenorrhea 
in  a woman  to  whom  the  periodic  pain  affords,  as 
does  also  the  so-often  associated  “backache,”  an 
escape  mechanism  from  a disagreeable  situation. 
Again,  a woman  whose  whole  heart  and  soul  are 
set  on  “having  a baby”  will  be  disappointed  by 
each  menstrual  period.  Thus,  the  appearance  of 
the  bleeding  will  constitute  a psychic  shock  which 
will  frequently  lead  to  pain  and  other  disturb- 
ances. Other  purely  mental  factors  may  also 
cause  severe  periodic  distress. 

It  is  self-evident  that  only  conservative,  oper- 
ative, or  psychic  therapy  will  be  of  benefit  in 
these  various  groups  of  cases. 

In  addition  to  these  types  of  secondary  dys- 
menorrhea, one  has  to  deal  with  the  many  cases 
of  primary  or  essential  dysmenorrhea  in  which 
an  organic  or  psychic  cause  is  not  discoverable. 

For  the  proper  understanding  of  the  possible 
mechanism  involved  in  the  production  of  the 
painful  stimuli  in  such  essential  dysmenorrhea, 
we  must  keep  in  mind  the  nerve  supply  of  the 
uterus  and  adnexa. 

From  the  Department  of  Obstetrics,  Mt.  Sinai  Hospital,  and 
the  Department  of  Gynecology,  Community  Hospital. 


Efferent  nerve  fibers  from  the  uterus  pass 
through  the  superior  hypogastric  plexus  and  ac- 
company and  communicate  with  the  sympathetic 
fibers.  Parasympathetic  stimuli  to  the  pelvic  or- 
gans, on  the  other  hand,  are  mostly  passed  on 
by  the  pelvic  nerves.  Both  sympathetic  and  para- 
sympathetic fibers  pass  through  the  pelvic  plexus 
and  spread  over  the  walls  and  structures  of  the 
pelvis.  It  is  evident  then  that  any  disturbance  of 
either  part  of  the  autonomic  nervous  system  may 
lead  to  disturbances  which  in  the  end  will  lead 
clinically  to  dysmenorrhea.  It  is  also  evident  that 
the  stimuli  exciting  any  part  of  the  autonomic 
system  in  the  pelvis  will  be  varied  both  as  re- 
gards their  origin  and  their  nature.  Since,  how- 
ever, the  sympathetic  fibers  cause  relaxation  of 
smooth  muscle,  it  is  natural  to  use  sympatho- 
mimetic drugs  to  relax  the  uterine  walls. 

If  in  addition  to  a sympathomimetic  antispas- 
modic  agent  a sedative  is  also  given,  the  ther- 
apeutic result  should  he  enchanced  because  such 
treatment  will  not  only  overcome  the  spastic 
uterine  contractions  but  also  take  care  of  the 
nervous  component  which  plays  so  large  a role 
in  essential  dysmenorrhea.  Indeed,  it  has  been 
claimed  that  every  patient  with  dysmenorrhea 
has  a lowered  pain  threshold.  Such  a lowered 
threshold  can  he  raised  by  sedatives. 

Consideration  of  the  discussed  factors  induced 
the  author  to  try  out  a combination  antispasmod- 
ic-sedative  treatment  for  the  pain  associated  with 
the  catamenial  flow.  Since  the  antispasmodic, 
octin,  has  been  reported  to  be  effective  in  pri- 
mary dysmenorrhea,1,  1 it  was  felt  that  valoctin, 
which  contains  a sedative  in  addition  to  a relax- 
ant, might  he  even  more  so. 

\ aloctin  is  a combination  in  tablet  form  of  1 
grain  of  octin  mucate  and  4 grains  of  bromural. 

I be  octin  component  is  an  unsaturated  aliphatic 
amine,  chemically  2-meth\  lamino-6-meth\  Ihep- 
tene-5,  which  exerts  an  antispasmodic  action  on 
smooth  muscle,  particularly  of  the  gastrointes- 
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tinal,  biliary,  and  genito-urinary  tracts,  both  by 
direct  action  on  the  muscle  fibers  as  well  as 
through  the  nerve  paths.  At  the  same  time  a 
vasoconstrictor  effect  is  produced  which  is  par- 
ticularly prominent  in  the  carotid  and  cerebral 
arteries.  This  latter  effect  is  an  additional  advan- 
tage of  octin  therapy  since  various  forms  of  head- 
ache, including  migraine,  frequently  are  present 
at  the  time  of  the  menses  and  will  be  alleviated 
coincidentally  with  the  uterine  spasm.  Octin  has 
the  further  advantage  of  being  of  low  toxicity 
and  non-cumulative  in  action. 

The  second  ingredient  of  valoctin  is  the  non- 
barbiturate  sedative,  bromural,  which  chemically 
is  alpha-bromisovalerylurea  or  carbamide.  This 
drug  is  practically  free  from  side  effects,  and 
rather  quickly  eliminated.  The  bromine  atom  of 
bromural  is  firmly  linked  to  the  molecule  which 
acts  as  a whole  so  that  bromide  rashes  are  ex- 
tremely rare.  Indeed,  Alvarez  3 states  that  he  has 
never  seen  a bromide  rash  following  even  long- 
continued  bromural  medication,  nor  have  fatal 
skin  rashes,  such  as  may  follow  barbiturate  med- 
ication, ever  been  seen. 

Bromural,  a carbamide,  does  not,  like  the  bro- 
mides, tend  to  cause  mental  confusion.  This  lat- 
ter action  is  so  common  that  Perkins 4 claims 
that  5 per  cent  of  all  admissions  to  mental  insti- 
tutions are  due  to  the  ingestion  of  bromide. 

These  described  inherent  advantages  of  valoc- 
tin induced  the  writer  to  test  the  drug  on  a series 
of  36  young  women  who  were  suffering  from 
functional  dysmenorrhea.  These  women  were 
between  20  and  30  years  of  age.  Twenty-six  of 
them  were  unmarried  at  the  start  of  the  treat- 
ment and  ten  were  married.  Five  of  the  26  sin- 
gle girls  married  after  the  institution  of  the  treat- 
ment. All  of  the  patients  complained  of  severe 
abdominal  pain,  backache,  and  nervous  tension 
with  the  onset  of  their  menstrual  periods,  while 
the  pelvic  findings  were  always  negative. 

Mode  of  Therapy  and  Results 

During  the  course  of  the  valoctin  treatment 
other  sedatives  and  antispasmodics  were  avoided. 
However,  in  6 severe  cases  a dilatation  of  the 
cervix  and  curettage  or  other  intra-abdominal 
procedures  were  found  necessary.  One  patient 
became  pregnant  during  the  course  of  the  treat- 
ment. 

At  the  onset  of  the  distress,  or  even  at  the  time 
when  the  patient  first  felt  uncomfortable,  1 or  2 
tablets  of  valoctin  were  given.  Depending  on  the 
severity  of  the  symptoms,  the  medication  was  re- 


peated at  intervals  of  one  to  three  hours  until  re- 
lief was  obtained  or  six  doses  had  been  given.  If 
by  this  time  the  patient  was  not  relieved,  the  case 
was  considered  a failure.  If  the  patient  was  dis- 
tinctly improved  but  still  had  some  discomfort, 
the  case  was  listed  as  fair  or  good  depending  on 
the  degree  of  relief  obtained.  Results  were  called 
excellent  if  complete  relief  of  lower  abdominal 
distress  and  backache  was  obtained.  This  last 
group  comprised  24  patients,  while  six  of  the 
young  women  had  fair  to  good  results  and  six 
were  not  benefited.  One  patient  of  the  last  group 
suffered  from  endometriosis  of  the  ovary,  as  was 
demonstrated  by  a laparotomy.  It  is  possible  that 
pelvic  endometriosis  was  also  present  in  several 
other  patients  who  obtained  no  relief  from  the 
valoctin  therapy,  although  this  cannot  be  proved 
since  operation  was  not  performed. 

Untoward  Reactions 

Three  of  the  36  patients  exhibited  some  dizzi- 
ness, nausea,  and  a feeling  of  weakness.  It  is 
probable  that  these  women  had  labile  vasomotor 
systems,  since  oral  octin  medication  generally  re- 
sults in  side  reactions  only  in  such  individuals. 
Usually  the  untoward  reactions  could  be  elim- 
inated by  administering  the  drug  after  a meal  or 
by  continuing  therapy  with  reduced  doses. 

Summary 

In  functional  dysmenorrhea,  pain  and  distress 
are  practically  always  accompanied  by  nervous 
tension.  Therapy  must,  therefore,  be  directed  to- 
ward the  relief  of  both  the  spastic  uterine  con- 
tractions and  the  nervousness. 

Since  valoctin  exerts  both  an  antispasmodic 
and  a sedative  action,  the  author  used  this  medic- 
ament in  36  patients  suffering  from  functional 
dysmenorrhea  with  good  results. 

More  than  80  per  cent  of  the  patients  were  im- 
proved and  66  per  cent  were  completely  relieved 
by  the  valoctin  therapy. 

Judging  from  the  results  obtained  in  this  small 
series  of  cases,  the  author  feels  that  valoctin  may 
offer  a simple  and  effective  therapy  for  functional 
dysmenorrhea.  Side  reactions  with  the  described 
method  of  treatment  seem  to  be  few  and  of  minor 
importance. 

BIBLIOGRAPHY 

1.  Montgomfry,  E.  T. : Dysmenorrhea,  Jndust.  Med.,  17:94, 
March,  1948. 

2.  Pennington,  J.  (\ : Octin  as  a Spasmolytic  in  Urological 
Practice,  J.  Urol.,  54:486,  November,  1945. 

3.  Alvarez,  W.  C. : Nervousness , Indigestion,  and  Pain,  New 
York,  Paul  B.  Hoeber,  1943,  p.  468. 

4.  Perkins,  Herrert  A.:  Bromide  Intoxication,  Am.  Pract., 

1:  1212-1213,  November,  1950. 


NOVEMBER,  19S1 


1057 


The  Management  of  Diarrhea  in  Infancy 

JOHN  PORTER  SCOTT.  M.D. 

Philadelphia.  Pa. 


ANY  DISCUSSION  of  diarrhea  in  the  infant 
* *■  must  begin  with  a consideration  of  its 
etiology  and  continue  with  a consideration  of  its 
physiologic  effects  and  the  mechanisms  set  in  ac- 
tion thereby.  Discussion  of  treatment  must  con- 
sider direct  attack  on  the  etiologic  agent  and 
measures  known  to  bolster  the  defense  reactions 
of  the  body  against  its  own  dissolution  through 
water  loss,  electrolyte  loss,  and  caloric  starvation. 

Etiology 

Unfortunately,  in  many  cases  of  diarrhea,  the 
etiologic  agent  is  never  identified.  A small  num- 
ber of  the  total  cases  are  caused  by  organisms  of 
the  enteric  group,  among  which  may  be  men- 
tioned the  various  types  of  Shigella  and  Salmo- 
nella. An  ever  smaller  number  of  cases  are  due 
to  protozoa  such  as  Amoeba  or  parasites  such  as 
Giardia.  When  cultures  are  made  of  the  stools, 
the  reports  of  coliform  organisms,  Proteus, 
Aerobacter  aerogenes,  and  B.  pyocyaneus,  are 
usually  dismissed  in  the  belief  that  these  are  non- 
pathogenic,  yet  a large  amount  of  recent  work, 
mostly  from  England,1  seems  to  indicate  that  this 
is  often  not  the  case.  Many  of  these  reports  show 
that  certain  strains  of  these  organisms  are  pres- 
ent in  a large  number  of  the  cases  with  diarrhea, 
and  are  quite  infrequently  present  in  infants  of 
a similar  age  who  are  unaffected.  A small 
amount  of  work  has  been  done  to  show  that  these 
organisms  are  susceptible  in  vitro  to  antibiotic 
or  sulfonamide  drugs.  Very  little  has  been  done 
to  show  that  these  substances  will  be  active  in 
vivo  to  any  practical  extent. 

In  another  group  of  cases,  diarrhea  seems  to 
be  of  viral  origin.  The  studies  of  Light  and 
Hodes,2  and  of  Budding  and  Dodd,3  have  pro- 
vided evidence  of  a filter-passing  agent  which 
can  be  transferred  to  laboratory  animals.  It  is 

Read  before  the  Section  on  Medicine  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Pittsburgh,  Sept.  18,  1951. 

From  the  Department  of  Pediatrics,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania. 


the  prevailing  feeling  that  epidemic  diarrhea  of 
the  newborn  is  caused  by  such  an  agent ; there  is 
no  work  to  show  that  any  known  medicament  or 
serum  has  any  specific  action  thereon. 

In  still  another  group  of  cases,  a child  who  has 
thrived  well  on  a stabilized  dietary  regime  may 
have  diarrhea  with  the  appearance  of  a parenteral 
infection.  Very  often,  with  treatment  of  the  in- 
fection, the  diarrhea  subsides  with  little  other 
change  in  this  customary  regime.  Acute  otitis 
media,  acute  pharyngitis,  and  other  upper  respir- 
atory disorders  are  frequently  accompanied  bv 
diarrhea  in  the  infant. 

Lastly,  a certain  small  proportion  of  cases  may 
result  from  hypersensitivity  to  one  or  more  foods 
in  the  infant’s  diet.  The  causal  relation  of  these 
foods  is  sometimes  not  appreciated,  especially 
when  the  offending  substance  is  milk. 

The  Metabolic  Effects  of  Diarrhea 

Normally,  only  a very  small  amount  of  the 
water  ingested  by  an  infant  appears  in  the  stools. 
In  the  case  charted  in  Fig.  1 from  Gamble  and 
Wallace,4  only  30  cc.  of  the  1000  cc.  ingested 
appears  as  stool  water.  With  the  occurrence  of 
diarrhea,  however,  680  cc.  of  water  appeared  in 
the  stool  when  1000  cc.  was  ingested. 

The  body  attempts  to  defend  its  water  content 
by  diminishing  the  amount  of  urine.  The  blood 
attempts  to  maintain  its  water  content  by  draw- 
ing upon,  first,  the  interstitial  fluid  and  later 
the  intracellular  fluid,  but  finally  becomes  dehy- 
drated as  shown  by  elevated  hematocrit  and 
hemoglobin  values.  W ith  the  movement  of  fluid 
from  the  cells  much  potassium  accompanies  it  in- 
to the  blood,  so  that  at  first  its  concentration  in 
the  plasma  is  higher  than  normal ; later  through 
urinary  excretion  the  level  falls  and  weakness 
and  certain  definite  electrocardiographic  changes 
become  evident.  The  large  loss  of  water  in  the 
stools  causes  the  loss  of  much  potassium  and 
sodium,  particularly  the  latter.  Chloride  is  lost 
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to  a lesser  extent  than  is  bicarbonate.  Due  to  the 
impairment  of  renal  function,  there  is  a retention 
of  phosphate  and  sulfate  anions  and  of  non-elec- 
trolytes such  as  non-protein  nitrogen.  The  loss 
of  bicarbonate  plus  the  retention  of  acids  is  re- 
sponsible in  large  measure  for  the  acidosis.  The 
plasma  structure  at  this  time  is  shown  in  the 
chart  of  Gamble  5 (Fig.  2). 

Treatment 

The  treatment  of  diarrhea  may  be  divided  into 
three  parts:  (1)  the  repair  of  alterations  in  the 
chemical  structure  of  the  plasma,  the  interstitial 


fluid,  and  the  intracellular  fluid  ; (2)  attempts  to 
restrain  the  water  loss  by  way  of  the  stools 
through  feeding  methods  and  medicine;  (3)  the 
use  of  specific  antibiotic  agents. 

Repair  of  Body  Fluids 

In  patients  seen  within  a short  time  of  the 
onset  of  their  diarrhea,  little  change  will  have 
taken  place  in  the  body  fluids.  Withdrawal  of 
food  and  the  administration  of  5 per  cent  dex- 
trose in  physiologic  saline  will  often  be  the  only 
treatment  necessary.  In  severe  cases  and  in  cases 
of  long  duration  the  repair  of  these  changes  is 
not  simple  and  the  end  result  often  depends  upon 
the  skill  of  the  physician  in  guiding  his  treat- 
ment by  chemical  studies  of  the  blood  plasma  and 
in  estimating  the  amount  of  electrolyte  that  is 
deficient.  The  following  routine  devised  by  Drs. 
Robert  Kaye,  W.  W.  McCrory,  and  Thomas 
Boggs 0 provides  well  for  the  repair  of  these 
alterations : 

Routine  for  the  Repair  of  Dehydration 
in  Infants  with  Diarrhea 

First  day 

Take  blood  for  CCD,  Cl,  Na,  and  K. 

Insert  intravenous  drip. 

Run  in  first  15  cc.  per  kilogram  10  per  cent  dextrose 
in  water  mixed  with  15  cc.  per  kilogram  of  sixth 
normal  sodium  lactate. 

Follow  with  10  cc.  per  kilogram  of  matched  blood  or 
15  cc.  per  kilogram  of  plasma. 

Continue  intravenous  drip  with  160  cc.  per  kilogram 
of  10  per  cent  dextrose  in  half  normal  saline  to 
which  has  been  added  10  cc.  of  10  per  cent  calcium 
gluconate. 

Second  day 

Continue  intravenous  drip  with  150  cc.  per  kilogram 
of  10  per  cent  dextrose  solution  in  water,  to  which 
has  been  added  3 cc.  of  Butler’s  solution  per  kilo- 
gram and  finally  10  cc.  of  calcium  gluconate  10  per 
cent. 

Composition  of  Butler’s  solution  ampules : 


Sodium  lactate  2.2  grams 

Sodium  chloride  0.58  gram 

Potassium  chloride  0.89  gram 

Dipotassium  phosphate  0.25  gram 

Water  20.0  cc. 


If  the  infant  is  able  to  take  fluids  by  mouth,  give: 

150  cc.  per  kilogram  of  10 ‘per  cent  dextrose  in 
water 

0.25  gram  potassium  chloride  per  kilogram 
0.5  gram  sodium  chloride  per  kilogram 

Subsequent  days 

MILK — begin  with  G to  1 ounce  of  boiled  skimmed 
milk  every  four  hours  with  enough  water  or  10  per 
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cent  dextrose  to  make  150  cc.  per  kilogram  per  day, 
continuing  addition  of  0.25  gram  per  kilogram 
potassium  chloride  per  day.  As  soon  as  milk  is  in- 
creased to  a level  of  70  calories  per  kilogram  per 
day,  the  potassium  chloride  may  be  discontinued. 

Use  of  Restraining  Substances 

Carol)  Bean  Flour.  Recently  a number  of 
papers  ' have  appeared  dealing  with  the  use  of 
the  carob  bean  in  the  form  of  Arohon.  This  sub- 
stance is  administered  in  5 per  cent  suspension 
in  water,  made  by  adding  2 level  teaspoonfuls  of 
the  powder  to  3jd>  ounces  of  water.  This  is  given 
at  the  level  of  2l/2  to  3 ounces  per  pound  of  body 
weight.  The  usual  response  to  this  is  the  re- 
sumption of  formed  stools  in  from  24  to  72 
hours.  With  the  formation  of  the  stools,  milk  can 
be  resumed,  at  first  in  small  amounts  but  grad- 
ually increased.  Milk  is  best  resumed  in  the  form 
of  boiled  partly  skimmed  milk  or  in  the  form  of 
dried  partly  skimmed  milk.  As  the  milk  is  in- 
creased, the  Arohon  is  decreased.  Unless  the 
Arobon  is  used  at  the  very  onset,  it  is  usually 
necessary  to  repair  the  plasma  structure  with 
parenteral  therapy.  If  well  taken  and  not  vom- 
ited, this  is  a very  practical  form  of  treatment 
and  the  failures  are  not  too  many. 

Casein.  In  mild  cases  the  removal  of  some  of 
the  carbohydrate  from  the  infant’s  formula  and 
its  replacement  with  powdered  casein  will  cause 
the  stools  to  be  more  firm  and  the  water  loss  to 
cease.  The  casein  is  used  in  amounts  of  1 level 
tablespoon  to  each  3 ounces  of  formula.  It  may 
he  necessary  to  continue  this  until  the  stools  be- 
come actually  hard  or  are  missed  for  a day  or 
two. 

Apple  Powder.  The  cessation  of  formula  and 
the  feeding  of  a 7^2  to  10  per  cent  suspension  of 
desiccated  apple  powder  is  often  effective  in 
counteracting  the  diarrhea.  This  suspension, 
which  is  made  by  adding  6 level  tablespoonfuls 
of  an  apple  powder  such  as  Appella  or  Aplona  to 
10  or  15  ounces  of  boiled  water,  is  rather  pleas- 
ant in  taste  and  will  pass  through  a nipple.  As 
the  diarrhea  subsides,  the  apple  powder  is  re- 
duced and  partly  skimmed  milk  added  to  the 
formula. 

Carrot  Soup.  Fresh  chopped  carrots  (500 
Gm.)  are  cooked  in  a pressure  cooker  with  150 
cc.  of  water  for  1 5 minutes,  then  strained 
through  a fine  sieve ; 3 Gm.  of  salt  is  added  and 
water  to  make  1000  cc.  This  was  given  in  450 
cases  of  diarrhea  with  a mortality  of  2 per  cent.* 


Banana  Powder  or  Flakes.  A similar  treat- 
ment with  banana  suspended  in  water  has  been 
used.9  As  with  carob  powder  and  apple  powder, 
the  milk  is  first  omitted  and  gradually  resumed 
as  the  stools  regain  a formed  consistency.  This 
banana  suspension  is  made  by  adding  1 level 
tablespoonful  of  the  powder  or  flakes  to  each  2 
ounces  of  boiled  water ; 1 level  tablespoonful  per 
pound  body  weight  is  used. 

Nutramigen.  The  author 10  has  used  Nu- 
tramigen  in  returning  to  a milk  diet  after  care- 
ful fluid  restoration  and  electrolyte  replacement. 
Beginning  with  1 level  tablespoonful  to  6 ounces 
of  boiled  water  and  increasing  to  1 level  table- 
spoonful to  2 ounces,  this  supplies  fat,  carbohy- 
drate, amino  acids,  and  calcium,  and  has  been 
well  tolerated  when  boiled  skimmed  milk  caused 
the  diarrhea  to  return.  The  use  of  this  substance 
in  this  situation  has  not  been  investigated  to  any 
great  extent. 

Protein  Milk.  This  form  of  milk,  readily  avail- 
able in  powder  form,  has  been  extensively  used 
in  the  past  and  is  quite  useful  in  early  cases  of 
diarrhea.  It  is  prepared  by  adding  4 packed  level 
tablespoonfuls  of  the  powder  to  1 1 ounces  of 
boiled  water.  It  should  not  be  used  in  the  new- 
born  because  of  the  tendency  to  cause  acidosis. 
It  is  not  pleasant  in  taste  and  is  therefore  often 
rejected  by  older  infants.  It  should  be  remem- 
bered as  an  alternative  treatment  which  has  a 
high  proportion  of  successes. 

Pectin  Agar  in  Dextri-maltose.  This  is  similar 
in  its  effects  to  those  of  apple  powder.  In  mild 
cases  this  can  be  added  to  weak  dilutions  of 
boiled  skimmed  milk  in  the  proportion  of  1 level 
tablespoonful  to  2 ounces  of  diluent.  This  makes 
a junket-like  preparation  which  can  be  fed  with 
a spoon.  In  the  more  severe  cases,  it  is  used  with 
water  alone  in  the  above  proportion.  It  has  a 
water-binding  effect  and  a reputed  detoxifying 
effect  and  often  causes  prompt  formation  of  the 
stools.  Extensive  use  of  this  substance  has  been 
made  by  Winters  and  Tompkins.11 

Restraining  Drugs 

Pectin-Kaolin  Mixtures.  While  the  place  of 
these  substances  in  treatment  is  open  to  some 
dispute,  the  author  and  many  of  his  colleagues 
have  used  them  for  their  water-binding  effects. 
The  usual  dose  is  one  teaspoonful,  which  con- 
tains from  l/\  to  l/i  grain  of  pectin  and  about  12 
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grains  of  kaolin,  added  to  each  feeding  of  the 
formula.  The  results  are  quite  variable. 

Bismuth  Chalk  Preparations.  The  author  uses 


the  following  formula : 

Bismuth  subcarbonate  0.3  gram 

Mistura  cretae  5.0  cc. 


This  amount  is  added  to  each  feeding.  It  is  less 
easily  vomited  than  the  kaolin-pectin  mixtures. 
It  is  effective  only  in  mild  cases  and  is  probably 
more  useful  in  older  infants. 

Opium.  While  opium  checks  the  stools  to 
some  extent,  its  usefulness  is  limited  because  it 
frequently  causes  vomiting  and  in  full  doses  has 
too  great  a sedative  effect,  often  to  the  point  of 
causing  refusal  to  take  food.  The  following 
forms  of  opium  are  used  : 

Paregoric — it  is  usually  safe  to  begin  with  a 
dose  of  5 drops  every  four  hours  and  to  in- 
crease it  if  necessary  and  possible. 

Tincture  opii — formerly  known  as  deodorized 
tincture.  The  usual  dose  is  1 drop  every 
four  hours. 

These  drugs  can  often  be  used  in  small  doses  as 
adjuvants  to  other  drugs  which  restrain  the  loss 
of  water  through  the  stools. 

Specific  Anti-infective  Substances 

A few  reports  of  cases  treated  with  specific 
drugs  have  been  reported.1"  It  is  important  to 
make  careful  cultures  of  the  stools  in  all  severe 
cases  and  to  test  the  organisms  which  grow  out 
for  susceptibility  to  the  usual  antibiotics.  The 
author  has  repeatedly  found  this  a useful  pro- 
cedure, but  has  also  often  found  the  antibiotic 
prone  to  make  the  diarrhea  worse.  After  a long 
experience  with  all  forms  of  sulfonamides,  the 
author  feels  that  they  are  of  little  use  except  in 
the  type  of  diarrhea  accompanying  parenteral  in- 
fections. In  these  they  seemed  to  be  of  definite 
value. 

Feeding  with  Full  Diet 

Chung 13  and  Chung  and  Viscorova 11  have 
found  that  by  continuing  a full  diet  and  using  the 
customary  supporting  measures,  absorption  of 
food  elements  was  adequate  despite  the  abnormal 
fecal  loss.  They  further  found  that  the  diarrhea 
was  of  no  longer  duration  than  when  initial 
starvation  was  employed.  When  vomiting  is  a 
prominent  symptom,  this  mode  of  treatment  is 
impossible.  Its  practicability  awaits  confirmation 
by  further  work. 


Summary 

Severe  diarrhea  will  seldom  be  seen  when 
treatment  is  begun  at  the  first  appearance  of 
loose  stools.  The  use  of  special  foods  which  will 
minimize  water  loss,  the  use  of  special  medic- 
aments to  make  the  stools  less  frequent,  and  the 
correction  of  changes  which  have  occurred  in  the 
structure  of  the  body  fluids  are  procedures  with 
which  the  practitioner  should  be  familiar  and 
which  he  should  be  able  and  ready  to  provide.  In 
a small  number  of  cases,  a substance  to  which  the 
agent  causing  the  diarrhea  is  specifically  suscep- 
tible may  cause  rapid  improvement. 
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The  Effect  of  ACTH  and  Cortisone  on  the  Skin  and  on  Skin  Diseases 


HARVEY  BLANK,  M.D. 
Philadelphia,  Pa. 


A S ACTH  and  cortisone  normally  occur  in 
the  body  and  control  a vast  number  of  im- 
portant functions,  their  administration  by  the 
physician  is  a deliberate  attempt  to  distort  the 
patient’s  physiology  and  achieve  a useful  ther- 
apeutic result.  It  therefore  is  necessary,  in  every 
patient,  to  weigh  the  inseparable  harmful  reac- 
tions of  these  hormones  against  their  desired 
helpful  results. 

Many  of  the  dramatic  effects  of  these  agents 
occur  in  the  skin.  Physicians  (or  surgeons  for 
that  matter!)  who  administer  ACTH  or  cor- 
tisone for  any  reason  must  be  familiar  with  their 
action  on  the  skin  and  should  make  use  of  der- 
matologic contributions  to  this  field.  One  report 
stated  that  cutaneous  lesions  developed  in  68  per 
cent  of  105  patients  treated  with  ACTH  or  cor- 
tisone for  14  days  or  more.7  This  paper  is  an 
attempt  to  summarize  the  present  status  of 
knowledge  of  the  action  of  these  agents  on  the 
skin  and  on  diseases  manifested  upon  the  skin. 
It  is  hoped  that  it  will  be  of  practical  value  in 
determining  the  indications  and  contraindications 
for  the  use  of  ACTH  and  cortisone.  I am  certain 
that  all  of  us  have  been  stimulated  to  refresh  our 
knowledge  of  physiology  so  that  we  might  give 
patients  the  greatest  benefit  from  these  agents. 

In  drug  reactions,  for  example,  a patient  with 
severe  urticaria  and  angioneurotic  edema  from 
penicillin  may  get  dramatic  relief,  hut  one  with 
an  acneform  bromide  eruption  would  probably  be 
made  worse.  The  balance  of  potentially  useful 
over  harmful  effects  in  treating  a widespread 
burn  would  surely  be  reversed  in  considering 
these  agents  for  a burned  finger ! 

Table  I is  a summary  of  some  of  the  facts 
which  have  been  learned  about  the  way  in  which 
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sylvania Medical  School,  and  the  Squibb  Institute  for  Medical 
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these  hormones  affect  the  various  tissues  of  the 
skin.  The  skilled  clinician  will  use  these  as  a 
guide  to  his  management  of  a case,  that  is,  to  de- 
cide if  the  patient  might  be  benefited  by  one  of 
these  agents. 

In  addition  to  fundamental  considerations,  an 
enormous  amount  of  experience  has  been  accum- 
ulated on  the  effects  of  these  hormones  on  cer- 
tain specific  diseases.  Nonetheless,  much  of  our 
information  is  as  yet  incomplete,  conflicting,  and 
premature.  It  will  require  longer  periods  of  ob- 
servation of  many  more  patients,  taking  into  ac- 
count the  wide  variations  between  patients,  be- 
fore the  proper  place  of  these  therapeutic  agents 
is  known.  To  crystallize  the  best  informed  opin- 
ions on  the  subject  at  the  present  time,  the  fol- 
lowing lists  were  prepared  to  act  as  a guide  for 
the  treatment  of  patients  with  diseases  man- 
ifested on  the  skin  : 

Diseases  manifested  on  the  skin  in  which  ACTH  and 
cortisone  are  of  little  value  or  actually  harmful : 

Valueless 

Chronic  discoid  lupus  erythematosus? 

Chronic  urticaria  and  angioneurotic  edema  (psycho- 
genic ? ) 28 

Epidermolysis  bullosa 10 

Psoriasis  (requires  enormous,  hence  dangerous,  dose 
for  temporary  alleviation  of  harmless  disease ; 
psoriatic  arthritis  helped  by  usual  dose!)  28 

Virus  infections 

Herpes  simplex  (have  appeared  during  administra- 
tion of  ACTH  or  cortisone  for  other  diseases) 
Herpes  zoster  (have  appeared  during  administra- 
tion of  ACTH  or  cortisone  for  other  diseases)44 
Warts 44 

Harmful 

Acne  (made  worse!)4’7 

Bacterial  infections 
Impetigo,  furuncles,  etc. 

Non-fatal  skin  diseases  in  diabetics 

Seborrheic  dermatitis  (has  appeared  during  adminis- 
tration of  ACTH  or  cortisone  for  other  diseases)7 

Tuberculosis  (most  cases) 
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Diseases  manifested  on  the  skin  in  which  ACTH  or 
cortisone  is  sometimes  of  benefit : 

Atopic  eczema  (results  usually  temporary;  patients 
may  become  “addicts”)2’  13’  28  ’ 36’  43  ’ 44 
Burns  (ACTH  may  be  best?)1’ 32>  48 
Erythema  nodosum  49 
Keloids  (early)4 

Localized  scleroderma  (morphea) 

Malignant  lymphomas  (temporary  effect),19  i.e.,  Hodg- 
kin’s disease  28 

Leukemia  cutis  (lymphatic  leukemia)14 
Mycosis  fungoides  28>  34>  46 
Lymphosarcoma  14 

Pityriasis  rubra  pilaris  (give  vitamin  A also)15’47 

Purpura  (various  types)13’ 35 

Sarcoidosis  6>  41 

Sclerema  neonatorum  27 

Skin  grafting  5 

Diseases  of  the  skin  in  which  ACTH  or  cortisone  is 
usually  indicated : 

Acute  disseminated  lupus  erythematosus  (visceral  dam- 
age remains)8’  21>  25’  26>  28>  40 
Dermatomyositis  (not  all  respond)21*  28 
Exfoliative  dermatitis  (most  types,  including  psoriat- 
ic)28’ 42-  44 

Generalized  scleroderma  (chiefly  subjective  improve- 
ment)28- 3n-45 


Pemphigus  vulgaris  (foliaceous  type  particularly  ben- 
efited) 10’  28’  38 

Periarteritis  nodosa  (not  a cure)13*31 
Severe  allergic  angioneurotic  edema  (“serum  sick- 
ness”)23’ 44 

Severe  allergic  urticaria  (find  and  remove  cause)28’44 
Severe  contact  dermatitis  (find  and  remove  cause) 

It  is  readily  apparent  that  ACTH  and  cor- 
tisone should  not  be  used  indiscriminately  for  all 
diseases  manifested  on  the  skin.  The  vague 
statement  that  they  are  useful  for  “skin  diseases” 
is  dangerous  and  misleading.  Patients  with 
psoriasis  or  with  infected  eczematous  dermatitis 
have  acquired  resistant  septicemia 6|  17 ; patients 
with  chronic  atopic  eczema  often  relapse  when 
the  drugs  are  stopped,  and  demand  continuous 
medication  with  harmful  systemic  effects  43 ; pa- 
tients given  the  drugs  for  non-fatal  skin  diseases 
have  experienced  prompt  fatal  widespread  dis- 
semination of  cancers ; and  others  have  had 
psychoses,  fatal  gangrene  of  the  bowel,  etc.13  In 
one  patient  being  treated  for  pemphigus,  urticaria 
developed  from  ACTH  itself.22, 28 


TABLE  I 


Harmful  and  Beneficial  Physiologic  Effects  of  Cortisone  and  ACTH  on  the  Skin 


Tissue  Affected 

Physiologic  Response 

Therapeutically 
Harmful  Effects 

Therapeutically 
Useful  Effects 

Pigment 

Often  increased 

Blotchy  discolorations  7>  24 

Regrowing  gray  hair  may 
darken?  9’  30 
(Dyes  are  safer !) 

Sebaceous  glands 

Increases  gland  size  and 
oil  output 

Acne,4 

Keratosis  pilaris  18 

None  known 

Hair 

Increases  proliferation 

Hirsutism  (in  woman)4 

Ineffective  for  baldness 

Connective  tissue  (gross) 

(see  below) 

Striae  4 

“Moon”  facies  4 
Edema  with  salt  retention 

Collagen  (fibroblasts) 

. 

Reduces  proliferation 

Reduces  ability  to  localize 
infection 

Delays  wound  healing 20 

Reduces  undesirable  gran- 
ulations and  scarring4 

Small  blood  vessels 

Reduces  proliferation 
and  may  decrease 
clotting  time  11 

Localized  necrosis  some- 
times occurs 
Thrombophlebitis  12> 13 

May  help  purpuric  erup- 
tions 30 

Leukocytes 

(lymphocytes,  eosinophils) 

Lyses  cells  and  reduces 
infiltrates 

Infections  may  spread  and 
get  worse  18’  29 • 33 
Resistant  decubitus 
ulcers  3-  4 

“Hypersensitivity”  reduced 
(may  be  due  to  other 
effects  as  well  as  on 
leukocytes) 
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In  weighing  seriously  the  advantages  against 
the  potential  hazards  of  administration  of  these 
drugs,  it  would  be  well  in  every  case  to  consider 
each  of  the  following  questions  : 

1.  Is  the  disease  self-limiting? 

2.  Have  all  possible  causes  been  removed  ? 

Drugs?  Contact  allergens?  Infections? 

Ingested  allergens? 

3.  Have  other  forms  of  therapy  been  given  a 

fair  trial? 

4.  Does  the  patient  have  any  systemic  disease  ? 

Tuberculosis?  Diabetes?  Heart  disease? 

Cancer  ? 

5.  Will  the  drug  have  to  be  given  for  days? 

weeks  ? months  ? 

6.  Can  the  patient  be  observed  closely  ? 

Laboratory  studies?  Psychosis?  1 los- 

pitalize  ? 

7.  Does  the  patient  understand  the  financial 

requirements  ? 

8.  What  will  be  the  best  way  to  administer 

the  drug? 

For  the  patient’s  disease?  or 

For  the  patient’s  convenience? 

So  much  has  been  written  on  the  use  of  ACTH 
and  cortisone  that  it  will  not  be  necessary  to  re- 
view the  doses,  required  laboratory  studies,  and 
other  routine  information.14  In  addition  to  the 
customary  parenteral  use  of  cortisone  or  ACTH 
and  the  oral  use  of  cortisone,  two  recent  recom- 
mendations for  the  administration  of  these  agents 
may  be  of  interest.  The  intravenous  administra- 
tion of  ACTH  as  a slow  drip  seems  to  be  highly 
effective  and  requires  only  20  milligrams  per 
day.37  In  addition  to  the  financial  saving,  this 
more  physiologic  method  of  giving  the  drug  may 
prove  to  be  the  most  effective.  Post-hospitaliza- 
tion treatment  has  been  given  successfully  on  an 
outpatient  basis  in  the  treatment  of  some  skin 
diseases,  but  its  exact  place  in  therapy  has  not 
yet  been  defined.9 

Recently,  locally  applied  cortisone  as  an  oint- 
ment or  liquid  has  been  under  study  bv  a number 
of  investigators.  There  is  little  doubt  that  cor- 
tisone applied  to  the  eye  is  of  considerable  ben- 
efit. Two  favorable  reports  in  the  literature  of 
application  to  the  skin  unfortunately  described 
uncontrolled  observations.  It  was  the  author’s 
experience,  and  that  of  several  other  dermatol- 
ogists,’''’43 that  cortisone  applied  locally  to  the 
skin  was  of  no  more  value  than  the  soothing  or 
other  effects  of  the  ointment  base  alone.  One  in- 


vestigator noted  a bacterial  pyoderma  at  the  site 
of  application  of  cortisone  ointment  which  did 
not  occur  with  the  control  ointment  base.43  Al- 
though the  desirability  of  a locally  effective 
agent  is  great,  it  cannot  be  recommended  at  the 
present  time. 

Summary 

The  physiologic  effects  of  ACTH  and  cor- 
tisone on  the  skin  have  been  summarized.  The 
present  status  of  indications  and  contraindica- 
tions for  the  use  of  these  agents  in  the  treatment 
of  diseases  manifested  upon  the  skin  is  tabulated. 
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ANTIFUNGAL  AGENTS 

( Concluded  from  page  973,  October  issue.) 

Antibiotics 

Many  antibiotics  have  shown  some  in  vitro 
effectiveness  against  fungal  infection,  but  at  the 
present  time  the  work  that  has  been  done  is  not 
sufficiently  comprehensive  to  allow  the  formation 
of  a valid  conclusion.  Considering  the  success  of 
antibiotics  in  other  avenues  of  therapy,  it  seems 
logical  that  more  intensive  studies  will  be  carried 
out,  especially  in  the  line  of  systemic  mycoses. 

Hormones 

It  has  been  shown  that  many  cases  of  tinea 
capitis  have  been  improved  and  even  undergone 
remission  at  puberty.  This  fact  has  led  to  expe- 
rimental investigation  with  gonadotrophins  and 
other  hormonal  materials.  In  vitro  studies  in- 
dicate several  of  the  hormones  possess  antifungal 
activity;  however,  the  clinical  results  are  scant 
and  at  the  present  time  there  seems  to  be  no  indi- 
cation that  hormones  will  be  satisfactory. 

From  the  Department  of  Pharmacy,  Philadelphia  College  of 
Pharmacy  and  Science,  and  appearing  in  Philadelphia  Medicine, 
July  28,  1951. 


Newer  Antifungal  Agents 

A great  number  of  organic  compounds  have 
been  tested  for  antifungal  properties  in  the  past 
few  years.  Many  compounds  have  been  known 
and  recently  several  have  been  synthesized.  This 
heterogeneous  group  of  compounds  will  be  clas- 
sified, for  the  purpose  of  discussion,  on  the  basis 
of  their  chemical  structure  or  chemical  prop- 
erties. 

Aldehydes,  Ketones,  and  Ether  Derivatives. 
The  compounds  in  this  group  showing  the  most 
promise  are  salicylanilide  and  chlorosalicylanilide. 
In  a report  presented  recently  at  the  convention 
of  the  American  Medical  Association  a study  of 
most  of  the  newer  agents,  including  the  fatty 
acids,  was  presented.  The  study  included  425 
cases  of  tinea  capitis.  The  substance  3-chloro- 
salicylanilide  produced  remissions  in  80  per  cent 
of  cases  while  the  other  agents  tested  cured  only 
up  to  40  per  cent.  Various  combinations  contain- 
ing salicylanilide  are  available  and,  as  previously 
stated,  these  are  fairly  effective.  They  include 
salicylanilide  with  undecylenic  acid  (Salundek) 
and  salicylanilide  with  Hyamine  (Fungitreat) 
and  several  other  combinations. 
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Phenol  and  Cresol  Derivatives.  Many  of  the 
phenol  derivatives  have  been  tested.  The  most 
promising  compound  has  been  TCAP,  trimethyl 
cetyl  ammonium  pentachlorphenate.  This  sub- 
stance combines  a quaternary  ammonium  com- 
pound with  a halogenated  phenol.  The  in  vitro 
studies  with  this  substance  have  been  very  im- 
pressive and  more  work  is  being  carried  on  at 
the  present  time. 

The  cresol  derivatives  have  not  been  studied 
as  intensively  as  the  phenol  compounds.  Meta- 
cresyl  acetate  has  proved  satisfactory  in  the  treat- 
ment of  otomycosis.  It  is  said  to  possess  local 
analgesic  properties  as  well  as  fungicidal  and 
fungistatic  activity.  When  tested  in  vitro,  its 
fungicidal  activity  has  been  shown  to  be  greater 
than  propionic  acid,  phenol,  and  resorcinol  but 
less  than  that  of  undecylenic,  cresol,  thymol,  or 
chlorothymol. 

Quinone,  Pyridine,  Quinoline  and  Tliioderiv- 
atives.  Most  of  the  newer  compounds  belong  to 
this  group.  Derivatives  of  benzoquinone,  naph- 
thoquinone, and  quinoline  have  been  shown  by 
in  vitro  studies  to  be  from  two  to  seventy-seven 
times  as  effective  as  undecylenic  acid. 

The  newest  antifungal  agent  available  at  the 
present  time  is  Asterol,  a benzothiazole  deriv- 
ative. In  tinea  capitis  the  results  have  been,  as 
with  many  other  agents,  only  fair,  but  it  is  quite 
effective  in  the  less  stubborn  fungus  infections. 

Chelating  Agents.  Ammonium  nitrosophenyl 
hydroxylamine  was  found  to  have  considerable 
fungistatic  potency  and  8-hydroxyquinoline  has 
antifungal  activity  which  possess  chelating  prop- 
erties. 

Sidfonamides.  The  use  of  sulfonamides  in 
mycoses  has  not  met  with  a large  degree  of  suc- 
cess. 

Miscellaneous  Antifungal  Agents.  Parahv- 
droxy  benzoic  acid  and  its  esters  have  consider- 
able antifungal  activity  and  are  used  quite  exten- 
sively as  preservatives. 

Just  recently  the  effectiveness  of  a 0.2  per  cent 
podophyllin  ointment  in  a carbowax  base  was  re- 
ported. Podophyllin,  besides  being  fungistatic,  is 
also  a roentgenomimetic  drug,  thus  yielding  a 
cell  division  inhibiting  effect  similar  to  that  pro- 
duced by  x-rays.  Other  drugs  with  similar  ac- 
tion, such  as  colchicine  and  urethane,  are  under 
study. 


It  is  evident  from  the  above  review  that  at  the 
present  time  there  is  no  one  antifungal  agent 
which  will  cure  all  fungus  infections.  The  newer 
antifungal  agents,  including  the  fatty  acids  and 
combinations,  are  of  definite  value  in  the  treat- 
ment of  superficial  mycoses  such  as  athlete’s  foot, 
but  in  cases  of  tinea  capitis  they  are  only  about 
40  per  cent  effective.  The  view  is  held  by  some 
that  tinea  pedis  may  be  controlled  simply  by  the 
use  of  rigid  hygienic  measures.  However,  it  is 
felt  that  the  best  regimen  of  treatment  is  the  use 
of  the  newer  antifungal  agents  plus  a main- 
tenance of  good  hygienic  conditions.  The  use  of 
a dusting  powder  both  as  a prophylactic  and  in 
treatment  is  also  highly  desirable. 


RUPTURE  OF  INFANT’S  STOMACH 
Report  of  Two  Cases 

Two  cases  of  a rarity  in  medical  history— the  rupture 
of  the  stomach  of  a newborn — were  reported  in  the 
August  4 Journal  of  the  American  Medical  Association. 

With  only  20  instances  to  be  found  in  medical 
literature,  two  cases  were  treated  in  the  Trull  Hospital, 
Biddeford,  Me.,  within  a space  of  less  than  three  months. 
Surgery  saved  the  life  of  one  baby,  but  the  other  died. 

The  cases  were  announced  by  Drs.  Maurice  Ross, 
Paul  Stanley  Hill,  Jr.,  and  Carl  M.  Haas  of  Saco,  Me., 
all  on  the  staff  of  the  hospital. 

The  first  was  a boy,  born  Feb.  17,  1950,  after  a 
normal  pregnancy  and  uncomplicated  delivery.  Four 
days  later,  the  child’s  abdomen  became  distended  so 
that  it  was  “as  tight  as  a drum.”  An  x-ray  revealed 
a large  amount  of  gas  in  the  peritoneal  cavity.  Puncture 
with  a 20-gauge  needle  released  large  amounts  of  gas 
under  increased  pressure.  Respiration  improved  but, 
despite  further  treatment,  the  infant  died  that  day. 
An  autopsy  disclosed  a stomach  perforation. 

On  May  6,  1950,  twins — a boy  and  a girl — were  born 
in  the  hospital.  The  boy  was  sluggish  immediately 
after  delivery,  but  soon  appeared  to  be  well.  Normal 
findings  were  reported  two  days  later.  On  the  third 
day,  a distended  abdomen  developed.  An  x-ray  pre- 
sented a picture  similar  to  that  seen  in  the  earlier  case. 
Surgery  resulted  in  the  release  of  air  under  pressure 
and  revealed  a rupture  of  the  stomach  wall.  The  child 
withstood  the  operation  well  and  was  released  from  the 
hospital  on  June  5.  When  examined  on  March  3,  1951, 
“he  was  in  excellent  health,”  the  report  said. 

“The  second  case  is  of  special  interest  because  the 
patient  had  a congenital  defect  in  the  musculature  of 
his  stomach  and,  as  a careful  search  of  the  literature 
has  not  revealed  any  reports  of  survival  from  this  con- 
dition, is  believed  to  be  the  first  one  reported  to  have 
survived  rupture  of  the  stomach  in  the  neonatal 
period,”  the  doctors  said. 
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EDITORIALS 


ELECTROLYTES  AND  WATER  IN 
LIVER  DISEASE 

Recent  advances  in  our  understanding  of  min- 
eral and  water  metabolism  have  enhanced  the 
effective  treatment  of  patients  with  hepatic  in- 
sufficiency. This  progress  has  accrued  both  as  a 
consequence  of  intensive  study  of  patients  with 
abnormalities  of  the  liver  and  from  the  applica- 
tion of  metabolic  and  nutritional  principles  to  the 
analysis  of  a wide  variety  of  clinical  and  exper- 
imental problems. 

To  account  for  the  edema  of  liver  disease, 
numerous  factors  have  been  invoked  : ( 1 ) dis- 
turbances in  the  physicochemical  equilibrium  re- 
lating to  exchange  of  fluid  between  plasma  and 
interstitial  fluid  (the  two  components  of  this  re- 
lationship which  are  currently  stressed  are  hypo- 
proteinemia  and  increased  venous  pressure)  ; 
(2)  abnormalities  in  the  determinants  of  trans- 
fers of  water  between  the  intracellular  and  extra- 
cellular fluid;  (3)  retention  of  sodium  by  the 
kidney ; and  (4)  aberrations  in  hormonal  control 
of  water  metabolism.  No  single  component  of 
these  four  conditions  has  been  conclusively 
proved  to  be  of  primary  significance  for  the 
genesis  of  edema  despite  the  fact  that  it  has  been 


fashionable  to  describe  each  of  them  as  ilic 
initiating  factor.  Fortunately,  however,  it  has 
become  very  clear  from  the  practical  viewpoint 
that  a salient  virtue  derived  from  studies  of  these 
four  factors  is  the  great  empirical  value  of  ex- 
clusion of  sodium  from  the  intake  of  patients 
with  hepatic  edema. 

Meticulous  prescription  of  diets  containing  less 
than  one  gram  of  sodium  has  become  the  key- 
stone of  proper  prevention  and  control  of  the 
edema  of  patients  with  liver  disease.  The  word 
“meticulous”  deserves  much  emphasis  because  it 
implies  careful  and  extensive  dietary  indoctrina- 
tion of  the  patient  by  his  physician  in  a thorough, 
detailed,  and  individualized  manner.  Many  of 
the  seeming  failures  in  the  face  of  such  a diet  are 
really  inevitable  sequelae  of  our  failure  to  take 
the  many  steps  necessary  to  insure  rigid  adher- 
ence to  the  salt-free  diet.  When  restriction  has 
been  successfully  achieved,  the  unpalatable  cor- 
relates of  depriving  or  forcing  water  are  usually, 
at  best,  without  advantage. 

Is  it  desirable  to  deny  salt  to  the  patient  with 
edema  caused  by  liver  disease  under  all  circum- 
stances? Probably  not.  Losses  of  salt  resulting 
from  abnormal  extrarenal  depletion  (vomiting, 
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diarrhea,  fistulous  drainage,  suction,  intense 
sweating)  should  be  replaced.  Otherwise  the 
concentration  of  serum  sodium  may  fall  precip- 
itously and  hypotonicity  and  salt-depletion  shock 
ensue.  These  disturbances  may,  in  addition, 
seriously  impair  responsiveness  to  diuretic  and 
other  measures  designed  to  rid  the  patient  of 
edema.  Similar  reasoning  can  be  applied  to  salt 
depletion  mediated  by  losses  via  the  kidneys, 
especially  as  exemplified  by  injudicious  use  of 
mercurial  diuretics.  The  therapeutic  significance 
of  the  depression  of  concentration  of  serum  so- 
dium which  may  follow  abdominal  paracentesis 
is  incompletely  understood. 

The  simple  finding  of  a depressed  concentra- 
tion of  sodium  in  the  serum  is  not  an  inexorable 
indication  for  treatment  with  salt.  This  feature 
seems  to  develop  in  certain  patients  not  because 
of  acute  loss  of  salt  from  the  body  but  because 
the  tendency  toward  water  retention  exceeds  the 
nevertheless  striking  tendency  to  salt  retention. 
The  low  concentration  of  serum  sodium  is  there- 
fore a reflection  primarily  of  uncontrolled  reten- 
tion of  water  rather  than  of  deficiency  of  sodium. 
Administration  of  salt  to  these  patients  often  in- 
tensifies the  edema. 

It  is  a temptation,  frequently  succumbed  to,  to 
withhold  adequate  quantities  of  water  from  the 
edematous  subject  who  because  of  some  compli- 
cation (such  as  hepatic  coma,  vomiting,  or  hem- 
orrhage) is  without  the  protection  of  the  sense  of 
thirst.  A prevalent  assumption  is  that  since  such 
patients  are  already  waterlogged  as  a result  of 
edema,  they  can  flourish  on  their  augmented 
stores  of  water  without  benefit  of  external  loads. 
But  the  consequences  of  this  fallacious  reasoning 
may  jeopardize  survival  because  serious  dehydra- 
tion is  promoted.  Deprivation  of  water  makes  it 
mandatory  for  the  patient  to  call  upon  ascitic 
fluid  and  other  stores  of  extracellular  water  to 
meet  continuing  losses  of  water  through  skin, 
lungs,  and  kidneys.  If  the  solute  of  this  ascitic 
fluid  is  not  proportionately  spent  and  intracel- 
lular adjustments  do  not  occur,  the  solute  con- 
centration and  hence  the  osmotic  pressure  of  the 
extracellular  fluid  will  tend  to  rise.  Water  will 
then  be  abstracted  from  the  intracellular  phase 
and  cellular  desiccation  develop.  At  the  same 
time,  this  procedure  of  allowing  the  patient  to 
subsist  on  his  own  ascitic  fluid  facilitates  an 
elevation  of  the  concentration  of  blood  non-pro- 
tein nitrogen,  and  may  favor  the  development  of 
lower  nephron  nephrosis.  The  complete  fulfill- 
ment of  requirements  for  water  for  maintenance 


and  replacement  must  be  accomplished  irrespec- 
tive of  the  presence  of  edema.  Edema  will  not  be 
aggravated  by  this  procedure  if  excesses  of  salt 
are  avoided. 

As  recently  as  five  years  ago,  deficiency  of 
potassium  was  regarded  even  by  experts  as 
something  solely  of  theoretic  interest.  The  ad- 
vent of  a convenient,  accurate  method  (flame 
photometry)  for  measurement  of  concentration 
of  potassium  in  biological  fluids  has  all  but  rev- 
olutionized our  understanding  of  the  deleterious 
effects  of  deficit  or  surfeit  of  this  ion. 

An  adequate  intake  of  food  and  drink  is  the 
best  insurance  against  depletion  of  potassium  be- 
cause almost  all  natural  foods  are  rich  in  this 
substance.  By  this  very  token,  if  a patient  with 
hepatic  disease  is  unable  to  eat  or  requires  paren- 
teral fluids  because  of  vomiting,  drainage,  diar- 
rhea, or  surgical  procedures,  the  possibility  of 
potassium  deficiency  looms  large.  Deficient  in- 
take, continued  or  accelerated  excretion  of  potas- 
sium in  urine,  and  loss  of  the  ion  in  vomitus, 
diarrheal  stool,  and  gastrointestinal  drainage,  all 
conspire  to  produce  a deficit  of  potassium.  For 
these  and  other  reasons  the  concentration  of 
serum  potassium  is  frequently  but  not  necessarily 
depressed  and,  usually  non-specific,  electrocar- 
diographic changes  may  appear.  The  latter  in- 
clude low  or  negative  T-waves,  prolonged  Q-T 
interval,  and  prominent  U-waves.  Rarely,  in  re- 
lation to  the  striking  frequency  of  even  profound 
depletion  of  potassium  in  hospitalized  patients, 
do  marked  weakness,  flaccid  paralysis,  respir- 
atory failure,  and  gross  cardiac  derangements 
supervene. 

Potassium,  like  most  therapeutic  agents,  is  a 
two-edged  sword.  Its  careless  or  routinized  use 
can  much  more  readily  cause  disaster  (potassium 
intoxication)  than  can  analogous  administration 
of  saline  or  glucose  solutions.  This  is  implicit  in 
the  fact  that  cardiotoxic  effects  of  potassium  can 
he  demonstrated  in  patients  if  the  serum  concen- 
tration exceeds  the  upper  limit  of  the  normal 
range  by  as  little  as  about  1.5  milliequivalents 
per  liter.  The  optimal  value  of  potassium  therapy 
can  he  realized  therefore  onlv  if  it  is  founded 
upon  accurate  measurement  of  its  plasma  or 
serum  concentration. 

W hen  hepatic  disease  is  complicated  by  the 
oliguria  of  renal  insufficiency,  or  of  dehydration, 
serum  potassium  tends  to  be  elevated  and  the  ad- 
ministration oi  potassium  is  inadvisable  notwith- 
standing the  possible  existence  of  profound  intra- 
cellular deficit  of  the  ion.  After  the  oliguria  dis- 
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appears,  and  hydration  and  other  deficits  are  be- 
ing satisfactorily  replenished,  it  may  become  de- 
sirable to  administer  potassium.  The  well-known 
intolerance  to  potassium  of  most  patients  with 
renal  or  adrenocortical  insufficiency  necessitates 
careful  evaluation  of  each  patient  in  this  respect. 
But  oliguria  dependent  upon  a proclivity  to  ac- 
cumulate edema  does  not,  for  purposes  of  ther- 
apy, significantly  impair  the  excretion  of  potas- 
sium. 

Certain  logical  correlates  of  the  above  practical 
and  theoretic  aspects  of  selected  phases  of  water 
and  electrolyte  disturbances  in  liver  disease  can 
be  deduced.  First,  knowledge  of  actual  concen- 
trations of  electrolytes  in  serum  is  an  essential 
prerequisite  for  proper  diagnosis  and  treatment 
in  this  field.  This  knowledge  cannot  be  attained 
if  the  clinician  has  the  handicap  of  unreliable  lab- 
oratory support.  Second,  the  custom  of  “treating 
chemistries”  is  not  one  whit  less  dangerous  than 
ignoring  the  useful  information  which  chemical 
determinations  may  provide.  Chemical  data  can 
be  regarded  as  but  one  facet  of  the  knowledge  re- 
quired for  assessment  and  solution  of  nutritional 
and  chemical  problems  arising  in  the  course  of 
clinical  situations.  Finally,  it  is  likely  that  our 
understanding  of  electrolyte  problems  in  liver 
disease  will  be  greatly  augmented  by  future  stud- 
ies of  calcium,  magnesium,  and  trace  elements 
such  as  rubidium,  cesium,  strontium,  and  zinc. 

Robert  Tarail,  M.D. 


SAMPLE  SCHEDULE  IN  LIFE  OF  A 
PRESIDENT 

The  reward  of  one  duty  done  is  the  power  to 
fulfill  another. — George  Eliot. 

For  the  benefit  of  the  hundreds  of  Journal 
readers  who  rarely  attend  the  annual  convention 
of  the  American  Medical  Association,  or  seldom 
that  of  their  state  medical  society,  and  only  semi- 
occasionally  the  meetings  of  their  own  county 
medical  society,  we  append  the  itinerary  of  a 
three-week  period  (September  9 to  September 
30)  of  John  W.  Cline,  M.D.,  of  San  Francisco, 
current  president  of  the  AMA. 

The  doctors  who  come  under  the  three  above- 
mentioned  categories  may  readily  appreciate  the 
travel  features  of  the  appended  itinerary,  yet 
know  little  or  nothing  of  the  daily  grind  of  pri- 
vate, professional,  and  public  appearances  of  the 


President  Cline,  left,  takes  time  out  to  join  Ed  Wood 
for  the  Chevrolet  newscast  on  WDTV  while  attending 
our  101st  Annual  Session  in  Pittsburgh. 


president  that  have  been  arranged  by  representa- 
tives of  the  profession  in  the  states,  counties,  and 
cities  in  which  conventions  are  held. 

Each  city  visited  is  marked  by  social  events 
(luncheons,  cocktail  parties,  dinners,  receptions), 
participation  in  scientific  discussions,  or  a lead- 
ing part  in  the  honoring  of  or  the  installation  of 
leading  state  society  officers. 

JOHN  W.  CLINE.  M.D. 

Schedule 

September  9— Left  San  Francisco  7:45  a.m., 
and  arrived  in  New  York  8:  55  p.m. 
September  10 — Left  New  York  for  New  Flaven. 
September  11 — A isited  Yale  Medical  School  fol- 
lowed by  cocktail  party  and  dinner  at  New 
Haven  Lawn  Club,  speaking  on  “Problems 
Facing  American  Medicine  in  the  Immediate 
Future.”  Returned  to  New  York  from  New 
Haven. 

September  12 — Left  New  York  7:00  a.m.,  ar- 
riving in  San  Francisco  3 : 30  p.m. 

September  13 — Left  San  Francisco  8:55  a.m., 
and  arrived  in  Reno,  Nevada,  10:35  a.m. 
Presented  two  scientific  discussions  on  surgical 
subjects  at  Nevada  State  Medical  Society  con- 
vention. 

September  14 — Spoke  at  Nevada  Medical  So- 
ciety’s annual  dinner. 

September  15 — Left  Reno  1:05  p.m.,  arriving 
in  Los  Angeles  4 : 35  p.m. 

September  16 — Left  Los  Angeles  2:25  p.m., 
arriving  in  St.  Louis  10:30  p.m. 

September  17 — Attended  convention  of  Amer- 
ican Hospital  Association  ; present  at  lunch- 
eon and  spoke  at  dinner  meeting. 
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September  18 — Left  St.  Louis  8:25  a.m.,  arriv- 
ing in  Pittsburgh  1 : 25  p.m.  Spoke  to  Wom- 
an s Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  (MSSP) — 3:00  to 
4 : 00  p.m.  Dinner  with  former  presidents  of 
the  MSSP — 7:00  p.m.  Installation  meeting 
MSSP— 9:00  p.m. 

September  19 — Question  and  Answer  interview 
with  Bill  Burns  over  radio  station  KQV 
(Pgh.) — 11  : 45  a.m.  Luncheon  at  the  Du- 
quesne  C lub  with  public  relations  representa- 
tives of  the  leading  Pittsburgh  industrial  and 
business  firms — 12:15  p.m.  State  Society 
program — “You  and  Your  AMA” — 3 : 20- 
5:00  p.m.  Appeared  on  television  (WDTV), 
Ed  Wood’s  Chevrolet  newscast — 6 : 30  p.m. 
Jefferson  College  Alumni  Dinner — 7:00  p.m. 
September  20 — Left  Pittsburgh,  arriving  in  Chi- 
cago in  p.m. 

September  23 — Left  Chicago  for  Grand  Rapids 
to  attend  meetings  of  Michigan  State  Medical 
Association.  Addressed  their  1 louse  of  Dele- 
gates and  spoke  at  two  night  meetings — one 
night  on  the  subject  “The  Outlook  for  Med- 
icine in  the  Immediate  Future,”  and  the  next 
night  on  the  subject  “The  Influence  of  Free- 
dom upon  the  Progress  of  Medicine.”  At  this 
latter  session  Dr.  Cline  was  presented  with  an 
appropriate  scroll. 

September  27 — Left  Grand  Rapids  for  Chicago ; 
same  day  left  Chicago  for  Denver. 

September  27 — Left  Denver  for  Rock  Springs, 
Wyoming,  where  he  attended  the  convention 
of  the  Wyoming  State  Medical  Society. 

September  28-30 — Usual  series  of  state  society 
events  and  doubtless  leaving  behind  him  wher- 
ever he  spoke  the  fine  impression  that  he  left 
in  Pennsylvania  springing  from  his  own  limit- 
less source  of  energy,  intelligence,  and  clear 
appreciation  of  the  situations  which  he  faced 
in  his  honored  sphere  as  the  democratically 
chosen  president  of  the  greatest  organization 
of  doctors  of  medicine  in  the  world. 

In  addition  to  such  onerous  responsibilities  to 
lie  met  by  the  latter  day  president  of  the  AMA, 
or  on  a smaller  scale  by  the  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
what  of  absence  from  family  and  from  profes- 
sional practice  ? 

In  a word,  does  there  remain  among  us  any 
member  who  would  reward  this  type  of  public 
service  with  the  uncomplimentary  appellation 
“medical  politician”?  We  think  not,  and  we  feel 
equally  sure  that  the  public  recognizes  such  ac- 
tive leadership  as  a definite  contribution  to  a 


clearer  understanding  of  medicine’s  ambitions  to 
adequately  serve  the  body  politic  whether  it  be  a 
town,  county,  state,  or  nation. 


MEDICOLEGAL  CASE  OF  INTEREST 
TO  PHYSICIANS 

(Previously  Discussed  by  Pennsylvania 
Appellate  Courts,  Term  1949-1950) 

A Stitch  Abscess — Intern  Responsible 

Last  year  our  Supreme  Court  held  that  a sur- 
geon is  responsible  for  harm  caused  by  any  neg- 
ligence on  the  part  of  an  intern  in  the  operating 
room  if  the  surgeon  had  supervisory  control  and 
the  right  to  give  orders  to  the  intern  in  regard 
to  the  very  act  in  the  performance  of  which  the 
latter  was  negligent.*  This  year  a surgeon’s  lia- 
bility was  considered  for  the  alleged  negligence  of 
an  intern  in  connection  with  the  postoperative 
care  of  a patient. 

The  patient  was  operated  upon  at  the  Meth- 
odist Hospital  in  Philadelphia  for  the  removal 
of  the  left  tube  and  a cyst  from  the  right  ovary. 
The  operation  was  properly  performed.  A week 
following  the  operation  the  surgeon  directed  that 
the  sutures  be  removed  from  the  incision  by  an 
intern  of  the  hospital.  The  intern  proceeded  to 
carry  out  his  instructions,  but  the  stitches  were 
not  removed  in  the  presence  or  under  the  super- 
vision of  the  surgeon.  Nine  days  after  the  oper- 
ation the  patient  was  discharged  from  the  hos- 
pital and  returned  to  her  home.  She  continued 
to  feel  pain  and  was  uncomfortable  and  was  tak- 
en for  examination  to  the  surgeon’s  private  office. 
It  was  then  discovered  that  two  stitches  had  not 
been  removed  by  the  intern  from  the  incision. 
The  patient  contended  that  a stitch  abscess  de- 
veloped because  of  the  failure  to  remove  the 
stitches,  which  abscess  caused  a generalized  in- 
fection. 

In  holding  that  a surgeon  was  not  responsible 
for  the  alleged  negligence  of  the  intern  in  con- 
nection with  the  postoperative  care,  Mr.  Justice 
Allen  M.  Stearne  said: 

“A  surgeon’s  liability  does  not  apply,  after  the 
operation  is  concluded,  to  treatment  adminis- 
tered by  floor  nurses  and  interns  in  the  regular 
course  of  the  services  ordinarily  furnished  by  a 
hospital ; as  to  all  such  care  and  attention  they 
would  clearly  be  acting  exclusively  on  behalf  of 

* McConnell  v.  Williams,  361  Pa.  355. 
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the  hospital  and  not  as  assistants  to  the  surgeon. 
Even  though  the  intern  had  been  negligent  in 
postoperative  treatment,  where  the  surgeon  did 
not  personally  participate  therein,  the  surgeon 
cannot  be  held  liable.”  t 

William  A.  Ciiallener,  Jr.,  Eso. 


THE  SCORE  AGAINST  TUBERCULOSIS 

In  the  United  States  one  person 
in  five,  on  an  average,  becomes  in- 
fected with  the  tubercle  bacillus. 
This  ratio  varies  according  to  sec- 
tions and  areas.  Of  those  infected, 
tuberculosis  develops  in  one  in  50. 
Among  those  diseased,  one  in  10 
dies. 

The  tuberculin  test  is  used  to 
find  the  persons  infected,  the  one  in 
five.  The  x-ray  chest  examination 
is  especially  valuable  to  detect  the 
persons  diseased,  the  one  in  50. 
The  physician  by  his  examinations  and  laboratory  tests 
determines  who  of  the  diseased  persons  needs  treatment, 
what  kind  and  how  much,  thus  striving  to  cut  down  the 
ratio  of  one  in  10  for  those  of  the  diseased  who  die. 

Treatment  of  tuberculosis  remains  anchored  to  the 
basic  pattern  of  rest,  good  nutrition,  and  a happy  mind. 
1 his  is  best  afforded  in  a hospital.  The  person  with 
tuberculosis  must  heal  himself.  It  is  the  body  itself 
that  builds  up  defenses  to  combat  the  invading  germs 
and  which  heals  the  damaged  tissues.  The  resistance 
naturally  given  to  a person  can  be  maintained  and 
strengthened  by  healthful  living  or  be  dissipated  and 
lost  by  fatigue,  poor  nutrition,  and  intercurrent  infec- 
tions. 

To  the  fundamental  pattern  of  rest  in  treatment  have 
recently  been  added  two  wonderful  scientific  develop- 
ments— new  biological  agents  and  chemical  drugs,  and 
perfected  chest  surgery.  The  most  effective  biological 
agent  is  streptomycin. 

Pneumothorax,  the  oldest  form  of  collapse  therapy,  is 
now  being  used  with  greater  selectivity  of  cases  to  be  so 
treated.  Pneumoperitoneum  is  having  increasing  usage, 
together  with  phrenic  nerve  crush.  Surgical  collapse  of 
the  lung  by  thoracoplasty  continues  to  offer  very  effec- 
tive results  for  cavity  closure  in  chosen  cases.  Resec- 
tion, or  removal  of  diseased  lung  in  measure  of  seg- 
ments, lobe,  or  whole  lung,  has  added  rehabilitation  and 
life  for  an  increasing  number  of  patients. 

Our  goal  is  eradication.  Our  immediate  practical  aims 
are  prevention,  early  diagnosis,  and  complete  cure  be- 
fore destruction  of  tissue  by  the  disease  necessitates  the 
application  of  procedures  that  involve  permanent  loss  of 
function  and  parts  to  the  body.  The  score  against 
tuberculosis  is  turning  more  and  more  in  favor  of  the 
patient  and  the  population  in  general. 

The  score  has  been  influenced  in  large  measure  by  the 
work  of  the  National  Tuberculosis  Association  and  its 

t Shull  v.  Schwartz,  364  Pa.  554. 


3000  affiliated  associations  throughout  the  country.  Pre- 
vention is  emphasized  by  the  associations  whose  activ- 
ities are  primarily  in  the  fields  of  education,  case  find- 
ing, rehabilitation,  and  support  of  medical  research.  All 
work  of  the  associations  is  financed  from  Christmas 
Seal  sale  proceeds.  Every  Christmas  Seal  purchaser, 
therefore,  is  contributing  to  the  tuberculosis  control 
program  and  is  helping  to  conquer  a disease  which 
ranks  first  among  diseases  as  a cause  of  death  in  the 
age  group  from  15  to  35. — John  H.  Skavlem,  M.D., 
president  of  American  Trudeau  Society. 


A FEW  KIND  WORDS 

Two  common  and  quite  inexcusable  faults  that  we  as 
practicing  physicians  commit  are  failure  to  properly 
stress  that  a consultation  fee  will  be  forthcoming,  and 
the  too  brief  hospital  visits.  Certainly  this  has  been  the 
experience  of  our  own  Mediation  Committee. 

The  medical  profession  is  actively  committed  to  a 
somewhat  expensive  public  relations  program,  yet  we 
can  lose  much  more  good  will  by  remissions  of  this  kind 
than  can  be  made  up  by  spending  money.  It  is  important 
to  call  this  again  to  the  attention  of  all  members,  be- 
cause all  of  us  have  been,  at  one  time  or  another,  caught 
off  base.  Besides,  it  doesn’t  do  the  individual  doctor 
any  good,  and  it  does  damage  the  good  name  of  med- 
icine. 

The  matter  of  consultation  is  of  grave  import  to  the 
family  and  the  patient.  But  it  has  happened  that  the 
doctor  in  charge  of  a case  will  ask  a colleague  to  “go 
in  and  see  Mrs.  Jones,  and  tell  me  what  you  think”  and 
say  nothing  of  this  consultation  service  to  either  the 
family  or  the  patient.  When  the  consultant’s  bill  arrives, 
the  family  feels  that  it  is  unjustified,  and  basically  be- 
cause it  wasn’t  authorized.  And  they  are  often  right  in 
taking  this  assumption.  This  act  of  carelessness  has  em- 
barrassed a confrere  and  a patient.  It  could  have  been 
avoided  by  a few  words  at  the  time.  The  rare  occasion 
when  the  request  has  been  made  wherein  the  referring 
physician  was  “doing  a favor  by  showing  an  interest- 
ing case”  is  worse  than  bad  manners,  and  not  now  at 
issue.  All  we  have  to  sell  are  our  services,  and  these 
are  not  to  be  given  away  by  anyone  but  ourselves. 

“Doctor  X”  (who  has  been  in  the  public  press  on  an- 
other matter)  charged  me  five  dollars  for  every  hospital 
visit  and  all  he  said  was  “Hello”  and  “Good-bye.”  Less 
than  five  minutes  of  social  talk  also  seems  expensive  at 
a cost  of  five  dollars  to  the  patient.  One  patient  said 
that  his  surgeon  didn’t  stay  long  enough  to  see  if  he  was 
breathing,  he  was  in  and  out  so  fast.  It  would  only 
take  a few  words  to  explain  that  service  and  knowledge 
are  not  reckoned  with  a stop  watch.  One  wise  clinician, 
a cardiologist,  used  to  tell  his  patients  that  he  was  more 
interested  in  the  information  lie  received  from  the  lab- 
oratory, prothrombin  times,  blood  counts,  sedimentation 
rate,  and  electrocardiograms  than  he  was  in  the  blood 
pressure  and  pulse  and  heart  tones.  It  required  little 
time  and  was  of  supreme  interest  to  the  patient,  who 
was  consoled  that  his  doctor  was  working  on  his  case 
during  periods  that  the  patient  couldn’t  know  of. 
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We  are  all  busy.  It  would  be  fatal  to  the  future  of 
our  profession  if  we  ever  became  too  busy  for  what  are 
the  little  amenities  and  courtesies  that  should  be  the  de- 
light of  private  practice.  “Three-minute  medicine”  is 
the  major  factor  that  will  defeat  political  medicine.  If 
there  is  any  shadow  that  we  are  leaning  toward  this 
bane  in  our  present  system,  it  is  paramount  that  we 
remove  this  blight  here  and  now. — Editorial,  Detroit 
Medical  Nezvs. 


MAKING  HEALTH  VISIBLE 

Seven  films  have  been  added  recently  to  the  free  film 
library  maintained  by  your  state  medical  society.  These 
and  31  other  16  mm.  sound  films  are  available  for  use 
by  physicians,  county  medical  societies,  schools,  hos- 
pitals, service  and  women’s  clubs,  and  other  organiza- 
tions. 

The  films  mentioned  below  or  any  of  the  others  in 
the  film  library  can  be  requested  from  the  Committee 
on  Public  Relations  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  230  State  St.,  Harrisburg,  Pa.  A 
catalogue  describing  all  of  the  available  films  will  also 
be  sent  on  request. 

No  more  entertaining  and  instructive  program  can 
be  arranged  than  through  the  use  of  health  films. 

Recommended  for  adult  groups  is  LOSING  TO 


WIN,  the  entertaining  story  of  Mr.  and  Mrs.  Chubby 
and  their  battle  of  the  bulge.  THE  DOCTOR 
SPEAKS  HIS  MIND  is  another  film  for  adults  aimed 
at  stimulating  interest  in  cancer  by  portraying  a gen- 
eral practitioner’s  concern  over  having  so  many  patients 
coming  to  him  with  advanced  cancer. 

For  young  married  people  the  film  LABOR  AND 
CHILDBIRTH  gives  factual  information  through  the 
heart-warming  story  of  a couple  expecting  their  first 
child.  This  film  is  predicated  on  the  assumption  that 
most  fear  stems  from  lack  of  knowledge  about  child- 
birth. PREFACE  TO  A LIFE,  also  for  married  cou- 
ples, presents  the  first  and  critical  years  of  a child’s  life 
and  shows  how  his  personality  is  affected  by  the  atti- 
tude and  actions  of  his  family  and  friends.  This  story  of 
Michael  Thompson  and  his  family  presents  typical  prob- 
lems confronting  parents  today. 

RODNEY  is  an  animated  color  cartoon  of  a typical 
American  boy  of  college  age  who  learned  through  a 
routine  chest  x-ray  examination  that  he  had  tubercu- 
losis. High  school  and  college  age  young  people  will 
find  this  film  instructive  and  the  story  interesting. 

Two  of  the  films  especially  good  for  school  children 
are  YOUR  FRIEND  THE  DOCTOR  and  DEFENSE 
AGAINST  INVASION.  The  first  is  the  story  of 
Jimmy,  a new  boy  in  school  and  his  first  health  exam- 
ination. The  second  is  a clever  color  cartoon  by  \\  alt 
Disney,  which  shows  how  vaccination  (the  home  army’s 
reinforcements)  makes  the  body  immune  from  disease 
(the  enemy). 


COLUMBIA  COUNTY  DOCTORS  HONORED  FOR  SERVICE 

In  recognition  of  their  professional  service  of  forty  or  more  years,  ten  members  of  the  l olumbia  C ounty 
Medical  Society  were  honored  at  the  September  7 luncheon  meeting  of  the  society  in  Berwick.  Shown  above  are 
seated,  left  to  right):  Martin  W.  Freas  (40  years),  William  C.  Hensyl  (4/  years),  \.mbros<  Shuman  (Si  years), 
Jesse  W.  Gordner  (42  years)  ; (standing)  Edwin  A.  Glenn  (47  years),  Ralph  E.  Warntz  (44  years),  V illiain  G. 
Berryhill  (56  years),  C.  Perry  Cleaver,  president  of  the  society,  Harry  S.  Buckingham  (47  years),  and  1 leister 
V.  Hower  (64  years).  Dr.  Edward  L.  Davis  (52  years)  was  also  honored  but  was  unable  to  attend  the  luncheon. 
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The  Operation  of  the  County  Health  Unit  Law 


/^\N  AUGUST  24  Governor  John  S.  Fine  signed  Act  No.  315,  the  local  health  unit  bill,  known 
as  House  Bill  1310,  which  was  passed  in  the  current  session  of  the  Legislature.  The  State 
Department  of  Health  has  already  made  contacts  in  some  twenty-three  counties  of  the  State  to  en- 
courage the  formation  of  local  county  health  units.  It  has  become  apparent  that  the  profession  does 
not  understand  the  procedures  involved  in  this  new  law ; and  in  an  effort  to  clarify  the  situation, 
the  process  of  setting  up  county  health  units  has  been  briefly  digested  below,  step  by  step.  This 
digest  does  not  necessarily  quote  directly  from  Act  315,  so  those  who  wish  to  pursue  it  further 
should  obtain  a copy  of  the  original  act  either  from  their  legislator  or  from  the  State  Department 
of  Health. 

It  must  be  kept  in  mind  that  this  legislation  is  permissive  and  not  mandatory.  It  is  entirely 
within  the  province  of  the  individual  county  whether  or  not  a county  health  department  is  created. 


Step  1:  The  State  Secretary  of  Health  with 
the  advice  of  the  Advisory  Health  Board  must 
draw  up  a county  health  administrative  plan  set- 
ting forth  which  counties  may  create  a separate 
county  department  of  health  and  which  counties 
will  have  to  join  with  one  or  more  other  counties 
to  form  a joint  county  department  of  health.* 
In  arriving  at  this  plan  the  State  Secretary  of 
Health  must  consider  location,  population,  in- 
cidence of  disease,  transportation  and  commu- 
nication facilities,  financial  ability  of  the  county, 
and  all  other  factors  relevant  to  the  adaptability 
of  the  county  or  counties  to  become  an  efficient 
and  economical  unit  of  administration.  This  plan 
is  to  be  ready  within  ninety  days  after  August 
24,  1951,  the  effective  date  of  the  Act.  The  orig- 
inal plan  and  any  revisions  (which  can  be  made 
at  any  time)  must  be  sent  to  the  commissioners 
of  every  county. 

Step  2:  Upon  receipt  of  the  administrative 
plan  the  county  commissioners  may  proceed  to 
create  a local  county  health  unit.  A local  health 
unit  can  be  established  in  any  county  except 
Philadelphia,  which  is  exempt  under  the  Act.  To 
actually  establish  the  unit,  after  a certificate  of 
approval  has  been  received  from  the  State  Secre- 
tary of  Health,  the  county  commissioners  can 
prepare  a resolution  or  the  voters  can  have  a ref- 
erendum or  a combination  of  both  methods  may 
be  used.  Following  the  actual  creation  of  the 

* The  Act  provides  that  one  or  more  counties  can  he  combined 
into  a joint  health  department  which  is  set  up  similar  to  a single 
County  unit  with  the  several  hoards  of  county  commissioners  tak- 
ing joint  action  and  appointing  representatives  to  a joint  hoard 
of  health. 


county  department  of  health,  the  county  commis- 
sioners must  give  written  notice  of  their  action  to 
the  State  Secretary  of  Health. 

Step  2:  The  county  commissioners  following 
the  creation  of  the  county  health  department  will 
appoint  a county  board  of  health  which  will  con- 
sist of  five  resident  citizens,  two  of  whom  shall 
be  physicians  licensed  to  practice  in  Pennsyl- 
vania. This  board  of  health  will  organize  and 
elect  one  of  its  members  as  chairman.  Their 
duties  will  be  to  appoint  a county  health  director, 
advise  him,  and  exercise  rule-making  powers. 
All  rules  and  regulations  formulated  by  the 
board  of  health  will  he  subject  to  the  approval  of 
the  board  of  commissioners. 

The  county  health  director,  who  is  appointed 
by  the  board  of  health,  must  he  a doctor  of  med- 
icine licensed  or  eligible  to  be  licensed  to  prac- 
tice in  Pennsylvania.  No  appointment  will  be 
final  until  the  State  Secretary  of  Health  certifies 
that  the  appointee  meets  the  qualifications  pre- 
scribed by  the  merit  system  of  the  Department 
of  Health.  The  county  health  director  must  be 
a full-time  employee  engaged  in  no  other  occupa- 
tion or  business.  He  will  employ  the  staff  per- 
sonnel and  administer  the  department,  enforcing 
the  rules  and  regulations. 

Step  4:  Following  the  appointment  of  the 
county  health  director,  the  county  commission- 
ers, the  board  of  health,  and  the  health  director 
shall  as  expeditiously  as  possible  prepare  the 
county  health  department  for  the  exercise  of  its 
duties  and  powers.  It  is  at  this  point  that  the 
county  commissioners  must  make  their  appro- 
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priation  for  the  county  health  department  and 
provide  facilities  and  equipment.  The  board  of 
health  must  make  all  of  its  rules  and  regula- 
tions, and  the  staff  of  employees  must  be  hired. 

Step  5:  Before  the  county  health  department 
may  begin  to  exercise  its  jurisdiction,  the  State 
Secretary  of  Health  shall  determine  when  each 
county  health  department  is  ready  to  exercise  its 
powers  and  duties  by  certifying  to  the  following : 
(1)  Local  funds  have  been  appropriated.  (2) 
The  organization  of  the  county  department  of 
health  has  been  completed.  (3)  Personnel  have 
been  employed  in  accordance  with  the  merit  sys- 
tem regulations  of  the  State  Department  of 
Health.  (4)  All  required  facilities  and  equipment 
have  been  obtained.  (5)  All  necessary  rules  and 
regulations  have  been  prepared  so  that  the  county 
department  of  health  can  achieve  its  purpose. 

Upon  the  receipt  of  this  certification  the  coun- 
ty commissioners  must  notify  all  governing 
bodies  of  the  political  subdivision  that  the  cer- 
tification of  the  county  health  department  has 
been  received  and  that  operation  will  begin  in 
thirty  days. 

The  jurisdiction  of  the  county  department  of 
health  shall  extend  to  second-class  townships,  all 
municipalities  with  no  board  of  health,  munic- 
ipalities where  the  State  Health  Department  ad- 
ministers health  laws,  and  to  those  municipalities 
which  elect  to  dissolve  their  board  of  health. 


Step  6:  Finances 

1.  County  commissioners  must  provide  an  ap- 
propriation of  funds  immediately  after  the  crea- 
tion of  the  county  department  of  health, to  take 
care  of  expenses  and  salaries. 

The  county  department  of  health  through  the 
county  commissioners  may  accept  gifts  or  grants 
from  public  or  private  sources  (conditions  at- 
tached to  federal  grants  may  be  complied  with 
when  they  are  not  inconsistent  with  State  law  or 
practices) . 

2.  The  State  will  provide  an  initial  grant  after 
the  State  Secretary  of  Health  has  certified  that 
the  county  department  of  health  is  ready  to  exer- 
cise its  duties  (see  Step  5).  The  amount  of  this 
initial  grant  depends  upon  the  initial  estimate  of 
cost  submitted  by  the  county  commissioners  less 
any  expenditures  deemed  outside  the  scope  of 
the  county  department  of  health  by  the  State 
Secretary  of  Health.  The  grant,  if  sufficient 
funds  have  been  appropriated,  may  equal  50  per 
cent  of  the  total  expenditures  for  the  county  de- 
partment of  health,  but  shall  not  exceed  50  per 
cent  of  the  product  obtained  by  multiplying  the 
population  of  the  area  times  the  number  of 
months  times  six  and  one-quarter  cents. 

3.  The  State  will  provide  an  annual  grant,  if 
sufficient  funds  have  been  appropriated,  based  on 
the  annual  expenditures  but  not  to  exceed  more 
than  50  per  cent  of  the  product  obtained  by  mul- 
tiplying the  population  of  the  area  times  75  cents. 


HAHNEMANN  MEDICAL  COLLEGE  NEWS 

The  one  hundred  and  fifth  academic  session  of 
Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia, began  September  10  with  a total  enrollment  of 
365  students,  consisting  of  105  freshmen,  97  sophomores, 
85  juniors,  and  78  seniors. 

A five-day  orientation  period  for  the  incoming  fresh- 
men medical  students  was  inaugurated  this  year.  The 
program  included  basic  science  indoctrination,  medical 
library  instruction,  a faculty  reception,  and  informal  so- 
cial events  sponsored  by  the  Interfraternity  Council  and 
the  Student  AMA. 

The  enthusiastic  response  from  the  faculty  and  stu- 
dent body  would  seem  to  warrant  a continuation  of  this 
feature  in  the  succeeding  years. 

Appointments:  John  W.  Van  Dyke,  Ph.D.,  professor 
of  anatomy  beginning  Sept.  1,  1951,  formerly  associate 
professor  of  anatomy,  School  of  Medicine,  Indiana  Uni- 
versity; Russell  W.  Weller,  M.D.,  assistant  professor 
of  pathology  beginning  June  1,  1951,  formerly  instructor 
in  pathology,  Jefferson  Medical  College  and  Hospital; 


D.  Peter  Oesper,  Ph.D.,  assistant  professor  of  biochem- 
istry beginning  September  1,  formerly  research  associate 
in  Department  of  Biochemistry  at  the  University  of 
Pennsylvania  Medical  School ; Catherine  Lewis,  Ph.D., 
instructor  in  clinical  pathology  beginning  July  1,  for- 
merly research  chemist  at  the  Lankenau  Hospital  Re- 
search Institute;  Harry  Goldberg,  AID.,  assistant  pro- 
fessor of  physiology  and  clinical  physiologist  to  the  hos- 
pital, formerly  fellow  of  cardiovascular  research  at 
Michael  Reese  Hospital,  Chicago;  James  Bowie  Don- 
aldson, M.D.,  associate  in  medicine  beginning  Septem- 
ber 15,  formerly  instructor  in  medicine.  University  of 
Pennsylvania  Medical  School ; Daniel  J.  Marino,  M.D., 
instructor  in  medicine  beginning  September  1,  formerly 
a resident  and  part-time  instructor  at  Hahnemann ; W. 
Robert  Penman,  M.D.,  instructor  in  Division  of  Women 
beginning  August  1,  formerly  instructor  in  obstetrics 
and  gynecology  at  Temple  University  School  of  Med- 
icine; Arthur  Wase,  Ph.D.,  research  associate  in  bio- 
chemistry beginning  August  1.  Dr.  Wase  received  his 
training  at  Rutgers  University. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CONSULTATIONS  DESERVE  FORMAL 
AUTHORIZATION 

An  editorial  (“A  Few  Kind  Words,”  page 
1071,  this  issue)  which  recently  attracted  atten- 
tion emphasizes  the  need  for  formality  in  arrang- 
ing for  a consultation  by  quoting  several  in- 
stances in  which  the  patient  or  the  family  was 
not  notified  in  advance. 

Dr.  White  of  the  hospital  staff  stopped  in  the 
room  of  Mrs.  Jones  because  Dr.  Brown,  a col- 
league, had  asked  him  to  “go  in  and  see  Mrs. 
Jones  and  tell  me  what  you  think.” 

When  the  consultant  physician’s  bill  arrives, 
the  family  feels  that  it  is  unjustified  because  it 
was  not  authorized.  Such  an  act  of  carelessness 
embarrasses  the  consultant,  the  patient,  and  the 
entire  incident  counteracts  the  best  of  public  rela- 
tions endeavors  and  reflects  on  the  good  name  of 
medicine. 


PRODIGAL  PRACTITIONERS 

If  an  average  staff  member  of  the  average  hos- 
pital were  told  that  he  is  a financial  liability  to 
his  hospital,  the  chances  are  that  he  would  draw 
himself  up  to  his  full  height,  ‘harumpf’  a few 
times,  and  reply  indignantly,  “I,  a financial  liabil- 
ity? Sir,  I’ll  have  you  know  that  I am,  if  any- 
thing, a notable  asset  to  this  hospital,  especially 
financial!”  Then  he  would  add,  “Why,  just  look 
at  the  volume  of  work  I bring  here.” 

This  would  be  a plausible  stand  to  take  under 
the  circumstances  and  not  altogether  unexpected. 
But  would  it  be  tenable?  No,  it  would  not.  E'or 
whether  the  liability  be  king  size  or  pint  size,  the 
odds  are  in  favor  of  the  average  staff  member  be- 
ing guilty  of  the  accusation. 

The  writer  of  the  above,  in  a recent  issue  of 


the  Bulletin  of  the  Alameda-Contra  Costa  (Cali- 
fornia) Medical  Association,  went  on  to  indicate 
prodigality  in  recommending  purchase  by  a hos- 
pital of  new  surgical  instruments,  infrequently 
used ; unnecessary  x-rays ; unnecessary  special 
diets  or  ordering  of  a general  diet  for  a patient 
who  is  too  sick  to  eat  it ; and  prescribing  vitamin 
preparations  under  a dozen  named  brands,  all  of 
which  are  essentially  the  same.  The  criticism 
also  applies  to  hormones,  barbiturates,  and  anti- 
biotics. 


THE  OLD  COLLEGE  SPIRIT 

One  loyal  Philadelphia  member,  in  sending  in 
his  check  for  $25  in  favor  of  the  American  Med- 
ical Education  Foundation,  in  response  to  our 
State  Society’s  voluntary  assessment  campaign 
(see  letter  on  page  1077),  writes  as  follows: 

“I  am  reporting  to  you  now  that  I have  al- 
ready responded  to  this  AMEF  call  with  a check 
for  $1,000  presented  in  June,  hut  I am  anxious 
that  our  State  Society  presents  a good  showing. 
I am,  therefore,  sending  my  check  herewith  for 

$25.” 

Another  member  who,  it  is  known,  had  earlier 
contributed  $1,000  sent  in  $100  as  his  response 
to  the  voluntary  assessment,  and  at  this  writing 
12  other  members  sent  in  on  an  average  $80 
each. 

The  names  of  all  contributors  to  the 
AMEFoundation  will  appear  under  state  cap- 
tions from  time  to  time,  without  mentioning  the 
amounts  contributed,  in  the  weekly  Journal 
AMA  (see  pages  762  and  763,  October  20 
issue,  also  August  4 issue). 

We  wonder  how  many  of  the  11,000  Pennsyl- 
vania physicians,  who  may  react  indifferently  to 
the  letter  mailed  them  October  1 7 expressing  the 
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unanimous  action  of  the  1951  Pennsylvania 
House  of  Delegates  in  favor  of  a 1951  “volun- 
tary assessment”  of  at  least  $25  per  member  in 
favor  of  the  American  Medical  Education  Foun- 
dation (AMEF),  would  react  if  they  were  mem- 
bers of  the  Michigan  State  Medical  Society. 

The  1951  House  of  Delegates  of  the  latter 
society  took  action  “urging  every  physician  in 
Michigan  to  contribute  to  the  AMEF  at  least 
$100  per  year  for  a 10-year  period.”  Michigan 
probably  estimated  that  the  $1,000  involved 
wotdd  at  least  in  generous  part  repay  to  the  med- 
ical school  from  which  the  contributing  doctor 
graduated  the  actual  costs  to  the  school  in  excess 
of  the  tuition  he  paid  before  his  graduation. 

It  will  be  remembered  that  assistance  to  med- 
ical schools  is  the  only  objective  of  the  fund  be- 
ing created  by  the  American  Medical  Education 
Foundation  and  that  doctors  contributing  may 
earmark  their  check  by  naming  their  school  and 
graduating  class,  deducting  said  sum  for  the  pur- 
pose of  income  tax  calculations. 


AU  RE  VO  IK  BUT  NOT  GOOD-BYE 

Dear  Dr.  Donaldson  : 

I am  enclosing  herewith  a brief  statement  to 
be  used  in  the  Pennsylvania  Medical  Jour- 
nal relative  to  our  endeavor  to  pass  animal  ex- 
perimentation legislation  in  the  1951  session  of 
the  General  Assembly. 

Sincerely  yours, 

C.  L.  Palmer,  M.D.,  Chairman, 
Committee  on  Public  Health  Legislation. 
Oct.  8,  1951 

The  bills  providing  for  animal  experimenta- 
tion, which  were  introduced  in  this  session  of 
the  Pennsylvania  Legislature  with  the  approval 


of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, will  probably  not  be  given  any  considera- 
tion in  this  legislative  session. 

There  have  been  numerous  organizations  in 
Pennsylvania,  by  official  action  and  otherwise, 
supporting  the  Medical  Society  in  its  endeavor  to 
obtain  such  legislation.  Such  legislation  would 
enhance  medical  research  and  develop  unknown 
methods  of  diagnosis  and  treatment  and  would 
be  of  extreme  benefit  to  the  citizens  of  this  State. 

The  membership  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  very  grateful  for 
the  assistance  of  these  organizations,  which  in- 
clude many  of  the  allied  groups,  such  as  the 
Pharmaceutical  Association,  various  voluntary 
health  and  welfare  agenies,  the  drug  manufac- 
turers, the  Manufacturers  Association,  the  Vet- 
erinarian Association,  and  many  others. 

This  worthy  endeavor  must  be  continued  and 
it  is  the  hope  of  the  membership  of  the  Medical 
Society  that  we  will  all  be  together  on  this  im- 
portant question  at  any  time  in  the  future  that 
it  is  deemed  advisable  to  present  such  legislation 
to  the  General  Assembly. 


PENNSYLVANIA  PSYCHIATRIC  SOCIETY 

The  following  officers  have  been  elected  to  serve  for 
the  year  1951-1952:  president,  Robert  H.  Israel,  M.D., 
Warren;  president-elect,  Philip  Q.  Roche,  M.D.,  Phila- 
delphia ; secretary-treasurer,  M.  Royden  C.  Astley, 
M.D.,  Philadelphia;  councilors  (one  year),  Drs.  Fred- 
erick H.  Allen,  Philadelphia,  Arthur  P.  Noyes,  Norris- 
town, J.  Franklin  Robinson,  Wilkes-Barre,  and  Preston 
W.  Thomas,  Mayview;  (two  years)  Drs.  Herbert  H. 
Herskovitz,  Devon,  John  A.  Malcolm,  Pittsburgh,  and 
Howard  K.  Petry,  Harrisburg;  auditors  (one  year) 
Lauren  PI.  Smith,  M.D.,  Philadelphia ; (two  years) 
Mollie  E.  Orloff,  M.D.,  Philadelphia;  (three  years) 
John  N.  Frederick,  M.D.,  Pittsburgh. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8105  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

I enclose  my  check  for  $ .as  my  contribution  to  the  voluntary  assessment  fund  for  the 

American  Medical  Education  Foundation. 

Name  

Address  

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

Please  make  checks  payable  to  the  American  Medical  Education  Foundation  and  forward  to  above 
address. 
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230  State  street.  Harrisburg 


October  17,  1951 


To  the  Members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
IN  RE:  Voluntary  Assessment  in  Favor  of  the 

American  Medical  Education  Foundation. 

Dear  Doctor: 

This  communication  is  being  addressed  to  every  active  and  associate  member  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  behalf  of  their  individual 
assistance  in  the  movement  to  voluntarily  raise  funds  in  support  of  medical  educa- 
tion in  the  United  States,  not  only  because  medical  schools  are  urgently  in  need 
of  such  help  but  also  to  minimize  the  political  control  of  medical  schools  which 
must  necessarily  follow  financial  assistance  from  the  federal  government. 

This  subject  has  been  freely  discussed  in  medical  publications  since  last 
December  (see  page  871,  September  PENNSYLVANIA  MEDICAL  JOURNAL)  when  the  American 
Medical  Association  started  the  Foundation  with  a contribution  of  $500,000. 

Since  then  state  medical  societies  have  been  planning  and,  in  some  instances,  sup- 
porting financially  the  growth  of  the  Foundation  as  have  hundreds  of  their  in- 
dividual members. 

Retiring  President  Gardner  of  our  own  society,  in  his  report  to  our  1951  House 
of  Delegates,  said: 

"The  American  Medical  Education  Foundation  is  our  positive  approach 
to  this  problem  and  it  is  my  firm  conviction  that  this  House  of  Delegates 
should  vote  to  support  the  Board  of  Trustees  in  a contribution  to  the  fund 
comparable  to  those  already  made  by  other  state  and  county  medical  societies.* 

The  Reference  Committee  to  which  Dr.  Gardner's  report  was  referred  endorsed 
the  above  recommendation  and  the  House  approved. 

The  State  Society's  incoming  president.  Dr.  Louis  W.  Jones,  in  his  address  to 
the  House  (see  page  864,  September  PENNSYLVANIA  MEDICAL  JOURNAL)  stated: 

"The  medical  schools  of  our  nation  are  in  economic  distress.  The  burden 
of  taxation  allows  the  existence  of  only  one  great  philanthropist.  There- 
fore, it  is  not  at  all  strange  that  the  heads  of  some  medical  colleges  have 
appealed  to  the  federal  government  for  financial  relief.  Federal  aid  means 
federal  control.  While  approving  unfettered  federal  grants  for  new  build- 
ings and  new  equipment,  the  American  Medical  Association  has  opposed  continued 
yearly  grants-in-aid  that  tie  political  strings  to  medical  teaching. 

"Believing  that  voluntary  efforts  will  make  continued  federal  maintenance 
unnecessary,  the  American  Medical  Education  Foundation  is  ready  to  receive 
contributions  from  individuals,  groups  or  others  and  to  distribute  these  funds 
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to  medical  schools.  As  individuals,  and  as  an  organization,  doctors  of 
medicine  should  and  must  maintain  medical  education  unfettered  by  political 
control. " 

The  Reference  Committee,  to  which  Dr.  Jones'  views  on  this  subject  were  refer- 
red, recommended  positive  action  by  the  State  Society  on  the  president's  recom- 
mendation ’even  if  it  requires  an  additional  increase  in  the  annual  state  society 
dues.*  This  was  likewise  adopted  by  the  House  of  Delegates.  The  motion  for  adop- 
tion was  amended  and  then  approved  to  provide  for  "an  assessment  of  $25.00  per 
capita  through  voluntary  means  without  punitive  features’  and  becomes  the  basis 
for  this  personal  request  of  you. 

This  action  by  our  1951  House  of  Delegates  accurately  reflects  the  combined 
thinking  of  the  general  officers,  the  Board  of  Trustees,  and  the  entire  House 
of  Delegates  of  your  own  state  medical  society.  All  but  338  of  the  10,118  mem- 
bers of  the  society  were  represented  in  the  House,  and  among  the  delegates  were 
31  county  society  secretaries  and  10  county  society  presidents.  This  approval 
expressed  state-wide  confidence  that  during  the  next  few  weeks  the  membership  of 
our  state  society  will  respond  to  the  extent  of  approximately  $250,000,  a result 
in  line  with  the  current  endeavors  of  other  state  medical  societies. 

It  is  an  admitted  fact  that  the  tuition  paid  by  our  current  membership 
to  the  medical  schools  from  which  they  graduated  did  not  pay  more  than  one- 
1^”  third  of  the  expenses  defrayed  by  the  institution.  Your  response  to  this 
request  for  a volunteer  payment  whether  it  be  $25.00  or  more  may  be 

(a)  deducted  in  your  income  tax  calculations, 

(b)  earmarked  for  your  alma  mater,  and 

(c)  credited  to  your  graduating  class. 

In  order  that  Pennsylvania  may  be  duly  credited  for  all  voluntary  assess- 
ments, please  make  your  check  payable  to  the  American  Medical  Educat ion  Founda- 
tion AMEF  and  accompanied  by  notations  on  (b)  and  (c)  above.  Mail  it  to  the  name  and 
address  boxed  below.  Can  we  not,  all  of  us,  forward  our  checks  promptly,  complet- 
ing this  worthy  joint  objective  within  the  next  sixty  days? 

We  earnestly  solicit  your  careful  consideration  and  generous  response. 

Cordially  yours, 

Louis  W.  Jones,  M.D. 

President 

James  L.  Whitehill,  M.D. 

Chairman  of  the  Board  of  Trustees 


Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer 
Medical  Society  of  the  State  of  Pennsylvania 
8105  Jenkins  Arcade 
Pittsburgh  22,  Pennsylvania 
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STRIP-TEASE  THERAPEUSIS 

Under  the  above  caption  the  leading  editorial 
in  the  September  6 issue  of  the  New  England 
Medical  Journal,  in  a biting  satiric  style,  holds  up 
to  ridicule  the  cancer  cures  that  are  announced 
“in  the  vestments  of  scientific  orthodoxy”  that 
just  fade  away  and  fail  to  live  up  to  the  publicity 
that  is  accorded  them,  thereby  causing  many 
heartaches.  The  technique  is  always  the  same ; 
it  has  for  many  years  been  successfully  used  in 
burlesque  shows  to  reach  the  public  and  make  it 
pay  through  the  nose.  In  medicine  the  motive  is 
less  tawdry,  often  being  a mixture  of  egoism  and 
enthusiasm  in  some  scientifically  myopic  person. 

This  compelling  editorial  closes  with  repeated 
emphasis  on  the  long-established  truism  that  for 
the  ethical  and  proper  announcing  of  advances  in 
medicine,  physicians  are  honor-bound  to  present 
new  facts,  open  to  scientific  analysis,  duplication, 
and  verification  by  others.  The  applauding  pub- 
lic for  the  proper  evaluation  and  understanding 
of  research  directed  toward  “curing”  hitherto  in- 
curable diseases  is  respectfully  urged  to  read  not 
only  the  newspapers  but  Arrowsmith,  The  Cit- 
adel, and  Men  in  White. 


PITTSBURGH  TO  BE  HOST  TO 
INDUSTRIAL  HEALTH 
CONGRESS 

The  twelfth  annual  Congress  on  Industrial 
Health,  sponsored  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association, 
will  be  held  in  Pittsburgh  on  January  18  and  19. 

On  January  17  an  informal  meeting  of  the 
various  state  medical  society  chairmen  of  Com- 
missions on  Industrial  Health,  together  with  the 
members  of  the  AMA  Council  on  Industrial 
Health,  will  be  held  prior  to  the  opening  of  the 
formal  congress.  This  is  a relatively  new  innova- 
tion, inaugurated  as  a half-day  session  last  year 
in  Atlanta  and  being  expanded  to  a full  day  ses- 
sion this  year.  As  a result  of  last  year’s  meeting, 
a permanent  organization  of  state  chairmen  was 
formed  under  the  chairmanship  of  Charles- 
Francis  Long,  M.D.,  of  Philadelphia. 

The  Commission  on  Industrial  Medicine  of 
1 he  Medical  Society  of  the  State  of  Pennsyl- 
vania has  been  asked  to  present  the  details  of  the 
progress  in  industrial  health  in  Pennsylvania  as 
a basis  for  discussion  at  the  January  17  meeting. 


The  following  program,  entitled  “Industrial 
Health  Endeavors  and  Techniques  in  Pennsyl- 
vania,” has  been  scheduled : 

Morning  Session:  How  We  Began  to  Work 
- — Charles-Francis  Long,  M.D.,  Philadelphia; 
The  County  Medical  Society  Point  of  View— 
C.  Richard  Walmer,  M.D.,  medical  director  of 
the  Industrial  Hygiene  Foundation,  Mellon  Insti- 
tute, Pittsburgh ; The  T rade  Organization  Point 
of  View — Mr.  Charles  E.  Noyes,  executive  secre- 
tary of  the  Williamsport  Community  Trade  Asso- 
ciation, Williamsport ; Union  Health  Center 
Point  of  View — -Joseph  A.  Langbord,  medical  di- 
rector of  the  Sidney  Heilman  Medical  Center, 
Philadelphia ; Medical  School  Point  of  View — 
T.  Lyle  Hazlett,  M.D.,  director  of  the  Depart- 
ment of  Industrial  Hygiene,  University  of  Pitts- 
burgh ; Component  Societies  of  the  Industrial 
Medical  Association  and  Medical  Directors’ 
Clubs — Daniel  C.  Braun,  M.D.,  Pittsburgh. 

Afternoon  Session:  Technique  of  Build-up  in 
a Single  Community — John  P.  Harley,  M.D., 
Williamsport;  Technique  of  Build-up  in  a Sin- 
gle Practice — Glenn  S.  Everetts,  M.D.,  medical 
director  of  the  Curtis  Publishing  Company, 
Philadelphia. 

All  Pennsylvania  physicians  having  any  con- 
nection with  industry  or  with  an  interest  in  in- 
dustrial medicine  are  cordially  invited  to  attend 
the  informal  meeting  on  January  17  and  the 
formal  congress  on  January  18  and  19. 


COUNTY  HEALTH  UNITS 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Department  of  Health  of  the  Com- 
monwealth urge  both  lay  and  professional  groups 
to  study  permissive  legislation  recently  adopted, 
which  allows  local  areas  to  establish  county  or 
multi-county  health  units  with  full-time,  qualified 
personnel.  Copies  of  the  two  key  bills  will  be 
sent  to  each  county  society’s  legislative  chairman 
and  to  the  chairman  of  the  public  relations  com- 
mittee. It  is  hoped  that  the  key  officers  and  com- 
mitteemen of  each  county  medical  society  will 
prepare  themselves  to  discuss  the  general  topic  of 
local  health  units  with  citizen  groups.  Many  of 
the  latter  may  be  expected  to  call  on  the  county 
medical  society  for  informed  speakers. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  supported  the  principles  spelled  out  in 
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this  legislation  for  years.  Through  the  activities 
of  several  of  our  committees  and  commissions, 
together  with  very  important  help  from  lay 
health-minded  organizations,  the  legislative  foun- 
dation has  been  laid  for  a new  era  in  public 
health  for  Pennsylvania. 

Let  us  maintain  our  leadership  by  assisting 
with  the  grass-roots  indoctrination  needed  in  al- 
most every  community.  Any  county  medical  so- 
ciety may  give  passive  approval  to  principles 
enunciated  by  our  House  of  Delegates.  Much 
more  important,  however,  is  active  effort  to  im- 
plement effective  local  public  health  practice  in 
every  area  of  the  Slate. 

George  S.  Klump,  M.D.,  Trustee  and  Councilor, 
Seventh  Councilor  District, 

Member,  Advisory  Health  Board  to  the  State 
Department  of  Health, 

Member,  Commission  on  Public  Health  and 
Preventive  Medicine. 


ADMINISTERING  WORKMEN’S 
COMPENSATION  LAWS 

A Physician's  Viewpoint 

The  physician  sees  in  workmen’s  compensa- 
tion the  opportunity  for  promoting  several  worth- 
while aims.  Among  them  are  : 

1.  The  prevention  of  industrial  accidents. 

2.  Better  control  of  industrial  health  hazards 
of  a wide  variety. 

3.  Improved  plant  sanitation. 

4.  Improved  working  conditions. 

5.  Better  treatment  for  workers  sustaining  oc- 
cupational injury  or  illness. 

6.  Better  physical  rehabilitation  of  disabled 
men  and  women. 

7.  Better  job  placement  of  workers. 

8.  Better  opportunities  to  realize  the  economic 
usefulness  of  handicapped  workers. 

9.  Financial  assistance  for  the  worker  made 
unable  to  work  by  occupational  injurv  or 
illness. 

As  a practical  matter,  at  the  present  time  there 
is  serious  doubt  that  we  are  accomplishing  these 
ends  as  well  as  we  might.  The  pertinent  issue  is 
not  what  the  compensation  statute  promises,  but 
what  the  administration  of  it  actually  delivers. 

Tt  is  axiomatic  that  human  behavior  grows  out 


of  something  called  motivation.  The  injured  man 
with  physical  disability  recovers  largely  by  the 
result  of  his  own  uphill  struggle  for  muscle  re- 
building against  the  discomforts  of  fatigue  and 
pain.  The  physician,  at  best,  can  but  aid  the 
natural  healing  process  which  comes  from  the 
man  himself.  The  doctor  can  do  no  more  than 
facilitate  recovery.  The  patient  must  do  most  of 
the  work. 

Therefore,  the  physician,  with  good  cause,  ob- 
jects if  stimulus  to  the  man’s  recovery  is  lacking 
or,  worse  still,  is  removed  by  misguided  human 
sympathy. 

Has  the  existence  of  a large  compensation 
fund  in  the  hands  of  public  officials  encouraged 
exaggeration  of  disability  and  blocked  effective 
rehabilitation?  There  are  physicians  who  report 
that  recovery  of  their  patients  has  been  impeded 
by  rewarding  the  man  for  failing  to  put  forth 
effort  toward  rehabilitation.  When  any  scheme 
of  society  appears  to  undermine  character,  integ- 
rity, and  self-sufficiency  of  its  members,  that 
scheme  calls  for  critical  re-examination. 

The  physician,  of  necessity,  must  characterize 
the  cause  of  injury  and  disease  found  in  workers 
in  one  of  three  categories  : ( 1 ) that  which  arises 
from  occupation,  (2)  that  which  arises  outside 
of  occupation,  and  (3)  that  which  is  of  unknown 
or  uncertain  origin. 

The  Compensation  Commission  attempts  to 
place  all  such  cases  in  the  first  or  second  cat- 
egory. This  is  the  old  conflict  between  the  legal 
and  medical  professions.  This  situation  promotes 
discrepancies  between  the  diagnosis  of  the  phy- 
sician and  the  diagnosis  of  the  commission. 

The  physician  must  distinguish  between  pos- 
sibilities and  probabilities  in  arriving  at  the  rela- 
tionship of  cause  to  disease.  The  wording  of 
most  statutes  allows  basis  for  an  award  which  has 
little  support  in  fact,  through  the  legal  principle 
of  aggravation  of  pre-existing  physical  disorder. 
That  the  aggravation  may  be  of  no  moment  in  a 
disease  whose  origin  is  outside  of  and  unrelated 
to  industry  seems  to  be  unimportant  in  a strict 
legal  sense.  This  factor  adds  to  the  confusion 
and  stultifies  proceedings. 

These  elements,  among  others,  speak  for  the 
need  for  better  administration  of  our  compensa- 
tion laws.  The  issue  is  not  what  the  compensa- 
tion statute  promises,  but  what  the  administra- 
tion of  that  statute  actuallv  delivers. — L.  C.  Mc- 
Gee, M.D.,  speaking  at  the  Industrial  Health 
Foundation  Conference. 
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1951-195 2 COMMITTEES 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 

Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville, 
Chairman 

John  C.  Howell,  326  S.  19th  St.,  Philadelphia  3,  Chair- 
man of  Scientific  Exhibit 

Section  on  Medicine— Edward  A.  Brethauer,  Jr.,  121 
University  Place,  Pittsburgh  13,  Chairman;  Rendall 
R.  Strawbridge,  269  S.  19th  St.,  Philadelphia  3,  Sec- 
retary 

Section  on  Surgery— George  P.  Rosemond,  3401  N. 
Broad  St.,  Philadelphia  40,  Chairman;  Louis  H. 
Clerf,  1530  Locust  St.,  Philadelphia  2,  Secretary. 

Louis  \\  . Jones  Walter  F.  Donaldson 

James  Z.  Appel  Mr.  A.  H.  Stewart 

Committee  on  Archives 

Y\  alter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh 
22,  Chairman 

George  L.  Laverty,  Harrisburg 
Herman  H.  Walker,  Linesville 

Committee  on  Educational  Fund 

James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester, 
Chairman 

Walter  F.  Donaldson,  Pittsburgh 
Louise  C.  Gloeckner,  Conshohocken 
Elmer  Hess,  Erie 

Committee  on  Hospital  Relations 
Elmer  Hess,  501  Commerce  Building,  Erie,  Chairman 
Louis  E.  Audet,  Williamsport 
William  Bates,  Philadelphia 
William  F.  Brennan,  Pittsburgh 
Thomas  W.  McCreary,  Rochester 
Marshall  C.  Rumbaugh,  Kingston 

Committee  on  Medical  Benevolence 

E.  Roger  Samuel,  103  N.  Hickory  St.,  Mt.  Carmel, 
Chairman 

Francis  J.  Conahan,  Bethlehem,  Treasurer 
M alter  F.  Donaldson,  Pittsburgh,  Secretary 
Edgar  S.  Buyers,  Norristown 

Committee  on  Medical  Economics 

Dudley  P.  Walker,  Union  Bank  Building,  Bethlehem, 
Chairman 

John  T.  Farrell,  Jr.,  Philadelphia 
Bruce  R.  Austin,  Waynesburg 
D.  George  Bloom,  Johnstown 
Edgar  W.  Meiser,  Lancaster 
Philip  J.  Morgan,  Kingston 
Morgan  D.  Person,  Allentown 
Ex  officio:  Dorothy  E.  Johnson,  Philadelphia  44 

Committee  on  Military  Affairs 

Richard  A.  Kern,  3401  N.  Broad  St,  Philadelphia  40, 
Chairman 

Robert  P.  Dutlinger,  Harrisburg 
Gerald  N.  Fluegel,  Wilkes-Barre 
James  M.  Henninger,  Pittsburgh 
Edward  Lyon,  Jr,  Williamsport 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St,  Philadelphia  45, 
Chairman 

\\  alter  F.  Donaldson,  Pittsburgh 
James  A.  Cowan,  Jr,  Pittsburgh 
Paul  H.  Parker,  Jenkintown 
John  O.  MacLean,  Scranton 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association 

T erm 

. Expires 

David  W.  Thomas,  112  W.  Main  St,  Lock 


__  Haven,  Chairman 1953 

Edgar  S.  Buyers,  Norristown  1952 

W illiam  A.  Bradshaw,  Pittsburgh  1954 


Committee  on  Psychiatric  Services  to 
Criminal  Courts 

Herbert  H.  Herskovitz,  32  S.  Buck  Lane,  Haverford  2, 
Chairman 

Phillip  Q.  Roche,  Philadelphia 
F'rederick  S.  Baldi,  Philadelphia 
Rodney  H.  Kiefer,  Pittsburgh 
Edward  R.  Janjigian,  Kingston 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  230  State  St,  Harrisburg,  Chairman 
Daniel  H.  Bee,  Indiana,  Vice-chairman 
William  J.  Corcoran,  Scranton 
Hiram  T.  Dale,  State  College 
Herman  A.  Fischer,  Jr,  Wilkes-Barre 
Milton  F.  Manning,  Beallsville 
Herman  C.  Mosch,  Coudersport 
Joseph  J.  Toland,  Jr,  Philadelphia 
Frank  E.  Butters,  Franklin 
Thomas  L.  Smyth,  Allentown 
Henry  Walter,  Jr,  Lancaster 
Elmer  G.  Shelley,  Erie 
J.  Stratton  Carpenter,  Pottsville 
Louis  W.  Jones,  Wilkes-Barre 
Harold  B.  Gardner,  Pittsburgh 
Walter  F.  Donaldson,  Pittsburgh 
Ex  officio:  J.  Elmer  Gotwals,  Phoenixville 

Committee  on  Public  Relations 

T erm 
Expires 

Allen  W.  Cowley,  1009  N.  Second  St,  Harris- 


burg, Chairman  1952 

Richard  S.  Davis,  Philadelphia  1952 

Archibald  Laird,  Wellsboro  1952 

Alfred  E.  Chadwick,  New  Brighton  1953 

Leo  H.  Criep,  Pittsburgh  1953 

Howard  K.  Petry,  Harrisburg  1953 

Frederic  B.  Davies,  Scranton  1954 

J.  Van  S.  Donaldson,  Butler  1954 

Samuel  B.  Hadden,  Philadelphia  1954 


Ex  officio: 

Louis  W.  Jones  Walter  F.  Donaldson 

James  L.  Whitehill  Charles  Wm.  Smith 

Committee  on  Rural  Medical  Service 

C.  L.  Palmer,  230  State  St,  Harrisburg,  Chairman 

Orlo  G.  McCoy,  Canton 

Milton  F.  Manning,  Beallsville 

Luther  Q.  Myers,  Everett 

Sherman  R.  Schooley,  Shavertown 

Committee  on  Telephone  Directory 

T.  Lamar  Williams,  34  E.  Second  St,  Mt.  Carmel, 
Chairman 

Richard  J.  Campion,  Philadelphia 
Ernest  W.  Logan,  Pittsburgh 

Advisory  Committee  to  Woman’s  Auxiliary 

Howard  K.  Petry,  Harrisburg  State  Hospital,  Harris- 
burg, Chairman 
Frank  P.  Dwyer,  Renovo 
Albert  F.  Doyle,  Johnstown 

Committee  on  Workmen’s  Compensation  Laws 

Park  A.  Deckard,  814  N.  Second  St,  Harrisburg, 
Chairman 

John  C.  Howell,  Philadelphia 
William  I,  Estes,  Jr,  Bethlehem 
Eurfryn  Jones,  Camp  Hill 
Scott  A.  Norris,  Pittsburgh 

COMMISSIONS  AND  SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 

John  O.  Bower,  2008  Walnut  St,  Philadelphia  3,  Chair- 
man 

Lachlan  M.  Cattanach,  Wilkes-Barre,  Co-chairman 
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Enoch  H.  Adams,  Bellefonte 
Frederick  A.  Bothe,  Philadelphia 
William  L.  Brohm,  Punxsutawney 
Raymond  J.  Garvey,  Scranton 
Leo  D.  O’Donnell,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Hugh  R.  Robertson,  Warren 
Harvey  F.  Smith,  Harrisburg 
Charles  L.  Youngman,  Williamsport 

Commission  on  Cancer 

S.  Gordon  Castigliano,  1012  Hampstead  Road,  Philadel- 
phia 31,  Chairman 
Leard  R.  Altemus,  Johnstown 
John  L.  Atlee,  Jr.,  Lancaster 
Ralph  D.  Bacon,  Erie 
John  V.  Blady,  Philadelphia 
James  Bloom,  Harrisburg 
Leroy  E.  Chapman,  Warren 
George  A.  Hahn,  Philadelphia 
George  W.  Hawk,  Sayre 
Robert  C.  Horn,  Jr.,  Philadelphia 
David  W.  Hughes,  Philadelphia 
Edward  Lyon,  Jr.,  Williamsport 
Catharine  Macfarlane,  Philadelphia 
H.  Fred  Moffitt,  Altoona 
Stanley  P.  Reimann,  Philadelphia 
Wesley  D.  Richards,  Pittsburgh 
Russell  B.  Roth,  Erie 
Andrew  J.  Waterworth,  Clearfield 
J.  William  White,  Scranton 

Commission  on  Conservation  of  Vision 

Warren  C.  Phillips,  801  N.  Second  St.,  Harrisburg, 
Chairman 

Josiah  F.  Buzzard,  Altoona 
Paul  C.  Craig,  Reading 
Gilbert  L.  Dailey,  Harrisburg 
Jay  G.  Linn,  Pittsburgh 
Isaac  S.  Tassman,  Philadelphia 

Commission  on  Graduate  Education 

Kenneth  E.  Quickel,  121  State  St.,  Harrisburg,  Chair- 
man 

Joseph  Appleyard,  Lancaster 
William  Bates,  Philadelphia 
Charles  L.  Brown,  Philadelphia 
Ross  K.  Childerhose,  Harrisburg 
Edgar  F.  Cosgrove,  Pittsburgh 
John  H.  Lapsley,  Indiana 
William  S.  McEllroy,  Pittsburgh 
Warren  C.  Phillips,  Harrisburg 
Louis  H.  Weiner,  Philadelphia 

Commission  on  Child  Health 

Carl  C.  Fischer,  100  W.  Coulter  St.,  Philadelphia  44, 
Chairman 

Joseph  A.  Gilmartin,  Pittsburgh 
Norbert  D.  Gannon,  Erie 
Elwood  W.  Stitzel,  Altoona 
Ralph  M.  Tyson,  Philadelphia 
C.  Hayden  Phillips,  Wilkes-Barre 
Philip  S.  Barba,  Philadelphia 
Eleanor  R.  Stein,  Harrisburg 

Commission  on  Deafness  Prevention  and 
Amelioration 

Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3, 
Chairman 

Samuel  T.  Bucktnan,  Wilkes-Barre 
Francis  W.  Davison,  Danville 
James  E.  Landis,  Reading 

Commission  on  Diabetes 

George  F.  Stoney,  759  E.  Sixth  St.,  Erie,  Chairman 
Louis  E.  Audet,  Williamsport 
C.  C.  Campman,  West  Middlesex 
Thaddeus  Danowski,  Pittsburgh 
Garfield  G.  Duncan,  Philadelphia 


W.  Wallace  Dyer,  Philadelphia 
Angelo  L.  Luchi,  Wilkes-Barre 
J.  West  Mitchell,  Pittsburgh 
Paul  F.  Polentz,  Scranton 
Charles  R.  Reiners,  Huntingdon 
Harry  B.  Thomas,  York 

Committee  on  Emergency  Disaster  Medical  Service 

Charles  Wm.  Smith,  121  State  St.,  Harrisburg,  Chair- 
man 

Robert  P.  Dutlinger,  Harrisburg,  Co-chairman 

Edward  L.  Bortz,  Philadelphia,  Honorary  Chairman 

Theodore  P.  Eberhard,  Philadelphia 

Frederic  B.  Davies,  Scranton 

Donald  W.  Gressley,  Rochester 

Irwin  M.  Pochapin,  Pittsburgh 

Emerald  M.  Ralston,  Erie 

Clifford  FI.  Trexler,  Allentown 

Albert  R.  Feinberg,  Wilkes-Barre 

John  J.  Huebner,  Jr.,  Johnstown 

Harry  W.  Weest,  Cresson 

Charles  S.  Duttenhofer,  Churchtown 

Bruce  R.  Austin,  Waynesburg 

Joseph  M.  Korengo,  Williamsport 

Lamar  Davenport,  DuBois 

LeRoy  A.  Gehris,  Reading 

Commission  on, Industrial  Health  and  Hygiene 

Charles-Francis  Long,  1128  70th  Ave.,  Philadelphia  26, 
Chairman 

Daniel  C.  Braun,  Pittsburgh,  Co-chairman 

John  P.  Harley,  Williamsport,  Co-chairman 

Raymond  F.  Sheely,  Gettysburg 

Donald  C.  Smith,  Wilkes-Barre 

David  N.  Ingram,  Houston 

Charles  A.  Lehman,  Sr.,  Williamsport 

Glenn  S.  Everts,  Philadelphia 

Fred  J.  Kellam,  Indiana 

Jack  C.  Reed,  Sharon 

William  B.  West,  Huntingdon 

T.  Lyle  Hazlett,  Pittsburgh 

Donald  J.  McCormick,  Chester 

Commission  on  Laboratories 
William  P.  Belk,  28  Parking  Plaza,  Ardmore,  Chair- 
man 

George  H.  Fetterman,  Pittsburgh 
James  S.  Forrester,  Harrisburg 
Elwyn  L.  Heller,  Pittsburgh 
Henry  F.  Hunt,  Danville 
James  M.  Mayhew,  Greensburg 
Frank  B.  Lynch,  Philadelphia 
Thomas  W.  McCreary,  Rochester 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Chair- 
man 

Clayton  T.  Beecham,  Philadelphia 
Joseph  H.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
Joseph  J.  Kocyan,  Wilkes-Barre 
Walter  J.  Larkin,  Scranton 
A.  Herbert  Marbach,  Philadelphia 
Clarence  H.  Ingram,  Jr.,  Pittsburgh 
John  B.  Nutt,  Williamsport 
Frederick  J.  Pearson,  Bethlehem 
Howard  A.  Power,  Pittsburgh 

Commission  on  Nutrition 

Michael  G.  Wohl,  1727  Pine  St..  Philadelphia  3,  Chair- 
man 

Horace  B.  Anderson,  Johnstown 
William  J.  Armstrong,  Butler 
Luther  1.  Fisher,  Bethlehem 
Gordon  A.  Kagen,  Reading 
Thomas  E.  Machella,  Philadelphia 
Harvey  H.  Seiple,  Lancaster 
Paul  G.  Shallenberger,  Sayre 
Paul  C.  Shoemaker,  Allentown 


1082 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


James  M.  Strang,  Pittsburgh 
John  B.  Tredway,  Erie 
John  J.  Walsh,  Pottsville 

Commission  on  Mental  Hygiene 
Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Harris- 
burg, Chairman 

Joseph  A.  Cammarata,  Dixmont 
John  N.  Frederick,  Pittsburgh 
Samuel  B.  Hadden,  Philadelphia 
James  M.  Henninger,  Pittsburgh 
Peter  O.  Kwiterovich,  Danville 
Arthur  P.  Noyes,  Norristown 
J.  Franklin  Robinson,  Wilkes-Barre 
Jack  D.  Utley,  Erie 

Commission  on  Physical  Medicine  and 
Rehabilitation 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia  24, 
Chairman 

Burton  Chance,  Jr.,  Philadelphia 
Temple  S.  Fay,  Philadelphia 
Guy  H.  McKinstry,  Washington 
George  M.  Piersol,  Philadelphia 
Wilton  H.  Robinson,  Pittsburgh 
Herman  L.  Rudolph,  Reading 
William  H.  Schmidt,  Philadelphia 
Jessie  Wright,  Pittsburgh 

Commission  on  Preventive  Medicine  and 
Public  Health 

Pascal  F.  Lucchesi,  Philadelphia  General  Hospital, 
Philadelphia  4,  Chairman 

I.  Hope  Alexander,  Pittsburgh 

J.  Moore  Campbell,  Harrisburg 
Vincent  T.  Curtin,  Scranton 

W.  Benson  Harer,  Upper  Darby 
George  S.  Klump,  Williamsport 
William  S.  McEllroy,  Pittsburgh 
John  T.  Millington,  Jr.,  Kingston 
Rufus  S.  Reeves,  Philadelphia 
Oliver  E.  Turner,  Pittsburgh 

Commission  to  Study  Control  of  Rheumatic  Fever 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh  13, 
Chairman 

J.  Roderick  Kitchell,  Philadelphia,  Co-chairman 
Allen  W.  Cowley,  Harrisburg 
Constantine  P.  Faller,  Harrisburg 
Harold  H.  Finlay,  Pittsburgh 
John  F.  Giering,  Kingston 
William  H.  Keffer,  Reading 
Mark  P.  Holland,  Mahanoy  City 
Paul  B.  Kreitz,  Bethlehem 
Thomas  P.  Tredway,  Erie 
Ex  officio:  William  D.  Stroud,  Philadelphia 

Commission  on  Tuberculosis 

Ross  K.  Childerhose,  2239  N.  Second  St.,  Harrisburg, 
Chairman 

Russell  S.  Anderson,  Erie 
John  H.  Bisbing,  Reading 
Edward  W.  Bixby,  Wilkes-Barre 
Katharine  R.  Boucot,  Philadelphia 
David  A.  Cooper,  Philadelphia 
Charles  A.  Heiken,  Philadelphia 
Elmer  Highberger,  Jr.,  Greensburg 
Victor  M.  Leffingwell,  Sharon 
Royal  H.  McCutcheon,  Bethlehem 
John  S.  Packard,  Allenwood 
Martin  J.  Sokoloff,  Philadelphia 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Earl  D.  Bond,  Philadelphia 

Frederick  A.  Bothe,  Philadelphia 

Josiah  F.  Buzzard,  Altoona 

T.  Lyle  Hazlett,  Pittsburgh 


Albert  J.  Klem,  Kingston 
Douglas  Macfarlan,  Philadelphia 
Albert  A.  Martucci,  Philadelphia 
Wilton  H.  Robinson,  Pittsburgh 

Commission  on  Promotion  of  Medical  Research 
J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39, 
Chairman 

John  H.  Harris,  Harrisburg 
Campbell  Moses,  Jr.,  Pittsburgh 
Calvin  M.  Smyth,  Jr.,  Philadelphia 

Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases 

Norman  R.  Ingraham,  Jr.,  4228  Spruce  St.,  Philadel- 
phia 4,  Chairman 
Paul  M.  Corman,  Bellefonte 
Francis  T.  Carney,  Johnstown 
William  J.  Daw,  Wilkes-Barre 
Robert  C.  Hibbs,  Pittsburgh 
Raymond  J.  Rickloff,  Erie 
Harold  R.  Vogel,  Pittsburgh 
John  F.  Wilson,  Philadelphia 
Samuel  L.  Grossman,  Harrisburg 


CHANGES  IN  MEMBERSHIP 

New  (31)  and  Reinstated  (13)  Members 

Beaver  County:  (Reinstated)  James  M.  Troll,  Am- 
bridge. 

Cambria  County:  (R)  Barbara  Ann  Horner, 

Johnstown. 

Dauphin  County:  Paul  F.  Dunn,  Joseph  S.  Fager, 
Carol  H.  Konhaus,  Claude  E.  Nichols,  Jr.,  Donald  V. 
Rohland,  and  Charles  W.  Woodcock,  Harrisburg; 
George  W.  Weber,  Hummelstown. 

Delaware  County  : Loretta  M.  Delaites,  Chester 

Lawrence  County:  William  B.  Bannister,  Jr.,  and 
Peter  Maturo,  New  Castle. 

Lehigh  County  : Ross  M.  Gernerd  and  Lawrence 

M.  Weisbrod,  Allentown. 

Lycoming  County  : Edward  B.  Blum,  William  T. 
Ford,  Henry  V.  Ratke,  and  Ralph  E.  Schopfer,  Wil- 
liamsport ; Matthew  M.  Mansuy,  Pittsburgh. 

Mercer  County:  John  T.  Aye  and  Sanford  R. 
Bloomenthal,  Sharon;  Richard  S.  Himes  and  Robert 

N.  Richards,  Greenville. 

Mifflin  County:  (R)  Frank  J.  Zukoski,  Beirut, 
Lebanon. 

Montour  County:  James  L.  Hargiss,  Danville. 

(R)  John  R.  Babcock  and  Harold  E.  Brown,  Danville. 

Northampton  County:  Henry  F.  Jacobins,  Easton. 
Perry  County:  (R)  John  E.  Roniig,  Philadelphia. 

Philadelphia  County:  Maurice  C.  Clifford,  Ernani 
V.  M.  DiMassa,  and  Robert  Robbins,  Philadelphia ; 
Herbert  Unterberger,  Drexel  Hill.  (R)  Rudolph 
Bloom,  Joan  H.  Long,  and  John  P.  Turner,  Philadel- 
phia; John  J.  Laskas,  Springfield. 

Schuylkill  County  : Eugene  E.  Laigon,  Coaldale ; 
Clark  D.  W.  Hause,  Mahanoy  City.  (R)  Francis  J. 
Ditchey  and  Ruth  L.  Ditchey,  Tamaqua. 
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Westmoreland  County:  (R)  Jerome  E.  Curtin, 

Arlington,  Va. 

York  County:  Robert  W.  Farkas,  York;  George 
R.  Matthews,  Salem,  Ore. 

Resignations  (5),  Transfers  (6),  Deaths  (14) 

Allegheny  County:  Transfer — -Henry  L.  Klein, 

Tulare,  Calif.,  to  California  State  Medical  Society. 
Death- -Herbert  P.  Crawford,  Oklahoma  City,  Okla. 
(Jeff.  Med.  Coll.  ’94),  September  3,  aged  82. 

Beaver  County:  Death — Harry  C.  McCarter, 

Beaver  Falls  (Univ.  of  Pgh.  ’20),  August  24,  aged  58. 

Bucks  County:  Death — Frank  Lehman,  Bristol 

(Hahnemann  Med.  Coll.  ’02),  August  26,  aged  78. 

Chester  County:  Resignation — Jacob  L.  Engle,  Ox- 
ford. 

Delaware  County:  Transfer — Richard  N.  Frohner, 
Great  Falls,  Mont.,  to  Montana  State  Medical  Society. 

Erie  County:  Death — John  Ackerman,  Erie  (Med- 
ico-Chi. Coll.  ’97),  August  8,  aged  80. 

Lackawanna  County  : Deaths • — Samuel  J.  Morris, 
Scranton  (Maryland  Med.  Coll.  ’10),  August  16,  aged 
64;  John  W.  Grant,  Dickson  City  (Medico-Chi.  Coll. 
’07),  August  16,  aged  81. 

Northampton  County  : Death— James  A.  Morgen- 
stern,  Easton  (Coll.  Phys.  & Surg.  ’07),  September  5, 
aged  70. 

Philadelphia  County:  Resignations  — James  W. 
Hosner,  Philadelphia;  Charles  W.  Umlauf,  Gladwyne; 
Harold  S.  Medoff,  Drexel  Hill.  Transfers — Jerome 
Kay,  Delaware  City,  Del.,  to  New  Castle  County  (Del.) 
Medical  Society;  Edmund  J.  Brogan,  Summit,  N.  J., 
to  Union  County  (N.  J.)  Medical  Society;  James  D. 
Hardy,  Memphis,  Tenn.,  to  Memphis  County  (Tenn.) 
Medical  Society;  Jay  T.  Shurley,  Austin,  Tex.,  to 
Travis  County  (Tex.)  Medical  Society.  Deaths — 
Charles  J.  Hatfield,  Kenn  Valley,  N.  Y.  (Univ.  of  Pa. 
’00),  August  25,  aged  84;  Warren  Stirling,  Philadel- 
phia (Medico-Chi.  Coll,  ’ll),  August  5,  aged  64:  Wil- 
liam H.  Chandlee,  Philadelphia  (Univ.  of  Pa.  ’00), 
September  8,  aged  73 ; Irving  R.  Schoonmaker,  Phila- 
delphia (Jeff.  Med.  Coll.  ’84),  September  14,  aged  95; 
Margaret  R.  Milligan,  Philadelphia  (Woman’s  Med. 
Coll.  ’24),  September  22,  aged  53. 

Schuylkill  County:  Death — John  J.  Conway,  Mt. 
Carmel  (Jeff.  Med.  Coll.  ’20),  September  15,  aged  55. 

Wayne-Pike  County:  Death  — Paul  C.  Lannon, 
Honesdale  (Georgetown  Univ.  ’27),  August  10,  aged  52. 

York  County:  Resignation — Edwin  M.  Kistler, 

Rochester,  N.  Y. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 


At  the  present  time  there  are  more  than 
106,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 

During  the  month  of  September  the  following 


requests  were  filled : 

Problems  of  old  age 

Pediatrics 

Stellate  ganglion  block 

Psychiatry 

Hypnosis 

Postgraduate  education 

Choroid  plexus 

Preventive  medicine 

Workmen's  compensation 

Public  health 

Use  of  anticoagulants 

Puberty 

Drug  addiction 

Iritis 

Rheumatic  fever 

Treatment  of  ringworm 

House  dust 

Cancer  cells 

Alcoholism 

Carcinogenic  agents 

Maternal  mortality 

Cancer  and  metabolism 

Obstetric  statistics 

Metabolism  of  iodine 

Muscular  dystrophy 

Celiac  disease 

Anesthetic  hypotension 

Hirschsprung's  disease 

Dissecting  aneurysm 

Salmonellosis 

Religion  and  medicine 

Salmonella  infections 

Radioactive  isotopes 

Radical  mastoidectomy 

Anthracosilicosis 

Electroencephalography 

Facial  paralysis 

Hearing  aids 

PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Aug.  31,  1951.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers. 


1 

Westmoreland 

197 

10071 

$25.00 

Montour 

36 

10072 

25.00 

Schuylkill 

155-159 

10073-10077 

125  00 

Lackawanna 

274 

10078 

25.00 

Lancaster 

229-230 

10079-10080 

50.00 

Perry 

11 

10081 

25.00 

Perry  (1950) 

10507 

23.00 

Erie 

201 

10082 

25.00 

7 

Philadelphia 

3037 

10083 

25  00 

1.' 

Beaver 

124 

10084 

25.00 

14 

Lehigh 

212-213 

10085-10086 

25.00 

Montour 

37-38 

10087  10088 

50.00 

24 

Cambria  (1950) 

10508 

23.00 

Cambria 

153 

10089 

25.00 

Delaware 

322 

10090 

12.50 

Mercer 

86-89 

10091-10094 

50.00 

Lycoming 

141-145 

10005-10099 

62.50 

26 

York 

164—165 

10100-10101 

37.50 
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An  Advertisement  of  G.  D.  Searle  & Co. 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthine  Bromide  for  inclusion  in  New  and  Nonofhcial  Remedies) 

/ 

Methantheline  Bromide.— Banthine® Bromide  (Searle) 

/J-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
sympatholytic agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
postural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specific 
formsof  gastritis,  pylorospasm,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
permotility of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticulitis,  ureteral  and  urinary 
bladderspasm,  hyperhidrosisor  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  All  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Overdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
prompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intravenous  route.  Parenteral  administration  is  not 
advised  for  patients  able  to  take  the  drug  orally.  The 
average  initial  adult  dose,  oral  or  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  ulcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effective  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  The  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjusted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage  should  be  adjusted  to  the  smallest 
amount  which  will  relieve  the  symptoms.  When  spastic 
conditions  are  secondary  to  inflammatory  or  other  or- 
ganic lesions,  therapy  directed  toward  the  cause  should 
be  employed  whenever  possible. 

C.  I).  Searle  & Co. 

Tablets  Banthfne  Bromide:  50  mg. 

Ampuls  Banthine  Bromide:  50  mg. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

THE  PRESENT-DAY  USAGE  OF  PNEUMOTHORAX  IN  THE 
TREATMENT  OF  PULMONARY  TUBERCULOSIS 


John  H.  Skavlem,  M.D.,  California  Medicine , 
December,  1950. 

The  patient  with  tuberculosis  must  cure  him- 
self and  the  final  conquest  of  the  tubercle  bacilli 
is  a victory  of  the  body  itself.  Physicians  guide 
and  assist  the  forces  of  the  body  to  resist  the 
multiplication  and  spread  of  the  invading  germs. 
Rest  and  good  nutrition  remain  basic  in  the 
treatment.  The  ideal  cure  of  any  disease  is  to 
eradicate  it  with  the  least  resulting  loss  of  func- 
tion of  the  involved  tissue  or  organ.  Surgical 
measures  involving  resection  of  parts  and  perma- 
nent loss  of  function  represent  defeat  of  med- 
icine. This  is  not  the  fault  of  the  surgeon  but  of 
the  limitations  of  medical  knowledge  which  allow 
the  disease  to  reach  a stage  which  demands  the 
serious  loss  of  function  to  win  life. 

Research  for  the  cure  of  tuberculosis  is  and 
must  remain  the  realm  of  prevention,  of  early 
diagnosis,  and  of  specific  bactericidal  agents  to 
check  the  progress  of  the  disease.  Yet,  until 
those  goals  are  achieved,  surgical  measures  can- 
not be  abandoned  and  efforts  to  improve  them 
must  continue. 

Pneumothorax,  as  an  active  definitive  treat- 
ment for  pulmonary  tuberculosis,  has  been  wide- 
ly used.  The  patient  well  chosen  for  this  treat- 
ment is  one  whose  tuberculous  lesion  will  heal 
more  quickly  and  surely  when  the  lung  is  relaxed 
by  the  introduction  of  air  in  the  pleural  space. 
The  selection  may  depend  upon  the  patient  him- 
self— his  race,  color,  temperament,  and  his  abil- 
ity or  willingness  to  take  rest.  The  lesion  should 
be  in  considerable  part  an  exudative  one  capable 
of  being  absorbed  or  of  healing  with  minimal 
scar.  Any  cavity  present  (and  usually  cavitation 
is  demonstrable  by  x-ray  studies)  should  be  one 
which  will  permit  of  closure  by  relaxation  of  the 


surrounding  lung  tissue.  Tubercle  bacilli  in  the 
sputum  is  evidence  of  necrosis  and  ulceration, 
even  though  no  cavity  is  observed  on  x-ray  films. 
In  the  area  to  be  collapsed,  there  must  be  no  evi- 
dence of  bronchial  obstruction  which  cannot  be 
relieved.  The  significance  of  bronchial  lesions  in 
the  area  as  well  as  the  method  of  dealing  with  the 
thin-walled  cavity  which  indicates  bronchial  ob- 
struction has  changed  since  the  advent  of  strepto- 
mycin and  other  new  drugs.  Bed  rest  for  three 
months  to  study  the  ability  of  the  body  to  cope 
with  the  lesion  should  be  tried  before  pneumo- 
thorax is  undertaken,  unless  circumstances  de- 
velop which  indicate  unequivocally  that  bed  rest 
alone  is  inadequate.  For  each  patient  it  must  he 
decided  whether  or  not  streptomycin  or  other 
drugs  shall  be  added  to  bed  rest  in  this  period. 
At  the  end  of  three  months  of  observation  and 
treatment,  all  findings  must  be  reviewed  to  deter- 
mine whether  or  not  the  healing  process  is  ade- 
quate. By  withholding  pneumothorax  in  cases  in 
which  there  are  toxic  manifestations,  the  inci- 
dence of  empyema  in  connection  with  the  pro- 
cedure has  been  greatly  reduced.  Streptomvcin 
and  other  new  drugs  have  reduced  the  time  nec- 
essary to  overcome  toxic  manifestations.  Results 
of  pneumothorax  for  Negroes  are  not  as  good  as 
for  white  patients.  The  hazards  are  greater,  as 
they  are  for  patients  with  diabetes.  The  judi- 
cious use  of  insulin  and  streptomycin  in  the  latter 
group  makes  the  procedure  safer  and  more  effec- 
tive. 

The  effectiveness  of  pneumothorax  in  a case 
can  sometimes  he  quickly  determined  by  x-ray 
studies.  If  the  lung  is  completely  surrounded  by 
air,  with  no  pleural  adhesions  and  with  evidence 
of  cavity  closure,  good  results  seem  probable.  If 
there  are  broad  adhesions  preventing  relaxation 
of  tissue  or  cavity  closure,  the  procedure  is  not 
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This  32-page  booklet  is  crammed  with  appetizing,  low-calorie  recipes, 
all  fully  sweetened  with  SUCARYL,®  the  non-caloric  sweetener  that  can 
be  used  just  like  sugar  for  a true,  evenly  blended,  cooked-in  sweetness. 
Double  the  size  of  the  first  edition,  the  new  booklet  includes  a section 
on  canning  and  freezing  with  SUCARYL,  a feature  especially  important  to 
diabetic  patients.  And  with  the  many  new  cooked  and  baked  dishes  that 
have  been  added,  a wide  variety  of  low-calorie  menus  is  readily  available. 
These  recipes  save  from  23  to  89  percent  in  calories — an  average  saving  of 
43  percent — simply  by  using  SUCARYL  in  place  of  sugar. 

To  obtain  a supply  of  these  handy-to-use  recipe  booklets,  just  fill  in  and  mail 
the  convenient  coupon  below.  Quick-dissolving  SUCARYL  Sodium  tablets  are 
available  at  pharmacies  in  bottles  of  100  and  1000;  SUCARYL  Sweetening 
Solution,  in  either  sodium  or  calcium  form,  is  available  in  s~i  n n . . 
4-fluidounce  bottles.  Recipes  use  either  tablets  or  liquids. 


ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 

w ithout  charge  or  obligation,  please  send  me copies  of 

the  new,  enlarged  SUCARYL  recipe  booklet. 

NAME 


ADDRESS^ 


CITY_ 


(please  print  or  write  plainly) 


ZONE_ 


-STATE- 
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likely  to  he  effective.  Between  these  limits  are  all 
gradations  of  conditions.  Each  patient  must  he 
studied  individually,  perhaps  with  thoracoscopic 
observations.  The  procedure  can  always  be  mod- 
ified or  stopped. 

Fluid  in  the  pleural  space  during  pneumo- 
thorax treatments  creates  a difficult  problem.  It 
is  agreed  that  fluid  persisting  for  weeks,  increas- 
ing in  amount  or  becoming  turbid  or  bloody,  or 
giving  rise  to  toxic  signs,  or  showing  evidence  of 
pyogenic  nature,  calls  for  termination  of  pneu- 
mothorax. The  transitory  presence  of  fluid  after 
certain  procedures,  such  as  pneumonolysis,  must 
he  taken  into  consideration. 

At  times,  circumstances  compel  continuance  of 
pneumothorax  in  cases  in  which  it  is  not  fully 
satisfactory — cases  in  which  bed  rest  has  proved 
to  he  inadequate.  The  cavity  may  remain  open 
and  the  sputum  positive  for  tubercle  bacilli.  A 
cavity  in  the  lung  is  not  feared  simply  as  an 
anatomic  hole,  but  because  it  offers  an  environ- 
ment— extra  moisture,  extra  oxygen,  less  blood 
supply,  less  movement — in  which  the  tubercle 
bacilli  can  live  and  multiply.  From  this  focus, 
there  are  open  bronchial  avenues  of  spread  with- 
in the  lungs  and  elsewhere  to  trachea,  larynx, 
mouth  cavity,  stomach,  and  intestines.  A steril- 
ized cavity  can  harm  only  by  reducing  function 
by  loss  of  tissue.  No  effort  should  be  spared  in 
searching  for  methods  and  means  to  sterilize  per- 
manent cavities. 

The  time  for  voluntary  termination  of  pneu- 
mothorax is  often  discussed  and  variously  an- 
swered. Often  the  answer  is  dictated  by  events. 
The  lung  gradually  expands,  the  normal  part 
first,  then  the  involved  part,  until  the  pneumo- 
thorax space  becomes  so  small  that  the  treatment 
must  be  stopped.  It  is  to  be  hoped  that  this 
process  will  be  orderly  and  delayed  until  the  le- 
sion has  become  inactive,  the  cavity  closed,  and 
the  sputum  negative  for  tubercle  bacilli.  This 
may  take  from  one  to  three  years  in  the  best  of 
circumstances.  If  pneumothorax  is  continued  too 
long,  the  lung  may  become  incompletely  expan- 


sible. This  can  best  be  avoided  by  watching  the 
ability  of  the  lung  to  expand  and  contract  and  the 
thickness  of  the  visceral  pleura.  The  patient’s 
willingness,  ability,  and  opportunity  to  carry  on 
with  extra  rest  and  physical  limitations  must  be 
weighed  in  the  final  decision. 

Among  physicians  treating  tuberculosis  there 
is  uniform  agreement  that  pregnancy  in  a patient 
with  active  pulmonary  tuberculosis  in  whom  the 
disease  is  well  controlled  offers  no  serious  hazard 
to  life  or  to  the  expectancy  for  recovery.  If  the 
disease  is  not  controlled,  then  pregnancy  is  a def- 
inite hazard  to  recovery  and  to  life.  Some  form 
of  collapse  therapy  may  then  be  necessary. 
Pneumothorax,  if  it  can  be  effectively  induced, 
then  is  the  method  of  choice. 

The  treatment  of  pulmonary  tuberculosis  is 
not  a skirmish,  not  a battle,  not  a siege,  but  a 
long-drawn-out  war  with  activity  on  many  fronts. 
Treatment  must  be  based  on  strategic  plans  to 
suit  the  patient  for  years,  perhaps  for  a lifetime. 
The  plan  must  be  to  eradicate  the  infection  while 
preserving  at  a maximum  the  function  of  the  dis- 
eased part.  Extension  of  the  disease  and  compli- 
cations in  parts  of  the  body  must  be  dealt  with 
quickly.  Pneumothorax  is  the  most  flexible  and 
versatile  method  of  collapse  therapy  because  it 
can  be  lessened,  enlarged,  shifted  from  side  to 
side,  applied  to  both  sides,  combined  with  an- 
other form  of  treatment — rest,  drug,  antimi- 
crobic,  or  surgical — or  stopped  at  will.  A treat- 
ment with  such  long  and  widespread  effective 
usage,  the  value  and  limitations  of  which  have 
been  determined,  is  one  to  be  retained  and  used 
in  combination  with  all  other  forms  of  treatment. 
As  methods  improve  to  prevent  tuberculosis  and 
to  diagnose  and  treat  it  early  when  it  does  occur, 
progress  toward  the  goal  of  minimum  sacrifice  of 
tissue  or  function  will  eventually  reduce  the  need 
for  the  clumsy  methods  of  collapse  and  resection. 
The  last  of  these  methods  to  be  abandoned  will 
be  the  flexible,  versatile  pneumothorax,  narrowed 
in  its  application  but  effective  to  the  last  well- 
chosen  case. 
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Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 V2  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1 :3  for  first  week,  1 :2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle’s  Evaporated  Milk 

“No  Finer  Milk  Can  Be  Produced ” 


NOTE  HOW  SIMPLE 
TO  PREPARE 


All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
quart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.  * 
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THE  WOMAN'S  AUXILIARY 

MRS  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


PRESIDENT  SUGGESTS 

Perhaps  some  of  us  have  heard 
these  words  credited  to  Edward 
Everett  Hale  so  often  that  we 
have  become  immune  to  their 
challenge : 

“I  am  only  one,  but 
still  I am  one.  I cannot 
do  everything,  but  still  I can  do  some- 
thing ; and  because  I cannot  do  every- 
thing, I will  not  refuse  to  do  the  some- 
thing that  I can  do.” 

However,  my  experiences  at  each  of  the  35 
county  auxiliary  meetings  at  which  I have  spok- 
en during  these  two  months  as  your  president 
have  convinced  me  that  many  members  who,  be- 
cause of  various  circumstances,  find  their  par- 
ticipation in  auxiliary  activities  restricted  are 
eager  to  find  “the  something”  they  can  do.  To 
these  members  I recommend  a thorough  study  of 
the  facts  and  figures  about  voluntary  health  in- 
surance, particularly  Blue  Cross  and  Blue  Shield, 
the  medical  profession’s  positive  solution  to  one 
of  the  problems  of  adequate  medical  care.  Armed 
with  such  knowledge,  each  of  us  can  go  into  our 
own  communities  prepared  to  face  any  challenge 
presented  by  the  proponents  of  compulsory  meth- 
ods. 

Some  members  will  want  to  explain  these 
plans  to  other  organizations.  Others  may  choose 
only  to  talk  to  one  person  when,  during  casual 
conversation,  the  subject  of  medical  care  arises. 
Each  method  is  of  vast  importance,  for  there  is 
no  public  opinion  except  the  sum  total  of  private 
opinions.  With  the  radio,  the  newspapers,  and 
the  magazines  repeating  “The  voluntary  way  is 
the  American  way,”  more  and  more  people  are 
asking  “What  is  the  voluntary  way?”  Thus,  as 
never  before,  we  have  the  opportunity  to  present 
and  explain  medicine’s  constructive  proposals  to 
make  available  medical  care  coverage  under 
terms  and  conditions  within  the  reach  of  almost 
everyone. 


Public  opinion  is  a transient  thing.  Unless  we 
grasp  the  chance  that  is  offered,  we  may  never 
again  have  the  occasion  to  reach  and  influence  so 
many  people.  It  is  for  us  to  lead  them  to  see  how 
each  of  these  plans  makes  it  possible  for  the  great 
mass  of  people  to  accept  personal  responsibility 
for  their  own  health  and  welfare.  Thus  the  dig- 
nity of  man  is  preserved  when  ways  are  opened 
for  him  to  provide  good  health  care  for  his  fam- 
ily— in  the  voluntary  way. 

Wherever  an  auxiliary  member’s  influence 
rests,  that  is  where  her  responsibility  lies.  She 
should  make  special  use  of  her  social  contacts 
with  bankers,  industrial  and  business  leaders.  In 
order  that  the  necessary  facts  may  be  readily 
available,  in  the  article  which  follows  Mrs.  Car- 
roll  S.  Kring,  of  the  Berks  County  Auxiliary, 
has  summarized  the  information  from  the  Blue 
Shield  question  and  answer  sheets  which  were 
prepared  for  us.  There  are  other  plans  and  good 
ones.  Keep  posted  on  the  up-to-date  figures 
about  insurance  coverage,  increases  in  benefits, 
etc.,  periodically  written  up  in  your  husband’s 
medical  journals  and  the  Keystone  Formula. 

Be  sure  the  doctor  in  your  family  is  a par- 
ticipating member  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  (Blue  Shield — the  doc- 
tors’ plan).  Ask  him  to  keep  Blue  Shield  and 
Blue  Cross  literature  in  his  office. 

Learn  the  facts  yourself.  Grasp  every  oppor- 
tunity to  present  them  to  others.  When  you  in- 
terest an  employer  or  an  individual  in  voluntary 
health  insurance,  send  in  the  name  and  address 
to  the  Blue  Shield  office  (Box  1184,  Harrisburg, 
Pa.). 

If  these  things  are  done,  we  need  have  no  fear 
of  the  hundreds  of  addresses  presented  through- 
out Pennsylvania  and  the  other  states  by  the 
advocates  of  compulsory  health  insurance.  Here, 
then,  is  “the  something,”  the  very  important 
something,  that  each  of  us  can  do. 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors). 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  1,2  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  *'3,  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Llevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea- vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3. 4. 5. 0.7,  gjven  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  l) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9. to. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat  l.  Med.  Assoc.  42:  }2,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics.  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co..  1945.  JO.  Harris,  L.:  Canad.  M.A.J.  38:  251,  1948. 


Sandoz 

^Pharmaceuticals 


DIVISION  OP  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


I facts  that  auxiliary  members 

SHOULD  KNOW  ABOUT 
BLUE  SHIELD 

I lie  Blue  Shield  Plan  is  a voluntary,  non- 
profit, community  service  to  help  people  working 
and/or  living  in  Pennsylvania  pay  bills  for  med- 
ical, surgical,  osteopathic,  obstetric,  and  certain 
dental  services.  It  operates  under  authority  of 
special  legislation  passed  by  the  Pennsylvania 
Legislature.  It  is  sponsored  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  is  ap- 
; proved  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association  and  the  national 
Blue  Shield  Medical  Care  Plans.  It  is  not  al- 
lowed to  make  a profit,  nor  does  it  want  to. 
Every  penny  received  from  subscribers,  except 
for  administrative  costs,  is  used  to  pay  their  doc- 
tor bills. 

Blue  Cross  pays  hospital  bills,  so  there  is  no 
duplication  in  the  protection  offered  by  the  two 
plans. 

Group  membership  is  open  to  employed  per- 
sons at  their  place  of  employment  and  to  mem- 
bers of  “common  interest”  groups. 

Non-group  membership  is  available  four  times 
a year  (to  he  effective  January  1,  April  1,  July  1, 
or  October  1 ).  Once  an  individual  becomes  a 
member  of  Blue  Shield,  he  may  keep  this  pro- 
tection for  life. 

Members  may  enroll  their  spouses  and  all  un- 
married children  under  19  years  of  age. 

A physical  examination  is  not  necessary,  hut 
under  non-group  enrollment  applicants  must  fur- 
nish information  concerning  medical  and  surgical 
treatment  or  advice  received  within  the  past 
three  years.  I nder  group  enrollment,  there  is 
no  exclusion  of  benefits  for  known  ailments  or 
pre-existing  conditions.  There  is  no  age  limit  for 
members  enrolling  through  a group,  but  it  is  65 
when  an  individual  joins  on  a non-group  basis. 

Members  choose  their  07011  doctors.  Nearly 
9000  doctors  in  Pennsylvania  participate  and, 
since  the  1949  Pennsylvania  Legislature  amended 
the  enabling  act,  doctors  of  osteopathy  and  doc- 
tors of  dental  surgery  who  are  staff  members  of 
accredited  hospitals  are  included. 

k OS  1 — 4 wo  types  of  agreements  are  offered  : 


1.  Group  Surgical  Agreement 

Monthly  rates — individual  $ .60 

Husband  and  wife  (or  parent  and 

child)  1.25 
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Family  (husband,  wife,  and  all  un- 
married children  under  19)  . . . 2.00 

This  agreement  pays  the  doctor  for  any  sur- 
gical operation  for  the  treatment  of  diseases,  ill- 
ness, fractures,  or  dislocations  when  the  sub- 
scriber or  any  enrolled  dependent  is  a bed  pa- 
tient in  an  accredited  hospital.  The  number  of 
surgical  operations  is  not  limited  nor  is  any  type 
excluded.  Payment  is  made  for  obstetric  deliv- 
ery, in  or  out  of  the  hospital,  for  wife-subscrib- 
ers enrolled  under  the  Family  Agreement.  It 
also  pays  dental  surgery  for  cutting  procedures 
and  treatment  of  fractures  and  dislocations  of  the 
jaw  when  the  subscriber  or  any  enrolled  depend- 
ent is  a bed  patient  in  an  accredited  hospital.  Ex- 
traction of  teeth,  except  impacted  teeth,  is  not 


included. 

2.  Group  Medical-Surgical  Agreement 

Monthly  rates — individual  $1.10 

Husband  and  wife  (or  parent  and 

child)  2.20 

Family  (husband,  wife,  and  all  un- 
married children  under  19)  ...  3.25 

This  agreement  pays  for  any  surgical  oper- 


ation, regardless  of  where  performed — hospital, 
home,  doctor’s  office,  or  out-patient  department, 


for  medical  and  osteopathic  services  in  a hospital 
at  a per  diem  rate  up  to  70  days  per  admission. 
If  three  months  elapse  between  discharge  and  re- 
admission to  the  hospital,  such  a readmission  is 
considered  a new  case,  eligible  for  payment  of 
another  70  days.  Mental,  tuberculous,  and  vene- 
real disease  cases  are  limited  to  30  days  per 
agreement  year. 

Payment  is  made : 

1.  For  one  bedside  consultation  per  admission 
when  such  consultation  is  requested  by  the 
doctor  in  charge  of  the  case. 

2.  For  obstetric  delivery,  in  or  out  of  the  hos- 
pital,  for  wife-subscribers  enrolled  under 
the  Husband  and  Wife  or  Family  Agree- 
ment. 

3.  To  a doctor  of  dental  surgery  for  cutting 
procedures  and  treatment  of  fractures  and 
dislocations  of  the  jaw  when  the  subscriber 
is  a bed  patient  in  an  accredited  hospital. 
Extraction  of  teeth,  except  impacted  teeth, 
is  not  included. 

4.  For  medical  treatment  in  the  home  or  doc- 
tor’s office  starting  with  the  fourth  visit  in 
any  one  illness,  up  to  21  visits  per  agree- 
ment year,  provided  the  illness  results  in 
total  disability  of  the  patient  from  work. 


# Silvertone  Hearing  Aids  for  as 
little  as  $74.50  — only  $7.50 
down  on  Sears  Easy  Payment 
Plan!  (Usual  carrying  charges). 

% Complete  Hearing  Centers  at  all 
major  Sears  stores  ...  or  order 
from  Sears  catalogue  office. 


Behind  Every 


HEARING  AID 
the  One  Guarantee 


that  really  counts... 


Dept.  604 

Sears,  Roebuck  and  Co. 

Chicago  7,  Ml. 

Please  send  me  further  information  about  Silvertone 
Hearing  Aids  and  services. 

NAME 


ADDRESS. 
CITY 


-STATE. 


az, yewa  /nottey 
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UEDICAL  FRQTEg; 
CjQMPAIV»y 

FPRT.AVaYNEi  IlSTDIA^fAx 


Professional  Protection 
Exclusively 
since  1899 


PHILADELPHIA  Office:  K.  G.  Campbell, 

E.  N.  Williams,  E.  T.  Keech  and  E.  L Edwards, 
Representatives,  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A.  Deardorff 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


Seiily  announces 

a new  professional 
discount  on  the 


FIRM-O-REST 
POSTUREPEDIC 


Innerspring  Mattress 

To  acquaint  physicians  with  the 
unique  features  of  the  first  mattress 
^ F t0  be  desiened  'n  cooperation  with 

V jKf  leading  orthopedic  surgeons,  Sealy 
is  establishing  a special  profes- 
sional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic  Mattress  for 
the  doctor’s  personal  use  only.  Now — at  a sub- 
stantial saying — doctors  can  discover  the  comfort 
and  the  spine-on-a-line  support  that  have  merited 
for  the  Sealy  Firm-O-Rest  Posturepedic  accept- 
ance for  advertising  in  the  Journals  of  the  Amer- 
ican Medical  Association. 


Write  for  free  copies  of  “The  Orthopedic  Sur- 
geon Looks  at  Your  Mattress’’  by  J.  R.  Garner, 
M.D.,  Fellow  of  the  A.M.A. — they’ll  interest 
your  patients.  Simply  fill  out  the  coupon  below. 

SEALY,  INC.,  666  Lake  Shore  Drive 
Chicago  11,  Illinois 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at 

Your  Mattress” 

Please  send  free  information  on  professional  dis- 
count 

NAME  

ADDRESS  

CITY  Zone  State 


(This  service  is  not  available  to  dependents, 
those  enrolled  in  “common  interest”  groups, 
or  those  enrolled  on  a non-group  basis.) 

Doctors’  services  not  included  are:  X-ray, 
anesthesia,  and  laboratory  (these  are  usually 
provided  by  the  Blue  Cross  Plan),  plastic  oper- 
ations for  cosmetic  purposes,  and  professional 
services  provided  and  paid  for  by  workmen’s 
compensation  laws,  or  which  are  obtainable  with- 
out cost  through  various  governmental  agencies. 

Blue  Shield  will  pay  the  doctor  in  charge  of 
the  case  in  accordance  with  its  fee  schedule. 
These  payments  are  applied  as  a credit  toward 
the  cost  of  professional  service  provided.  The 
subscriber  is  responsible  for  payment  of  the  dif- 
ference. However,  the  participating  doctors  have 
agreed  to  make  no  additional  charge  to  the  sub- 
scriber provided  he  has : 

1.  No  dependents  and  his  income  for  the 
previous  year  did  not  exceed  $2,000. 

2.  Only  one  dependent  and  his  total  income 
for  the  previous  year  did  not  exceed  $3,000. 

3.  Two  or  more  dependents  and  his  total  in- 
come for  the  previous  year  did  not  exceed 
$4,000. 

All  a subscriber  need  do  is  present  his  Blue 
Shield  identification  card  to  his  doctor,  who  re- 
ports any  service  for  which  he  is  eligible.  This 
service  is  good  anywhere,  not  only  in  Pennsyl- 
vania. 

Blue  Shield  is  still  growing.  On  Aug.  1,  1951, 
there  were  nearly  1,500,000  Pennsylvanians  en- 
rolled, representing  15  per  cent  of  the  population, 
an  increase  of  approximately  100  per  cent  over 
the  same  date  in  1950.  Twenty  million  members 
now  belong  to  77  Blue  Shield  plans  operating  in 
42  states,  Hawaii,  Puerto  Rico,  and  Canada. 
National  growth  is  more  than  one  million  new 
subscribers  each  three  months.  (L.  T.  K.) 


ACTIONS  SPEAK  LOUDER  THAN  WORDS 

In  my  estimation,  physicians’  wives  arouse  more 
favorable  comment  from  the  lay  public  by  promoting 
nursing  scholarships  for  deserving  youngsters  than  from 
almost  any  other  way.  The  students  respond  well  and 
seem  delighted  to  know  that  doctors  and  their  wives 
are  really  interested  in  their  future.  The  nurse  recruit- 
ment program  needs  the  participation  of  every  auxiliary 
member. — Public  Relations  Flyer — Woman’s  Auxiliary 
to  the  Fon  du  Lac  County  (Wis.)  Medical  Society. 
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Adequate  Protein  Nutrition ... 

A Vital  Factor  in  Recovery  Processes 

Among  the  problems  of  convalescence  and  of  preoperative  and  postoperative 
care,  adequate  protein  nutrition  assumes  vital  importance.  Such  is  indicated 
by  the  observation  that  a deficiency  of  but  one  essential  amino  acid  in  the 
diet  of  the  normal  individual  quickly  leads  to  an  acute  amino  acid  deficiency 
syndrome  characterized  by  appetite  failure,  weight  loss,  and  malaise. 

Animal  studies  have  forcefully  demonstrated  the  adverse  effect  of  inadequate 
protein  nutrition  on  recovery  processes.1  Protein-depleted  rats  fed  an  ade- 
quate repletion  ration  manifest  a rapid  recovery  of  lost  weight,  of  normal 
plasma  protein  and  hemoglobin  levels,  of  certain  enzyme  systems,  and  of 
normal  capacity  to  synthesize  antibody  protein  and  to  resist  infection.  On 
the  other  hand,  reduction  in  the  amount  of  but  one  essential  amino  acid  in  the 
repletion  ration  quickly  causes  loss  of  appetite,  diminished  food  consumption, 
and  inadequate  weight  recovery.  This  quick  appearance  of  overt  symptoms 
due  to  a shortage  of  an  essential  amino  acid  contrasts  sharply  with  the  de- 
layed appearance  of  symptoms  induced  by  deficient  intake  of  any  other 
essential  nutrient. 

These  manifestations  of  acute  amino  acid  deficiency  noted  in  the  rat  can 
occur  as  readily  in  the  normal  human  subject  consuming  a diet  lacking  in 
any  one  of  the  eight  essential  amino  acids.2  Loss  of  appetite  and  of  body 
nitrogen  accompanied  by  malaise  quickly  results.  Furthermore,  addition  of 
the  missing  amino  acid  to  the  diet  quickly  restores  the  appetite,  nitrogen 
equilibrium,  and  the  previous  state  of  health.  Apparently,  even  in  normal  per- 
sons, lack  of  an  amino  acid  in  the  diet  partially  or  completely  interrupts 
protein  synthesis  as  well  as  increases  tissue  protein  catabolism.1  The  conclu- 
sion is  incontestable,  therefore,  that  adequate  protein  nutrition  is  vital  for 
speeding  the  processes  of  recovery  from  massive  disease  or  major  surgery. 

Meat— all  varieties  and  cuts— richly  provides  protein  containing  all  the 
essential  amino  acids  which  are  needed  for  the  repair  of  traumatized  tissue, 
the  upkeep  of  normal  tissue,  and  for  other  vital  uses.  Furthermore,  meat  is  a 
dependable  dietary  source  of  iron  and  the  vitamin  B complex— riboflavin, 
niacin,  thiamine,  pyridoxine,  and  the  newly  discovered  B12.  In  health  and  in 
illness,  meat  ranks  high  as  an  important  factor  of  the  well-balanced  diet. 

t.  Cannon,  P.  R.:  Recent  Advances  in  Nutrition  with  Particular  Reference  to  Protein  Metab- 
olism, Lawrence,  Kansas,  University  of  Kansas  Press,  1950,  pp.  56-60. 

2.  Rose,  W.  C.:  The  Nutritive  Role  of  the  Amino  Acids,  The  Science  of  Nutrition,  New  York, 

The  Nutrition  Foundation,  1946. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement  . ffJJHfej 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Hanger  Prosthetic  Appliances  have  brightened  the  present 
and  the  future  for  many  amputees.  For  example,  Weaver 
Nolt  says:  "My  son,  Lloyd,  was  a pathetic  figure  in  a big 
hospital  bed  after  his  legs  were  amputated  because  of  an 
accident.  Today  it’s  a big  and  wonderful  world  again  as  he 
gets  along  so  wonderfully  on  his  Hanger  Legs.  He  walks 
without  any  help,  and  runs  and  pushes  his  wagon  all  over 
the  farm.  That  other  day  is  just  a hazy  memory,  and  we 
are  so  pleased  things  are  so  different  than  we  expected. 

— HANGERS^— - 

334-336  N.  13th  Street,  Philadelphia  7,  Penna. 

226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 

50-52  S.  Main  Street,  Wilkes-Barre,  Penna. 


TODAY’S  HEALTH 

A Thoughtful  Christmas  Gift — A Profitable 
Money-Raising  Project. 

The  American  Medical  Association  offers  $400 
in  prizes  to  county  auxiliaries  obtaining  the  larg- 
est number  of  subscriptions  to  Today’s  Health 
during  the  contest — Sept.  1,  1951,  through  Jan. 
31,  1952.  In  each  of  four  groups  there  are  three 
prizes  : first  prize,  $40 ; second  prize,  $25  ; and 


third  prize,  $15. 

1 year  subscription  $3.00 

2 year  subscription  $5.00 

3 year  subscription  $6.50 

9 months’  rate  for  schools  ....  $2.40 


There  is  a 50  per  cent  commission  for  county 
auxiliaries  on  these  rates  when  the  magazine  is 
sold  to  the  public.  It  may  be  sold  to  physicians, 
dentists,  nurses,  and  their  families  at  cost,  with- 
out profit. 

Mrs.  Albert  F.  Dovle  in  her  inaugural  address 
made  this  comment : “The  opinion  occasionally 
expressed  that  in  promoting  the  distribution  of 
this  the  only  authentic  health  magazine  avail- 
able to  the  laity  we  are  just  ‘selling  magazines’ 
has  long  since  been  replaced  by  the  wiser  inter- 


FIRST  All)  TO  NATURE  IN  CONVALESCENCE 


GOLDEN  GUERNSEY 


Among  the  medical  profession  GOLDEN  GUERNSEY  milk  is  highly 
esteemed  for  its  food  value  and  its  palatability  to  patients. 

Its  wholesome  deep  yellow  color  appeals  to  appetites  that  need  encourage- 
ment. Its  delicious  flavor  makes  the  patient  a willing  ally  in  the  uphill  fight 
for  health. 

GOLDEN  GUERNSEY  is  often  recommended  and  prescribed  for  its  unusu- 
ally high  content  of  nutritious  butterfat  and  body-building  minerals.  Its  char- 
acteristic yellow  color  is  due  to  an  abundance  of  carotene,  the  primary  source 
of  vitamin  A. 

Selected  Milk  Dealers  Serve  GOLDEN 
GUERNSEY  in  Almost  Every  Community  in  Pennsylvania. 

Licensed  by  the  Pennsylvania  Guernsey  Breeders’  Association,  authorized 
agent  for  GOLDEN  GUERNSEY  in  Pennsylvania,  P.  O.  Box  491,  Harrisburg,  Pa. 
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pretation  that  we  are  providing  health  informa- 
tion to  a public  eager  for  knowledge.” 

Give  your  subscriptions  to  your  county  chair- 
man for  T oday’s  Health. 


JOTTINGS  FROM  A COUNCILOR’S 
CONVENTION  NOTES 

By  Mrs.  Maurice  V.  Ross 

Mrs.  Ross,  of  New  Brighton,  has  served  Beaver  County  Aux- 
iliary in  various  chairmanships  and  as  its  president.  She  was 
elected  Tenth  District  councilor,  for  a three-year  term,  at  the 
Pittsburgh  meeting. 

So  many  people  liked  the  spiritual  emphasis  given  to 
the  convention  by  the  Religious  Hour  on  Sunday  after- 
noon, also  the  friendly  informal  buffet  supper  which  fol- 
lowed. We  must  remember  to  tell  members  not  to  miss 
these  affairs  at  the  next  convention. 

The  pre-convention  executive  board  meeting  gave 
such  a fine  insight  into  the  workings  of  the  Auxiliary 
that  I wonder  if  women  who  do  not  sit  in  at  these  ses- 
sions realize  how  much  is  done  by  state  officers  and 
committee  chairmen. 

Everyone  was  visibly  surprised  and  pleased  to  re- 
ceive Mrs.  Hamman’s  unique  reminders  of  her  year — 
little  dogs  labeled  “Bill  805”  and  the  certificates  in 
recognition  of  service  during  1950-1951. 


%he 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^^^t 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere.  ' * “*■  3 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx.  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


PAINT  ON 
FINGERTIPS 


60* 
and. 

USE  THUM  IN  STUBBORN  $>  20 
THUMB-SUCKING  CASES  TOO... 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


Mrs.  Adolphus  Koenig,  convention  chairman,  and  her 
co-chairmen,  Mrs.  Jay  G.  Linn  and  Mrs.  Horace  E. 
DeWalt,  deserve  our  heartfelt  thanks.  The  entire  pro- 
gram ran  so  smoothly. 

The  gracious  hospitality  of  the  members  of  the  Wom- 
an’s Auxiliary  to  the  Allegheny  County  Medical  Society 
when  they  entertained  all  of  the  delegates  at  a beau- 
tifully appointed  tea  given  in  honor  of  the  officers  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion— Mrs.  Harold  F.  Wahlquist,  president,  Mrs.  David 
W.  Thomas,  director,  and  Mrs.  Jay  G.  Linn,  fourth 
vice-president — and  Mrs.  Howard  H.  Hamman,  pres- 
ident of  our  own  State  Auxiliary,  will  be  long  remem- 
bered. 

The  certificates  in  recognition  of  service  given  to  the 
county  presidents  who  served  under  Mrs.  Hamman  were 
presented  to  them  at  the  tea  and  will  be  treasured 
mementos  of  a year  of  service  to  the  Auxiliary. 

Mrs.  Wahlquist,  in  her  charming  and  friendly  manner, 
left  with  all  who  heard  her  speak  a challenge  for  doc- 
tors’ wives  to  “Work  Together  for  Health”  and  gave 
specific  suggestions  for  carrying  out  this  theme. 

It  was  so  nice  to  cross  state  borders  and  to  have  as 
our  guests  the  presidents  and  presidents-elect  of  New 
York,  Mrs.  Harold  B.  Johnson  and  Mrs.  Harry  I.  Nor- 
ton, and  Delaware,  Mrs.  Douglas  M.  Gay  and  Mrs. 
Sylvester  W.  Rennie. 

The  Medical  Society  state  dinner  was  memorable. 
When  the  Benjamin  Rush  Awards  were  presented  to 
the  courageous  Mr.  Leo  J.  Buettner  of  Johnstown  for 
his  unselfish  work  with  the  blind,  and  to  the  representa- 
tive of  the  American  Business  Club  of  Reading,  Mr. 
Stanley  F.  Fink,  for  its  work  in  the  establishment  of  a 
cerebral  palsy  treatment  center,  we  were  thrilled  that 
the  State  Medical  Society  had  initiated  this  distinctive 
award.  Maybe  auxiliary  members  could  help  to  pub- 
licize this  project. 

Thomas  Parran,  M.D.,  dean  of  the  Graduate  School 
of  Public  Health  of  the  University  of  Pittsburgh,  stim- 
ulated our  thinking  as  he  discussed  two  of  the  recom- 
mendations of  the  “Keystones  of  Public  Health  for 
Pennsylvania”  and  told  us  that  he  believed  adequate 
health  departments  in  population  areas  of  from  fifty  to 
one  hundred  thousand  people  would  be  one  of  the  great- 
est deterrents  to  socialized  medicine. 

It  was  a notable  coincidence  that  Howard  K.  Petry, 
M.D.,  chairman  of  our  Advisory  Committee,  and  John 
W.  Cline,  M.D.,  president  of  the  American  Medical 
Association,  both  spoke  so  enthusiastically  about  The 
Key  to  Peace  by  Clarence  Manion.  It  can  be  ordered 
from  the  Heritage  Foundation,  Inc.,  75  East  Waclcer 
Drive,  Chicago,  for  $2.00  a copy.  If  auxiliary  members 
would  order  copies  for  Christmas  gifts,  it  would  help 
the  circulation  of  this  important  and  thought-provoking 
book. 

Dr.  Petry  reminded  us : “Do  not  endorse  other  move- 
ments ; endorse  principles  personally.  Medicine  cannot 
be  a free  island  in  a sea  of  socialism.  ...  If  you  be- 
lieve fundamentally  in  what  you  advocate,  in  the  inter- 
vals between  battles  build  your  strength.  There  must 
be  individual  responsibility  in  the  counties.” 

Dr.  Cline  stated  that  the  best  public  relations  are 
gracious  and  kindly  influence  in  our  dealing  with  the 
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public.  The  tremendous  monetary  control  exerted  by 
the  Federal  government  will  be  a determining  factor  in 
the  next  year  and  it  concerns  the  future  of  all  of  us. 

The  panel  discussion,  whose  moderator  was  the  quiet, 
thoughtful,  and  efficient  Mrs.  Daniel  H.  Bee,  provided 
a needed  opportunity  for  delegates  to  iron  out  problems. 
In  discussing  fund-raising  projects  it  was  recommended 
that  all  such  campaigns  be  carefully  planned,  since  their 
sole  purpose  is  the  health  and  welfare  of  the  community 
in  which  they  are  conducted.  All  projects  must  be  ap- 
proved by  the  advisory  committee  of  the  county  medical 
society.  Several  people  commented  upon  the  value  of 
this  type  of  exchange  of  ideas  and  hoped  there  would  be 
others  planned  for  the  future. 

The  interruptions  due  to  photographers  and  the  tak- 
ing of  films  for  television  added  to  the  interest  of  sev- 
eral sessions.  The  installation  of  our  officers  appeared 
on  T-V  in  Pittsburgh  on  Wednesday  night. 

Who  will  ever  forget  the  men  in  our  midst  on 
Wednesday  morning  when  “Mrs.  Hamman’s  husband” 
told  the  story  of  “Waiting  Albert”  and  properly  initiated 
“Mrs.  Doyle’s  husband”  into  the  group  of  forgotten 
men?  And  how  we  all  laughed  to  see  Dr.  Hinton  and 
Dr.  Craig  reinstated  as  chiefs  of  their  own  firesides 
with  the  presentation  of  authentic  Indian  headdress. 
Someone  told  me  that  Dr.  Linn  had  started  all  this 
“fancy  business”  when  he  gave  a can  opener  to  Dr. 
Bierly  in  1948. 

Mrs.  J.  Frederic  Dreyer,  the  new  president-elect  from 
the  Lehigh  County  Auxiliary,  had  a special  gleam  in 
her  eyes  when  she  was  given  an  orchid,  at  the  time  of 
her  election,  sent  by  her  only  son  and  his  new  wife. 
With  her  quiet  manner  and  carefully  considerate  re- 
marks we  are  looking  forward  to  working  with  her  as 
chairman  of  councilors  with  much  anticipation. 

The  luncheon  at  the  beautiful  Twentieth  Century  Club 
was  climaxed  by  perfect  entertainment,  a “Godey  Fash- 
ion Review,”  an  authentic  Victorian  trousseau  modeled 


by  a charming  young  woman  and  her  country  cousin 
with  continuous  appropriate  dialogue.  It  was  good  to 
have  Mrs.  Howard  A.  Power  back  among  us,  and  as 
she  introduced  the  program  she  gave  an  understanding 
background  story  about  Sarah  Josepha  Hale,  editor  of 
Godey’ s Lady’s  Book.  Campaigning  for  women  to  be 
admitted  to  medical  schools,  a man  said  to  Mrs.  Hale : 
“If  you  allow  women  in  the  medical  profession,  those 
men  who  stay  in  the  profession  will  be  driven  out  and 
starve.”  To  which  she  replied:  “If  men  cannot  com- 
pete with  women  in  medicine,  they  had  better  seek  a 
more  humble  occupation  in  which  they  can  compete.” 

The  innovation  of  combining  the  installation  with  the 
reception  and  dance  won  the  approval  of  many.  With 
the  past  presidents  of  the  State  Medical  Society  seated 
on  the  platform,  and  Dr.  Louis  W.  Jones’  stirring  in- 
augural address,  and  Dr.  Cline  paying  tribute  to  Penn- 
sylvania’s SIR  Walter  Donaldson,  it  was  a memorable 
occasion.  Maybe  the  Auxiliary  could  help  with  pub- 
licity to  improve  the  attendance. 

Mrs.  Albert  F.  Doyle,  the  incoming  president,  pre- 
sided at  one  of  the  best  board  meetings  the  Auxiliary 
has  ever  had.  There  was  thoughtful  evaluation  of  the 
work  of  the  Auxiliary  in  relation  to  the  Medical  So- 
ciety. When  Dr.  Jones,  the  new  Medical  Society  pres- 
ident, came  to  speak  to  us,  we  were  glad  to  have  him 
suggest  that  the  Guide  for  County  Presidents  should  be 
taken  by  the  county  auxiliary  president  to  the  county 
medical  society  president  in  order  that  the  auxiliary 
program  might  be  better  understood. 

When  Mrs.  Doyle  accepted  the  gavel  and  became  the 
twenty-eighth  president,  she  said  that  she  considered  it 
a symbol  of  service,  and  added,  “I  promise  to  give  with 
sincerity  and  seriousness  of  purpose  my  time  and  devo- 
tion to  promote  our  auxiliary  program  steadily,  crea- 
tively, and  positively.” 

If  we  all  pledge  ourselves  to  the  same  service,  what 
a wonderful  year  is  ahead. 


. . . 


/ 
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PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 


PA-11-51 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  *50  UPWARDS 
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most  effective  and  practical  therapy 
in  Rheumatoid  Arthritis 


INCREASING  supplies  of  CORTONE*  now  offer 
many  physicians  their  first  opportunity  to 
prescribe  this  dramatically  effective  hormone. 

Extensive  evidence  based  on  three  years’ 
clinical  experience  has  shown  that  CORTONE 
controls  both  objective  and  subjective  manifes- 
tations of  rheumatoid  arthritis  iu  virtually  all 
cases;  in  many  of  these  patients,  CORTONE  has 
been  used  for  prolonged  periods  of  time. 

It  is  reassuring  to  note  also  that  the  adminis- 
tration of  CORTONE  does  not  necessitate  any 
measures  that  are  not  readily  available  to  the 
physician  in  everyday  practice.  The  use  of  sim- 

* COR  TONE  is  the  registered 
trade-mark  of  Merck  & Co.y  Inc 
for  its  brand  of  cortisone. 


pie  laboratory  tests  (sedimentation  rate,  urin- 
alysis, blood  count,  blood  pressure,  and  record- 
ings of  weight),  individualized  adjustment  of 
dosage,  and  careful  clinical  observation  will 
permit  most  patients  to  benefit  materially  . . , 
without  fear  of  undcsircd  effects. 

CORTONE  PRODUCT  FORMS: 

OR^4L — Cortone  Acetate  Tablets,  23  mg.  each, 
bottles  of  40  tablets. 

PARENTERAL — Cortone  Acetate,  Saline  Sus- 
pension for  injection,  vials  of  20  cc.,  each  cc. 
containing  25  mg. 

D O 

Literal ure  on  Request 

— 3ortove 

ACETATE 

(CORTISONE  Acetate  Merck.) 


MERCK  & CO..  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited  — Montreal 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Richard  Dixon  Moore,  of  Phila- 
delphia, a son,  Michael  Wilde  Moore,  October  20. 

To  Dr.  and  Mrs.  B.  Milton  Garfinkle,  Jr.,  of 
Brooklyn,  N.  Y.,  a son,  October  13.  Dr.  Garfinkle,  who 
is  a son  of  Dr.  and  Mrs.  B.  Milton  Garfinkle,  of  Har- 
risburg, is  completing  a residency  in  obstetrics  and 
gynecology  at  the  Jewish  Hospital  in  Brooklyn. 

Engagements 

Miss  Esther  Grossman,  daughter  of  Dr.  and  Mrs. 
Joseph  N.  Grossman,  to  Mr.  Robert  Allan  Fox,  all  of 
Philadelphia. 

Miss  Nancy  Bucher,  daughter  of  Dr.  and  Mrs. 
Robert  L.  Bucher,  of  Newtown,  to  Mr.  John  Alden 
Butler,  of  Larchmont,  N.  Y. 

Miss  Adelaide  McGlenn,  of  Upper  Darby,  to 
Thomas  A.  Le  Strange,  M.D.,  of  Drexel  Hill. 

Editiie  Judith  Miller,  M.D.,  of  Kingston,  who  is 
serving  her  internship  at  the  Philadelphia  General  Hos- 
pital, to  Samuel  M.  Levit,  M.D.,  of  Philadelphia. 

Marriage 

Miss  Carol  Irene  Lehrfeld,  daughter  of  Dr.  and 
Mrs.  Louis  Lehrfeld,  to  Mr.  Alfred  Rosenthal,  all  of 
Philadelphia,  November  4. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Louis  A.  Milkman,  Scranton;  Temple  University 
School  of  Medicine,  1919;  aged  56;  died  Oct.  25,  1951, 
at  the  Mercy  Hospital,  following  a heart  attack.  Dr. 
Milkman  was  widely  known  for  his  work  in  the  radi- 
ologic field  and  was  the  author  of  a number  of  articles 
published  in  radiologic  journals.  In  one  article  he  de- 
scribed a new  disease  of  the  skeleton  which  appeared 
in  the  Journal  of  the  American  Roentgen  Ray  Society 
in  1934.  In  1935  this  bone  disease  was  named  Milk- 
man's syndrome  at  the  University  of  Milan,  and  later 
by  researchers  in  Switzerland  and  England.  For  ten 
years  he  was  an  instructor  of  physics  at  the  University 
of  Scranton  and  was  director  of  the  x-ray  department 
of  the  Scranton  State  Hospital  for  16  years,  resigning 
in  1942.  In  1938  he  was  elected  president  of  the  Penn- 
sylvania Radiological  Society,  and  in  1944  was  named 
president  of  the  Lackawanna  County  Medical  Society. 
At  the  time  of  his  death,  Dr.  Milkman  was  serving  as 
roentgenologist  at  the  Mercy  and  West  Side  Hospitals 
in  Scranton,  and  at  the  Clarks  Summit  State  and  Car- 
bondale  General  Hospitals.  He  was  a Fellow  of  the 
American  College  of  Physicians  and  a member  of  the 
Radiological  Society  of  North  America  and  the  Amer- 


ican College  of  Radiology.  Surviving  are  his  widow,  a 
son  in  Harvard  Medical  School,  his  father,  a brother, 
and  two  sisters. 

O Harriet  L.  Hartley,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1903;  aged  76;  died  Oct. 
18,  1951.  After  graduation  Dr.  Hartley  joined  the 
faculty  of  the  college,  later  becoming  associate  chief  in 
surgery.  Her  interest  turned  to  public  health  and  in 
1917  she  was  appointed  chief  of  the  division  of  child 
hygiene,  Bureau  of  Health.  She  continued  in  this  field 
until  her  retirement  in  January,  1950,  at  which  time  she 
was  honored  by  more  than  300  persons  at  a dinner  at 
the  Warwick  Hotel.  Dr.  Hartley  also  taught  at  the 
Temple  University  School  of  Medicine,  becoming  suc- 
cessively lecturer,  clinical  professor,  and  professor  of 
preventive  medicine.  In  1945  the  Philadelphia  College 
of  Pharmacy  and  Science  conferred  the  honorary  de- 
gree of  Master  of  Science  upon  her,  and  in  1946  the 
Pennsylvania  Public  Health  Association  gave  her  its 
Certificate  of  Merit.  She  was  a Fellow  of  the  American 
Public  Health  Association.  Dr.  Hartley  was  the  widow 
of  Dr.  Arthur  Hartley,  former  professor  of  surgery  at 
Hahnemann  Medical  College.  She  is  survived  by  two 
sisters. 

o Carl  J.  Bucher,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1916 ; aged  61 ; died  Oct. 
9,  1951.  Dr.  Bucher  was  director  of  the  clinical  lab- 
oratories of  Jefferson  Hospital,  also  associate  professor 
of  pathology  at  Jefferson  Medical  College,  having  com- 
pleted 25  years  there  last  April.  During  World  War  I, 
he  served  eight  years  as  a naval  officer  and  completed 
his  training  as  a pathologist  at  the  U.  S.  Naval  Medical 
School  and  the  University  of  Pennsylvania.  He  was  a 
member  of  the  American  Association  of  Pathologists 
and  Bacteriologists,  the  American  Society  of  Clinical 
Pathologists,  the  American  Society  of  Tropical  Med- 
icine, the  Society  of  American  Bacteriologists,  the  Col- 
lege of  American  Pathologists,  and  the  Pasteur  Society. 
A brother  survives. 

O Joseph  J.  Zimmerman,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1940;  aged  36; 
died  of  a heart  attack  Oct.  11,  1951.  Dr.  Zimmerman 
served  five  years  in  the  Army  Medical  Corps  and  saw 
service  in  the  European  theater,  being  discharged  with 
the  rank  of  major.  He  was  on  the  teaching  staffs  of 
the  Philadelphia  College  of  Pharmacy  and  Science,  the 
University  of  Pennsylvania  School  of  Medicine,  also 
its  Graduate  School  of  Medicine.  He  was  a specialist 
in  internal  medicine,  and  was  on  the  staffs  of  Philadel- 
phia General,  Graduate,  and  St.  Agnes  Hospitals.  Sur- 
vivors are  his  widow,  his  parents,  and  a sister. 

Edgar  F.  Hooker,  Philadelphia;  Temple  University 
School  of  Medicine,  1929;  aged  51;  died  Oct.  8,  1951. 
Dr.  Hooker,  who  was  a commander  in  the  U.  S.  Navy 
Medical  Corps,  had  been  medical  officer  in  charge  of  the 
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veterans’  outpatient  service  at  Philadelphia  Naval  Hos- 
pital since  last  May.  He  was  also  assistant  chief  res- 
ident at  Bryn  Mawr  Hospital.  He  was  formerly  chief 
of  the  eye,  nose,  and  throat  service  at  the  Naval  Hos- 
pital in  Portsmouth,  N.  H.,  and  also  served  at  the 
Naval  Hospital  in  Corpus  Christi,  Tex.  During  World 
War  II,  he  served  in  base  and  mobile  medical  units.  A 
sister  survives. 

O Joseph  B.  Feeley,  McKeesport;  Medico-Chirur- 
gical  College  of  Philadelphia,  1905;  aged  70;  died  July 
17,  1951.  Dr.  Feeley  practiced  in  Clairton  for  14  years, 
and  in  McKeesport  from  1921  until  his  retirement  in 
1943.  He  served  as  a lieutenant  in  the  Medical  Corps 
during  World  War  I,  after  which  he  studied  pediatrics. 
He  was  a member  of  the  consulting  staff  of  McKeesport 
Hospital.  In  addition  to  his  widow,  he  is  survived  by 
three  brothers  and  one  sister. 

George  M.  Tomlinson,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  65;  died  Oct. 
2,  1951.  He  had  retired  five  years  ago.  While  in  gen- 
eral practice,  he  was  a staff  neurologist  at  Jefferson 
Hospital  from  1918  to  1929  and  a neuropsychiatrist  at 
Philadelphia  General  Hospital  from  1920  to  1926.  He  is 
survived  by  his  widow,  three  sons,  one  of  whom,  Dr. 
John  L.  Tomlinson,  is  a practicing  physician,  two 
daughters,  and  a brother. 

O Marion  W.  Benjamin,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1907; 
aged  66;  died  Sept.  30,  1951,  after  a long  illness.  Dr. 
Benjamin  was  emeritus  associate  professor  of  ophthal- 
mology at  Hahnemann,  and  had  been  an  ophthalmologist 
for  the  Board  of  Education  for  38  years.  He  is  sur- 
vived by  his  widow,  a son,  Dr.  Kenneth  W.  Benjamin, 
who  is  also  an  ophthalmologist,  two  daughters,  a broth- 
er, and  two  sisters. 

John  Fassett  Edwards,  Kutztown ; Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  82;  died  Oct.  12, 
1951,  in  Allentown  Hospital  after  an  illness  of  three 
months.  After  serving  in  Europe  as  a captain  in  the 
Army  Medical  Corps  during  World  War  I,  Dr.  Ed- 
wards practiced  in  the  Philippines,  South  America,  and 
Mexico,  and  for  1 1 years  prior  to  1948  practiced  in 
Easton.  He  is  survived  by  his  widow,  a daughter,  and 
two  sisters. 

O Charles  F.  Graham,  Library ; University  of  Pitts- 
burgh School  of  Medicine,  1933 ; aged  45 ; following  a 
prolonged  illness,  died  Oct.  26,  1951,  at  Magee  Hos- 
pital, Pittsburgh,  where  he  was  staff  gynecologist.  He 
served  with  the  Pitt  army  medical  unit  in  the  Pacific 
in  World  War  II,  and  afterwards  was  physician  for  the 
Pittsburgh  Coal  Company.  Surviving  are  his  widow,  a 
daughter,  a son,  his  parents,  a sister,  and  three  brothers. 

O Harry  E.  Lyons,  Erie;  University  of  Buffalo  (N. 
Y. ) School  of  Medicine,  1909 ; aged  68 ; died  Oct.  4, 
1951,  at  St.  Vincent’s  Hospital  where  he  was  chief  of 
staff  in  the  maternity  department.  He  had  been  ill  sev- 
eral months.  Dr.  Lyons  served  as  a first  lieutenant  in 
the  U.  S.  Army  Medical  Corps  during  World  War  I. 
He  is  survived  by  his  widow  and  a son. 

OC  lharles  M.  Iseman,  Ellwood  City;  University  of 
Pittsburgh  School  of  Medicine,  1894;  aged  82;  died 
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Oct.  16,  1951.  He  pioneered  in  x-ray  therapy  in  the 
Lawrence  County  area.  During  World  War  I,  Dr. 
Iseman  served  as  a major  in  the  Army  Medical  Corps. 
Surviving  are  his  widow,  a daughter,  four  sisters,  and 
a brother. 

O Leedom  R.  Broadbelt,  Llanerch ; Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  67;  died  Oct.  13, 
1951,  in  Delaware  County  Hospital,  where  he  was  a 
member  of  the  staff.  During  both  World  Wars  he  was 
medical  examiner  for  draft  boards  in  eastern  Delaware 
County.  His  widow  and  a brother  survive. 

O Samuel  N.  Park,  West  Grove;  University  of  Penn- 
sylvania School  of  Medicine,  1921;  aged  55;  died 
Sept.  26,  1951,  following  a heart  attack.  He  is  survived 
by  his  widow,  a daughter,  three  sons,  one  of  whom  is 
an  intern  at  the  U.  S.  Naval  Hospital,  Philadelphia, 
and  a brother. 

O Barton  Brown,  Savannah,  Ga. ; University  of 
Pennsylvania  School  of  Medicine,  1891 ; aged  82 ; died 
in  the  U.  S.  Marine  Hospital  at  Savannah  Jan.  29,  1950, 
and  was  buried  in  Williamsport,  Pa.  He  was  a mem- 
ber of  the  Lycoming  County  Medical  Society.  His 
widow  survives. 

Edgar  K.  Wells,  Masontown ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1907;  aged  68;  died  Oct.  12,  1951, 
at  Uniontown  Hospital  after  a brief  illness.  He  was  a 
veteran  of  World  War  I.  Surviving  are  two  sons,  one 
daughter,  two  brothers,  and  one  sister. 

O Thomas  H.  Newcome,  Seaford,  Del. ; University 
of  Pittsburgh  School  of  Medicine,  1892;  aged  81;  died 
June  27,  1950.  He  was  a member  of  the  Armstrong 
County  Medical  Society  and  had  been  in  active  practice 
in  western  Pennsylvania  for  58  years. 

O Frank  S.  Orland,  Philadelphia;  Temple  University 
School  of  Medicine,  1922;  aged  57;  died  Oct.  25,  1951. 
He  was  clinical  assistant  in  the  department  of  pediat- 
rics at  Jefferson  Medical  College  Hospital.  His  widow 
and  a daughter  survive. 

O Herbert  T.  Crough,  Doylestown ; Albany  (N.  Y.) 
Medical  College,  1903;  aged  72;  died  Oct.  2,  1951.  Dr. 
Crough  was  a former  president  of  the  Bucks  County 
Medical  Society.  He  is  survived  by  his  widow,  a daugh- 
ter, and  a brother. 

Edmund  L.  Duff,  Shippensburg ; Baltimore  (Md.) 
University  School  of  Medicine,  1898;  aged  82;  died 
Oct.  16,  1951,  of  arteriosclerosis.  He  had  practiced  in 
Harrisburg  for  a number  of  years.  A sister  survives. 

Hyman  Feigenbaum,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1904 ; aged  72 ; died  Oct. 
17,  1951.  Two  brothers  and  two  sisters  survive. 

O George  W.  Bowles,  York;  Howard  University 
College  of  Medicine,  Washington,  D.  C.,  1906;  aged 
72;  died  Oct.  7,  1951. 

Warren  Stirling,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  64;  died  Aug.  5, 
1951. 
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OJ°hn  J.  Conway,  Mt.  Carmel;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  55;  died  Sept.  15, 
1951. 

Miscellaneous 

Elmer  Hess,  M.D.,  of  Erie,  who  originally  contrib- 
uted a $1,000  bond  to  the  State  Medical  Society  Educa- 
tional Fund,  recently  added  a contribution  of  $164.59. 


William  W.  Lermann,  M.D.,  of  Pittsburgh,  was 
recently  elected  president  of  the  National  Gastroenter- 
ological Association  during  the  sixteenth  annual  con- 
vention in  Chicago. 


The  tenth  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphilology  will  be 
held  in  Chicago  at  the  Palmer  House,  December  8 to  13. 
Presiding  at  the  meeting  will  be  Donald  M.  Pillsbury, 
M.D.,  of  Philadelphia,  president  of  the  academy. 


At  the  thirteenth  annual  dinner  meeting  of 
the  Pennsylvania  Psychiatric  Society,  which  took 
place  at  the  University  Club  in  Pittsburgh  on  Septem- 
ber 20,  Henry  W.  Brosin,  M.D.,  of  Pittsburgh,  spoke 
on  “Current  Activities  at  the  Western  Psychiatric  In- 
stitute and  Clinics.” 


An  exhibit  of  foreign  health  posters  gathered  in 
the  name  of  the  Committee  on  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania  will  be  on 
view  in  the  Reading  Public  Museum  and  Art  Gallery 
from  December  1 through  January  13.  These  posters 
were  shown  in  the  Pennsylvania  State  Museum,  Harris- 
burg, where  20,000  persons  viewed  them,  and  also  in  the 
Cleveland  Health  Museum  and  the  fine  arts  galleries 
of  the  University  of  Pittsburgh. 


The  first  fall  meeting  of  the  Pennsylvania 
Academy  of  Physical  Medicine  and  Rehabilitation 
was  held  on  October  18  at  the  Philadelphia  County 
Medical  Society  building.  The  newly  elected  president, 
Herman  L.  Rudolph,  M.D.,  of  Reading,  presided.  Oth- 
ers elected  for  the  coming  year  are:  Frank  L.  Follweil- 
er,  M.D:,  Philadelphia,  vice-president;  J.  Murl  Johns- 
ton, M.D.,  Pittsburgh,  treasurer;  and  Charles  A. 
Furey,  M.D.,  Philadelphia,  secretary.  The  medical  pro- 
gram included  a paper  by  Bernard  D.  Judovich,  M.D., 
Philadelphia,  entitled  “Regional  Therapy  in  Painful 
Syndromes.”  This  was  followed  by  a “Resume  of  Out- 
standing Papers  at  the  Denver  Meeting,”  presented  by 
Drs.  George  Morris  Piersol  and  Emery  K.  Stoner, 
Philadelphia. 


The  first  issue  of  the  Journal  of  the  Student 
American  Medical  Association,  a 72-page  publication, 
will  make  its  appearance  in  January.  Published  nine 
months  of  the  year — skipping  July,  August,  and  Sep- 
tember when  schools  are  closed — the  magazine  will  be 
sent  to  26,191  medical  students  and  approximately  7000 
interns.  The  Journal’s  contents  will  be  approximately 
one-half  editorial  and  one-half  advertising.  About  80 
per  cent  of  the  editorial  space  will  be  equally  divided 


FOR  SALE 


Established  School  for  the 
Mentally  Retarded 

Located  in  Montgomery  County,  only  30 
miles  from  Philadelphia,  this  state-licensed 
highly  rated  school  for  handicapped  chil- 
dren consists  of  a 20-room  residential-type 
brick  building  and  6 Yz  acres  of  well-organ- 
ized grounds.  Two  spacious  living  rooms,  2 
dining  rooms,  11  bedrooms,  3 baths,  3 lava- 
tories, basement  kitchen  and  laundry;  oil 
heat;  2-car  garage.  Grounds  include  play 
yard,  lawns,  open  fields  and  woodland.  Could 
be  continued  as  school  by  qualified  buyer 
or  converted  to  other  institutional  use. 

For  complete  details  in  illustrated 
brochure  No.  60397  consult 

PREVIEWS,  INC. 

The  National  Real  Estate  Clearing  House 

49  East  53rd  St.,  N.  Y.  22,  N.  Y.  Plaza  8-2630 
1518  Walnut  St..  Phila.  Pennypacker  5-1400 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY- — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  November  26,  January  21,  February  4. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  February  4,  March  3.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  start- 
ing February  18  and  March  17.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  November  26,  March  3. 
Gallbladder  Surgery,  ten  hours,  starting  April  21. 
Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing March  31. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  March  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing April  21.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  17. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
14.  Ten  Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

ROENTGENOLOGY — Two-Week  Lecture  and  Clinical 
Courses  each  month. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 
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between  scientific  articles  and  socio-economic  articles. 
The  remaining  space  will  be  taken  up  by  special  fea- 
tures. These  will  include  a newsletter — tightly  written 
items  of  interest  to  medical  students  and  interns,  such 
as  new  pharmaceuticals,  equipment,  and  instruments. 
There  also  will  be  book  reviews,  a qucstions-and-an- 
svvers  page,  letters  to  the  editor,  editorials,  a diagnostic 
problem,  and  a pictorial  feature  on  a medical  school. 


Six  physicians — three  of  them  women — were 
honored  on  October  8 for  outstanding  contributions  in 
the  field  of  medical  research  and  public  health.  Ernest 
L.  Stebbins,  M.D.,  of  Johns  Hopkins  University,  an- 
nounced that  the  six  are  winners  of  the  seventh  annual 
Albert  and  Mary  Lasker  Foundation  awards.  He  said 
that  the  citing  of  three  women  in  one  year  is  unprec- 
edented in  the  history  of  the  foundation  and  that  each 
of  the  women  has  practiced  medicine  for  more  than  50 
years.  They  are  Catharine  Macfarlane,  M.D.,  research 
professor  of  gynecology  at  Woman’s  Medical  College 
in  Philadelphia,  Florence  R.  Sabin,  M.D.,  of  Denver, 
and  Elise  l’Esperance,  M.D.,  of  New  York.  The  men 
who  received  the  awards  are  Drs.  Karl  F.  Meyer,  San 
Francisco,  William  G.  Lennox,  Boston,  and  Frederick 
A.  Gibbs,  Chicago.  Drs.  l’Esperance  and  Macfarlane 
were  honored  for  their  efforts  to  control  cancer  by  reg- 
ular physical  examinations  of  presumably  healthy  peo- 
ple. 

Group  awards  were  made  to  Alcoholics  Anonymous 


for  bringing  recovery  to  “more  than  120,000  chronic 
drinkers  formerly  thought  hopeless,”  and  to  the  New 
York  health  insurance  plan  as  the  Nation’s  largest  vol- 
untary, non-profit  program  of  its  type.  The  awards, 
which  consist  of  $1,000  and  leatherbound  citations  and 
gold  statuettes  to  individuals  and  silver  statuettes  to 
groups,  were  formally  presented  at  the  seventy-ninth 
meeting  of  the  American  Public  Health  Association  in 
San  Francisco,  October  30. 


FUTURE  NURSES  CLUB  FORMED 

The  Black  Hawk  County  (Iowa)  medical  auxiliary 
has  interested  West  High  School  in  starting  a “Future 
Nurses  Club.”  With  30  members,  the  physical  educa- 
tion teacher  is  the  faculty  sponsor  and  the  school  nurse 
was  appointed  as  the  nurse  advisor. 

Any  junior  or  senior  interested  in  exploring  the  fields 
of  nursing  is  eligible.  The  purpose  is  to  help  members 
know  early  enough  whether  they  are  suited  for  the 
nursing  profession.  The  group  meets  twice  a month. 
The  dues  are  25  cents  per  year.  The  members  decided 
to  get  “Future  Nurses”  pins  at  95  cents  each. 

At  each  meeting  a definite  field  of  nursing  is  dis- 
cussed. When  transportation  was  required  for  a tour 
of  the  state  mental  hospital,  the  members  of  the  aux- 
iliary provided  it. 


y/ie  7/lcixifiaff dp uatc  batata  nutty  t C/irstet,  Pa. 


cA  Private  hospital  for  the  Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  . the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  Director 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Anesthesiologist  for  general  hospital,  to 
serve  as  head  of  Department  of  Anesthesiology.  300 
beds,  48  bassinets.  Write  The  South  Side  Hospital, 
20th  and  Jane  Streets.  Pittsburgh  3,  Pa. 

Assistantship  Wanted. — Resident,  age  29,  desires  as- 
sistantship  or  locum  tenens  from  January  15  to  June 
15.  Write  Dept.  261,  Pennsylvania  Medical  Jour- 
nal. 

For  Sale. — Dictaphone,  Cameo  model.  Complete  with 
transcribing  and  shaving  machines,  shaving  cabinet,  and 
cylinder  holder.  Good  as  new.  Cost  $650 ; sell  for  $300. 
Write  John  P.  Hallahan,  351  Owen  Ave.,  Lans- 
downe,  Pa. 

Wanted. — Physician  for  very  good  country  practice 
at  Springboro,  Crawford  County,  Pa.  Population  600, 
in  prosperous  farming  section.  Office  space  available. 
Write  Springboro  Lions  Club,  Mr.  Ralph  E.  Boyce, 
Committee  Chairman,  Springboro,  Pa. 

Position  Wanted. — Internist  desires  association  with 
board  internist  or  surgeon.  Married,  31  years  old, 
trained  in  large  clinic,  category  IV.  Finishing  in 
December,  1951.  Write  Dept.  260,  Pennsylvania 
Medical  Journal. 

For  Sale. — Lucrative  general  practice  established  for 
about  35  years  in  central  South  Philadelphia.  Owner 
retiring.  Will  introduce  to  clientele.  The  transaction  to 
include  the  real  estate.  Splendid  opportunity  for  an 
Italian-American  physician.  Write  Dept.  259,  Penn- 
sylvania Medical  Journal. 

Learn  Gregg  Shorthand  at  Home. — New  Gregg  sim- 
plified system.  Excellent  for  beginners.  Review  course 
for  Gregg  graduates.  Be  prepared  to  help  out  in  the 
event  of  an  emergency,  brush  up  on  your  shorthand  and 
typewriting  at  home  during  your  spare  time.  Licensed 
by  Pennsylvania  Dept,  of  Public  Instruction.  Write 
Secra  Home  Study,  Correspondence  and  Extension 
School,  P.  O.  Box  4,  Harrisburg,  Pa. 

Pediatricians  consistently  advocate  expanding  oppor- 
tunities to  advise  general  practitioners  in  the  field  of 
infant  care.  See  “The  Management  of  Diarrhea  in 
Infancy”  in  this  issue,  page  1058. 


A plea  to  the  American  public  that  emergency  calls  to 
doctors  be  based  on  actual  emergencies  is  made  by  Dr. 
Robert  K.  Webster,  a general  practitioner  in  Brazil, 
Indiana,  in  the  November  17  issue  of  The  Saturday 
Evening  Post. 

In  an  article  entitled  “I’m  a Doctor — and.  I’m  Hu- 
man,” he  relates  that,  except  for  obstetrical  and  acci- 
dent cases,  nine  of  every  ten  calls  are  not  emergencies. 

“I  would  say  that  it  is  an  emergency  if  there  is  acute 
pain;  bleeding  that  will  not  stop;  any  interference  with 
breathing,  as  in  strangulation  or  suffocation ; any  sud- 
den unconsciousness  without  quick  recovery ; or  any 
signs  of  shock  such  as  extreme  weakness,  pallor,  and 
much  perspiring  following  an  injury,  pain,  or  collapse,” 
he  explains.  . 

The  doctor  says  an  ordinary  fainting  spell  is  not  an 
emergency.  The  patient  recovers  consciousness  within 
a few  minutes.  Vomiting  is  not  an  emergency  in  itself, 
nor  is  fever,  the  onset  of  which  customarily  takes  sev- 
eral hours.  “Most  people,  though,  want  us  to  come 
right  away  when  they  discover  the  patient  has  a high 
temperature,”  he  adds. 

Dr.  Webster  asks  people  to  understand  that  the  most 
valuable  thing  a doctor  has  to  give  the  sick  is  time. 
Unfortunately,  a doctor’s  time  is  limited,  even  when  he 
puts  in  70  to  80  hours  at  work  each  week,  as  Webster 
does. 

His  own  pet  peeves  are  the  minority  who  demand 
immediate  attention  for  three-day-old  “emergencies,” 
those  who  call  the  doctor  simply  because  it’s  too  wet  to 
go  out  themselves,  and  those  who  call  his  home,  insist 
on  speaking  to  the  doctor,  only  to  ask  what  time  he  will 
be  at  his  office. 

He  also  wants  to  dispel  the  notion  that  doctors  arc 
superhuman,  able  to  keep  on  the  go,  never  get  tired,  and 
don’t  mind  missing  a meal.  The  fact  that  an  excessive 
number  of  doctors  die  while  fairly  young  is  cited  as 
evidence  that  physicians  are  prone  to  such  occupational 
diseases  as  hypertension,  coronary  thrombosis,  arte- 
riosclerosis, and  diabetes. 

Dr.  Webster  says  he  doesn’t  want  his  griping  to  be 
misunderstood.  He  wouldn’t  trade  jobs  with  anybody. 
All  he  wants  is  greater  public  cooperation  and  under- 
standing of  a physician’s  problems. 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 
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stimulation. 
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BOOK  REVIEWS 


Nasal  Sinuses.  An  Anatomic  and  Clinical  Consid- 
eration. By  O.  E.  Van  Alyea,  M.D.,  Associate  Clinical 
Professor,  Department  of  Laryngology,  Rhinology,  and 
Otology,  University  of  Illinois  College  of  Medicine,  Chi- 
cago. Second  edition.  327  pages  with  143  illustrations. 
Baltimore,  Md. : The  Williams  & Wilkins  Company, 
1951.  Price,  $9.00. 

Since  the  first  edition  of  this  book  appeared  ten  years 
ago,  great  strides  have  been  made  in  the  knowledge  of 
nasal  physiology  and  corresponding  changes  in  the  man- 
agement of  diseases  of  the  nasal  sinuses.  In  this  new 
edition  the  author  has  included  the  newer  concepts 
wherever  applicable,  particularly  so  in  the  discussion  of 
the  role  played  by  allergy  in  nasal  and  sinus  conditions, 
and  the  use  of  new  antimicrobial  agents. 

The  subject  matter  is  presented  in  the  following  chap- 
ter sequence : histopathology,  nasal  physiology,  acute 

nasal  infection,  maxillary  sinus,  frontal  sinus,  ethmoid 
sinus,  sphenoid  sinus,  sinus  disease  in  children,  allergy, 
tumors,  complications,  relation  of  sinuses  to  other  con- 
ditions, and  general  therapeutic  measures.  The  illustra- 
tions are  good  and  the  bibliographies  which  are  placed 
at  the  end  of  each  chapter,  include  most  of  the  newer 
writings  which  the  author  considers  worth  while. 

The  general  practitioner  and  rhinologist  will  probably 
find  the  material  in  this  text  of  value  in  their  everyday 
practice,  and  for  that  reason  this  book  is  recommended. 

Genetics  in  Ophthalmology.  By  Arnold  Sorsby,  Re- 
search Professor  in  Ophthalmology,  Royal  College  of 
Surgeons  and  Royal  Eye  Hospital ; Surgeon,  Royal 
Eye  Hospital,  London.  London,  England : Butterworth 
& Co.  (Publishers),  Ltd.  St.  Louis,  Mo.:  The  C.  V. 
Mosby  Company,  1951.  Price,  $9.50. 

This  new  book  by  one  of  the  foremost  workers  in 
ophthalmology  in  England  presents  a work  which 
should  be  of  interest  to  all  ophthalmologists  because  of 
the  newer  concepts  and  knowledge  that  have  been  gath- 
ered and  presented  in  this  monograph.  The  table  of 
contents  is  arranged  after  a short  preface  in  three  sec- 
tions as  follows:  (1)  Theoretical,  (2)  Isolated  Ocular 
Anomalies,  (3)  Generalized  Disorders  with  Ocular 
Aspects.  There  is  also  a selected  bibliography  and  an 
index  of  names  and  subject  index.  The  book  is  well 
written  and  profusely  illustrated  with  both  black  and 
white  and  colored  figures,  all  rather  well  done.  The 


clinical  application  of  the  facts  presented  will  gradually 
assume  proper  proportions  and  the  author  is  to  be  com- 
plimented for  his  labors.  To  a limited  group  for  which 
this  book  is  primarily  intended  it  is  recommended.  It 
would  be  well  to  include  it  in  every  hospital  library. 

The  Management  of  Fractures,  Dislocations,  and 
Sprains.  By  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Mo.,  Clinical  Professor  of  Orthopedic  Surgery,  Wash- 
ington University  School  of  Medicine ; Associate  Sur- 
geon, Barnes,  Children’s,  and  Jewish  Hospitals;  and 
H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Birmingham,  Ala., 
Associate  Professor  of  Orthopedic  Surgery,  University 
of  Alabama  School  of  Medicine ; Chief  of  the  Orthope- 
dic Service,  South  Highland  Infirmary ; Consulting 
Orthopedic  Surgeon  to  Carraway  Methodist  Hospital 
and  Baptist  Hospitals ; Attending  Orthopedic  Surgeon, 
Children’s  Hospital,  Jefferson-Hillman  Hospital,  East 
End  Memorial  Hospital,  and  St.  Vincent’s  Hospital, 
Birmingham,  Ala.  Fifth  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1951.  Price,  $16.00. 

The  fifth  edition  of  this  well-known  text  is  a ver- 
itable encyclopedia  of  traumatic  surgery.  It  goes  beyond 
the  usual  fracture  texts  by  including  detailed  chapters 
on  skull  and  brain  trauma  and  fractures  of  the  jaws  and 
related  bones  of  the  face.  These  two  sections  are  writ- 
ten by  Edgar  F.  Fincher,  M.D.,  and  James  Barrett 
Brown,  M.D.,  respectively.  The  book  contains  1232 
pages  and  1195  illustrations.  The  text  is  very  readable 
and  provides  concise  but  meaty  discussion  of  the  various 
subjects  covered.  The  illustrations  are  of  excellent 
quality,  and  the  authors  are  to  be  especially  commended 
on  their  x-ray  reproductions. 

The  reader  gains  thorough  up-to-date  coverage  of  the 
diagnosis  and  treatment  of  virtually  all  the  injuries  of 
the  human  body.  In  many  cases  the  authors  differ  in 
their  treatments  and  views  and  the  text  designates  these 
varying  opinions.  Recent  experimental  studies  in  trau- 
matic surgery,  as  well  as  the  practical  experiences 
gained  during  the  last  World  War,  have  been  incor- 
porated in  this  work,  and  detailed  treatment  of  acute 
injuries  is  described  both  for  the  hospital  and  battle- 
field. Excellent  illustrations  and  line  drawings  show  the 
practical  applications  of  local  anesthesia  in  the  treat- 
ment of  fractures  and  dislocations.  Worth-while  dis- 
cussions on  intramedullary  nailing  and  intervertebral 
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disk  problems  are  included.  From  their  vast  expe- 
rience the  authors  have  chosen  suitable  case  histories  in 
illustration  of  complicated  problems.  Many  of  the 
standard  manipulations  such  as  reduction  of  Colles’ 
fracture  and  dislocations  of  the  semilunar  bone  are  illus- 
trated by  a series  of  photographs  showing  the  various 
steps  in  the  procedure. 

The  book  is  a most  desirable  text  for  the  general 
practitioner  doing  traumatic  work  as  well  as  the  ortho- 
pedic surgeon. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Approved  Laboratory  Technic.  By  John  A.  Kolmer, 
M.D.,  D.P.H.,  Sc.D.,  F.A.C.P.,  Professor  of  Medicine 
and  Director  of  the  Institute  of  Public  Health  and  Pre- 
ventive Medicine,  Temple  University;  formerly  Profes- 
sor of  Pathology  and  Bacteriology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  Earle  H. 
Spaulding,  Ph.D.,  Professor  of  Bacteriology,  Temple 
University  School  of  Medicine;  and  Howard  W.  Rob- 
inson, Ph.D.,  Professor  of  Physiological  Chemistry, 
Temple  University  School  of  Medicine.  Fifth  edition, 
with  403  illustrations  and  28  color  plates.  New  York: 
Appleton-Century-Crofts,  Inc.,  1951.  Price,  $12.00. 


Obstetrical  Practice.  By  Alfred  C.  Beck,  M.D.,  Pro- 
fessor Emeritus  of  Obstetrics  and  Gynecology,  State 
University  of  New  York,  College  of  Medicine  at  New 
York  City;  formerly  Professor  of  Obstetrics  and  Gyn- 
ecology, Long  Island  College  of  Medicine ; formerly 
Obstetrician  and  Gynecologist-in-Chief,  Long  Island 
College  Hospital ; Consultant  in  Obstetrics  and  Gyn- 
ecology, Long  Island  College  Hospital  and  Norwegian 
Hospital,  Brooklyn,  N.  Y.,  U.  S.  Naval  Hospital,  St. 
Albans,  N.  Y.,  Vassar  Brothers  Hospital  and  St. 
Francis  Hospital,  Poughkeepsie,  N.  Y.  Fifth  edition. 
Baltimore:  The  Williams  & Wilkins  Company,  1951. 
Price,  $10.00. 

Peptic  Ulcer.  Clinical  Aspects,  Diagnosis,  and  Man- 
agement. Editor,  David  J.  Sandweiss,  M.D.,  F.A.C.P., 
Associate  Attending  Physician,  Division  of  Internal 
Medicine,  Harper  Hospital,  Detroit,  Mich.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1951.  Price, 
$15.00. 

Statistics  for  Medical  Students  and  Investigators  in 
the  Clinical  and  Biological  Sciences.  By  Frederick  J. 
Moore,  M.D.,  Associate  Professor  of  Experimental 
Medicine,  University  of  Southern  California  School  of 
Medicine,  and  Frank  B.  Cramer,  B.A.,  Research  Fel- 
low, and  Robert  G.  Knowles,  M.S.,  Research  Associate, 
Department  of  Experimental  Medicine,  University  of 
Southern  California  School  of  Medicine.  New  York, 
Philadelphia,  and  Toronto:  The  Blakiston  Company, 

1951.  Price,  $3.25. 
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FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  nineteen  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 

1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate  AI 

SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecologic  surgery  and  urologic  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  radiology,  phys- 
ical medicine,  anesthesia.  Cadaver  demonstrations  in  sur- 
gical anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


ilical  Institution  in  America) 

OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures;  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin) . In  Gynecology : lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
preoperatively;  follow-up  in  wards  postoperatively.  Ob- 
stetric and  gynecologic  pathology.  Anesthesia.  Attendance 
at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 
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Internal  Medicine.  Its  Theory  and  Practice.  Orig- 
inally edited  by  John  H.  Musser,  B.S.,  M.D.,  F.A.C.P., 
Late  Professor  of  Medicine  in  the  Tulane  University 
of  Louisiana,  School  of  Medicine,  New  Orleans,  La. 
Fifth  edition  edited  by  Michael  G.  Wolil,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Temple 
University  School  of  Medicine;  Chief  of  Nutrition 
Clinic,  Philadelphia  General  Hospital ; Chief  of  Endo- 
crine Clinic,  Temple  University  Hospital.  With  80  con- 
tributors. 236  illustrations  and  10  colored  plates.  Phila- 
delphia: Lea  & Febiger,  1951.  Price,  $15.00. 

Autopsy  Diagnosis  and  Technic.  By  Otto  Saphir, 
M.D.,  Pathologist,  Michael  Reese  Hospital ; Clinical 
Professor  of  Pathology,  University  of  Illinois  Medical 
School,  Chicago.  Foreword  by  Ludwig  Hektoen,  M.D. 
Third  edition,  revised  and  enlarged.  Illustrated.  New 
York:  Paul  B.  Hoeber,  Inc.,  1951.  Price,  $6.00. 

Psychosomatic  Gynecology.  Including  Problems  of 
Obstetric  Care.  By  William  S.  Kroger,  M.D.,  Assist- 
ant Clinical  Professor  of  Obstetrics  and  Gynecology, 
Chicago  Medical  School ; Attending  Obstetrician  and 
Gynecologist,  Edgewater  Hospital,  Chicago ; and  S. 
Charles  Freed,  M.D.,  Adjunct  in  Medicine,  Mount  Zion 
Hospital,  San  Francisco,  Calif.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1951.  Price,  $8.00. 

An  Atlas  of  Normal  Radiographic  Anatomy.  By 
Isadore  Meschan,  M.D.,  M.A.,  Professor  and  Head  of 
the  Department  of  Radiology,  University  of  Arkansas 


School  of  Medicine.  With  the  assistance  of  R.  M.  F. 
Farrer-Meschan,  M.B.,  B.S.  (Melbourne,  Australia). 
1044  illustrations  on  362  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1951.  Price,  $15.00. 

Rosenau's  Preventive  Medicine  and  Hygiene.  By 
Kenneth  F.  Maxcy,  M.D.,  Dr.P.H.,  Professor  of 
Epidemiology,  the  Johns  Hopkins  Universityr,  School  of 
Hygiene  and  Public  Health.  Seventh  edition.  New 
York:  Appleton-Century-Crofts,  Inc.,  1951.  Price, 

$14.00. 


AMA  COUNCIL-ACCEPTED  PRODUCTS 

The  following  is  a partial  list  of  products  currently 
accepted  by  the  AMA  Councils : 

(Pharmacy  and  Chemistry) 

Pertussis  Vaccine  (fluid)  : 50,000  million  H.  pertus- 
sis organisms  per  cc.,  1.5  cc.  and  7.5  cc.  vials  (Eli  Lilly 
and  Company). 

Solution  (injection)  Sodium  Dehydrocholate  20  per 
cent:  5 cc.  and  10  cc.  ampuls  (E.  S.  Miller  Labora- 
tories, Inc.). 

(Foods  and  Nutrition) 

Economy  Brand  Vitamin  D (W.A.R.F.)  evaporated 
milk  (Anthracite  Grocers  Distributing  Company,  Ha- 
zleton, Pa.). 


DR.  WILLIAM  B.  TERHUNE  and 
THE  SILVER  HILL  FOUNDATION 

ANNOUNCE: 

FELLOWSHIP  APPOINTMENT  FOR  YOUNG  PHYSICIAN  INTERESTED  IN  PSYCHI- 
ATRY, PARTICULARLY  IN  THE  TREATMENT  OF  THE  PSYCHONEUROSES 

Silver  Hill  is  a psychotherapeutic  unit  for  the  treatment  of  the  functional  nervous  disorders 
(the  psychoneuroses,  psychosomatic  disturbances  and  social  psychiatric  disorders).  Patients  treated 
are  limited  to  a selected  group  of  intelligent,  educated,  cultivated  people  who  can  be  helped. 
The  setting  is  that  of  a very  comfortable  country  home  devoid  of  sanatorium  atmosphere.  Meth- 
ods are  those  employed  successfully  by  the  late  Dr.  Austen  Fox  Riggs,  by  whom  several  members 
of  the  staff  were  trained.  Patients  are  under  intensive  re-educational  treatment  for  a period  of 
several  weeks. 

Only  applicants  with  excellent  educational  and  social  background  who  wish  to  specialize  in 
the  treatment  of  functional  nervous  disorders  will  be  considered. 

Generous  compensation  and  opportunities  for  permanent  appointment  available. 

APPLY  TO:  Dr.  William  B.  Terhune,  Medical  Director,  New  Canaan,  Connecticut. 
Associates:  Dr.  Franklin  S.  DuBois,  Dr.  Robert  B.  Hiden,  Dr.  Marvin  G.  Pearce, 

Dr.  John  A.  Atchley,  Dr.  Wilson  G.  Scanlon. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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YOU,  Doctor,  are  the  best  judge,  so 


BELIEVE  IN 
YOURSELF! 


With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won  t you  make  this  simple  test  ? 


l ake  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff  — don’t 
. inhale  — and  s-l-o-wd-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
. other  cigarette. 


Then,  Doctor  ...BELIEVE  IN  YOURSELF! 


Philip  Morris 


Philip  Morris  & Co.  Ltd.,  Inc. 

100  I’urk  Avenue,  New  York  17,  N.  Y. 
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ONE  HUNDRED  SECOND  ANNUAL  SESSION,  PHILADELPHIA 
Sunday  to  Thursday,  September  28  to  October  2,  1952 


PARKE,  DAY] 


with 


MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 


Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
; rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
patient  to  his  normal  activities  may  be  anticipated. 


CHLOROMYCETIN 

CHLOROMYCETIN 

CHLOROMYCETIN 

CHLOROMYCETIN 

CHLOROMYCETIN 

CHLOROMYCETIN 


( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 

Kapseals,®  250  mg.,  bottles  of  16  and  100. 

Capsules,  100  mg.,  bottles  of  25  and  100. 

Capsules,  50  mg.,  bottles  of  25  and  100. 

Ophthalmic  Ointment,  1%,  3s  ounce  collapsible  tubes. 
Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


c 


OMPANY 


Pup  anti  Use  3tmas  ideals 

The  case-finding  x-ray  surveys  of 
local  tuberculosis  societies  have 
done  more  to  reduce  the  preva- 
lence of  tuberculosis  than  any 
other  program. 

SUPPORT  THIS  CAUSE. 

BUY  MORE  SEALS  THAN  YOU  NEED. 

Put  TWO  seals  on  ALL  holiday  mail. 


IV'lntt s Olantp  fm*  tlje  (treatment  nf  (Lit  her  ruin  5 is 

Allenwood  Pennsylvania 

WILLIAM  DEVITT,  M.D. 

Founder  & Medical  Director 
1912-1948 

ELMER  R.  HODIL,  M.D.  JOHN  S.  PACKARD,  M.D. 

WILLIAM  L.  BRENT,  M.D.  Medical  Director 

Associate  Physicians  WILLIAM  DEVITT,  Jr. 

Su  perin  tend  ent 
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THE  ONLY  ONE 


ORAL  DROPS 


only  Terramycin  in  liquid 
concentrate  Jar  optima I convenience 


Crystalline  Terramycin  Hydrochloride  Oral 
Drops  provide  50  mg.  in  each  9 drops— or  200  mg. 
per  cc.—a  concentration  affording  optimal  sim- 
plicity and  convenience  in  dosage. 


ORAL  DROPS 


100  MG 


50  mg 


Can  he  taken  “as  in”  or  mixed  with  foods  and  fluids 

These  potent  drops  for  oral  administration  are 
completely  miscible  with  most  foods,  milk  and 
fruit  juices,  thus  permitting  a further  simplifica- 
tion in  the  therapeutic  regimen. 


Pure  crystalline  antibiotic  — well  tolerated 

Terramycin  Oral  Drops  are  prepared  from  pure 
crystalline  material.  As  with  other  dosage  forms  of 
this  effective  broad-spectrum  antibiotic,  Terramy- 
cin Oral  Drops  are  well  tolerated. 


Supplied:  2.0  Cm.  with  10  cc.  of  diluent,  and 
specially  calibrated  dropper. 


HAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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* Upjohn 


product  of 


In  situations  of  bodily  stress,  endogenous  output  of 
adrenal  cortical  hormones  often  proves  unequal  to 
surging  physiologic  need.  Adrenal  cortical  function 
warrants  therapeutic  support  in  patients  with  severe 
burns  or  infections  as  well  as  in  medical  and  surgical 
convalescence  complicated  by  adrenal  insufficiency. 
For  an  exogenous  “booster”  source  to  help  meet  the 
demands  of  such  stressful  states  . . . 


Adrenal  Cortex  Extract 


10  cc.  and  fO  cc.  vials  of  sterile  solution  for  subcutaneous, 
intramuscular,  or  intravenous  injection. 


The  potency,  purity  and  standardized  metabolic  range 
of  this  and  other  products  are  pioneering  contributions 
to  medical  practice  from  Upjohn  research  in  adrenal 
physiology  and  in  the  elaboration  of  extracts  providing 
all  the  vital  adrenal  cortical  hormones. 


Each  cc.  of  Upjohn  Adrenal  Cortex  Extract  contains  the 
biological  activity  equivalent  of  0.1  mg.  of  1 7 -hydroxy corti- 
costerone, as  standardized  by  the  Rat  Liver-Glycogen  Depo- 
sition test.  Alcohol  10%. 


fur  Medicine . . . Vruduced  iritis  cure . . . lleHlqued  fur  health 


TM K UPJOHN  COMPANY  KALAMAZOO.  MICMIOAH 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Leon  Roos,  East  Berlin 

Allegheny  William  A.  Bradshaw,  Pittsburgh 

Armstrong  ....  Robert  H.  Yockey,  Kittanning 

Beaver  John  A.  Nave,  Beaver  Falls 

Bedford  Harry  A.  Shimer,  Bedford 

Berks  Albert  E.  Lohmann,  Reading 

Blair  Howard  A.  Kerr,  Martinsburg 

Bradford  John  S.  Niles,  Sayre 

Bucks  Russell  P.  Green,  Doylestown 

Butler  James  O.  Donaldson,  Butler 

Cambria  Alfred  G.  Neill,  Portage 

Carbon  Kenneth  G.  Reinheimer,  Weissport 

Centre  Hugh  J.  Rogers,  Bellefonte 

Chester  George  W.  Truitt,  Chadds  Ford 

Clarion  Frederick  B.  Stahlman,  Clarion 

Clearfield  Andrew  J.  Waterworth,  Clearfield 

Clinton  George  J.  Treires,  Lock  Haven 

Columbia  Clarence  P.  Cleaver,  Catawissa 

Crawford  John  E.  Lewis,  Cochranton 

Cumberland  . . . Herbert  P.  Lenton,  Carlisle 

Dauphin  Joseph  C.  Bolton,  Harrisburg 

Delaware  Richard  W.  Garlichs,  Havertown 

Elk  Edward  C.  Dankmyer,  Johnsonburg 

Erie  Clayton  W.  Fortune,  Erie 

Fayette  Othello  S.  Kough,  Uniontown 

Franklin  William  A.  Bender,  Chambersburg 

Greene  Donald  R.  Jacobs,  Waynesburg 

Huntingdon  . . . Robert  H.  Beck,  Huntingdon 

Indiana  Constantine  E.  D’Zmura,  Homer  City 

Jefferson  William  L.  Brohm,  Punxsutawney 

Juniata  Samuel  F.  Metz,  Thompsontown 

Lackawanna  . . D.  Anthony  Santarsiero,  Scranton 

Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Thomas  R.  Uber,  New  Castle 

Lebanon  Harold  A.  Krohn,  Lebanon 

Lehigh  Charles  K.  Rose,  Jr.,  Allentown 

Luzerne  Angelo  L.  Luchi,  Wilkes-Barre 

Lycoming Charles  S.  Tomlinson,  Milton 

McKean  Charles  L.  Luckett,  Bradford 

Mercer  John  L.  Thomas,  Greenville 

Mifflin  Wesley  D.  Thompson,  Jr.,  Lewistown 

Monroe David  F.  Kohn,  Mount  Pocono 

Montgomery  ..  H.  Ernest  Tompkins,  Norristown 

Montour Harry  M.  Klinger,  Danville 

Northampton  ..  John  A.  Fraunfelder,  Nazareth 

Northumberland  Benjamin  Schneider,  Danville 

Perry  Amos  G.  Kunkle,  Liverpool 

Philadelphia  . . Louis  B.  Laplace,  Philadelphia 

Potter  Alfred  F.  Domaleski,  Coudersport 

Schuylkill  Leslie  J.  Schwalm,  Pottsville 

Somerset  Charles  W.  Stotler,  Meyersdale 

Susquehanna  ..  John  C.  Cavender,  Hop  Bottom 

Tioga  William  S.  Butler,  Wellsboro 

Venango Ronald  L.  Redfield,  Oil  City 

Warren Paul  G.  Fago,  Warren 

Washington  ...  John  S.  Oehrle,  Monongahela 
Wayne-Pike  ..  Howard  R.  Patton,  Damascus 
Westmoreland  . Richard  S.  Cole,  Greensburg 

Wyoming Charles  J.  H.  Kraft,  Meshoppen 

York  H.  Malcolm  Read,  York 


* Except  July  and  August  t Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

Raymond  M.  Hale,  Arendtsville 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Harry  J.  Thompson,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

L.  Quentin  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Joseph  W.  Raymond,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Francis  Jacobs,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

George  C.  Covalla,  Clearfield 

Monthly 

Forney  D.  Winner,  Lock  Haven 

Monthly 

George  A.  Rowland,  Danville 

Monthly 

R.  Duane  Good,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Russell  B.  Roth,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Earl  Glotfelty,  Waynesboro 

Monthly 

Vinton  P.  King,  Waynesburg 

Monthly 

William  B.  Patterson,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Paul  J.  Benson,  Punxsutawney 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

William  J.  Sigmund,  Bradford 

Monthly 

William  A.  Reyer,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

John  A.  Bealor,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Robert  A.  Niles,  Roulette 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

Harold  G.  Haines,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

James  E.  Hadley,  Oil  City 

Monthly 

John  C.  Urbaitis,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

John  W.  Keyes,  Honesdale 

Bimonthly 

William  E.  Marsh,  Jeannette 

Monthly* 

John  S.  Rinehimer,  Tunkhannock 

Bimonthly 

Herman  A.  Gailey,  York 

Semimonthly* 
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Hydrochloride  Crystalline 

Effective  against  many  bacterial  and 

rickettsial  injections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


The  Genatnst  looks  always  for  a treatment  which  shall  act 
effectively  tocurb  infection,  without  unduly  upsetting  normal  metabolic 
processes  and  immunologic  responses.  Aureomycin  provides  a maxi- 
mum anti-infectious  effect  with  a minimum  of  disturbance.  Infection 
in  the  elderly  is  more  apt  to  be  subacute,  or  chronic,  than  acute;  and  of 
mixed  rather  than  pure  type.  Under  such  conditions,  the  oral  effec- 
tiveness and  broad  activity  ol  aureomycin  make  it  of  exceptional  value. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water; 


LED 


American  Cyanamid  company 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


DECEMBER,  1951 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Parliamentarian 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette. 
Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings- 
ton. 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 
Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon. 


Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention  : Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology  : Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization  : Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 

District 

Mrs.  J.  Frederic  Dreyer,  502  N. 

1 —  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadel- 

phia 31. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6—  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations  : Mrs.  Kerrnit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Spati- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health:  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Second  St.,  Allentown,  Chairman 

7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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a 


new 


drug . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  Gm.  per  day). 


Lead  II.  .Normal  sinus  rnythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Sqitibr 


M ANUFACTIIRING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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LETTERS 

Not  Hopeless 

Mrs.  G.  H.  Nicholas,  Editor, 

100  Seventh  St., 

Pittsburgh  22,  Pa. 

Dear  Mrs.  Nicholas: 

A copy  of  your  October,  1951  issue  of  Pennsylvania 
I 'ote  has  come  to  my  attention  and  I have  read  it  with 
a great  deal  of  interest.  I was  particularly  interested 
in  the  report  of  Mrs.  Ann  Broughton,  chairman  of  the 
Committee  on  Public  Health.  In  paragraph  1 she 
stated : “An  eastern  Pennsylvania  physician  who  was 
‘in  a position  to  know’  urged  Health  Council  members 
to  drop  the  ‘hopeless  fight,’  especially  for  the  merit 
system.”  Physicians  in  Pennsylvania  have  a right  to 
speak  for  themselves  and  express  their  own  views.  I 
do  not  know  who  the  eastern  Pennsylvania  physician 
was,  but  I wish  to  assure  you  that  he  was  expressing 
his  own  views  and  not  the  official  views  of  the  House 
of  Delegates,  Board  of  Trustees,  or  other  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

In  1947  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  recommended  a sur- 
vey of  public  health  facilities  to  the  Governor  of  the 
Commonwealth.  With  the  approval  of  the  Governor 
and  the  Secretary  of  Health,  the  survey  was  imple- 
mented through  the  American  Public  Health  Associa- 
tion. Upon  completion  of  the  survey  in  1949,  the  House 
of  Delegates  of  the  Medical  Society  urged  the  establish- 
ment of  local  health  services  and  the  passage  of  legisla- 
tion to  make  it  possible  to  hire  well-qualified  individ- 
uals in  the  State  Health  Department,  without  regard  to 
race,  creed,  or  political  affiliation.  Since  that  time  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  through  its  Committee  on  Public 
Health  Legislation,  has  supported  the  passage  of  proper 
legislative  measures.  At  no  time  has  the  Board  of 
Trustees  or  any  official  representative  “urged  Health 
Council  members  to  drop  the  hopeless  fight.”  As  a mat- 
ter of  fact,  we  have  continually  urged  passage  of  the 
bills  and  were  pleased  when  they  became  law. 

A tribute  to  the  cooperation  of  the  Medical  Society 
was  made  in  a letter  directed  to  Dr.  Harold  B.  Gardner, 
who  was  president  at  that  time,  by  Dr.  Russell  E. 
Teague,  Secretary  of  Health.  I am  enclosing  a copy  of 
that  letter  for  your  information.  I hope  that  you  may 
find  this  information  to  be  of  value  to  you  and  your 
organization  in  the  ever  important  search  for  good 
sound  public  health  legislation. 

Sincerely  yours, 

Louis  W.  Jones,  M.D.,  President, 

Medical  Society  of  the  State  of  Pennsylvania. 
Nov.  16,  1951 


Have  you  returned  to  the  Department  of  Public 
Instruction  in  Harrisburg  your  registration  renewal 
card  for  the  year  1952?  Your  1951  registration  expires 
Dec.  31,  1951. 


334*336  N.  13th  Street  Philadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  1,  Maryland 
200  Sixth  Avenue  Pittsburgh  30,  Penna. 

50-52  S.  Main  Street  Wilkes-Barre.  Penna. 


Dwight  McGee  of  Lancaster, 
Ohio,  wearing  two  Hanger  Arms,  can  write,  shave,  use  a 
knife  and  fork,  drive  an  automobile,  and  says  he  can  do 
about  anything  an  ordinary  person  can  do.  Hanger  Arms 
are  custom-made  to  fit  the  wearer's  stump  and  his  particu- 
lar daily  needs,  and  are  carefully  fitted  by  experienced 
Hanger  fitters.  Arms  can  be  furnished  with  cosmetic  «r 
mechanical  hand  and  hook. 


HANGERS 


ARTIFICIAL 
✓ LIMBS 


Artificial  Arms  Return 
Wearer  to  Normal  Life 


R 


ONLY 

5025 

mm  xPooo 

in  5,000  quant. 
Smaller 
Quantities 
^t\r\  £9.. 


"■“BBS 

. _ work-saving,  money- 
A '-Z  way  to  order  your  stationery 
S0V'E9  Compare  our  prices  and  quoit- 

Sulphite  Bond  pop  . * 4"  x 5’/j" 

Modern  Future  type  .»««•  shipped 

blanks  come  in  pads  o 
to  y0ur  office  w.thm  1 vreeK 

receipt  of  your  order. 


J,000  @ $2.85 

per  1,000  

•°°°  - JSSSKSWtt 

With  every  order  for 
- n ft  P I 5 000,  we  wit  send 
C P F F I you  a Genuine l-cap” 

I |\  L L t er  Cover  (for  yo“'  R* 

^tsssssswr 


cine  Printers  Since  1897 
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Dihyclrostreptomycin  Sulfate 


mm.IOCRAPTIY 

(1)  Tompsctt,  R.,  ant!  McDermott,  W.,  Am.  J.  Med.  7:  371-381, 
Sept.  19V).  (2)  Tompsctt,  K.,  Ann.  Otol.,  Rhin.  & Laryng.  57:  181, 
March  1918.  (3)  Swcany,  H.  C.,  Dis.  Chest  15:  631-656,  June  1949. 
(1)  Lincoln,  S.,  Science  News  Letter  55:  307,  May  14,  1919.  (5) 
Sernans,  J.  H.,  J.  M.  A.  Georgia  38:  477-480,  Nov.  1949.  (6)  Doraon, 
C.  M.,  Kilbourne,  P.  C.,  and  King,  E.  (,).,  Amer.  Rev.  Tuberc.  60: 
564,  575,  Nov.  1949.  (7)  Nagley,  M.  M.,  Rrit.  M.  J.  1 : 248,  Jan.  28, 
1950  (in  correspondence).  (8)  Committee  on  Medical  Research  and 
Therapy,  American  Trudeau  Society,  Am.  Rev.  Tuberc.  61:  436-440, 
March  1950.  (9)  Carr,  D.  T.t  iliushaw,  II.  C.,  Pfuetze,  K.  II.,  and 


a Drug  of  Choice 


for  Physician  and  Patient 


Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection. 
Dihydrostreptomycin  Sulfate  has  become  a 
most  widely  accepted  streptomycin  preparation. 


Comparative  studies  by  leading  clinicians  confirm  that 
DIHYDROSTREPTOMYCIN  SULFATE  IS  — 

as  effective  as  streptomycin  2.  9.  13-15 
less  toxic  for  the  vestibular  apparatus  1-U 
minimizes  pain  and  stcelling  at  the  site  of injection 19 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2-  9.  10,  11 


Extensive  experimental  studies  16-18 
proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system. 


Brown,  H.  A.,  Dis.  Chest  16:  801-821,  Dec.  1040.  (10)  Odell,  J.  M„ 
Dis.  Chest  16:  818,  Dec.  1949.  (11)  (Editorial)  New  England  J.  Med. 
240:  736,  May  5,  1949.  (12)  Keefer,  C.  S.,  Ann.  Int.  Med.  33:  582-589, 
Sept.  1950.  (13)  Marsh,  L).  F.,  W.  Va.  Med.  J.  45:  280-284,  Oct.  1949. 
(14)  Johnson,  II.  M.,  J.  Invest.  Dermat.  15:  61-66,  July  1950.  (15) 
Hinshaw,  H.  C.,  Personal  communication.  (16)  Lincoln,  N.  S., 
Ilorton,  R.,  Stokes,  A.  M.,  Monroe,  J.,  and  Riggins,  II.  M.,  Am.  Rev. 
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All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  "Eat  a Good  Breakfast," 
the  U.  S.  Dept,  of  Agriculture 
states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route." 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child's  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  Ihe  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Zl  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*provides: 


PROTEIN 

. . . 10.5  Gm. 

IRON 

...  4 mg. 

NIACIN.  . . . 

2.3  mg 

FAT  ... 

. . . 10.5  Gm. 

COPPER  

...  0.2  mg. 

VITAMIN  C . . 

...  10  mg. 

CARBOHYDRATE  . . 

. . . 22  Gm. 

VITAMIN  A 

. . . 1000  I.U. 

VITAMIN  D , . 

. 140  I.U. 

CALCIUM 

. . . 370  mg. 

VITAMIN  B, 

. . . 0.39  mg. 

CALORIES 

225 

PHOSPHORUS  . . 

. . . 315  mg 

RIBOFLAVIN 

0.7  mg. 

♦Based  on  average 

reported  values  tor  milk. 

■HMi 
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in  lobar  pneumonia:  The  prompt  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
with  results  obtained  in  primary  atypical 
pneumonia,  bronchopneumonia  and  many 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 
Terramycin- treated,  "temperatures 
returned  to  normal  in  24  to  48  hours 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  improvement  took 
place  during  the  same  period.  ’ 

Potterfield,  T.  G.,and  Starkweather,  G.  A.: 

J.  Philadelphia  General  Hosp.  2:6  (Jan.)  1951 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CM  AS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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FUNCTIONAL  NERVOUS  DISORDERS 


IN 


fs/zS/t/j 


Pressure  variations  induced  by 
movements  o(  tbe  diaphragm  are  in  part 
responsible  for  tbe  venous  return  to 
tbe  heart.  Highly  sensitive  nervous 
connections  are  influenced  by 
its  positions.  Globus  Hystericus  is 
seldom  manifest  in  functional 
visceroptotic  patients  when  reclining. 
Sudden  dropping  of  the  viscera 
such  as  occurs  upon  arising 
in  the  morning  initiates  symptoms. 
Tension  on  the  diaphragm  irritates 
sympathetic  connections,  thereby 
lowering  vasmotor  tone.  The  globus  is 
almost  invariably  relieved  by 
abdominal  support  and  systematic 
breathing  exercises  to  release 
diaphragmatic  tension. ”* 


S.  H.  CAMP  and  CO  M P A N Y,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


c/ywp 

Visceroptosis  Supports,  scientifically 
designed,  universally  distributed.  Pre- 
scribed by  physicians  and  praised  by 
tbe  patients  who  wear  tb  em. 


*Gosselin,  George  A.,  M.D. 
Neurology  and  Physiology  in 
Functional  States 

Connecticut  State  Medical  Journal 
1 5:  109-115,  (February)  1951 
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OBSTETRICS  IN  GENERAL  PRACTICE 

CLYDE  L.  RANDALL.  M.D..  and  RICHARD  W.  BAETZ,  M.D. 

Buffalo.  N.  Y. 


VV7E  BELIEVE  that  the  ma- 
* ’ jority  of  physicians  in  gen- 
eral practice  are  qualified  to  do 
the  best  possible  type  of  obstet- 
rics. This  does  not  mean  that  we 
feel  most  practitioners  are  ca- 
pable of  doing  the  best  procedure 
in  every  instance,  but  the  com- 
plications indicating  the  services  of  a specialist 
should  appear  in  less  than  10  per  cent  of  mater- 
nity patients.  Discussion  will  be  largely  con- 
cerned, therefore,  with  the  management  that  we 
believe  best  for  the  majority  of  normal  preg- 
nancies. 

Management  of  Pregnancy 

Good  obstetric  management  requires  adequate 
prenatal  care.  Regular  visits  must  be  insisted 
upon,  for  they  serve  a twofold  purpose.  The 
physician  appreciates  repeated  opportunities  to 
detect  any  deviations  from  the  normal  which 
might  predispose  the  woman  or  child  to  difficulty. 
Perhaps  equally  important,  the  patient  is  af- 
forded an  opportunity  to  ask  some  of  the  many 
questions  that  come  to  her  mind  as  pregnancy 
advances.  A number  of  booklets  have  been  writ- 
ten to  help  the  physician  answer  the  expectant 
mother’s  questions.  Most  women  will  appreciate 
a copy  of  such  a booklet  and  their  distribution 

Read  as  part  of  a Symposium  on  Maternal  Care  at  the  One 
Hundred  First  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1951. 


decreases  the  repetition  of  questions  that  tax  the 
time  and  patience  of  practitioner  and  specialist 
alike.  Many  questions  regarding  clothing  and 
personal  habits  can  be  left  to  such  a booklet,  but 
the  patient  will  occasionally  need  practical  ad- 
vice. We  have  found,  for  instance,  that  recom- 
mending non-varying  heel  height  does  more  to 
eliminate  backache  than  insistence  upon  use  of 
some  of  the  garments  designed  to  keep  the  preg- 
nant woman  comfortable.  However,  the  most 
practical  suggestions  regarding  diet  seem  of  little 
help  to  many  patients. 

Many  women  are  anxious  to  make  at  least  a 
semblance  of  keeping  their  weight  down,  and  it 
is  wise  to  have  definite  “diet  lists"  available  for 
distribution.  Moreover,  avoidance  of  excessive 
weight  gain  is  actually  important,  for  toxemias 
appear  most  frequently  when  the  weight  gain  has 
been  excessive  and  diet  uncontrolled.  The  preg- 
nancy itself  can  be  expected  to  account  for  a 
total  gain  of  not  more  than  10  to  15  pounds. 
Prospective  mothers  might  well  be  warned  that 
during  the  first  week  after  delivery  they  prob- 
ably will  not  lose  more  than  20  pounds  of  the 
weight  gained  during  pregnancy.  Often  we  must 
emphasize  that  it  is  unnecessary,  for  the  welfare 
ol  mother  or  child,  for  the  expectant  mother  to 
gain  more  than  the  1 5 pounds  attributed  to  the 
uterine  contents,  and  that  many  obese  women 
should  actually  weigh  less  at  term  than  at  the 
onset  of  pregnancy.  Protein  and  fluids  should  be 
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encouraged  and  salt  restricted,  particularly  dur- 
ing the  last  trimester  of  pregnancy.  Women 
counting  calories  might  well  be  reminded  to 
drink  only  skimmed  milk. 

Ordinarily,  we  do  not  restrict  physical  activ- 
ities nor  travel  during  pregnancy,  but  it  is  evi- 
dent that  the  patient  with  a history  of  previous 
abortions  should  restrict  activities  until  the  fifth 
month,  when  the  placenta  is  well  developed. 

Consideration  of  travel  during  pregnancy  in- 
volves many  questions  related  to  the  etiology  of 
spontaneous  abortion  and  premature  labor.  At 
the  present  time,  approximately  10  per  cent  of 
conceptions  are  terminated  before  the  fetus  is 
viable.  It  is  generally  agreed  that  one-third  to 
one-half  of  the  conceptions  that  abort  are  lost 
because  of  defects  irreparable  by  the  time  the 
woman  first  suspects  that  she  is  pregnant. 
Hence,  in  many  instances  before  conception  oc- 
curs we  must  recognize  and  adequately  treat  all 
conditions  which  might  predispose  a particular 
couple  to  alx>rtion.  Factors  that  account  for  in- 
fertility should  especially  be  considered,  for  they 
often  persist  and  predispose  to  spontaneous  abor- 
tion. 

To  minimize  the  risk  of  abortion,  it  is  neces- 
sary to  have  patients  report  for  examination  and 
the  inauguration  of  possible  treatment  very  early 
in  pregnancy,  preferably  ten  days  to  two  weeks 
after  the  first  missed  period.  The  so-called 
prophylactic  use  of  large  amounts  of  stilbestrol 
or  progesterone,  in  an  effort  to  reduce  the  in- 
cidence of  abortion,  appears  justified  only  when 
cytology  or  hormone  assays  demonstrate  a de- 
ficiency of  corpus  luteum  effect.  Certainly  the 
treatment  of  habitual  abortion  must  lie  individ- 
ualized, for  there  is  no  reason  to  regard  any  sin- 
gle regimen  proposed  to  date  as  a cure-all.  Strict 
dietary  management  plus  supplemental  hormone 
therapy  is  particularly  important  for  the  diabetic 
and  the  woman  with  a history  of  toxemia,  re- 
peated late  abortion,  or  premature  labor. 

The  Rh  problem  involves  but  a small  per- 
centage of  patients,  but  the  possibility  should  be 
recognized  before  the  affected  fetus  suffers  irrep- 
arable damage.  There  are  advantages  to  deter- 
mining the  Rh  status  of  each  patient  in  her  first 
pregnancy.  If  she  is  Rh  negative,  it  may  ulti- 
mately prove  to  have  been  extremely  important 
to  insure  a healthy  baby  with  the  first  delivery, 
for  a very  occasional  couple  may  be  unable  to 
have  more  than  one  child. 

Adequate  studies  have  shown  that  hemoglobin 


determinations  and  red  counts  are  of  little  value 
in  the  last  months  of  pregnancy.  Since  unsus- 
pected anemia  can  jeopardize  convalescence  dur- 
ing the  puerperium,  it  is  advisable  to  have  all 
pregnant  women  take  iron  during  the  last  half 
of  pregnancy.  Moreover,  calcium  requirements 
are  impractical  to  determine  and  many  obste- 
tricians have  concluded  that  daily  iron,  calcium, 
and  recommended  vitamin  requirements  are  an 
advisable  investment  for  the  average  prenatal  pa- 
tient. 

During  the  prenatal  period,  the  physician 
should  be  mindful  of  many  possible  complica- 
tions and  a few  dangers  that  are  to  be  partic- 
ularly avoided.  Early  in  pregnancy  a general 
physical  examination  should  reveal  complicating 
ills,  particularly  tuberculosis,  anemia,  cardiac  or 
vasculo-renal  disease.  Estimation  of  the  ade- 
quacy of  the  bony  pelvis  is  essential,  for  in  this 
day  when  delivery  by  section  is  relatively  safe, 
fetal  trauma  is  to  be  avoided  and  “trials  of  labor” 
usually  consist  of  an  effort  to  evaluate  the  pa- 
tient’s pains  rather  than  a test  of  her  ability  to 
mold  the  fetus  through  a questionably  adequate 
pelvis.  As  far  as  disproportion  is  concerned, 
x-ray  pelvimetry  seems  most  informative  at  the 
onset  of  labor.  It  is  advisable  to  feel  some  appre- 
hension regarding  the  primipara  who  goes  into 
labor  with  the  presenting  part  not  well  engaged, 
and  we  should  be  equally  concerned  regarding 
presentation  and  disproportion  when  the  multi- 
para fails  to  bring  the  presenting  part  well  into 
the  pelvis  during  early  labor.  Failure  of  the  cer- 
vix to  dilate,  though  pains  continue,  foretells  in- 
ertia with  prolonged  labor  and  usually  indicates 
assistance  at  the  end  of  the  first  stage. 

In  the  late  weeks  of  pregnancy  and  particularly 
in  the  early  phases  of  labor,  if  home  delivery  is 
being  considered,  decision  must  be  made  as  to 
which  cases  can  be  safelv  managed  at  home  and 
what  conditions  indicate  hospitalization.  We  be- 
lieve that  patients  with  complicating  disease, 
with  a history  of  excessive  bleeding  at  the  time 
of  a previous  delivery,  with  the  actual  occurrence 
of  antepartum  bleeding,  with  signs  of  toxemia  or 
the  development  of  dystocia,  cannot  be  safely 
managed  without  hospitalization. 

We  are  indebted  to  the  proponents  of  “nat- 
ural" childbirth  for  emphasizing  the  importance 
of  maternal  relaxation  during  labor.  In  early 
labor  we  should  tell  the  prospective  mother  that 
the  most  important  thing  for  her  to  accomplish 
is  relaxation  between  contractions — that  the 
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value  of  sedation  or  analgesia  during  labor  is  in 
proportion  to  its  effectiveness  in  aiding  relax- 
ation between  pains.  A few  women  will  not  re- 
quire sedation  during  the  first  stage,  but  the 
majority  seem  to  progress  quietly  and  more 
effectively  if  proper  medications  are  employed. 
We  have  found  60  mg.  of  nisental  or  100  mg.  of 
demerol  with  1/150  or  1/200  of  scopolamine  to 
be  a satisfactory  combination  in  most  instances. 
This  type  of  sedation  is  indicated  as  early  in 
labor  as  apprenhension  or  tension  begin  to  inter- 
fere with  the  mother’s  ability  to  relax  between 
contractions.  In  a primipara,  when  the  cervix  is 
dilated  and  the  vertex  reaches  the  perineum,  we 
believe  that  episiotomy  and  low  forceps  delivery 
under  anesthesia  assure  a baby  less  traumatized 
by  labor  and  less  affected  by  anesthesia  than  oc- 
curs when  the  perineal  stage  of  spontaneous 
labor  is  managed  without  episiotomy  and  an- 
algesia is  offered  by  means  of  brief  inhalations 
of  anesthesia  with  the  pains. 

The  choice  of  anesthetic  agent  is  important 
and  we  consider  most  desirable  those  agents 
which  quickly  relax  the  perineal  musculature. 
Local  infiltration  of  novocain  by  regional  block 
or  a low  spinal  injection  are  ideal  and  both 
assure  satisfactory  anesthesia  for  completion  of 
the  third  stage  and  repair  of  an  episiotomy. 
Either  can  be  given  to  the  patient  shortly  after 
ingestion  of  a full  meal,  and  are  not  contraindi- 
cated with  an  upper  respiratory  infection.  From 
the  standpoint  of  fetal  respiration,  Taylor’s  stud- 
ies 1 have  emphasized  the  importance  of  min- 
imizing the  amount  of  any  type  of  general  anes- 
thesia before  the  child  is  born. 

If  inhalation  anesthesia  is  to  be  used,  we  feel 
that  it  should  he  withheld  until  conditions  are 
right  for  completion  of  the  delivery,  at  which 
time  anesthesia  to  a point  of  perineal  relaxation 
should  be  accomplished  as  quickly  as  safe  induc- 
tion allows,  episiotomy  performed,  and  the  baby 
promptly  delivered  by  low  forceps  before  enough 
of  the  anesthesia  reaches  the  baby  to  depress  fetal 
respiration. 

Types  of  Delivery 

Reviews  and  analyses  of  the  causes  of  maternal 
deaths  have  resulted  not  only  in  the  profession’s 
learning  the  factors  repeatedly  accounting  for  the 
loss  of  maternal  lives  but,  with  such  increased 
knowledge,  in  a most  gratifying  reduction  in  the 
actual  number  of  lives  lost.  Similar  periodic  sur- 
veys of  the  factors  accounting  for  infant  loss 


should  point  the  way  towards  reductions  in  fetal 
mortality. 

In  1945,  with  seven  Buffalo  hospitals  coop- 
erating, the  Buffalo  Obstetrical  and  Gynecolog- 
ical Society  began  a long-range  study  of  fetal 
mortality.  Actually,  this  study  was  initiated  by 
one  of  the  oldest  arguments  in  obstetrics.  With 
the  postwar  expansion  of  the  residency  program, 
it  was  inevitable  that  the  younger  groups  affil- 
iated with  the  several  hospitals,  comparing  expe- 
riences, would  sharpen  the  controversy  regarding 
the  allegedly  better  results  and  hence  the  desir- 
ability of  an  increased  incidence  of  operative  ob- 
stetrics. While  the  opinions  and  practices  of  the 
older  groups  of  obstetricians  had  remained  un- 
changed for  years,  their  differences  had  rarely 
been  promoted  or  defended  in  such  open  forums 
as  developed  in  meetings  of  the  society.  The 
controversy  revolved  about  an  apparent  convic- 
tion that  the  undesirable  results  often  attributed 
to  operative  forceps,  versions,  and  sections  were 
not  seen  where  the  operator  employed  operative 
procedures  frequently  enough  to  become  unu- 
sually skillful.  It  seemed  reasonable  to  contend 
that  the  individual  doing  one  version  or  one  sec- 
tion every  two  or  three  months  would  fail  to 
acquire  the  technique  and  skills  of  the  obstetri- 
cian employing  those  procedures  several  times  a 
week.  The  fact  that  in  one  hospital  operative  de- 
livery is  .employed  five  to  eight  times  more  fre- 
quently than  in  other  institutions  of  comparable 
size  seemed  to  provide  an  opportunity  to  deter- 
mine if  more  operative  obstetrics  insures  better 
results  with  operative  procedures. 

For  the  six  years,  1945  to  1950  inclusive, 
Baetz  compiled  figures  surveying  the  relative 
fetal  mortality  chargeable  to  each  type  of  deliv- 
ery in  each  of  the  cooperating  hospitals. 
Throughout  this  period,  in  all  of  the  seven  hos- 
pitals, the  conduct  of  obstetrics  was  controlled  by 
Board-certified  specialists.  Approximately  one- 
third  of  the  deliveries  surveyed  were  either  done 
by  the  obstetric  specialists  or  by  the  resident  ob- 
stetricians whose  judgment  and  procedure  were 
certainly  an  expression  of  the  attending  phy- 
sician’s viewpoint.  We  have  assumed  that  ob- 
stetric judgment  and  operative  skills  are  about 
equal  in  the  cooperating  hospitals.  With  94,206 
cases  reviewed,  we  believe  this  study  provides  a 
comparison  of  the  results  that  can  be  attributed 
to  variations  in  the  procedures  employed  to  a far 
greater  extent  than  should  be  credited  to  the 
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relative  skills  of  the  personnel  comprising  the 
staffs  concerned. 

Fig.  1 indicates  the  total  number  of  deliveries 
surveyed.  In  1945  the  total  of  12,541  deliveries 
included  381  sections,  whereas  in  1950  there 
were  580  sections  in  16,683  deliveries.  In  the 
seven  hospitals  the  average  section  rate  increased 
from  3.03  per  cent  in  1945  to  3.40  per  cent  in 
1950.  Actually,  the  incidence  of  section  in  each 
of  the  seven  hospitals  increased  during  the  six 
years  surveyed.  However,  the  rate  still  approx- 
imates 1 per  cent  in  three  of  the  seven  institu- 
tions and  has  been  consistently  above  4 per  cent 
in  only  one  hospital. 

In  1950  the  average  fetal  loss  was  actually  2.1 
per  100  less  than  in  1945.  In  other  words,  in 
1950,  350  more  infants  lived  than  would  have 
survived  had  the  1945  rate  of  fetal  mortality  re- 
mained unchanged.  The  0.4  per  cent  higher  sec- 
tion rate  in  1950  could  not  have  accounted  for 
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more  than  69  of  the  additional  350  babies.  Bet- 
ter care  of  premature  infants  appears  largely  re- 
sponsible for  the  decreased  loss  of  newborns.  It 
should  be  noted,  however,  that  during  this  six- 
year  period  the  relative  incidence  of  versions, 
operative  forceps  deliveries,  and  spontaneous  de- 
liveries has  been  decreased,  whereas  in  six  of  the 
seven  hospitals  reporting,  the  relative  incidence 
of  low  forceps  deliveries  has  increased. 

The  apparent  effect  of  increasing  the  incidence 
of  operative  deliveries  has  been  graphically  illus- 
trated in  Figs.  2 and  3.  These  graphs  summarize 
data  regarding  the  fetal  mortality  during  the  six- 
year  period  surveyed.  The  dotted  line  on  Fig.  2 
illustrates  the  apparent  effect  on  fetal  mortality 
when  the  incidence  of  spontaneous  delivery  in- 
creases from  12  to  51  per  cent.  While  the  differ- 
ences are  not  marked,  there  is  no  evidence  that 
merely  increasing  the  incidence  of  spontaneous 
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delivery  will  save  babies’  lives.  Certainly  the 
hospitals  showing  a higher  incidence  of  spon- 
taneous deliveries  also  report  a higher  rate  of 
fetal  mortality. 

In  like  manner,  big.  3 indicates  that  a higher 
incidence  of  operative  obstetrics  fails  to  improve 
fetal  mortality.  As  the  graph  illustrates,  with 
comparable  numbers  of  deliveries,  the  hospital 
with  the  highest  incidence  of  operative  deliveries 
also  shows  the  highest  rate  of  fetal  loss.  Since 
the  number  of  fetal  mortalities  increases  when 
more  women  are  allowed  to  deliver  spontaneous- 
ly as  well  as  when  delivery  is  terminated  by  sec- 
tion, version,  or  operative  forceps,  there  must  he 
some  procedure  noticeably  safer  than  either 
“operative”  or  spontaneous  delivery.  This  con- 
clusion was  suggested  by  the  line  of  cross  marks 
on  b ig.  2 where,  for  the  first  time,  the  curve  or 
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“trend”  swings  toward  the  ordinate.  Actual  fig- 
ures show  that  while  low  forceps  deliveries  in- 
creased from  30  to  70  per  cent,  the  fetal  loss  de- 
creased from  more  than  four  to  approximately 
three  per  hundred. 

We  have  been  more  interested  in  comparing 
fetal  mortality  rates  per  types  of  delivery  than 
in  comparing  the  records  of  the  various  hospitals, 
hence  the  data  collected  was  summarized  for  each 
type  of  delivery.  Fig.  4 illustrates  the  relative 
fetal  loss  for  each  type  of  delivery  during  the  six- 
year  period  surveyed.  These  relative  rates  are 
uncorrected,  and  the  fetal  mortality  figure  indi- 
cates the  actual  number  of  stillborns  plus  neo- 
natal deaths  occurring  in  the  seven  hospitals. 

The  apparent  significance  of  the  data  recorded 
in  Fig.  4 is  modified  by  the  fact  that  all  factors 
that  could  possibly  influence  the  condition  of  the 
fetus  should  be  taken  into  account  for  each  set 
of  circumstances  considered.  The  degree  of  anes- 
thesia necessary  to  accomplish  section  or  version, 
as  well  as  the  length  of  time  that  conditions  indi- 
cating the  operative  procedure  may  have  been 
jeopardizing  the  condition  of  the  fetus  before  the 
procedure  was  undertaken,  all  have  an  unques- 
tioned influence  on  the  outcome.  However,  since 
all  such  factors  should  be  taken  into  account 
when  the  method  of  delivery  is  elected,  regard- 
less of  circumstances  possibly  affecting  the  out- 
come, the  final  result  must  always  he  charged 
against  the  procedure  employed. 

The  apparent  risk  of  losing  a baby  by  section 
under  optimal  circumstances  should  he  consid- 
erably better  than  is  evidenced  by  the  actual  fetal 
loss  that  occurs  in  any  considerable  series  of  sec- 
tions. This  is  particularly  true  when  sections 
have  been  done  because  of  last  trimester  bleed- 
ing. I he  intrapartum  fetal  anoxia  and  prematur- 
ity usually  existent  when  sections  are  performed 
on  account  of  last  trimester  bleeding  as  a rule 


usually  result  in  a fetal  mortality  rate  consid- 
erably higher  than  should  be  anticipated  when, 
for  instance,  we  consider  electing  section  at  term 
because  of  disproportion.  Tn  similar  manner,  the 
apparent  risk  of  spontaneous  delivery  is  consid- 
erably increased  by  the  occurrence  within  this 
group  of  all  the  macerated  fetuses,  non-viable 
prematures,  and  monstrosities  that  are  allowed  to 
deliver  spontaneously.  For  that  reason,  all  such 
factors  as  prematurity,  antepartum  fetal  deaths, 
and  abnormalities  incompatible  with  fetal  sur- 
vival may  be  eliminated  in  order  that  we  can 
compare  so-called  “corrected”  rates  of  fetal  mor- 
tality. 

Fig.  5 indicates  that  a comparison  of  such  cor- 
rected rates  still  shows  low  forceps  to  be  the  saf- 
est method  of  delivery.  It  is  noteworthy  that 
spontaneous  or  unassisted  “normal”  delivery  re- 
sults in  a fetal  loss  two  and  one  half  times  greater 
than  that  credited  to  low  forceps  delivery.  How- 
ever, we  would  emphasize  again  that  the  results 
attributed  to  low  forceps  are  in  reality  due  to  the 
entire  combination  of  factors  comprising  the 
conduct  of  labor  terminated  by  low  forceps. 

As  far  as  the  Buffalo  Society  is  concerned,  no 
official  conclusions  have  been  reached  and  no 
recommendations  have  been  made  as  a result  of 
this  study.  We  would  emphasize  that  the  hos- 
pitals with  the  lowest  fetal  mortality  rates  con- 
sistently show  an  incidence  of  “operative  deliv- 
ery” below  9 per  cent,  of  which  incidence  sec- 
tions comprise  approximately  one-fourth  of  the 
total  operative  deliveries.  However,  as  we  have 
reviewed  these  annual  reports,  we  are  inclined 
to  feel  that  the  best  results  would  be  realized 
where  the  section  rate  approximates  4 to  5 per 
cent  and  comprises  50  per  cent  of  the  total  inci- 
dence of  operative  deliveries.  On  the  other  hand, 
in  this  data,  we  see  no  evidence  suggesting  that 
the  fetal  mortality  would  be  improved  by  increas- 


RELATIVE  INFANT  DEATH  RATE  per  TYPE  of  DELIVERY 


TYPE  of 
DELIVERY 


City  of  Buffalo,  1950 

!b,b& 3 deliveries 
(7  hospitals) 


Breech 


Corrected  Loss  0.7/100 
Corrected  Loss  17/100 
Corrected  Low  5.4/100 
Corrected  Loss  5.4/100 
Corrected  Loss  6.3/100 
Corrected  Loss  7 3/100 


O 1 2 3 4 3 e 7 a 9 10  It  12  IS  14  IS 


Number  of  Oob/es  Lost  per  100  De/ivtnes 
Fig.  5 


DECEMBER,  1951 


1133 


ing  the  incidence  of  operative  delivery  above  8 
or  9 per  cent. 

Concerning  “Natural  Childbirth'’ 

Not  infrequently  the  conduct  of  parturition 
has  been  modified  by  “advances”  popularized 
among  patients  more  rapidly  than  professional 
acceptance  has  been  accomplished.  Suggested 
methods  of  relieving  the  pains  of  labor  seem  to 
have  particular  “news”  value,  and  once  pub- 
licized by  an  alert  lay  press,  mere  innovations 
may  virtually  be  demanded  by  an  “informed” 
public.  Regimens  of  some  merit  may  have  been 
discarded  in  an  effort  to  keep  abreast  of  the 
times,  although  an  almost  universal  willingness 
to  try  the  latest  usually  results  in  an  adequate, 
even  if  short-lived,  trial  of  newly  recommended 
procedures.  Moreover,  as  far  as  the  relief  of 
pain  in  labor  has  been  concerned,  the  trend  has 
been  an  evolutionary  one  for  generations,  with 
comparatively  minor  changes  in  the  methods  or 
agents  employed  to  gain  a desired  degree  of 
amnesia  and  analgesia. 

Recently,  for  the  first  time  in  100  years,  a 
truly  revolutionary  concept  has  appeared.  It  has 
been  suggested  that  we  abandon  the  search  for 
drugs  and  methods  of  relieving  what  we  have 
misconceived  as  the  ordeal  of  childbirth.  It  is 
better,  we  are  told,  that  we  deny  the  necessity  of 
pain,  and  that  we  make  every  effort  to  minimize 
the  appearance  of  appreciable  suffering.  This 
accomplishment  we  should  approach  by  empha- 
sizing the  naturalness  of  parturition,  by  speaking 
of  contractions — not  of  pains,  by  expressing  con- 
fidence rather  than  sympathy,  and  encouraging 
relaxation  rather  than  effort. 

Unfortunately,  in  his  evangelical  zeal  to  por- 
tray the  superiority  of  a truly  revolutionary  man- 
agement of  labor,  a chief  proponent  of  natural 
childbirth  has  initiated  much  resistance  that 
could  have  been  avoided  and  to  some  extent  dis- 
credited his  judgment  and  ideas  by  a berating 
criticism  of  the  procedures  that  appear  to  have 
brought  obstetric  practice  to  its  present  state  of 
near  perfection. 

Most  obstetricians  of  experience,  reading  re- 
cent condemnations  of  the  “routine”  employment 
of  analgesia,  episiotomy,  and  low  forceps  deliv- 
ery, question  the  basis  upon  which  such  crit- 
icisms are  offered.  Before  we  can  agree  that 
“natural  childbirth”  is  a step  forward,  we  should 
be  assured  that  we  are  not  being  asked  to  back- 
track in  steps  taken  long  ago  bv  those  whose 
experience  and  wisdom  are  being  ignored  or  dis- 


credited by  the  proponents  of  this  new  order. 
Should  we  not  first  try  to  make  certain  that  we 
can  turn  back  to  “the  good  old  days”  of  "natural 
childbirth”  without  re-experiencing  those  same 
sequelae  that  prompted  our  forebears  to  seek 
means  of  improving  the  results  of  natural  child- 
birth some  30  years  ago? 

Joseph  B.  DeLee,  of  Chicago,  was  not  only  an 
outstanding  teacher  and  author  hut  he  was  a per- 
fectionist as  far  as  obstetric  practice  was  con- 
cerned. Certainly  his  motives  were  as  charitable 
and  sincere  as  those  inspiring  the  present-day 
advocates  of  a return  to  “natural  childbirth.” 
Moreover,  DeLee’s  proposals 2 were  made  late 
in  a lifetime  of  obstetric  experience  after  sym- 
pathetic, intelligent  conduct  of  thousands  of  la- 
bors had  convinced  him  that  nature  needed  help. 
By  comparison,  recent  idealistic  descriptions  of 
the  advantages  of  spontaneous  labor  seem  to  ex- 
press the  emotional  fervor  of  a Fourth  of  July 
orator  rather  than  the  thoughtful  recommenda- 
tions of  an  elder  statesman. 

Much  of  the  enthusiasm  for  spontaneous  child- 
birth appears  to  have  overlooked  the  fact  that  the 
profession’s  attempts  to  improve  on  nature — 
which  the  proponents  of  the  new  order  so  ve- 
hemently condemn — were  originally  proposed 
because  of  the  poor  results  that  were  being  real- 
ized with  unassisted  “natural”  labors. 

To  fanatically  insist  that  nature  should  not  he 
interfered  with,  that  natural  labor  cannot  be  im- 
proved upon,  seems  no  more  logical  than  to  insist 
that  the  housewife  serve  foods  only  in  their  na- 
tive, uncooked  state,  or  that  we  should  go  about 
our  daily  lives  clothed  only  in  the  epidermis  pro- 
vided by  nature.  Since  we  eagerly  utilize  im- 
provements on  nature  in  many  phases  of  our 
daily  lives,  it  seems  logical  to  question  the  asser- 
tion that  spontaneous  delivery  is  the  best — sim- 
ply because  it  is  the  natural  way  to  have  a baby. 

As  a matter  of  fact,  most  obstetricians  are  con- 
servative and  the  philosophy  that  “nature  does 
its  best”  has  keynoted  generations  of  obstetric 
teaching.  That  portion  of  obstetric  specialists 
particularly  concerned  with  the  teaching  of  un- 
dergraduate obstetrics  have  always  emphasized 
the  poorer  results  when  the  obstetrician’s  in- 
cidence of  operative  deliveries  increased.  We  do 
not  deny  that  ill-advised  or  poorly  executed 
forceps  extractions  or  version  operations  have 
done  much  harm,  hut  rarely  more  than  results 
when  pathology  remains  unrecognized  as  a re- 
sult of  a stupefying  faith  that  a hands-off  attitude 
will  work  out  best  in  the  long  run. 
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We  realize  that  the  new  order  believes  that 
spontaneous  delivery  in  a patient  unafraid  is  a 
less  traumatic  affair  than  we  have  witnessed 
when  women  have  been  psychologically  unpre- 
pared for  labor.  Nevertheless,  we  have  yet  to  see 
statistical  evidence  that  the  “ecstatically  happy” 
woman  can  deliver  herself  with  appreciably  less 
fetal  loss  than  has  been  charged  to  the  rigors  of 
spontaneous  labor  in  the  past. 

Eventually  the  record  of  a large  series  of  cases 
may  provide  evidence  that  mothers  psycholog- 
ically and  physically  prepared  for  labor  and  “nat- 
ural childbirth”  can,  without  analgesia,  anesthe- 
sia, or  episiotomy,  deliver  spontaneously  with  the 
loss  of  fewer  babies  than  are  now  lost  during  a 
comparable  number  of  cases  managed  by  De- 
Lee's  “prophylactic”  regimen.  To  date,  such 
statistics  have  not  appeared  and  until  they  do, 
many  obstetricians  will  remain  unimpressed  by 
the  advantages  claimed  for  natural  childbirth. 

We  have  been  impressed,  since  this  revolu- 
tionary philosophy  was  proposed,  by  the  fact  that 
even  the  skeptical  have  witnessed  women  pre- 
pared for  “natural  childbirth”  deliver  with  ap- 
parent ease.  However,  we  believe  that  this 
should  be  attributed  to  a shortened  “easier”  labor 
rather  than  to  the  alleged  superiority  of  the  nat- 
ural process  of  spontaneous  expulsion.  Certainly 
the  evidence  that  episiotomy  and  low  forceps  is  a 
safer  method  of  delivery  for  the  premature  in- 
fant should  be  remembered,  for  it  seems  reason- 
able to  believe  that  such  delivery  would  also  be 
less  traumatic  to  the  fetus  at  term. 

A rapidly  progressive  second  stage  of  normal 
spontaneous  delivery  can  be  impressive  in  its 
efficiency  and  lack  of  trauma.  However,  too  fre- 
quently, the  perineal  stage  is  prolonged  and  ter- 
minal anesthesia  added  to  the  effects  of  long-con- 
tinued pressure  on  the  fetal  head  must  account 
for  the  comparatively  better  results  with  routine 
episiotomy  and  low  forceps. 

In  every  discussion  of  this  matter,  it  is  ac- 
knowledged that  obstetricians  are  indebted  to  the 
proponents  of  natural  childbirth  for  emphasizing 
our  neglect  of  a most  important  aspect  of  pre- 
natal care.  It  cannot  be  denied  that,  in  many  in- 
stances, we  have  failed  to  even  try  to  prepare 
women  psychologically  for  labor.  During  pre- 
natal visits,  her  vitamin,  mineral,  and  caloric  in- 
take, her  weight  and  fluid  exchange  have  all  been 
subject  to  repeated  discussion.  Her  questions  are 
answered,  hut  often  in  a manner  that  does  not 
encourage  additional  discussion,  and  she  may  ap- 


proach her  first  labor  with  little  knowledge  of 
what  to  expect  or  of  what  may  be  expected  of 
her. 

Explanations  of  the  symptoms  and  processes 
of  pregnancy  and  labor  not  only  interest  the  ex- 
pectant mother  but  apparently  the  dispensing  of 
such  information  provides  her  with  a backlog  of 
knowledge  from  whence  confidence  and  coop- 
eration emerge.  Everyone  concerned  enjoys  the 
labor  and  delivery  of  the  calm,  confident  patient 
who,  relaxed,  unafraid,  and  optimistic,  has  an 
impressively  “easy  time.”  On  the  other  hand, 
everyone  dreads  the  delivery  of  the  frightened, 
tense,  and  pessimistic  girl  whose  pains  seem  in- 
effective and  whose  appearance  portrays  exhaus- 
tion a few  hours  after  labor  begins.  If  the  educa- 
tional phase  of  prenatal  care,  the  psychologic 
preparation  for  labor  emphasized  by  the  advo- 
cates of  the  “natural  childbirth,”  can  instill  con- 
fidence and  relaxation  into  the  mind  and  body  of 
the  apprehensive  girl  destined  for  a prolonged 
and  difficult  labor,  it  will  have  contributed  im- 
measurably towards  the  accomplishment  of  easier 
and,  what  is  more  important,  safer  labor  for 
mother  and  baby. 

The  real  benefits  and  values  inherent  in  the 
program  advocated  by  those  promoting  “natural 
childbirth”  will  probably  not  be  realized  until 
two  points  of  view  are  changed.  First,  the  ob- 
stetrician must  admit  the  merit  of  the  prenatal 
program  proposed  and  incorporate  into  that 
period  a great  deal  of  the  material  now  given 
prospective  mothers  by  those  encouraging  them 
to  have  their  babies  the  normal,  natural  way.  On 
the  other  hand,  it  seems  probable  that  the  pro- 
ponents of  “natural  childbirth”  must  eventually 
be  willing  to  see  their  philosophy  relegated  to  the 
conduct  of  the  first  stage  of  labor  and  accept  the 
fact  that  the  actual  delivery  can  be  quickly, 
easily,  and  most  safely  accomplished  by  DeLee’s 
management  of  the  second  stage.  Much  possible 
gain  will  be  delayed  as  long  as  the  obstetrician 
denies  the  merits  of  the  psychologic  preparation 
for  parenthood  program.  Likewise,  the  advo- 
cates of  natural  childbirth  harm  their  cause  im- 
measurably by  irresponsible  criticism  of  methods 
that  have  repeatedly  resulted  in  the  lowest  re- 
corded fetal  mortality.  With  much  interest  we 
await  comparable  evidence  and  a demonstration 
that  the  really  “natural”  childbirth  proposed, 
without  fears  inhibiting  the  mother,  nor  drugs 
depressing  the  newborn,  will  prove  better  than 
the  “spontaneous”  labors  recorded  in  obstetric 
statistics  to  date. 
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Avoidance  of  Hemorrhage 

As  soon  as  the  baby  is  delivered,  the  phy- 
sician s chief  aim  and  responsibility  should  be 
directed  towards  completion  of  the  third  stage 
with  a minimum  amount  of  blood  loss. 

Postpartum  hemorrhage  has  been  defined  as 
blood  loss  in  excess  of  500  cc.  during  the  24 
hours  following  completion  of  the  second  stage. 
Late  hemorrhages  or  puerperal  hemorrhages  oc- 
curring during  the  puerperium  may  be  noted  any 
time  after  the  first  24  hours.  The  patient’s  ap- 
parent ability  to  stand  blood  loss  may  give  the 
physician  a false  sense  of  security.  Postpartum 
blood  loss  does  not  often  lead  to  exsanguination 
and  immediate  shock,  but  the  late  sequelae  of  ex- 
cessive blood  loss  have  been  recognized.  More- 
over, the  importance  of  saving  blood  must  be  re- 
peatedly emphasized. 

During  or  immediately  following  the  third 
stage  of  labor,  excessive  bleeding  has  been  re- 
ported to  occur  in  5 to  7 per  cent  of  cases,  but 
in  well-managed  labor  we  do  not  believe  that  the 
incidence  of  such  hemorrhage  should  exceed  2 
per  cent.  In  the  third  stage  and  during  the  first 
hour  post  partum  (i.e.,  (Ireenburg’s  “fourth 
stage”  of  labor)  good  management  usually  avoids 
trouble;  at  least,  many  instances  of  excessive 
blood  loss  during  the  third  stage  of  labor  or  the 
early  puerperium  are  probably  flue  to  misman- 
agement. Hence  a review  of  prophylactic  meas- 
ures seems  more  important  than  mere  insistence 
upon  prompt  and  adequate  replacement  of  lost 
blood. 

It  is  obvious  that  injury  of  maternal  soft  parts 
is  to  lie  avoided.  If  such  injury  has  occurred, 
the  degree  of  anesthesia  often  desirable  for  the 
completion  of  the  second  stage  should  not  be  con- 
tinued during  repair  of  lacerations  or  episiotomy. 
Continued  general  anesthesia  will  most  certainly 
result  in  a relaxing  atonic  uterus  that  will  quietly 
fill  with  blood  until  a delayed  contraction  results 
in  an  alarming  hemorrhage  and  an  obviously  ex- 
cessive third  stage  blood  loss.  To  guard  against 
this  danger,  everyone  assisting  and  particularly 
the  physician  attending  the  patient  must  make  it 
a rule  to  “watch  the  fundus,”  especially  when 
anesthesia  is  continued  into  the  third  stage. 
Moreover,  to  reduce  blood  loss — if  the  patient  is 
anesthetized,  we  believe  that  an  oxytocic  should 
he  given  as  the  second  stage  L completed,  i.e., 
pitocin  intramuscularly  or  an  ergot  preparation 
intravenously.  After  delivery  of  the  child,  we 
should  watch  continuously  for  signs  of  placental 
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separation  and  promptly  aid  placental  expulsion 
as  soon  as  the  fundus  assumes  a globoid  shape, 
the  cord  advances,  or  a little  blood  escapes  from 
the  uterus.  When  the  patient  is  not  under  a gen- 
eral anesthetic,  it  is  unnecessary  to  employ  an 
oxytocic  before  the  third  stage  is  complete. 

After  completion  of  the  third  stage,  we  will 
further  reduce  blood  loss  if  we  adopt  a definite 
routine  of  procedure.  This  we  believe  should 
consist,  before  repair  of  an  episiotomy,  of  care- 
ful inspection  of  the  vaginal  walls  and  cervix 
with  exposure  aided  by  sponge  forceps  on  the 
cervix  and  insistence  upon  a good  light  and  a 
good  look.  Unsuspected  sources  of  bleeding  are 
not  infrequently  found.  We  should  promptly  re- 
pair all  lacerations,  not  forgetting  meanwhile  to 
watch  the  fundus,  for  relaxation  results  in  a 
uterus  filled  with  blood  and  precedes  the  onset 
of  excessive  bleeding.  We  would  emphasize  that 
the  occurrence  of  excessive  bleeding  immediately 
after  delivery  indicates  (1)  a search  for  an  un- 
recognized laceration,  (2)  exploration  of  the 
uterine  cavity  for  retained  membrane  or  placental 
fragments,  and  (3)  possibly  an  atonic  poorly 
contracting  fundus,  but  we  should  not  assume 
that  the  third  possibility  accounts  for  bleeding 
until  the  first  and  second  have  been  eliminated. 

If  packing  is  to  be  introduced  into  the  atonic 
postpartum  uterus,  we  have  found  that  the  in- 
strument manufactured  by  the  Gomco  Company, 
at  the  suggestion  of  Dr.  Winkler  of  Buffalo,  pro- 
vides a most  efficient  and  aseptic  means  of  pack- 
ing the  uterus.  This  instrument  consists  essen- 
tially of  a tube  to  be  introduced  through  the 
vagina  and  cervix,  with  an  attached  evlinder  and 
cartridge  to  hold  a five-yard  roll  of  4-inch  gauze 
bandage,  so  arranged  as  to  deliver  about  one  foot 
of  gauze  into  the  uterus  with  each  thrust  of  the 
plunger.  By  employing  this  instrument,  we  have 
found  it  possible  to  quicklv  introduce  5,  10,  or  15 
yards  of  4-inch  gauze  into  the  atonic  uterus  with- 
out continued  anesthesia  and  without  disruption 
of  a recently  sutured  episiotomy. 

In  a few  instances,  alarming  hemorrhage  oc- 
curs during  the  late  puerperium.  When  this  is 
reported  after  the  patient  returns  to  her  home,  it 
is  usually  best  to  promptlv  readmit  her  to  the 
hospital.  Such  late  hemorrhages  are  usually  due 
to  retained  portions  of  the  placenta,  and  on  ex- 
amination a large  uterus  and  open  cervix  sug- 
gests that  probability.  Under  anesthesia,  ex- 
ploration of  the  uterine  cavity  with  sponge  or 
ovum  forceps  and  thorough  but  light  curettage 
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are  the  only  means  of  insuring  against  repeated 
hemorrhages.  When  faced  with  the  probability 
of  retained  placental  fragments,  we  have  always 
known  that  such  operative  treatment  was  in- 
dicated, but  the  risk  of  serious  infection  was  al- 
ways great.  In  this  era  of  effective  antibiotics, 
with  transfusions  available  in  all  hospitals,  we 
feel  justified  in  urging  prompt  employment  of 
curettage  when  the  uterus  bleeds  excessively 
during  the  puerperium.  However,  to  thus  empty 
the  uterus  and  not  replace  lost  blood  nor  admin- 
ister antibiotics  is  to  ignore  the  tragic  lessons  of 
a generation  or  two  ago,  and  we  firmly  believe 
that  if  the  puerperal  uterus  is  to  be  curetted, 
chemotherapy  and  transfusions  are  indicated. 

Occasionally,  during  the  later  stages  of  the 
puerperium,  when  there  is  persistence  of  the 
lochia,  there  is  often  uterine  enlargement  sec- 
ondary to  subinvolution.  Under  such  circum- 
stances, we  do  not  believe  that  the  repeated  use 
of  oxytocics  is  indicated.  Correction  of  retrodis- 
placement  by  the  use  of  a vaginal  pessary,  treat- 
ment of  anemia,  and  avoidance  of  fatigue  usually 
prove  to  be  more  effective  measures. 

Postpartum  hemorrhage  should  be  considered 
as  three  separate  problems — bleeding  during  the 
third  stage  of  labor,  immediate  postpartum  hem- 
orrhage, and  excessive  blood  loss  during  the 
puerperium.  However,  whatever  its  source, 
whenever  excessive  blood  loss  does  occur,  we 
cannot  overestimate  the  importance  of  immediate 
transfusions.  Replacement  of  lost  blood  is  an 
obligation  never  to  be  neglected,  for  many  pa- 
tients have  succumbed  to  the  effects  of  a second 
hemorrhage  simply  because  the  first  blood  loss 
did  not  of  itself  seem  sufficient  to  warrant  a 
transfusion.  We  should  never  leave  the  recently 
delivered  patient  ill  prepared  for  the  unexpected. 

Summary 

The  recently  emphasized  advantages  of  “nat- 
ural childbirth”  have  been  briefly  discussed.  Re- 
gardless of  the  sense  of  accomplishment  and  the 
emotional  heights  realized  by  the  woman  who 
gives  birth  without  sedation,  aid,  or  complication, 
we  find  no  statistical  proof  that  labors  so  con- 
ducted are  appreciably  better  or  safer  for  the 
haby  than  spontaneous  deliveries  of  a generation 
or  two  ago. 

In  1920  Dr.  DeLee  insisted  that  the  lowest 
possible  fetal  loss  could  be  accomplished  by  anes- 
thetizing the  .mother  as  soon  as  the  vertex 
reached  the  perineum,  by  prompt  employment  of 


routine  episiotomy,  and  by  delivery  with  outlet 
forceps.  Each  factor  recommended  at  that  time 
continues  to  contribute  appreciably  to  the  low- 
ered fetal  mortality  generally  credited  to  low 
forceps  delivery.  Anesthesia  to  a degree  of 
perineal  relaxation,  adequate  episiotomy,  and 
prompt  forceps  extraction  usually  mean  less 
anesthetic  across  the  placental  barrier  than  light 
anesthesia  with  each  pain  during  the  perineal 
stage  of  spontaneous  delivery.  Moreover,  in  the 
primigravida  particularly,  outlet  forceps,  after 
episiotomy,  should  involve  less  pressure  on  the 
fetal  head  than  spontaneous  delivery.  Local, 
regional,  or  block  anesthesia  is  best.  If  any  type 
of  general  anesthesia  is  used,  it  should  only  be 
given  for  a short  time  during  the  perineal  stage 
of  delivery — as  the  child  is  born.  Any  type  of 
general  anesthetic  with  the  pains  throughout  any 
additional  portion  of  the  second  stage  of  labor 
is  to  be  avoided,  for  it  results  in  too  much  anes- 
thetic to  the  baby  and  a longer  than  necessary 
period  of  anoxia  after  delivery. 

During  the  years  1945-50  inclusive,  fetal  mor- 
talities have  been  surveyed  in  the  seven  Buffalo 
hospitals  in  which  over  90  per  cent  of  the  city’s 
deliveries  occur.  In  each  of  the  institutions  stud- 
ied, a considerable  proportion  (and  in  three  in- 
stitutions the  majority  of  deliveries)  were  con- 
ducted by  general  practitioners.  In  all  seven 
hospitals,  episiotomy,  low  forceps  delivery,  and 
repair  of  the  episiotomy  are  considered  normal 
obstetrics.  However,  in  each  institution  the 
practitioner  is  required  to  call  a specialist  in  con- 
sultation when  any  of  the  following  complications 
occur  : evidence  of  disproportion  ; toxemia ; 

antepartum,  interpartum,  or  postpartum  bleed- 
ing ; breech,  brow,  face  or  any  malpresentation ; 
prolapse  of  the  cord  or  a small  part ; evidence 
that  labor  is  failing  to  progress. 

Our  own  experience  indicates  no  need  for 
version,  operative  forceps  or  section  delivery,  ex- 
cept under  such  circumstances  as  would  of  them- 
selves suggest  a consultant  in  attendance.  We 
believe  that  the  best  possible  management  of 
pregnancy  and  parturition,  in  more  than  90  per 
cent  of  cases,  involves  only  those  services  that 
the  general  practitioner  is  fully  qualified  to  ren- 
der, i.e.,  personal  attention  and  intelligent  ad- 
vice during  the  prenatal  period,  moral  support 
and  the  necessary  sedation  for  relaxation  during 
the  first  stage  of  labor,  and  finally,  delivery  bv 
low  forceps  with  episiotomy  under  anesthesia  as 
soon  as  the  vertex  reaches  the  perineum. 
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Current  emphasis  of  the  advantages  of  so- 
called  natural  childbirth  is  reassuring  prospective 
parents  of  the  capability  of  their  family  doctor. 
Occasionally  the  practitioner  must  anticipate  dif- 
ficulty and  promptly  advise  consultation  for 
operative  delivery,  but  he  can  conscientiously  and 


wisely  insist  upon  conservative  management  for 
almost  all  deliveries  and  be  practicing  up-to-date, 
good  obstetrics. 
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PERIODIC  EXAMINATION  FOR  DOCTORS 

The  Industrial  Hygiene  Foundation’s  annual  meeting, 
held  recently  in  Mellon  Institute,  emphasized  the  value 
of  periodic  physical  checkups  to  correct  present  ail- 
ments and  ward  off  possible  future  ones.  Busy  exec- 
utives, who  are  engrossed  in  their  work,  are  especially 
prone  to  ignore  slight  but  possibly  important  indica- 
tions of  physical  trouble.  Their  lives  and  their  service 
to  their  companies,  as  well  as  their  efficiency,  can  be 
prolonged  by  periodic,  thorough  examinations. 

Many  business  and  industrial  firms  have  been  insist- 
ing for  some  time  upon  periodic  physical  examinations 
for  many  of  their  employees.  They  realize  that  it  has 
cash  value  for  them.  A very  few  of  the  more  thought- 
ful patients  have  done  the  same  thing  through  their 
family  physicians  on  their  own  initiative.  The  dental 
profession  has  been  successful  in  educating  the  public 
on  the  value  of  periodic  dental  examinations,  and  the 
pediatricians  have  done  a good  job  in  this  important 
phase  of  child  care. 

If  periodic  physical  examination  is  a valuable  thing 
for  industry  and  for  other  individuals,  why  is  it  not  for 
physicians?  Recent  statistics  show  that  in  comparison 
with  1925,  there  is  a 11.2  per  cent  increase  in  the  annual 
death  rate  of  physicians  over  the  population  in  general, 
in  the  age  group  of  55  through  64.  The  death  rate  of 
physicians  over  45  from  arteriosclerotic  and  coronary 
disease,  as  compared  with  the  general  population,  has 
been  confirmed  by  many  studies  to  be  much  higher  than 
that  in  the  population  as  a whole.  The  increase  in 
deaths  from  leukemic  disorders  among  radiologists  as 
compared  with  non-radiologists  has  also  been  pointed 
out. 

What  can  we  do  about  this?  Surely,  if  periodic  exam- 
ination is  good  for  others,  it  is  good  for  us.  If  the  Alle- 
gheny County  Medical  Society  would  take  the  lead  in 
a definite  organized  plan  for  periodic  examination  of  its 
members,  it  would  primarily  be  a good  thing  for  the 
doctors,  but  it  would  also  be  a tremendous  selling  point 
on  the  value  of  periodic  examinations  for  the  public  at 
large.  The  carelessness  of  physicians  in  seeking  med- 
ical attention  early  is  well  known.  They  are  also  re- 
luctant to  take  up  the  time  of  their  busy  colleagues,  and 
perhaps  some  physicians  are  lax  at  times  in  giving  their 
fellow  physicians  the  benefit  of  their  most  painstaking 
attention. 

The  Medical  Service  Association  of  Pennsylvania 
made  an  attempt  a few  years  ago  to  enroll  physicians  in 
Blue  Shield,  in  order  that  the  physicians  who  take  care 


of  other  physicians  or  their  families  when  they  were 
sick  would  not  go  unreimbursed,  as  is  the  custom  now. 
Perhaps  the  assistance  of  the  Blue  Shield  and  the  hos- 
pitals of  the  county  could  be  enlisted  to  put  into  effect 
a definite  plan  of  periodic  physical  examination  for  the 
members  of  the  Allegheny  County  Medical  Society  and 
their  families.  The  possibilities  seem  worth  exploring ; 
it  could  not  be  started  too  soon. 

The  benefits  will  not  only  be  the  prolongation  of  the 
life  of  many  middle-aged  physicians,  who  too  often  die 
in  the  “full  bloom  of  their  valuable  accumulated  expe- 
rience,” but  also  in  the  influence  it  will  have  on  a great 
many  individuals  in  seeking  periodic  examinations  for 
the  early  detection  and  correction  of  disease.— Wendell 
B.  Gordon,  M.D.,  Pittsburgh  Medical  Bulletin. 


ONE  WAY  TO  SOLVE  PROBLEM  OF 
OBJECTIONABLE  MEDICAL  ADS 

Are  the  people  in  your  county  being  fed  a steady  diet 
of  objectionable  medical  and  health  advertising?  Has 
your  county  medical  society  made  any  effort  to  do  some- 
thing about  it?  If  not,  you  and  the  officers  of  your  so- 
ciety might  be  interested  in  what  is  being  done  in  Den- 
ver to  meet  the  problem. 

Doctors  and  newspapermen  in  Denver  have  joined 
forces  to  ban  objectionable  medical  advertising.  At  the 
request  of  the  advertising  director  of  the  Denver  Post. 
the  Colorado  State  Medical  Society  has  appointed  a 
special  three-man  committee  to  act  in  an  advisory  capac- 
ity to  the  newspaper  on  questionable  ad  copy  in  the 
health  and  medical  areas.  The  State  Society’s  office  is 
in  Denver. 

Post  representatives  asked  Colorado  officers  and  exec- 
utive personnel  to  appoint  such  a committee  during  the 
course  of  a get-acquainted  luncheon.  The  newsmen  in- 
dicated a desire  to  curb  any  medical  advertising  abuses. 
Doctors  agreed  that  people  have  a right  to  buy  patent 
medicine,  but  where  a product  is  really  harmful,  their 
committee  will  frankly  report  the  health  hazard.  The 
newspaper  will  then  consider  either  changing  the  copy 
or,  in  severe  cases,  dropping  the  account. 

Dr.  Ervin  A.  Hinds,  president  of  the  Colorado  State 
Medical  Society,  hails  this  latest  press-medical  coop- 
erative venture  as  “a  move  calculated  to  inspire  public 
confidence  in  the  newspaper  and  in  the  profession.” — 
The  Ohio  State  Medical  Journal,  November,  1951. 
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Training  the  General  Practitioner  for  His  Job  in  Public  Health 


JOHN  P.  HUBBARD.  M.D. 
Philadelphia,  Pa. 


WE  ARE  frequently  reminded  from  many 
quarters  and  in  many  ways  that  there  has 
been  a profound  change  in  the  practice  of  med- 
icine. The  improvement  in  prenatal  care,  the 
conspicuous  decrease  in  infant  mortality,  the  ex- 
traordinary gains  in  the  control  of  communicable 
diseases- — for  all  of  which  public  health  may 
claim  a very  large  share  of  the  credit— have 
created  a new  type  of  job  for  the  doctor.  It  is  no 
longer  enough  to  describe  him  as  a healer  of  the 
sick ; he  is  to  an  increasing  degree  the  protector 
of  the  well. 

The  physician  of  today  is  concerned  with  pro- 
moting the  health  of  his  patients  as  soon  as  life 
begins,  or  even  before  life  begins  in  the  care  of 
the  prospective  mother.  He  continues  to  watch 
over  the  well-being  of  the  infant,  guiding  the 
mother  in  problems  of  feeding  and  in  the  many 
adjustments  in  the  life  of  her  growing  child.  Im- 
munization against  an  increasing  number  of  pre- 
ventable diseases  has  become  routine  in  private 
practice  and  in  health  clinics.  Periodic  health  ap- 
praisal of  school  children  is  universally  recom- 
mended even  though  it  may  not  be  universally 
practiced.  Periodic  health  examination  of  the 
adult  population  is  increasing  in  popularity  and 
is  on  the  way  to  finding  a place  in  the  list  of  reg- 
ularly recommended  health  practices.  Already 
we  see  the  extent  to  which  industry  has  recog- 
nized the  value  of  health  maintenance  programs, 
if  for  no  other  reason  than  good  business  and 
dollar  gain.  New  streamlined  techniques — call 
them  multiple  screening  procedures  if  you  will — 
are  available  for  the  early  detection  of  chronic 
disease.  Our  highly  organized  society  includes  a 
multiplicity  of  health  and  welfare  agencies.  All 
of  these  may  not  be  familiar  to  the  practitioner, 
hut  they  are  nevertheless  available  to  help  those 

Read  before  the  annual  meeting  of  the  Pennsylvania  Public 
Health  Association  in  Pittsburgh,  Sept.  21,  1951. 
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of  his  patients  who  need  the  help,  financial  or 
otherwise. 

In  short,  the  practitioner  of  today  is  in  the 
practice  of  public  health.  He  may  not  recognize 
the  fact  or  express  the  situation  in  just  those 
w'ords.  He  may  choose  to  hold  a naive  notion  of 
the  public  health  official  as  a milk  inspector  and 
sewage  disposal  expert,  or  one  who  busies  him- 
self with  putting  up  and  taking  down  quarantine 
placards,  or  perhaps  as  one  who  sits  in  a govern- 
ment office  devising  means  to  take  over  the  prac- 
tice of  medicine,  pill  bag,  bottle,  and  syringe. 
The  practitioner,  however,  who  is  alert  to  the 
changing  order  of  medicine  is  well  aware  of  the 
tangible  and  practical  benefits  to  him  and  to  his 
patients  from  the  health  services  available  in  his 
own  community.  He  does  not  need  to  maintain 
his  own  laboratory  for  the  identification  of  a cul- 
ture from  a suspicious-looking  throat  or  from  the 
diagnosis  of  an  enteric  disease ; when  circum- 
stances warrant  he  can  send  a child  suspected  of 
having  rheumatic  heart  disease  or  an  adult  sus- 
pected of  having  cancer  to  a clinic  supported  by 
a voluntary  or  official  health  agency  for  thorough 
health  examination  and  laboratory  study.  And  a 
full  report  is  sent  back  to  him.  These  are  only  a 
few  of  the  examples  which  might  he  mentioned 
to  show  the  ways  in  which  the  practitioner  is 
served  by  public  health  agencies. 

Furthermore,  it  is  being  forcefully  brought 
home  to  all  physicians  that,  whether  they  like  it 
or  not,  they  have  a direct  responsibility  to  the 
whole  community  in  which  they  practice.  They 
are  inevitably  concerned  with  community  plans 
for  prevention  of  tuberculosis,  cancer,  and  heart 
disease,  with  maternal  and  child  health  services, 
with  mental  hygiene,  and  with  protection  against 
industrial  hazards.  They  cannot  escape  the  socio- 
economic problems  which  have  descended  upon 
the  medical  profession  as  a result  of  medical 
progress  that  has  brought  with  it  increasing  cost 
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of  good  medical  care  and  increasing  demand  for 
more  medical  care  for  more  people. 

If,  then,  the  job  of  the  doctor  is  so  intimately 
and  extensively  involved  with  public  health  ac- 
tivities, it  inevitably  follows  that  medical  educa- 
tion must  take  these  changes  into  consideration 
and  prepare  the  student  doctor  for  this  job  which 
he  will  soon  meet  in  his  chosen  community. 
Those  of  us  who  are  in  the  business  of  teaching 
present-day  concepts  of  public  health  and  pre- 
ventive medicine  to  medical  students  are  keenly 
aware  of  our  own  responsibility  in  this  respect 
and  we  are  aware,  too,  of  the  attention  which 
deans  and  other  medical  educators  are  now  giv- 
ing to  changes  in  the  medical  curriculum  de- 
signed to  turn  out  students  equipped  for  their 
responsibilities  for  the  health  of  the  community 
as  well  as  for  the  health  of  the  individual. 

At  the  University  of  Pennsylvania  we  have 
recently  introduced  methods  to  bring  medical 
students  closer  to  their  responsibilities  in  com- 
munity health.  These  methods  are  based  upon 
the  principle  that  the  student  learns  best  from 
that  which  he  has  an  opportunity  to  see  or  expe- 
rience rather  than  that  about  which  he  merely 
reads  or  hears.  But  there  are  practical  difficulties 
in  giving  students  satisfactory  opportunities  to 
see  public  health  in  action.  In  the  teaching  of 
almost  any  other  subject  a medical  student  ac- 
tually gets  his  hands  into  what  he  is  studying,  or 
at  least  gets  a chance  to  observe  the  phenomena 
under  consideration.  He  has  specimens  to  dis- 
sect in  anatomy,  he  handles  and  studies  path- 
ologic tissues,  he  conducts  practical  experiments 
in  biochemistry,  physiology,  bacteriology,  and 
pharmacology.  He  learns  the  art  of  critical  ob- 
servation at  the  bedside,  in  the  surgical  amphi- 
theater, and  in  the  out-patient  clinic.  But  what 
does  he  see  along  with  the  teaching  of  public 
health  ? The  laboratory  for  the  department  of 
public  health  is  the  community  itself.  If  the  stu- 
dent is  really  to  learn  the  scope  of  public  health 
agencies,  both  official  and  voluntary,  he  must 
actually  get  out  into  the  community  and  observe, 
or  even  better,  participate  in  the  activities  of 
these  agencies. 

Our  purpose,  therefore,  has  been  to  devise 
ways  in  which  our  students  can  obtain  a suf- 
ficiently intimate  contact  with  public  health  to 
make  the  experience  stick.  This  is  not  an  easy 
task.  Field  visits  for  the  class  as  a whole  or  for 
large  sections  do  not  serve  the  purpose.  When, 
for  example,  a large  group  visits  a health  center, 


the  eager  student  in  front  may  benefit  from  the 
trip,  but  the  majority  get  very  little  from  it.  In 
other  subjects  individual  assignments  are  rela- 
tively easy  to  arrange  at  the  laboratory  desk  or 
at  the  bedside ; individual  assignments  in  the 
community,  looked  upon  as  the  public  health 
laboratory,  are  not  so  easy  to  arrange.  Even  the 
most  cooperative  health  agency  is  limited  in  the 
staff  time  which  can  he  devoted  to  teaching  and 
there  are  certainly  very  few  which  can  give  in- 
dividual attention  to  a class  of  130  students. 

Our  solution  to  this  problem  has  been  to  pro- 
vide regularly  scheduled  hours  in  which  all  mem- 
bers of  the  class,  either  singly  or  in  pairs,  visit, 
or  preferably  participate,  in  public  health  serv- 
ices during  prearranged  mornings  or  afternoons. 
During  the  second  year,  the  students,  never  more 
than  two  at  a time,  spend  one  afternoon  in  visits 
to  assigned  agencies,  such  as  homes  for  the  in- 
digent, the  handicapped,  and  the  convalescent. 
They  spend  a second  afternoon,  again  singly  or 
in  pairs,  in  accompanying  public  health  nurses  in 
their  round  of  home  visits.  A third  afternoon  is 
then  devoted  to  group  discussion  of  the  expe- 
riences and  opinions  gained  during  these  visits. 
Obviously,  this  plan  would  not  he  possible  if  it 
were  not  for  the  wholehearted  cooperation  of  the 
many  agencies  concerned,  especially  the  Social 
Service  Department  of  the  University  Hospital 
and  the  Visiting  Nurse  Society  of  Philadelphia 
which  contribute  so  much  to  this  teaching  pro- 
gram. 

In  the  fourth  year  a similar  course  is  arranged 
at  a more  advanced  level.  Again  the  class  is 
divided  into  sections  and  the  sections  in  turn  are 
subdivided  into  teams  of  five  or  six  students. 
Each  team  is  then  assigned  one  of  the  following 
subjects : the  organization  and  function  of  the 
City  Health  Department;  care  of  the  aged;  in- 
dustrial medicine ; rehabilitation  services  in  the 
community ; health  and  welfare  services  for  chil- 
dren. Individual  members  of  the  teams  are  re- 
sponsible for  visiting  selected  agencies,  confer- 
ring with  persons  responsible  for  the  services, 
and  making  a careful  study  of  the  assigned  sub- 
ject. Each  student  team  then  spends  a full  after- 
noon reporting  its  observations  and  discussing 
its  experiences  with  the  rest  of  the  class  section. 
In  this  manner  each  student  has  direct  first-hand 
experience  with  one  segment  of  the  services  of 
the  community,  sees  the  other  services  through 
the  eves  of  his  classmates,  and  has  a chance  to 
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participate  in  the  discussion  of  all  of  the  selected 
segments  of  public  health. 

These  discussions  clearly  demonstrate  the  stu- 
dents’ interest  and  the  keenness  of  their  observa- 
tions. \\  hen  a student  visits  an  agency  or  insti- 
tution, he  is  delightfully  frank  and  uninhibited 
in  his  inquiries.  There  is  no  particular  reason 
why  he  should  hesitate  to  ask  about  something 
which  looks  to  him  queer  or  inadequate.  A more 
sophisticated  visitor  or  official  inspector  might  be 
shown  only  the  bright  spots  or,  for  reasons  of 
diplomacy,  not  wish  to  cause  embarrassment  by 
dragging  out  the  dirty  laundry.  But  the  students 
charge  into  a delicate  situation,  not  realizing  it  is 
delicate,  and  are  just  as  frank  and  free  in  ex- 
pressing their  opinions  in  the  discussion  groups. 
In  fact,  those  of  us  from  the  faculty  who  sit  in 
on  these  discussion  sessions  obtain  some  very 
illuminating  information  as  to  what  may  be  go- 
ing on  behind  the  scenes. 

Concurrent  with  these  field  visits  and  discus- 
sions a series  of  lectures  is  given  to  the  fourth- 
year  class  as  a whole  under  the  heading  of  "The 
Role  of  the  Practicing  Physician  in  Community 
Health.”  Didactic  lectures  in  public  health  given 
to  a large  class  can  he  an  unrewarding  method 
of  teaching,  especially  when  the  lectures  are  not 
associated  with  opportunities  to  observe  what  is 
being  talked  about.  When,  however,  the  lectures 
keep  in  step  with  what  the  student  sees  in  the 
medical  care  laboratory,  that  is  to  say  the  com- 
munity, his  interest  is  aroused  in  a much  more 
lively  fashion.  The  social  aspects  of  public 
health,  problems  related  to  the  cost  of  medical 
care,  methods  of  administering  health  services, 
industrial  medicine,  and  even  such  subjects  as 
environmental  sanitation  have  a stimulating  qual- 
ity since  the  student  has  seen  the  ways  in  which 
such  matters  will  soon  he  a part  of  his  own  re- 
sponsibility as  a practicing  physician. 

A further  innnovation  in  our  teaching  pro- 
gram is  one  which  is  perhaps  of  more  direct  in- 
terest to  a public  health  audience.  For  the  past 
couple  of  years  all  our  students  have  been  re- 
quired to  take  some  type  of  medical  work  during 
the  summer  between  the  third  and  fourth  years. 

I he  students  have  a wide  choice  of  assignments, 
but  each  choice  must  be  passed  on  by  the  dean’s 
office.  Last  summer  a limited  number  of  posi- 
tions were  made  available  in  the  field  of  public 
health  and  industrial  medicine.  Two  students 
spent  the  summer  months  working  in  the  medical 
department  of  a large  industrial  plant.  Three 


students  were  given  temporary  assignments  with 
the  U.  S.  Public  Health  Service,  being  commis- 
sioned as  Junior  Assistant  Sanitarians  (R), 
which  is  equivalent  to  the  army  rank  of  second 
lieutenant  and  which  carries  the  regular  pay  and 
subsistence  allowance  for  this  rank.  Three  stu- 
dents were  given  appointments  by  the  Depart- 
ment of  Health  of  the  Commonwealth  of  Penn- 
sylvania to  work  under  the  auspices  of  the  Divi- 
sion of  Maternal  and  Child  Health.  Each  of 
these  students  has  expressed  his  conviction  that 
the  summer  was  a most  rewarding  one  and  that 
it  provided  a fruitful  opportunity  to  gain  expe- 
rience not  ordinarily  available  during  the  course 
of  the  regular  medical  curriculum. 

The  students’  own  comments  about  their  ex- 
periences during  these  summer  months  are  con- 
vincing evidence  of  their  value.  If  time  allowed 
I should  like  to  describe  the  benefits  gained 
through  each  of  these  categories  of  public  health 
training:  the  U.  S.  Public  Health  Service,  the 
medical  department  of  an  industrial  plant,  and 
the  State  Health  Department.  But  for  purposes 
of  present  discussion,  I shall  confine  further  re- 
marks to  the  third  group,  that  is  to  say,  those 
who  spent  the  summer  with  the  State  Health 
Department. 

At  this  point,  I wish  to  express  my  sincere 
appreciation  to  the  Secretary  of  Health,  Dr.  Rus- 
sell If.  Teague,  and  the  director  of  the  Bureau  of 
Maternal  and  Child  Health,  Dr.  Paul  Dodds,  for 
their  interest,  cooperation,  and  help  in  develop- 
ing this  program.  And  I know  that  I speak  also 
for  the  students  for  whom  these  summer  months 
have  been  so  profitable. 

Two  of  these  students  were  assigned  to  the 
Division  of  Child  1 lygiene  of  the  Philadelphia 
Health  Department,  under  the  immediate  super- 
vision of  the  division  chief,  Dr.  Elizabeth  Kirk 
Rose.  Here  they  had  an  opportunity  to  gain 
direct  and  first-hand  knowledge  of  public  health 
administration  in  a large  metropolitan  area,  and 
in  addition,  each  was  given  a specific  job  to  do 
so  that  he  would  have  a chance  to  participate  in 
the  work  of  the  Division.  And  each  student  was 
made  to  feel  responsible  for  this  specific  project. 
This  is  an  important  point,  for  invariably  re- 
sponsibility enhances  any  learning  experience. 

One  student  tackled  the  program  for  prema- 
ture infants  in  which  there  is  active  interest  in 
the  Division  of  Child  Hygiene  at  the  present 
time.  Recent  studies  in  Philadelphia  have  shown 
a great  deal  of  discrepancy  in  the  reporting  of 
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premature  births,  standards  of  care,  and  fre- 
quency of  autopsy  studies.  The  student  started 
with  a thorough  study  of  the  general  system  of 
records  at  the  central  office  of  the  division.  Par- 
ticular attention  was  given  to  the  system  of  re- 
porting premature  births,  and  some  penetrating 
observations  were  made  and  recommendations 
for  improvement  were  offered.  They  were  sub- 
mitted to  the  divisions  concerned  and,  I believe 
it  is  fair  to  state,  have  been  received  as  construc- 
tive suggestions.  Thus  the  gain  has  not  been  en- 
tirely on  the  part  of  the  student. 

In  addition  to  this  specialized  project,  this 
student  also  has  had  an  opportunity  to  gain  wid- 
er knowledge  and  experience  in  the  activities  of 
the  division  and  of  other  branches  of  the  Health 
Department.  He  participated  in  the  work  of 
child  health  centers,  accompanied  visiting  nurses 
on  their  home  visits,  and  attended  staff  confer- 
ences, including  an  all-day  conference  with  con- 
sultants from  the  Children's  Bureau. 

The  second  student,  working  with  the  Divi- 
sion of  Child  Hygiene  of  the  Philadelphia  Health 
Department,  was  given  the  specific  assignment  of 
becoming  familiar  with  the  purposes  of  well-child 
conferences  and  the  scope  of  their  activities.  1 
can  best  describe  his  experience  in  his  own  words 
taken  from  a report  which  he  submitted  at  the 
end  of  the  summer : 

“The  objectives  of  the  summer  training  pro- 
gram were,  in  general,  to  see  and  to  participate 
in  the  administration  of  practical  medical  prob- 
lems encountered  outside  hospitals,  and  to  in- 
corporate with  our  formal  medical  school  teach- 
ing techniques  of  handling  patients  as  they  come 
into  the  well-child  conference  for  medical  check- 
ups, advice,  guidance,  and  treatment. 

“A  general  outline  of  my  activities  for  the 
summer  is  as  follows:  I observed  all  13  child 
health  centers  in  actual  operation  at  various 
times  during  the  summer.  These  included  8 child 
health  centers  and  5 consolidated  health  centers. 
A number  of  the  health  centers  were  visited  on 
several  different  occasions,  hut  the  conference 
was  held  by  a different  physician  each  time.  The 
same  physician  was  also  observed  at  several  oth- 
er centers  as  well.  This  gave  me  a good  idea  of 
how  these  physicians  handled  the  patients  and 
parents,  asked  and  answered  questions,  and 
offered  an  opportunity  to  see  the  actual  service 
they  rendered  the  patient.  Each  physician  was, 
of  course,  different  in  his  own  way,  but  one 
could  sense  which  ones  really  made  the  greatest 


contribution  to  the  patient  in  the  short  space  of 
time  allowed. 

“I  also  had  a good  opportunity  to  observe  the 
physical  layout  of  each  health  center.  Some  were 
most  inadequate,  others  were  excellent,  but  all 
did  the  best  they  could  with  what  they  had. 

“Several  times  during  the  summer  I spent  the 
day  on  home  visits  with  some  of  the  public 
health  nurses.  This  was  a very  enlightening  and, 
at  times,  an  appalling  experience.  We  saw  the 
conditions  in  the  homes  of  the  babies  previously 
seen  in  the  well-child  conferences.  It  gave  me  a 
good  idea  of  the  big  job  the  nurses  do  in  the  field. 

“This  summer  experience  has  been  extremely 
interesting  and  worth  while.  It  has  given  me  a 
good  idea  of  how  a well  baby  looks  and  acts — 
something  we  often  miss  in  hospital  training.  It 
has  given  me  good  insight  into  practical  pediat- 
rics, perhaps  colored  slightly  by  the  policies  prac- 
ticed by  the  Department  of  Health.  Public  health 
physicians  represent  health  supervision  and 
maintenance  rather  than  treatment  of  disease,  re- 
ferring patients  to  their  local  physicians  or  hos- 
pitals. Their  service  is  to  observe  the  growth  and 
development  of  the  child  or  early  deviations,  ad- 
vise mothers  as  to  feeding  changes,  and  discuss 
with  them  any  problems  which  may  arise.  This, 
however,  is  a large  part  also  of  private  pediatric 
practice. 

“I  feel  that  the  objectives  of  this  summer  as- 
signment have  been  fully  realized  as  far  as  I am 
concerned,  and  I strongly  recommend  that  this 
type  of  experience  he  offered  to  other  students 
in  the  future.” 

While  these  two  students,  whose  impressions 
T have  reviewed  above,  have  been  learning  what 
goes  on  in  a large  city  health  department,  the 
third  student,  whose  summer  appointment  was 
made  through  the  State  Health  Department,  was 
given  an  opportunity  to  see  public  health  at  the 
level  of  the  county  health  department.  Upon  the 
good  judgment  of  Dr.  Paul  Dodds,  he  was  given 
an  opportunity  to  he  associated  with  the  work  of 
the  State  Department  of  Health  in  Lycoming 
County.  This  county  was  chosen  because  it  is 
composed  of  both  urban  and  rural  areas,  and,  to 
quote  Dr.  Dodds,  “because  the  county  medical 
director,  Dr.  Merl  G.  Colvin,  and  the  supervisor 
of  nurses,  Miss  Susan  Kiess,  are  able  teachers." 
Arrangements  were  made  for  this  student  to  be- 
come familiar  with  the  following  activities:  the 
routine  duties  of  the  State  public  health  nurse  in 
the  home  and  in  the  clinic ; the  tuberculosis 
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clinic ; the  pneumotherapy  clinic ; the  rheumatic 
fever  clinic;  the  child  health  conferences;  the 
mobile  health  center — an  experimental  program 
which  may  be  followed  in  other  rural  commu- 
nities of  the  State ; the  cleft-palate  clinic,  and,  in 
general  terms,  the  integration  of  local  groups 
with  the  work  of  the  State  Department  of 
Health. 

During  the  course  of  regular  home  visits,  there 
came  to  light  the  fact  that  there  had  been  a re- 
markably high  incidence  of  rheumatic  fever  in  a 
single  country  school  house.  This  situation  pro- 
vided an  opportunity  for  a special  survey  and 
study  in  which  the  student  participated,  collect- 
ing blood  samples  and  throat  cultures  from  the 
children  who  were  thought  to  have  rheumatic 
fever,  and  from  as  many  as  possible  of  other  chil- 
dren in  the  same  schoolroom,  to  serve  as  con- 
trols. 

The  experience  of  these  students  leaves  no 
doubt  about  the  importance  of  these  summer  as- 
signments in  the  teaching  of  public  health.  They 
serve  to  correct  many  of  the  misconceptions 
which  physicians  acquire  in  regard  to  govern- 
ment medicine  and  they  provide  a stimulating, 
practical,  and  first-hand  experience  through 


which  the  students  gain  an  appreciation  of  the 
scope  of  public  health  as  practiced  by  official 
health  officers  and  also  as  related  to  the  private 
practice  of  medicine. 

In  conclusion,  it  may  be  well  to  note  that  these 
remarks  are  not  concerned  with  teaching  public 
health  as  a specialty  for  those  who  intend  to  enter 
this  field  as  a career.  Specialty  training  is  the 
proper  function  of  the  graduate  schools  of  public 
health.  But  it  is  the  responsibility  of  the  medical 
school  to  give  each  and  every  medical  student  a 
realization  of  the  manifold  public  health  aspects 
of  the  practice  of  medicine.  This  cannot  be  done 
in  the  lecture  hall  alone ; it  can  only  be  done  by 
devising  ways  in  which  the  student  can  be 
brought  into  actual  contact  with  public  health  ac- 
tivities and  by  utilizing  the  community  as  the 
laboratory  of  the  department  of  public  health  in 
just  as  real  a sense  as  the  dissecting  room  is  the 
laboratory  of  the  department  of  anatomy.  To  the 
extent  that  this  objective  is  accomplished  we  may 
look  forward  to  a greater  number  of  physicians 
prepared  to  practice  in  partnership  with  the  pub- 
lic health  official  in  the  promotion  of  health  for 
his  individual  patients  and  for  the  community  in 
which  they  live. 


MINUTES  ARE  IMPORTANT 

Many  pages  of  this  issue  of  the  journal  are  devoted  to  the  deliberations  of  the  1951  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Pennsylvania.  They  should  he  read  by  members  of 
the  Society  who  wish  to  keep  abreast  of  the  progress  or  lack  of  progress  (a  matter  of  personal  opin- 
ion) from  this  source  of  information. 

The  interest  displayed  and  the  discussion  participated  in  by  members  of  the  House  this  year,  after 
the  various  reference  committees  had  faithfully  conducted  hearings  and  considered  contents  of  the  more 
than  60  reports  and  resolutions,  were  much  greater  than  in  some  recent  sessions  of  the  House. 

For  these  and  other  reasons  every  effort  has  been  made  to  retain  in  the  printed  record  enough  of 
the  discussion  to  spread  information  before  the  reading  members  of  the  Society  who  will  take  this 
means  of  learning  what  underlies  some  of  the  important  administrative  activities  of  the  Society  and  of 
the  actions  of  the  House  of  Delegates  in  session. 
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NUTRITION  IN  LIVER  DISEASE 

ROBERT  TARAIL.  MD. 

Pittsburgh,  Pa, 


WHEN  ONE  is  faced  with  the  problem  of 
briefly  reviewing  knowledge  in  a given  field 
of  medicine,  at  least  two  alternatives  present 
themselves : ( 1 ) a rapid  survey,  necessarily  re- 
plete with  statements  which  the  writer  hopes  are 
authoritative,  of  as  many  facets  of  the  subject  as 
can  be  jostled  into  the  allotted  space  and  time ; 
(2)  a more  leisurely  discussion  which  draws 
heavily  upon  general  principles  and  scrutinizes  in 
detail  aspects  of  the  field  which  the  writer  has 
followed  closely,  but  which  entails  the  risk  of  in- 
completeness with  respect  to  other  phases.  Since 
the  second  approach  appears  to  he  closer  to  terra 
firma,  the  writer  has  elected  it. 

There  is  an  evident  tendency  among  phy- 
sicians particularly  interested  in  liver  disease  to, 
on  occasion,  become  somewhat  esoteric  in  the 
sense  that  secession  of  a subspecialty  of  "hepatol- 
ogy” from  general  internal  medicine  might  he 
anticipated.  Nevertheless,  this  preoccupation 
with  problems  which  are  by  and  large  peculiar 
to  patients  afflicted  with  hepatic  disturbances  lias 
resulted  in  signal  advances  in  diagnosis,  treat- 
ment, and  in  fundamental  information.  On  the 
other  hand,  this  tendency  has  been  frequently  as- 
sociated with  the  perhaps  unwarranted  impres- 
sion that  certain  procedures  and  concepts  useful 
in  the  management  of  patients  with  hepatic  dis- 
orders inexorably  provide  specific  or  pathogno- 
monic information  about  the  status  of  the  liver. 
Such  a trend  is  epitomized  by  the  term  "liver 
function  tests,”  most  or  all  of  which  may  be  nor- 
mal notwithstanding  the  presence  of  serious  liver 
disease  by  other  criteria1,  '• 3;  or  conversely  the 
results  of  many  of  these  tests  may  be  abnormal 
despite  a paucity  of  evidence  of  disease  of  the 
liver  based  on  other  criteria.1,  ’ 3 It  may  there- 
fore be  rewarding  in  this  presentation  of  nutri- 

Read  as  part  of  a Symposium  on  Nutrition  at  the  One  Hun- 
dred First  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  19,  1951. 

From  the  Department  of  Research  Medicine,  University  of 
Pittsburgh  School  of  Medicine. 

Dr.  Tarail  is  a Damon  Runyon  Clinical  Research  Fellow  of 
the  American  Cancer  Society. 


tional  and  metabolic  features  of  patients  in  whom 
abnormality  of  the  liver  is  an  important  item  on 
the  clinical  agenda  to  emphasize  similarities  to 
nutritional  quandaries  which  arise  in  the  course 
of  other  seemingly  unrelated  pathologic  entities. 
The  present  review',  then,  summarizes  data  re- 
lated to  the  therapeutic  possibilities  of  a variety 
of  the  dilemmas  confronting  the  clinician  caring 
for  patients  with  liver  disease.  Mineral  and 
water  metabolism,  as  well  as  carbohydrate,  pro- 
tein, fat,  and  vitamins  are  the  subjects  to  be  dis- 
cussed. 

Water,  Sodium,  and  Chloride 

Edema  is  one  of  the  striking  derangements 
produced  by  certain  forms  of  liver  disease  ; prop- 
er dietary  regulation  has  proved  to  be  a keystone 
in  the  prevention  and  amelioration  of  the  abnor- 
mal accumulation  of  water.  This  indication  of 
serious  hepatic  insufficiency  is  an  important  find- 
ing in  the  following  forms  of  liver  disease : cir- 
rhosis, thrombosis  of  hepatic  or  portal  veins, 
neoplasms,  infections,  toxic  damage,  and  fatty 
liver. 

Despite  current  stress  upon  the  primacy  of 
renal  retention  of  sodium  as  the  initiating  factor 
resulting  in  retention  of  water,  the  precise  path- 
ogenesis of  edema  remains  a mystery.1  That  the 
edema  is  largelv  peritoneal  underlines  the  prob- 
able significance  of  abnormal  local  conditions,  in 
and  about  the  liver,  as  significant  determinants 
of  the  excessive  expansion  of  the  interstitial  (ex- 
tracellular) fluid.  Eurthermore,  the  role  of  dim- 
inution in  colloidal  osmotic  pressure  resulting 
from  the  abnormal  protein  metabolism  is  ob- 
fuscated bv:  (1)  the  implicit  assumption  that 

available  methods  of  analysis  of  plasma  proteins 
reflect  the  colligative  properties  of  protein;  i.e., 
it  is  presumed  that  contemporary  analytic  pro- 
cedures are  perfect  gauges  of  the  concentration 
of  protein  particles  (in  the  plasma)  which  con- 
stitutes effective  colloidal  osmotic  (oncotic)  pres- 
sure; (2)  the  supposition  that  reduction  in 
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effective  oncotic  pressure  sufficient  to  contribute 
to  edema  need  be  measurable  by  methods  at  our 
disposal.  Both  of  these  hypotheses  are  subject  to 
question  not  only  with  respect  to  the  nature  of 
the  edema  of  liver  disease  but  also  to  other  types 
of  edema  accompanied  by  hypoalbuminemia  or 
hypoproteinemia. 

A moment’s  reflection  indicates  that  edema  is 
an  inevitable  consequence  of  the  positive  balance 
of  water  resulting  from  failure  of  the  kidneys  to 
excrete  water  normally.  Inseparably  linked  with 
this  abnormality  are  the  factors  determining  dis- 
tribution of  water  across  the  capillary  mem- 
brane and  perhaps  between  the  extracellular  and 
intracellular  fluids  as  well.  Retention  of  sodium 
chloride  appears  to  be  an  almost  invariable  con- 
comitant of  the  oliguria  characteristic  of  the  de- 
velopment of  edema.  This  crystalloid,  moreover, 
is  a major  component  of  the  extracellular  fluid. 
Therefore,  reasoning  somewhat  roughly,  it  is 
hardly  surprising  that  the  retained  fluid  resides 
in  an  extracellular  locus. 

These  observations  may  be  regarded  as  a pre- 
lude to  the  empirical  but  nonetheless  great  ther- 
apeutic significance  of  sodium  restriction  in  coun- 
teracting edema.5’ 6>  7 This  mode  of  prophylaxis 
and  treatment  can  be  coupled  with  another  em- 
pirical relationship : When  strict  restriction  of 
sodium  obtains,  no  additional  control  of  edema  is 
achieved  by  the  distasteful  procedures  of  restrict- 
ing water  intake  or  forcing  water.5’  8 

Certain  practical  phases  of  achieving  rigorous 
exclusion  of  sodium  from  the  diet  should  be  un- 
derlined because  such  limitation  of  salt  intake  has 
been  found  to  be  of  inestimable  value  in  combat- 
ing edema.  Although  this  Spartan  diet  may  seem 
unacceptable  initially,  the  patient  may  soon  learn 
that  adherence  to  this  regimen  reduces  the  need 
for  other  less  innocuous  measures  such  as  ab- 
dominal paracentesis  and  mercurial  diuretics. 
Patients  with  otherwise  intractable  edema  have 
become  much  more  comfortable  and  socially  use- 
ful as  a result  of  meticulous  restriction  of  dietary 
sodium.  This  involves  not  only  omission  of  salt 
used  in  seasoning  and  in  preparing  food  and  of 
foods  that  are  obviously  salty  but  also  of  foods 
and  beverages  which  although  not  apparently 
salty  contain  appreciable  quantities  of  this  hy- 
dropigenous  substance.  Thus  low-sodium  bread 
and  low-sodium  milk  (which  have  become  avail- 
able commercially),  as  well  as  sweet  butter,  are 
used.  Medications  or  other  vehicles  containing 
sodium  in  any  form  (e.g.,  chloride,  bicarbonate, 


citrate)  must  be  avoided.  Other  important  fea- 
tures, menus,  recipes,  and  tables  of  sodium  con- 
tent of  foods  can  be  found  in  recent  literature 
dealing  with  this  subject.9’ 10’ 11  It  has  been  pos- 
sible, by  these  means,  to  conveniently  prescribe 
diets  reasonably  adequate  in  other  respects, 
which  provide  an  intake  of  as  little  as  0.2  of  a 
gram  of  sodium  per  day.  Many  patients  with 
hepatic  disorders,  however,  should  be  given  100 
to  140  grams  of  protein.  Unless  a large  propor- 
tion of  this  protein  can  be  profitably  given  as  one 
of  the  highly  refined  low-sodium  protein  prep- 
arations, such  low-sodium  high-protein  diets  con- 
tain approximately  1 gram  of  sodium.  The  use 
of  cation  exchange  resins  appears  to  be  a prom- 
ising adjuvant  in  the  management  of  edematous 
patients  who  for  one  reason  or  another  are  not 
on  a program  of  rigorous  salt  restriction.12  These 
drugs  are  at  present  of  little  value  in  patients  al- 
ready ingesting  minimal  or  negligible  quantities 
of  sodium  and  should  not  be  used  without  due  at- 
tention to  their  toxicity. 

There  are  few  branches  of  therapeutics  in 
which  respect  for  details,  education  of  the  patient 
and  his  family,  frequent  follow-up  and,  above  all, 
encouragement  of  the  patient  to  accept  a some- 
what onerous  gustatory  experience,  are  more  re- 
warding. Although  the  assistance  of  an  expe- 
rienced dietitian  may  be  of  great  value,  the  bur- 
den of  instruction  often  falls  upon  the  physician. 
It  is  well  for  the  latter  to  provide  the  patient  with 
detailed  printed  or  written  diets,  menus,  and 
recipes  based  upon  authentic  information  9>  10’ 11 
and/or  recommend  with  appropriate  modifica- 
tions one  of  the  source  books  written  for  the 
laity.9  Some  have  advocated  determination  of 
urine  chloride  to  decide  whether  the  patient  is 
adhering  strictly  to  the  salt-poor  diet.  Although 
this  procedure  may  have  validity  if  there  is  no 
edema  and  therefore  no  salt-retaining  tendency, 
there  may  be  very  little  increase  in  chloride  ex- 
cretion if  an  edematous  patient  ingests  additional 
salt. 

On  the  other  hand,  there  are  circumstances  in 
the  course  of  hepatic  edema  which  may  make  the 
parenteral  administration  of  sodium  chloride  de- 
sirable. Losses  of  salt  as  a consequence  of  abnor- 
mal extrarenal  depletion  of  the  substances,  e.g., 
in  conjunction  with  vomiting,  diarrhea,  fistulas, 
or  intense  sweating,  should  probably  be  replaced. 

( Itherwise  the  concentration  of  serum  sodium 
may  fall  precipitously  and  hypotonicity  and  salt 
depletion  shock  ensue.  This  sequence  of  events 
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is  analogous  to  the  currently  repopularized  “salt 
depletion  syndrome”  which  occurs  in  patients 
with  edema  who  have  rapidly  lost  a large  amount 
of  sodium  in  the  urine  usually  as  a result  of  an 
untoward  reaction  to  a mercurial  diuretic. 

It  should  be  noted,  however,  that  some  pa- 
tients with  intractable  edema  have  low  concentra- 
tions of  serum  sodium  and  chloride,  not  because 
of  abnormal  loss  of  salt  from  the  body,  but  appar- 
ently because  the  tendency  toward  water  reten- 
tion outstrips  the  salt-retaining  proclivity.13  Tn 
other  words,  a low  concentration  of  serum  so- 
dium results  from  retention  of  water  which  ex- 
ceeds retention  of  salt,  although  salt  loss  from  the 
body  continues  to  he  practically  negligible.  The 
provision  of  hypertonic  or  isotonic  sodium  chlo- 
ride under  these  circumstances  usually  is,  at 
best,  not  strikingly  beneficial  and  may  aggravate 
the  edema. 

Another  aspect  of  the  aqueous  environment  of 
the  patient  with  edema  and  liver  disease  relates 
to  the  administration  of  water  to  patients  who 
because  of  hepatic  coma  (so-called  cholemia), 
“hepatorenal  syndrome,”  massive  hemorrhage, 
or  for  other  reasons,  are  unable  to  eat  or  drink. 
A prevalent  assumption  under  these  conditions  is 
that  since  such  patients  are  already  waterlogged 
as  a result  of  edema,  they  can  thrive  on  their 
augmented  stores  of  water  without  benefit  of  ex- 
ternal loads.  Quite  apart  from  the  serious  the- 
oretical fallacies  in  this  reasoning,  its  clinical  con- 
sequences may  he  dire  as  a result  of  promoting 
dehydration  and  augmentation  of  the  disturbance 
which  prevented  use  of  the  oral  route.  Ascitic 
fluid  is  comprised  not  only  of  water  hut  also  of 
solutes  (principally  sodium  chloride)  in  such 
concentration  that  at  a given  time  it  is  approx- 
imately isosmotic  with  plasma.  If  no  exogenous 
water  is  provided  to  replenish  water  losses  in- 
cident to  insensible  perspiration  through  skin 
and  lungs  and  losses  via  the  kidney,  the  water  of 
ascitic  fluid  and  other  depots  of  extracellular 
water  will  be  dissipated.  The  solute  of  this  ascitic 
fluid  will  not  he  proportionately  spent,  however, 
so  that  other  things  being  equal  the  solute  con- 
centration and  hence  the  osmolarity  or  osmotic 
pressure  of  the  extracellular  fluid  will  rise.  Since 
the  cellular  membrane  is  freely  permeable  to 
water,  a proportionate  increment  of  water  is  ab- 
stracted from  the  intracellular  fluid  and  cellular 
dehydration  ensues.  Herein  lies  the  great  danger 
of  permitting  the  patient  with  edema  to  subsist 
on  his  own  ascitic  fluid.  Requirements  of  water 


for  maintenance  and  replacement  of  losses  in- 
cident to  disease  should  be  fulfilled  by  admin- 
istration of  water  (usually  as  10  per  cent  glu- 
cose) irrespective  of  the  presence  of  edema.  This 
procedure  should  not  aggravate  the  edema  pro- 
vided that  excesses  of  salt  are  avoided. 

Potassium 

The  advent  of  a convenient  and  accurate  meth- 
od, namely,  flame  photometry,  for  measurement 
of  concentration  of  potassium  in  biological  fluids 
has  led  to  an  understanding  of  the  deleterious 
effects  of  deficit  or  surfeit  of  this  ion.  Intoxica- 
tion with  potassium,  which  may  produce  cardiac 
insufficiency  or  cardiac  arrest,  respiratory  fail- 
ure, or  muscular  weakness  and  paralysis,  is  a 
rare  complication  of  hepatic  disease.  This  phe- 
nomenon is  characterized  by  elevation  of  the  con- 
centration of  serum  or  plasma  potassium  beyond 
the  upper  limit  of  the  normal  range  (about  3.7 
to  5.3  milliequivalents  per  liter)  and  may  be 
associated  with  demonstrable  specific  alterations 
in  the  electrocardiogram.14  The  use  of  potassium 
salts  as  diuretics  is  attended  with  the  risk  of 
potassium  intoxication,  particularly  in  patients 
with  superimposed  renal  insufficiency.  The  fact 
that  commonly  prescribed  “salt  substitutes”  con- 
tain appreciable  quantities  of  potassium  is  per- 
tinent in  this  connection.  When  hepatic  disease 
is  complicated  by  the  oliguria  of  severe  renal  in- 
sufficiency or  of  dehydration,  serum  potassium 
tends  to  he  but  is  not  necessarily  elevated  and 
the  administration  of  potassium  is  interdicted  de- 
spite the  possible  existence  of  profound  cellular 
deficits  of  the  ion.  Some  form  of  dialyzing  pro- 
cedure, especially  the  artificial  kidney,  is  prob- 
ably the  most  promising  treatment  for  sustained 
potassium  intoxication.  After  the  oliguria  disap- 
pears and  when  dehydration  is  in  the  process  of 
being  satisfactorily  corrected,  it  may  be  desirable 
to  administer  potassium. 

An  adequate  oral  intake  of  food  and  fluid  is 
the  best  insurance  against  depletion  of  potassium 
because  it  is  almost  omnipresent  in  nutritive 
materials.  Hence  if  a patient  with  hepatic  dis- 
ease is  unable  to  eat  or  requires  parenteral  fluids 
because  of  vomiting,  diarrhea,  fistula,  or  surgical 
procedures,  the  possibility  of  potassium  defi- 
ciency must  be  suspected.1’-  111  The  deficient  in- 
take, continued  or  accelerated  excretion  of  potas- 
sium in  the  urine,  and  loss  of  the  ion  in  vomitus, 
diarrheal  stool,  and  fistulous  drainage  are  factors 
which  lead  to  depletion  of  potassium  The  con- 
centration of  serum  potassium  is  also  importantly 


1146 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


influenced  by  its  volume  of  distribution,  transfers 
of  the  ion  to  and  from  the  cells  of  the  body,  by 
the  state  of  hydration,  by  the  metabolism  of  other 
substances,  and  probably  by  endocrine  adjust- 
ments. Paucity  of  potassium  is  frequently  asso- 
ciated with  depression  of  its  serum  concentration 
and  with  usually  non-specific  electrocardiograph- 
ic alterations.14  Depletion  appears  to  produce, 
only  occasionally  however,  marked  weakness, 
paralysis,  respiratory  failure  as  well  as  other 
neuromuscular  findings,  and  cardiac  derange- 
ments. 

Under  optimal  circumstances  the  use  of  potas- 
sium in  the  prevention  and  amelioration  of  de- 
ficits should  be  founded  upon  accurate  measure- 
ment of  its  plasma  or  serum  concentration.  For 
most  clinical  purposes  it  is  probably  inadvisable 
to  administer  potassium  to  patients  with  liver 
disease  who  have  oliguria  because  of  superim- 
posed renal  or  adrenal  insufficiency  or  who  are 
profoundly  hydropenic.  But  oliguria  consequent 
upon  a tendency  to  accumulate  edema  evidently 
does  not  significantly  impair  the  excretion  of 
potassium.  Detailed  directions  for  the  use  of 
potassium  in  preventing  and  treating  deficiency 
have  been  promulgated  elsewhere.16  The  follow- 
ing points  deserve  emphasis  : ( 1 ) The  rate  of 
parenteral  infusion  of  potassium-containing  fluid 
must  be  carefully  supervised  so  that  less,  usually 
much  less,  than  20  milliequivalents  of  potassium 
per  hour  are  given.  (2)  Concentrations  of  po- 
tassium in  the  infusion  greater  than  about  80 
milliequivalents  per  liter  are  ordinarily  undesir- 
able. (3)  Careful  electrocardiographic  studies 
are  helpful  in  judging  the  need  for  potassium,  but 
do  not  in  themselves  constitute  adequate  objec- 
tive data.  (4)  Potassium  therapy  in  the  manage- 
ment of  the  patient  requiring  parenteral  fluids  is 
but  one  facet  of  the  general  problem  of  water, 
salt,  carbohydrate,  colloid,  and  other  phases  of 
parenteral  therapy.  Failure  to  observe  these  and 
other  precautions  may  eventuate  in  serious  and 
permanent  harm. 

Carbohydrate 

That  the  patient  with  liver  disease  should  be 
given  a diet  fairly  high  in  carbohydrate  (e.g., 
400  grams  per  day)  is  almost  universally  agreed 
i upon.  It  is  probable  that  at  least  200  grams  of 
carbohydrate  per  day  should  be  given  to  patients 
who  require  parenteral  fluids  as  a result  of  coma, 
vomiting,  hemorrhage,  or  other  complications. 
This  not  only  exerts  a supposed  protective  action 
with  respect  to  hepatic  function  but  also  tends  to 


prevent  starvation  ketosis,  to  cancel  the  negative 
nitrogen  balance,  and  to  decrease  the  possibility 
of  hypoglycemic  attacks.  Carbohydrate  should  be 
given  over  as  much  of  the  24-hour  period  as  is 
practical  to  patients  who  are  unable  to  eat  rather 
than  as  a rapid,  wasteful  injection  over  the 
course  of  say  two  or  three  hours.  It  should  be 
administered  over  at  least  two  widely  separated 
intervals  in  the  course  of  a 24-hour  period  in 
order  to  more  nearly  simulate  normal  eating 
habits  and  normal  metabolic  processes.  Although 
the  subject  lias  not  been  carefully  studied  in  pa- 
tients with  liver  disorders,  the  rate  of  glucose  in- 
fusion should  probably  not  exceed  that  defined 
for  postoperative  patients,17  or  about  40  grams 
per  hour.  It  is  comparatively  simple  and  very 
helpful  to  verify  the  rate  of  utilization  of  carbo- 
hydrate in  a given  patient  by  performing  a qual- 
itative test  for  sugar  on  the  urine  during  the 
period  of  glucose  infusion.  Some  believe  that  ad- 
ministration of  small  doses  of  insulin  in  addition 
to  glucose  provides  advantages  which  transcend 
the  judicious  use  of  glucose  alone.  If  this  pro- 
cedure is  elected,  the  danger  of  producing  starva- 
tion ketosis,  ketonuria,  and  in  fact  temporarily 
defective  carbohydrate  utilization  should  not  be 
forgotten  or  minimized.  Such  findings  are  com- 
mon sequelae  of  excesses  of  insulin  in  both  the 
diabetic  and  non-diabetic  subject.18 

Hypoglycemic  episodes  secondary  to  diffuse 
hepatic  disease,  although  quite  uncommon,  can 
be  prevented  by  proper  dietary  management.19 
As  a rule,  the  attacks  occur  only  during  fasting 
(hence  at  night  or  before  breakfast)  and  there 
are  usually  no  attacks  during  the  day  when  food 
is  taken.  This  complication  may  be  related  to 
defective  capacity  of  the  liver  to  store  or  degrade 
glycogen.  It  may  be  controlled  by  frequent  feed- 
ings, nocturnal  if  necessary,  of  a diet  rich  in 
carbohydrate  and  protein. 

Protein,  Fat,  and  Calorics 

The  genesis  of  the  profound  deficit  and  qual- 
itative abnormality  of  proteins  in  patients  with 
chronic  liver  disease  has  not  been  precisely  de- 
fined. Inadequate  hepatic  synthesis,  diminished 
intake  as  a result  of  loss  of  appetite,  and  in- 
creased destruction  or  wastage  as  a sequel  of  the 
injury  reaction,  which  typifies  most  severe  ill- 
nesses, have  all  been  invoked.  Nevertheless,  it  is 
clear  that  not  only  may  this  abnormality  of  pro- 
tein metabolism  contribute  to  the  development  of 
edema  but  it  may  play  a significant  role  in  pro- 
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ducing  many  of  the  non-specific  symptoms  of 
hepatic  insufficiency. 

Tt  has  been  a widespread  custom 20  in  the 
treatment  of  patients  with  liver  disease  to  at- 
tempt to  provide  a diet  rich  in  protein ; 130  or 
even  150  grams  of  protein  per  day  is  frequently 
prescribed,  although  unfortunately  those  patients 
who  are  probably  most  in  need  of  these  large  in- 
takes are  least  able  to  take  them.  The  ration  of 
protein  should  probably  lean  heavily  upon  liver 
and  other  meats,  eggs,  fish,  and  milk.  But  if 
nausea,  anorexia,  or  abdominal  distention  and 
discomfort  preclude  ingestion  of  these  large  in- 
crements of  protein,  the  diet  should  he  quickly 
adjusted  to  cater  to  the  patient’s  desires.  If  the 
adjustment  is  not  made  rapidly,  the  ensuing  dis- 
turbance may  precipitate  an  exacerbation  of  the 
hepatic  insufficiency. 

An  important  general  principle  which  should 
he  kept  in  the  forefront  is  the  concept  that  when- 
ever possible  the  supply  of  nutrients  should  be 
derived  from  natural  sources.  Many  clinicians 
have  found,  however,  that  certain  patients  who 
are  unable  to  increase  their  intake  of  food  can 
be  advantageously  given  various  commercially 
available  fortified  and  refined  protein  concen- 
trates. A common  problem  arising  from  the  use 
of  these  rather  unpalatable  substances  is  their 
deleterious  effect  upon  appetite  and  possible  re- 
duction of  intake  of  food  per  sc.  This  disadvan- 
tage can  be  partially  overcome  by  appropriate 
dietary  supervision  and  pleasant  flavoring,  al- 
though scrupulous  attention  to  details  of  the  diet 
may  in  the  first  place  obviate  the  necessity  for 
such  supplements. 

When  it  is  advisable  to  provide  a portion  of 
the  intake  of  carbohydrate,  water,  or  other  things 
parenterally  but  the  patient  is  able  to  ingest  a 
modicum  of  food,  the  question  of  using  paren- 
teral protein  supplements  arises.  Since  most  of 
those  presently  available  tend  to  produce  further 
impairment  of  appetite,  they  should  not  ordinar- 
ily be  used  under  these  conditions.  Casein  hy- 
drolysates, amino  acid  mixtures,  and  similar 
materials  may  be  temporarily  useful  in  the  man- 
agement of  patients  requiring  parenteral  fluids 
exclusively.  Concentrated,  salt-poor  human  albu- 
min is  in  many  ways  an  ideal  protein  for  paren- 
teral use  in  patients  with  hepatic  disorders,  but 
its  expense  is  usually  prohibitive.  The  use  of 
pooled  human  plasma  for  this  purpose  is  inad- 
visable because  of  the  danger  of  provoking  an 
episode  of  homologous  serum  hepatitis. 


Concentrated  human  albumin  and  other  plas- 
ma substitutes  of  large  molecular  size  such  as 
acacia,  dextran,  and  polyvinylpyrrolidine  (PVP, 
periston)  represent  a class  of  compounds  which 
have  been  used  in  treating  edema  in  hepatic  dis- 
ease. It  was  hoped  that  they  would  increase  the 
effective  colloidal  osmotic  pressure  of  plasma  suf- 
ficiently to  provoke  diuresis.  Although  their  ad- 
ministration is  occasionally  followed  by  delivery 
of  edema,  particularly  if  salt-poor  solutions  are 
injected,  this  is  very  inconsistent  and  unpredict- 
able. At  best,  no  permanent  benefit  can  be  def- 
initely ascribed  to  these  substances.  Further- 
more, acacia  may  augment  liver  damage.  Dex- 
tran and  PVP  appear  to  be  more  innocent,  but 
more  thorough  evaluation  is  required. 

Experimental  work  utilizing  various  animals 
has  demonstrated  that  fatty  livers  produced  by 
abnormal  diets  can  be  prevented  by  giving  cer- 
tain substances.  These,  termed  lipotrophic 
agents,  include  choline,  methionine,  inositol,  and 
cystine.  No  convincing  evidence  of  the  ther- 
apeutic efficacy  of  these  agents  or  of  their  con- 
geners has  been  advanced.  Based  on  similar  an- 
imal work,  which  may  or  may  not  be  applicable 
to  the  problem  of  optimal  treatment  of  patients, 
is  the  assumption  that  an  ordinary  or  high  intake 
of  fat  is  injurious  to  the  liver.  There  is  no  con- 
clusive evidence  that  such  a diet  alters  the  course 
of  liver  disease.  Moreover,  a diet  low  in  fat  is 
something  less  than  pleasant  so  that  it  does  not 
appear  wise,  in  the  context  of  serious  feeding 
difficulty,  to  further  undermine  the  appetite  by 
reducing  tbe  proportion  of  fat."1 

Insofar  as  caloric  intake  is  concerned,  it  should 
be  as  high  as  is  consistent  with  the  patient’s  ap- 
petite and  with  other  factors  already  discussed. 

Vitamins 

Lack  of  vitamin  lv  leads  to  a hemorrhagic 
diathesis  presumably  because  it  impairs  the  syn- 
thesis of  prothrombin.  A deficiency  of  vitamin 
K may  develop  in  the  course  of  liver  disease 
primarily  because  of  defective  absorption  (lack 
of  secretion  of  bile  salts  into  the  intestine)  or 
perhaps  as  a consequence  of  inadequate  intake. 
If  a prolonged  prothrombin  time  of  the  plasma  is 
present,  as  is  frequently  the  case  in  advanced 
liver  disease,  menadione  (2-methyl-l,  4-naphtha- 
quinone)  should  be  given  parenterally  in  doses  of 
a few  milligrams  (less  than  10  mg.)  per  day2" 
for  perhaps  three  days.  No  amelioration  of 
hypoprothrombinemia  after  this  interval  signifies 


1148 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


that  defective  hepatic  synthesis  of  prothrombin 
has  supervened  and  the  probable  fruitlessness  of 
further  vitamin  K therapy  is  thus  established. 
There  is  no  particular  advantage  in  using  tre- 
mendous doses  of  synthetic  analogues  of  vitamin 
K. 

The  usual  background  of  a poor  intake  of  food 
often  in  conjunction  with  alcoholism  in  patients 
with  cirrhosis  of  the  liver  is  a rational  basis  for 
use  of  intensive  vitamin  therapy.20  Powdered 
brewer’s  yeast  (35  to  50  grams  per  day)  is  use- 
ful or  may  be  substituted  by  a more  refined  prep- 
aration of  vitamin  B complex  factors  if  it  is 
poorly  tolerated.  Crude  liver  extract  is  usually 
advisable  as  another  source  of  vitamins  and  per- 
haps for  other  important  substances.  It  is  also 
customary  to  prescribe  small  doses  of  a multi- 
vitamin preparation.  Intravenous  supplements  of 
vitamins  (thiamine,  riboflavin,  niacin,  pyridox- 
ine,  and  ascorbic  acid)  may  be  given  to  patients 
who  require  parenteral  sustenance.  When  there 
is  a background  of  vitamin  deficiency,  or  in  the 
presence  of  hepatic  coma,  large  doses  are  prob- 
ably advisable. 

The  fact  that  the  effectiveness  of  each  com- 
ponent of  currently  accepted  principles  of  dietary 
treatment  of  hepatic  disease  is  difficult  to  eval- 
uate objectively  can  hardly  be  overemphasized. 
This  problem  bas  been  recently  reviewed  by 
Watson.23 
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The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity;  reward  or  finan- 
cial gain  is  a subordinate  consideration.  Who- 
ever chooses  this  profession  assumes  the  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 
— Principles  of  Medical  Ethics  of  the  American 
Medical  Association. 
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Preoperative  and  Postoperative  Nutrition 
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IN  THE  evaluation  of  the  surgical  patient,  it 
has  been  recognized  that  a good  nutritional 
status  is  associated  with  more  rapid  convales- 
cence, reduced  morbidity  and  mortality  rates. 
The  average  active  adult  male  requires  approxi- 
mately 3200  calories  daily  for  good  health.  Of 
this  caloric  requirement,  about  360  calories  (80 
to  90  grams)  should  be  supplied  in  the  form  of 
protein.  The  preoperative  or  convalescent  sur- 
gical patient  should  get  at  least  125  grams  of 
protein  daily.  Some  advocate  a daily  intake  of 
approximately  150  grams  of  protein  for  the  aver- 
age 150  pound  man  (Taylor). 

It  is  important  to  emphasize  that  there  is  a 
reciprocal  relationship  between  total  caloric  in- 
take and  protein  intake.  In  our  studies  on  anti- 
body production  in  patients  with  hypoproteine- 
mia,  we  soon  found  that,  in  spite  of  the  fact  that 
these  patients  received  supplements  of  80  grams 
of  lactalbumin  hydrolysate,  equivalent  to  59 
grams  of  protein,  in  addition  to  their  regular  hos- 
pital diet,  they  continued  to  lose  weight  and  show 
a low  antibody  response.  In  this  instance,  they 
were  receiving  an  inadequate  caloric  intake  so 
that  the  extra  protein  was  used  for  energy  needs 
and  not  for  production  of  antibodies.  When  the 
caloric  intake  was  raised  to  not  less  than  2000 
calories,  the  patients’  weight  remained  stationary 
and  antibody  production  was  enhanced.  This  is 
in  accordance  with  the  well-known  fact  that 
there  is  an  impairment  of  protein  utilization  for 
tissue  synthesis  when  the  caloric  intake  is  re- 
stricted below  basal  requirements.  Protein  sup- 
plements which  are  supplied  to  the  surgical  pa- 
tient are  probably  more  often  deaminated  and 
burned  than  used  for  protein  synthesis  because 
of  the  difficulty  in  maintaining  an  adequate 
caloric  intake.  If  sufficient  calories  can  be  given 
such  patients,  there  will  be  little  need  for  protein 
supplementation.  The  available  amino  acids  can 
be  utilized  to  support  tissue  repair  rather  than 
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provide  a source  of  fuel  for  energy'  requirements. 
In  this  connection,  it  is  to  be  emphasized  that 
hospital  patients  are  frequently  on  a low  intake 
not  only  of  protein  but  of  total  calories  as  well. 

Many  other  factors  affect  protein  utilization 
for  tissue  building: 

1.  The  protein  supplied  must  be  of  high  bio- 
logic value,  containing  all  the  essential  amino 
acids  in  sufficient  quantity.  If  any  of  the  essen- 
tial amino  acids  are  not  present,  protein  is  not 
synthesized,  and  nitrogen  excretion  rises. 

2.  Though  the  protein  prescribed  may  be  the 
perfect  protein  as  far  as  the  essential  amino 
acids  are  concerned,  the  digestibility  of  the  pro- 
tein actually  determines  the  amount  absorbed. 
It  is  interesting  to  note  that  amino  acids  of  many 
excellent  protein  sources  given  patients  are  not 
available  to  the  body  because,  in  the  processing, 
the  protein  is  subjected  to  drastic  heat  in  the 
presence  of  reducing  sugars.  (This  is  true  of 
cereal  grains,  for  example.)  This  heat  process 
makes  the  protein  resistant  to  enzymatic  action. 
The  process  called  the  “browning”  reaction  oc- 
curs not  only  in  foods  but  also  in  the  protein 
hydrolysates  when  autoclaved  in  the  presence 
of  reducing  sugars  or  stored  for  long  periods  of 
time.  The  utilization  of  parenterally  adminis- 
tered amino  acids  altered  by  this  reaction  is  poor. 
The  amino  acids  most  vulnerable  in  the  brown- 
ing reaction  are  lysine,  tryptophane,  and  histi- 
dine. 

3.  An  important  factor  in  protein  utilization 
is  the  timing  of  the  appearance  of  the  amino 
acids  for  protein  synthesis.  The  biologic  avail- 
ability of  amino  acids  depends  upon  their  liber- 
ation by  gastrointestinal  enzymes  for  absorp- 
tion ; the  peptide  linkages  binding  amino  acids 
in  different  proteins  are  released  at  varying 
rates  during  digestion.  Thus  some  proteins  are 
of  less  value  in  nutrition  than  others.  The 
simultaneous  administration  of  fats  and/or  car- 
bohydrates will  “delay  the  intestinal  passage 
and  thus  improve  digestion  of  the  protein  and 
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absorption  and  utilization  of  amino  acids” 
(Geiger). 

4.  The  significance  of  vitamins  and  minerals 
as  accessory  factors  in  protein  utilization  has 
been  established.  In  induced  potassium  defi- 
ciency, protein  loss  and  marked  atrophy  of  mus- 
cle are  observed.  The  precise  relationship  be- 
tween the  B.  vitamins  and  protein  metabolism  is 
not  yet  known,  though  pyridoxal  phosphate  is 
necessary  for  animation  and  transamination  of 
amino  acids.  Vitamin  C plays  a significant  role 
in  phenylalanine-tyrosine  metabolism.  The  role 
of  vitamin  Bi2  in  methylating  processes  and  in 
growth  is  being  explored.  For  rebuilding  de- 
pleted tissues,  both  minerals  that  are  part  of  cel- 
lular structure  and  vitamins  that  participate  in 
protein  metabolism  are  required  as  well  as  calo- 
ries and  amino  acids. 

5.  The  role  of  the  endocrines  in  protein  me- 
tabolism has  received  wide  attention.  The 
protein-anabolic  effects  of  testosterone,  insulin, 
estrogen,  and  the  anterior  pituitary’s  growth 
fraction  are  normally  in  physiologic  balance  with 
the  protein-catabolic  effects  of  thyroxine  and  the 
1 1 -oxysteroid  compounds  of  the  adrenal  cortex. 
In  surgical  trauma  and  in  illness,  the  catabolic 
effects  of  adrenal  steroids  preponderate  transient- 
ly, so  that  protein  losses  are  increased. 

Protein  Deficiency  in  the  Surgical  Patient 

Malnutrition  places  the  surgical  patient  in 
jeopardy  because  of  the  consequent  depletion  of 
tissue  protein,  impairment  of  vital-organ  func- 
tion, lowering  of  blood  volume  and  hemoglobin 
content,  and  the  diminution  of  enzymatic  activ- 
ity essential  for  cellular  metabolism. 

There  are  eight  facts  about  malnutrition: 

1.  The  effect  of  inadequate  nutrition  upon 
liver  function  is  well  known  and  is  associated 
with  fatty  infiltration  of  the  hepatic  parenchyma, 
a process  that  increases  the  susceptibility  of  this 
organ  to  the  noxious  effects  of  anesthetics.  A 
high  protein  intake  will  reverse  the  picture  of 
fatty  infiltration,  rapidly  improve  liver  function, 
and  enable  the  liver  to  resist  the  effects  of  in- 
jurious agents. 

2.  Studies  indicate  that  the  state  of  protein 
nutrition  is  a factor  of  greatest  importance  in 
wound  healing.  Hypoproteinemic  subjects  have 
an  increased  incidence  of  wound  disruption  and 
decubitus  ulcers  tend  to  develop.  Skin  grafting 
is  rarely  successful.  However,  upon  protein  re- 
pletion, the  incisions  heal  well,  seemingly  intrac- 


table ulcers  disappear,  and  skin  grafts  are  suc- 
cessful. Consideration  of  these  factors  will 
increase  the  use  of  preoperative  hyperalimenta- 
tion programs  in  order  to  bring  the  patient  to 
surgery  in  the  optimum  nutritional  status.  Such 
programs  are  important,  for  the  body  is  unable 
to  store  amino  acids  and  protein  for  future  use 
as  it  does  carbohydrate  and  fat.  If  the  protein 
intake  remains  low  for  relatively  short  periods, 
the  labile  reserves  of  protein  or  more  readily 
expendable  protein  will  be  lost,  though  nitrogen 
equilibrium  will  be  maintained  at  a lower  level 
(if  balance  studies  are  employed). 

3.  The  serum  proteins  are  maintained  for 
some  time  in  deficiency  states  by  mobilization 
of  available  tissue  protein.  Thus  a reduction  of 
the  serum  proteins  is  usually  indicative  of  ex- 
tensive loss  of  body  protein.  However,  in  con- 
ditions associated  with  fluid  retention  and  hyper- 
volemia, the  protein  values  may  be  low  because 
of  dilution  rather  than  depletion.  If  these  fac- 
tors are  excluded,  a reduction  of  the  plasma 
protein  values  of  1 gram  represents  a loss  of  30 
grams  of  tissue  protein. 

There  has  been  no  constant  relationship  found 
between  bypoproteinemia  and  edema  in  malnu- 
trition. Nutritional  edema  may  be  present  when 
the  protein  concentration  in  serum  is  normal ; 
contrariwise,  edema  may  be  absent  when  protein 
values  are  reduced. 

4.  Anemia  is  commonly  associated  with  poor 
nutrition.  The  turnover  of  the  hemoglobin 
protein  is  slow  as  shown  by  various  methods, 
and  the  formation  of  hemoglobin  is  favored  over 
other  body  proteins  when  protein  is  fed  to  the 
depleted  animal.  The  availability  of  iron  for 
hemoglobin  formation  is  one  of  the  important 
limiting  factors. 

5.  The  effect  of  malnutrition  on  the  gastro- 
intestinal tract  is  a consideration  often  over- 
looked and  may  account  for  some  of  the  poor 
results  in  surgical  patients  having  gastrointesti- 
nal operations.  Interference  with  normal  motil- 
ity is  commonly  seen  and  is  manifested  by  a 
delay  in  gastric  emptying  time.  The  tendency 
for  edema  to  form  at  the  site  of  surgical  anas- 
tomosis in  the  intestinal  tract  of  hypoproteinemic 
subjects  may  account  for  the  higher  incidence  of 
complications  in  this  group  (Ravdin  et  ah). 

6.  Low  protein  intake  is  associated  with  poor 
retention  of  calcium,  especially  when  dietary  cal- 
cium is  limited. 

7.  Muscular  weakness,  ease  of  fatigue,  and 
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anorexia  are  undesirable  in  the  surgical  patient. 
These  symptoms  are  extremely  common  mani- 
festations of  malnutrition  and  add  to  the  difficul- 
ties of  managing  the  surgical  case. 

8.  Cannon  has  shown  that  antibody  produc- 
tion is  lessened  when  hypoproteinemia  is  pro- 
duced in  experimental  animals.  When  there  is 
an  absence  of  dietary  protein  for  four  or  five 
days,  there  is  no  effect  on  antibody  formation  in 
the  experimental  animal.  However,  when  there 
is  an  exhaustion  of  protein  reserves  (absence  of 
dietary  protein  for  from  18  days  to  4 weeks), 
antibody  production  is  greatly  impaired  or  no 
antibody  formation  takes  place  at  all.  In  a group 
of  122  patients  with  hypoproteinemia  in  whom 
serum  albumin  levels  were  below  4 grams  per 
cent,  my  associates  and  I,  using  typhoid  vaccine 
as  an  antigen,  found  an  appreciable  impairment 
of  the  ability  to  produce  antibody.  When  the 
diets  of  patients  were  supplemented  with  lactal- 
lmmin  hydrolysate  or  casein  preparations,  sub- 
normal antibody  response  was  partly  overcome  ; 
however,  the  improvement  in  antibody  response 
failed  to  attain  the  high  titer  observed  in  subjects 
with  normal  blood  protein  values  who  received 
the-  same  antigenic  stimulation.  In  studying  a 
group  of  diabetic  patients  with  such  various  com- 
plications as  gangrene,  osteomyelitis,  and  so  on, 
wre  found  that  the  decreased  capacity  to  produce 
antibodies  was  not  related  to  hyperglycemia  but, 
rather,  to  the  protein  state  of  the  patient.  The 
preponderance  of  opinion  and  experience  favors 
the  belief  that  malnutrition  and  prolonged  pro- 
tein depletion  reduce  the  resistance  of  the  human 
body  to  most  bacterial  infections.  These  are 
some  of  the  tangible  evidences  of  hypoproteine- 
mia ; there  are  probably  many  more  pathophys- 
iologic states  related  to  hypoproteinemia  that  are 
less  well  defined,  e.g.,  reduction  of  tissue  en- 
zymes. 

Factors  Predisposing  to  Malnutrition 

The  nutritional  status  may  he  adversely  af- 
fected by  anorexia,  vomiting,  diarrhea,  and  other 
factors  influencing  the  digestion  and  assimilation 
of  food.  These  symptoms  may  arise  from  under- 
lying disease  and  be  aggravated  by  the  develop- 
ment of  protein  depletion.  Inability  of  the  pa- 
tient to  eat,  because  of  fatigue,  ill-fitting  dentures, 
or  pathology  in  the  upper  alimentary  canal,  is 
commonly  encountered.  Hospital  or  therapeutic 
diets,  portions  of  which  are  often  unconsumed  by 
the  patient,  contribute  to  these  deficiencies  more 


often  than  is  recognized.  The  customary  post- 
operative liquid  and  soft  diets  often  lack  the  pro- 
tein and  calories  necessary  to  meet  the  nutritional 
requirements.  Cuthbertson  et  al.,  Dietrich  et  al., 
and  Howard  et  al.  have  demonstrated  the  effect 
on  nitrogen  losses  of  immobilization  in  bed. 
These  losses  are  minimized  in  patients  previously 
debilitated  by  disease ; indeed,  such  patients 
often  store  nitrogen  upon  receiving  bed-rest. 

Almost  any  form  of  physical  injury  or  febrile 
illness  is  associated  with  extensive  nitrogen 
losses  due  to  protein  destruction.  A few  days 
after  fractures  or  surgical  procedures,  a large 
increase  in  urinary  nitrogen  occurs.  Extensive 
burns  may  be  associated  with  daily  protein  losses 
equivalent  to  400  cc.  of  plasma.  Surgical  pro- 
cedures and  anesthesia  per  se  will  also  cause  an 
immediate  fall  in  the  plasma  proteins  as  wrell  as 
in  serum  lipids.  There  is  a parallel  decrease  in 
the  plasma  ascorbic  acid. 

Current  thought  tends  to  incriminate  the 
pituitary-adrenal  system  for  the  so-called  “cat- 
abolic impulse”  which  follow's  trauma  and  illness. 
However,  Noble  and  Tobey  have  shown  that 
light  trauma  in  normal  animals  produces  greater 
nitrogen  excretion  than  large  doses  of  adreno- 
cortical extract  produce.  It  is  probable  that  the 
response  of  the  organism  to  trauma  is  abetted  by 
the  adrenal  hormones  but  that  the  nutritional 
status  of  the  animal  is  more  fundamental  in  de- 
termining the  extent  of  the  alteration  in  protein 
metabolism. 

Methods  oj  Estimating  Protein  Malnutrition 

There  are  many  methods  for  estimation  of 
hypoproteinemia.  Among  the  more  difficult  are 
(a)  tissue  biopsy,  (b)  determination  of  alter- 
ation in  plasma  protein  concentration  following 
intravenous  saline  infusions,  and  (c)  determina- 
tion of  total  circulating  protein  concentrations. 
None  of  them  answer  the  problem  fully.  For 
clinical  purposes,  it  is  sufficient  to  appraise 
weight,  dietary  protein  intake,  and  clinical  condi- 
tions apt  to  be  associated  with  loss  of  protein. 
Among  the  symptoms  of  protein  depletion  are 
asthenia,  lack  of  endurance,  weight  loss,  anorex- 
ia, and  malaise.  When  the  hvpoproteinemia  is 
more  marked,  other  adverse  effects  (discussed 
previously)  will  be  observed. 

Amount  of  Protein  to  Be  Replaced 

A number  of  formulas  for  estimating  the 
amount  of  protein  required  to  make  up  the  pro- 
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tein  deficits  have  been  published.  For  practical 
purposes,  it  is  enough  to  know  that,  when  no 
significant  deficit  is  demonstrable,  2 or  3 grams 
of  protein  per  kilogram  of  body  weight  will  make 
up  the  usual  loss  that  follows  trauma  or  chronic 
disease.  When  the  deficit  is  demonstrable,  3 or 
4 or  even  5 grams  of  protein  daily  per  kilogram 
of  body  weight  is  advisable.  Attention  must  also 
be  paid  to  the  energy  requirements  of  the  individ- 
ual and  sufficient  calories  provided  so  that  the 
protein  may  be  utilized  for  protein  restoration. 
The  total  calories  needed  will  vary  from  2600  to 
5000,  depending  upon  such  circumstances  as  the 
presence  of  fever  or  other  metabolic  derange- 
ments (Stare). 

It  is  difficult  to  overcome  hypoproteinemia  and 
may  be  impossible  to  raise  the  protein  level  of  the 
blood.  In  the  uncomplicated  case,  the  patient 
may  be  maintained  in  protein  equilibrium  solely 
through  the  administration  of  protein  hydrol- 
ysates and  glucose ; but  the  patient  who  has  suf- 
fered shock  as  the  result  of  an  operation  or 
severe  infection  may,  within  24  hours,  excrete 
more  than  the  total  nitrogen  administered  to  him. 

Preoperative  and  Postoperative  Treatment 

In  elective  operations,  surgery  should  not  be 
undertaken  until  the  patient’s  nutritional  status 
is  improved.  A planned  dietary  program  is  in- 
stituted. The  obese  patient  is  a poor  surgical 
risk  and  should,  if  possible,  be  made  to  lose 
weight  by  placing  him  on  a subcaloric  but  well- 
balanced  diet  for  several  months.  If  the  patient 
suffers  from  anemia,  hypoproteinemia,  or  other 
nutritional  deficiency,  an  attempt  should  be  made 
to  correct  the  deficiency  condition  and  increase 
the  body’s  stores  of  essential  nutrients. 

TABLE  I 


High  Protein  Liquid  Feeding 


Homogenized  milk  1000  Gm. 

Skim  milk  powder  120  Gm. 

Eggs  (whole)  5 

Sucrose  25  Gm. 


Chocolate  or  vanilla  and  nutmeg  to  flavor. 

Protein  84  Gm.,  fat  65  Gm.,  carbohydrate  95  Gm.,  cal- 
ories 1300. 

1 L/day — supplementation.  2 L/day — maintenance. 

Lactose  (200  Gm.)  or  protolysate  (50  Gm.)  may  be 
added. 

Dextrin  is  the  preferred  carbohydrate  for  jejunostomy 
feeding. 


The  oral  route  of  feeding  is  the  method  of 
choice  and  has  the  advantages  of  ease  of  admin- 
istration, cheapness,  and  greater  efficiency.  Nat- 
ural foods  may  be  used  which  supply  ample  pro- 
tein, a high  carbohydrate  content,  and  such  im- 
portant accessory  food  factors  as  iron,  potassium, 
phosphates,  and  vitamins. 

The  preoperative  withholding  of  food  is  fre- 
quently overstressed.  Liquid  nourishment  may 
be  given  from  six  to  eight  hours  before  the  pa- 
tient goes  to  the  operating  room,  or  the  patient 
may  be  fed  parenterally.  The  principal  danger 
of  food  in  the  stomach  is  the  possibility  of  in- 
halation of  vomitus  during  anesthesia  or  during 
recovery  from  it.  Immediately  after  an  oper- 
ation, water  is  withheld  until  peristalsis  is  heard. 
During  this  period,  fluids  are  administered 
parenterally.  When  active  peristalsis  is  heard, 
small  quantities  of  fluid  (water,  tea,  broth)  may 
be  given.  The  diet  is  gradually  increased  as  tol- 
erated by  the  patient.  It  should  be  remembered 
that  the  stomach  should  not  be  distended  at  any 
time  by  too  much  food  or  food  not  readily  ab- 
sorbed. 

The  administration  of  protein  in  most  post- 
operative cases  can  usually  wait  until  the  patient 
is  able  to  eat  protein-rich  foods.  Meat,  milk, 
eggs,  cheese,  and  wheat  will  overcome  protein 
deficiency  more  efficiently  than  protein  hydrol- 
ysates and  concentrates  and  will  supply  essential 
-food  factors  other  than  protein.  In  this  connec- 
tion, it  may  be  observed  that  getting  the  patient 
ambulant  as  quickly  as  possible  after  an  oper- 
ation tends  to  accelerate  the  return  of  normal 
appetite  and  prevent  the  possibility  of  postoper- 
ative ileus.  Rapid  convalescence  is  likely  to  en- 
sue. 

The  patient  who,  after  an  operation  or  at  the 
beginning  of  disease,  cannot  tolerate  solid  food 
but  can  tolerate  fluids  can  easily  be  given  the 
calories  and  the  protein  he  needs  by  means  of  a 
concentrated  high-protein,  low-fat  drink  consist- 
ing of  milk  to  which  have  been  added  skim-milk 
powder,  dried  egg,  essential  concentrates,  and  a 
drop  or  two  of  vanilla  extract  for  flavor  (Table 
1).  It  is  not  enough  to  place  a tray  before  the 
patient ; much  will  depend  on  the  proper  nurs- 
ing care.  Perhaps  the  most  practical  course  is  to 
cater  to  the  patient’s  likes  and  dislikes  in  food  by 
skillful  culinary  strategy  to  insure  as  abundant 
an  intake  of  food  as  possible.  Supplementation 
of  a diet  with  protein  hydrolysate  is  very  dif- 
ficult because  of  the  unpleasant  smell  and  taste. 
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The  patients  often  lose  their  ability  to  consume 
their  regular  hospital  diet  when  partaking  of  the 
hydrolysate  orally.  The  above  described  milk- 
shake may  be  given  when  necessary  between 
meals  as  a supplementary  feeding  and  used  as  a 
substitute  for  water.  When  the  patient  cannot 
digest  or  assimilate  food,  he  must  receive  nour- 
ishment either  by  tube  feeding  or  by  parenteral- 
intravenous  alimentation.  Occasionally,  feeding 
into  a surgically  constructed  jejunostomy  is  nec- 
essary. Feeding  by  gastric  or  intestinal  intuba- 
tion is  a valuable  procedure  after  certain  oper- 
ations, such  as  those  for  obstructive  lesions  of 
the  alimentary  tract.  The  patient  may  be  given 
from  2500  to  3000  cc.  of  the  flavored  milk,  egg, 
and  lactose  mixture  every  day  for  several  wreeks. 

Intravenous  Feeding 

When  the  patient’s  condition  is  such  as  to  pre- 
clude oral  ingestion  of  food,  or  when  the  phy- 
sician wishes  to  put  the  gastrointestinal  tract 
completely  at  rest,  intravenous  administration  of 
protein  and  calories  will  have  to  he  resorted  to. 
The  use  of  from  5 to  10  per  cent  glucose  infu- 
sions with  protein  hydrolysates  will  only  partial- 
ly answer  the  need.  The  reason  for  this  is  that 
amino  acid  utilization  is  maximal  only  when 
there  is  an  immediately  available  supply  of  cal- 
ories. To  satisfy  the  caloric  need  (2400  calories 
a day),  quantities  of  glucose  beyond  the  capacity 
of  the  body  to  assimilate  them  will  be  required.^ 
Recently  invert-sugar  solution  has  been  recom- 
mended as  being  more  rapidly  utilized  than  glu- 
cose. However,  hypertonic  solutions  of  this  prep- 
aration may  not  prove  less  irritable  to  the  veins 
than  glucose.  Since  alcohol  has  caloric  value, 
some  investigators  have  added  alcohol  to  paren- 
teral fluids.  Sixty  cc.  of  alcohol  in  1000  cc.  of  5 
per  cent  glucose-5  per  cent  amigen  solution  is 
used.  This  amount  of  alcohol  should  be  admin- 
istered over  a period  of  from  six  to  eight  hours 
under  supervision  to  prevent  undesirable  phar- 
macologic effects ; it  may  be  repeated  two  or 
three  times  daily,  depending  on  the  tolerance  of 
the  individual.  In  general,  at  Temple  University 
Hospital,  we  administer  2 liters  of  this  solution 
and  1 liter  of  5 per  cent  glucose-5  per  cent 
amigen  solution  without  alcohol.  Though  it  is 
not  possible  for  long  periods  to  supply  the  body 
with  the  necessary  caloric  needs  by  intravenous 
therapy,  great  benefit  may  result  when  hydrol- 
ysates are  used  in  combination  with  glucose  and 
alcohol  for  short  periods.  Alcohol,  besides  add- 


ing to  postoperative  caloric  intake,  also  affords 
some  mild  sedation  which  often  makes  it  unnec- 
essary to  use  large  doses  of  opiates. 

For  prolonged  parenteral  feeding,  this  method 
falls  short  of  the  caloric  goal. 

Parenterally  administered  fat  emulsions  are 
now  being  used  experimentally  in  several  clinics 
and,  when  perfected  and  made  generally  avail- 
able, promise  to  achieve  caloric  equilibrium  by 
the  intravenous  route  for  undernourished  sur- 
gical patients. 

An  important  point  to  bear  in  mind  is  that 
conditions  requiring  parenteral  nutrition  are 
usually  complicated  by  loss  of  intracellular  potas- 
sium. The  preparations  in  use  for  parenteral 
feeding  are  more  or  less  deficient  in  potassium, 
hence  the  importance  of  supplying  additional 
potassium  ( 1 or  2 grams  of  potassium  chloride 
is  added  to  1 liter  of  the  solution  daily,  provided 
no  renal  insufficiency  is  present). 

In  surgical  shock,  or  in  hypoproteinemia  fol- 
lowing trauma,  hemorrhage,  or  severe  infectious 
disease,  protein  replacement  is  most  effectively 
accomplished  by  the  use  of  whole  blood  or  plas- 
ma. A liter  of  plasma,  for  instance,  supplies  70 
Gm.  of  protein.  The  high  cost  of  plasma,  how- 
ever, the  need  for  using  it  in  quantity,  its  salt 
content,  and  the  possibility  that  homologous 
serum  jaundice  may  be  transmitted  by  pooled 
preparations  may  contraindicate  its  prolonged 
use  in  individual  cases.  The  administration  of 
whole  blood  is  the  best  means  of  supplying  pro- 
tein and  restoring  blood  volume  in  the  depleted 
surgical  patient.  In  addition,  there  should  he  an 
adequate  supply  of  whole  blood  to  replace  blood 
losses  incident  to  surgery. 

Vitamins 

After  surgery,  the  patient’s  need  for  vitamins 
is  increased  fivefold.  Patients  with  complica- 
tions, those  who  are  undernourished,  and  those 
maintained  for  protracted  periods  on  parenteral 
or  tube  feedings  require  generous  amounts  of 
vitamins. 

The  importance  of  thiamine,  niacin,  and  ribo- 
flavin in  the  maintenance  of  normal  carbohydrate 
metabolism  is  well  known.  Administration  of  the 
whole  vitamin  B complex  is  advocated  as  the  best 
protective  dietary  supplement.  Ascorbic  acid  has 
been  shown  to  have  a direct  influence  upon 
wound  healing,  fibroblastic  response,  and  mu- 
copolysaccharide formation.  Since  low  plasma 
levels  of  ascorbic  acid  are  common  in  surgical  pa- 
tients, it  may  be  assumed  that  all  patients  require 
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supplementary  ascorbic  acid.  At  Temple  Univer- 
sity Hospital  we  give  ascorbic  acid  in  dosage  of 
from  500  mg.  to  1 gram  daily.  The  role  of  vit- 
amin K in  the  clotting  mechanism  and  its  rela- 
tionship to  wound  healing  is  important  in  sur- 
gery. In  preparing  patients  for  intestinal  sur- 
gery, it  should  be  borne  in  mind  that  the  admin- 
istration of  sulfonamide  compounds  or  strepto- 
mycin may  so  reduce  the  bacterial  flora  of  the 
bowel  that  bacterial  synthesis  of  vitamin  K may 
cease,  with  resultant  hypoprothrombonemia.  In 
the  presence  of  normal  liver  function,  prompt  re- 
turn of  the  prothrombin  level  to  normal  follows 
the  administration  of  vitamin  K preparations. 

•Fluid  Requirements 

Special  precautions  must  be  observed  in  the 
parenteral  feeding  programs  for  patients  with 
cardiovascular  or  renal  diseases  and  for  some 
postoperative  patients.  When  renal  function  is 
adequate,  excessive  water  and  salt  can  be  satis- 
factorily negotiated.  However,  in  cases  where 
salt  and  water  are  apt  to  be  retained,  as  in  the 
cardiac  or  the  postoperative  cases,  the  adminis- 
tration of  salt-poor  solutions  is  required.  Sim- 
ilarly, with  oral  feedings,  it  may  be  necessary  to 
exclude  salt  from  the  diet  in  certain  instances. 
Special  salt-poor  protein  preparations  are  avail- 
able for  this  purpose.  In  this  way,  serious  cir- 
culatory derangements  can  be  avoided  and  local 
edema  at  the  site  of  anastomosis  and  incision 
forestalled.  By  following  the  urinary  chloride 
content,  using  one  of  the  bedside  tests,  the  need 
for  chloride  in  the  infusions  can  be  determined. 

Nutritional  Care  in  Special  Surgical  Conditions 

Special  dietary  management  is  necessary  for 
patients  who  are  to  undergo  surgery  on  the  gas- 
trointestinal tract.  The  diet  must  be  designed  to 
meet  the  patient’s  nutritional  status  and  the  ab- 
normal function  of  the  organ  to  be  operated  on. 
But,  above  all,  experience  and  common  sense 
should  guide  the  physician  in  the  nutritional  care 
of  such  a patient. 


Summary 

The  consequences  of  malnutrition  as  it  affects 
the  surgical  patient  have  been  discussed  and  the 
factors  operating  in  the  causation  of  nutritional 
deficiency  reviewed.  Preparation  for  surgery  by 
appropriate  dietotherapy  has  been  advocated. 
The  relationship  between  protein  intake,  caloric 
requirements,  and  the  utilization  of  protein  in 
metabolism  is  well  established. 

The  use  of  proteins  administered  orally  as  nat- 
ural foods  is  advocated,  together  with  a balanced 
dietary  regimen  supplying  the  necessary  acces- 
sory substances. 

The  use  of  high  protein  formulas  for  liquid  or 
tube  feedings  is  presented. 

Parenteral  nutrition  and  some  current  prob- 
lems in  its  use  have  been  discussed. 
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Dr.  Benjamin  Rush,  a Philadelphia  physician, 
in  the  later  years  of  the  eighteenth  century,  is 
credited  with  the  following  advice  to  a colleague: 
"Never  dispute  about  a bill — always  make  reduc- 
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TREATMENT  OF  PARKINSON’S  SYNDROME 

Some  Practical  Considerations 

JOSEPH  C YASKIN,  MD 
Philadelphia,  Pa 


T)ARKINSON’S  syndrome  is  a condition  chat- 

acterized  by  increased  tone  of  the  voluntary, 
and  to  a lesser  extent,  involuntary  muscles,  re- 
sulting in  slowing  up  of  various  voluntary  move- 
ments, and  accompanied  by  characteristic  changes 
in  posture,  gait,  movements  of  the  limbs,  speech, 
and  often  accompanied  by  involuntary  move- 
ments of  a characteristic  type.  The  pathologic 
changes  in  this  disease  are  predominantly  man- 
ifest in  the  lenticular  and  caudate  nuclei  (basal 
ganglia)  and  the  substantia  nigra,  which  com- 
prise the  greater  part  of  the  so-called  extra- 
pvramidal  nervous  system.  The  pathologic 
changes  may  be  inflammatory,  as  in  postenceph- 
alitic parkinsonism  and  syphilis — arteriosclerotic, 
degenerative,  and  less  commonly,  neoplastic.  In 
the  last  three  decades,  the  commonest  types  en- 
countered were  the  postencephalitic,  and  the  next 
in  frequency  are  the  degenerative  and  vascular. 
Parkinson’s  disease  may  follow  carbon  monoxide 
and  manganese  intoxication,  and  rarely  severe 
cranial  trauma. 

Since  the  changes  in  the  basal  ganglia  are 
largely  of  a destructive  character,  the  pathophys- 
iology, particularly  the  rigidity  and  tremor,  must 
be  due  to  the  effects  of  so-called  release  phenom- 
ena, i.e.,  these  symptoms  are  due  to  the  unop- 
posed activity  of  other  parts  of  the  nervous  sys- 
tem whose  function  is  normally  modified  by  the 
action  of  the  extrapyramidal  system. 

The  diagnosis  of  Parkinson’s  disease  in  a mod- 
erately advanced  stage  is  quite  easy.  Early 
symptoms  of  the  disease  are  frequently  mislead- 
ing. This  is  particularly  true  insofar  as  the 
shoulder  region  is  concerned,  when  patients  are 
treated  for  periarthritis  and  neuritis  because  of 
the  discomfort  or  actual  pain  produced  by  tbe 
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muscular  rigidity.  Some  cases  of  postencephalitic 
Parkinson’s  syndrome  are  at  times  diagnosed  as 
hysteria,  especially  since  in  a good  many  cases 
slowness  of  speech  and  the  masking  of  the  face 
and  other  psychic  phenomena  are  outstanding. 
The  uncommon  brain  tumor  with  a unilateral 
mild  Parkinson  symptom  may  present  major 
diagnostic  difficulties  unless  one  is  brain  tumor- 
minded. 

The  course  of  the  disease  varies  considerably. 
Some  unilateral  Parkinson  cases  may  remain  in  a 
state  of  relative  usefulness  for  many  years.  Oth- 
ers become  markedly  incapacitated  in  a short 
time.  Likewise,  the  so-called  idiopathic  cases 
vary  in  severity  and  rapidity  of  progress  to  a 
marked  extent.  The  mental  changes  in  Parkin- 
son’s disease  are  dependent  on  the  one  hand  on 
the  accompanying  invalidism,  and  on  the  other 
hand  on  premorbid  personality  traits  which 
emerge  as  a result  of  the  disease.  However,  the 
prognosis  and  course  of  Parkinson’s  syndrome 
can  and  should  be  modified  by  well-considered 
management. 

Treatment  of  Parkinson's  Disease 

At  present  there  is  no  way  of  removing  the 
factors  responsible  for  the  disease,  which  at  best 
is  not  a distinct  etiologic  entity.  At  present 
there  is  no  satisfactory  surgical  approach  to  the 
problem.  In  the  final  analysis,  therefore,  the 
treatment  consists  in  recognizing  the  fact  that 
certain  parts  of  the  nervous  system  have  been  or 
are  being  slowly  destroyed,  and  that  the  remain- 
ing uncontrolled  parts  of  the  nervous  system  are 
causing  dysfunctions  in  a manner  which  inter- 
feres with  the  individual's  adjustment  to  his  daily 
activities.  Bearing  these  factors  in  mind,  the 
following  goals  are  pursued  : 

Physical  Mobilization.  It  has  long  been  rec- 
ognized that  rest,  so  necessary  in  the  treatment 
of  many  diseases,  is  not  helpful  in  Parkinson’s 
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syndrome.  The  individual  should  be  encouraged 
to  keep  up  his  usual  physical  activities.  He 
should  be  warned  that  immobilization  in  the  case 
of  Parkinson’s  disease  is  a part  of  a vicious  cir- 
cle. The  physician  should  bear  in  mind  that 
physical  inertia  is  a part  of  the  disease,  especially 
so  in  postencephalitic  parkinsonism,  where 
drowsiness  is  not  uncommon.  On  the  other 
hand,  it  should  be  recalled  that  violent  physical 
exercise  tends  to  increase  muscle  rigidity  and 
should  be  discouraged.  Physical  therapy  under 
the  guidance  of  trained  personnel  is  unquestion- 
ably helpful  in  preventing  or  at  least  retarding 
invalidism. 

The  question  of  vocational  disability  is  often 
of  considerable  importance.  This  disability  is 
particularly  discouraging  when  it  occurs  in  in- 
dividuals who  have  to  use  skilled  muscular  move- 
ments or  in  those  employed  around  revolving 
machinery,  vehicles,  etc.  In'  these  cases,  insofar 
as  it  is  possible  from  the  standpoint  of  safety  and 
efficiency,  they  should  be  retained  at  their  voca- 
tions as  long  as  possible.  When  no  longer  able 
to  work  at  their  regular  vocations,  every  effort 
should  be  made  to  guide  them  to  some  other  type 
of  work  since  idleness  in  this  as  in  many  other 
neuromuscular  diseases  is  highly  demoralizing. 

Prevention  of  Psychic  Invalidism.  Ever}' 
effort  should  be  made  to  continue  social  activ- 
ities. It  is  best  to  guide  the  individual  to  face 
and  accept  his  disability  and  make  the  best  of  a 
bad  situation.  Many  of  these  patients  become 
abnormally  self-conscious  and  sensitive,  with- 
draw from  their  friends  and  even  family,  become 
morbidly  introspective,  and  not  a few  of  them 
eventually  become  depressed  and  misinterpretive. 

Medication.  At  present  there  is  no  one  specific 
medication  that  helps  this  extremely  variable  dis- 
ease. In  the  course  of  years  many  agents  have 
been  proposed  and  with  few  exceptions  have  been 
discarded.  It  should  be  stressed  that  none  of  the 
known  medications  reverse  the  underlying  path- 
ologic condition,  that  in  the  majority  of  cases  all 
of  the  useful  agents  have  some  toxic  effects,  that 
in  the  majority  of  cases  the  individual  becomes 
accustomed  to  the  effect  of  the  drug  and  gets  lit- 
tle benefit  unless  the  dose  of  the  drug  is  in- 
creased to  an  undesirable  degree.  Because  of 
these  factors  the  author,  years  ago,  formulated 
the  following  principles : 

1.  The  optimum  medication  in  any  case  of 
Parkinson’s  disease  is  a minimum  for  the  given 
individual  at  any  given  time. 


2.  There  is  often  need  for  not  only  the  com- 
bination of  several  agents  but  a relatively  fre- 
quent change  of  medicinal  agents  when  the  effects 
of  one  have  worn  off. 

3.  One  must  be  continually  on  guard  for  toxic 
effects. 

4.  In  a good  many  cases  it  is  well  to  discon- 
tinue all  medications  and,  even  at  the  cost  of  in- 
creasing rigidity  and  tremor,  clear  the  system  of 
drugs. 

5.  It  is  well  to  bear  in  mind  that  some  drugs 
frequently  have  a definitely  unfavorable  effect  on 
this  disease.  This  is  especially  true  of  the  bar- 
biturates. 

The  following  is  a brief  summary  of  medicinal 
agents  presently  in  use : 

Solanaceons  Drugs.  These  have  been  used  for 
many  decades,  and  in  the  author’s  opinion  are 
still  the  best.  The  chief  of  these  is  hyoscine 
(scopolamine)  hydrobromide.  I should  like  to 
stress  that  it  is  best  to  begin  with  small  doses 
such  as  1 /200  grain  (0.3  mg.)  three  times  a day. 
In  the  course  of  time  this  may  have  to  be  in- 
creased to  as  high  as  1/50  grain  (1.2  mg.)  three 
or  four  times  daily.  Other  solanaceous  prepara- 
tions include  the  tinctures  of  belladonna  or  tinc- 
ture of  Hyoscyamus,  15  to  30  minims  three  times 
daily,  rabellon  1 three  times  daily,  vinobel  1 three 
times  daily,  and  syntropan  50  mg.  three  or  four 
times  daily.  All  the  solanaceous  drugs  have  a 
tendency  to  produce  blurring  of  vision,  occa- 
sionally dryness  of  the  skin  and  mucous  mem- 
branes, occasionally  somnolence,  and  less  com- 
monly psychic  changes.  Nevertheless,  I have 
maintained  many  patients  in  a state  of  useful- 
ness by  the  use  of  hyoscine  with  periods  of  rest 
over  a period  of  many  years. 

Antispasmodics.  At  present  the  principal  anti- 
spasmodic  drugs  include  mephenesin  (tolserol, 
myanesin)  and  artane.  Mephenesin  is  admin- 
istered in  tablets  grains  7^  to  grains  30  (0.5  to 
2 Gtn.)  three  or  four  times  daily.  The  intra- 
venous use  of  mephenesin  is  neither  practical  nor 
desirable  in  the  treatment  of  Parkinson’s  disease. 
Artane  is  administered  in  tablets  grain  1 /64  to 
grain  5/64  (1  to  5 mg.)  three  or  four  times 
daily.  It  is  my  clinical  impression  that  these 
drugs  are  much  more  satisfactory  in  combination 
with  the  solanaceous  agents  than  by  themselves. 
The  toxic  effects  of  mephenesin  include  nausea 
and  vomiting,  and  those  of  artane  are  nausea, 
vomiting,  pruritus,  and  occasionally  delirium. 
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Antihistaminics.  These  include : 

1.  Diphenylhydramine  hydrochloride  (ben- 
adryl)  grain  jkj  to  grains  1)4  (50  to  100  mg.) 
three  or  four  times  daily.  The  toxic  effects  in- 
clude excessive  drowsiness  and  evidences  of  gas- 
trointestinal irritation. 

2.  Tripelennamine  hydrochloride  (pyriben- 
zamine)  grain  to  grains  1)4  (50  to  100  mg.) 
three  or  four  times  daily.  The  toxic  effects  in- 
clude states  of  deli  rum  with  hallucinations  and 
paranoid  trends. 

3.  Phenindamine  tartrate  (thephorin)  grain 
to  grains  1)4  (25  to  100  mg.)  three  or  four 

times  daily.  The  untoward  symptoms  include 
tension  and  restlessness,  difficulty  with  sleeping, 
somnolence,  and  nausea  and  vomiting. 

4.  Methapyrilene  hydrochloride  (hystadyl) 
grain  % to  grains  1)4  (50  to  100  mg.)  three  or 
four  times  daily.  The  chief  toxic  effect  appears 
to  be  drowsiness. 

It  is  again  my  impression  that  these  agents  are 
useful  largely  as  adjuncts  to  the  solanaceous 
drugs,  and  should  he  used  with  considerable  cau- 
tion. 

It  should  he  noted  that  the  above-mentioned 
agents  have  been  used  only  in  recent  years.  It 


has  become  increasingly  more  apparent  that  it  is 
the  combination  of  the  various  agents  that  gives 
the  patient  most  relief,  and  I should  like  to  re- 
state that  frequent  changing  of  medication  is  of 
definite  benefit  from  a physiologic  and  other 
aspects. 

Other  Drugs. 

1 . The  somnolence  incident  to  the  disease 
process  as  well  as  the  drugs  used  may  at  times  he 
partially  relieved  by  the  judicious  use  of  the 
amphetamines  (benzedrine)  in  doses  from  5 to 
10  mg.  once  or  twice  daily. 

2.  Insomnia  occurring  in  postencephalitic 
Parkinson’s  disease  or  complicating  psychotic  re- 
actions (toxic,  structural,  or  constitutional)  is 
often  a major  therapeutic  problem.  I should  like 
to  stress  the  need  for  avoidance  of  barbiturates, 
bromides  and  opiates,  and  allied  narcotic  drugs. 
I have  found  paraldehyde,  drams  1 to  4,  every 
four  to  six  hours,  the  best  agent.  Occasionally 
one  has  to  resort  to  chloral  hydrate  (grains  10  to 
30)  every  six  to  eight  hours.  Better  still  is  the 
avoidance  of  all  drugs  by  placing  the  patient  in  a 
suitable  hospital  and  using  measures  other  than 
drug  therapy  to  procure  the  disappearance  of  de- 
lirious reactions. 


ESSAY  AWARD 

The  Board  of  Regents  of  the  American  College  of 
Chest  Physicians  offers  a cash  prize  award  of  $250  to 
be  given  annually  for  the  best  original  contribution, 
preferably  by  a young  investigator,  on  any  phase  relat- 
ing to  chest  disease. 

The  prize  is  open  to  contestants  of  other  countries  as 
well  as  those  residing  in  the  United  States.  The  win- 
ning contribution  will  be  selected  by  a board  of  im- 
partial judges  and  the  award,  together  with  a certificate 
of  merit,  will  be  made  at  the  forthcoming  annual  meet- 
ing of  the  college.  Second  and  third  prize  certificates 
will  also  be  awarded. 

All  manuscripts  submitted  become  the  property  of  the 
American  College  of  Chest  Physicians  and  will  be  re- 
ferred to  the  editorial  board  of  the  college  journal,  Dis- 
eases of  the  Chest,  for  consideration.  The  college  re- 
serves the  right  to  invite  the  winner  to  present  his  con- 
tribution at  the  annual  meeting.  Contestants  are  ad- 
vised to  study  the  format  of  Diseases  of  the  Chest  as  to 
length,  form,  and  arrangement  of  illustrations  to  guide 
them  in  the  preparation  of  the  manuscript. 


The  following  conditions  must  be  observed : 

1.  Five  copies  of  the  manuscript,  typewritten  in  Eng- 
lish, should  be  submitted  to  the  executive  office,  Amer- 
ican College  of  Chest  Physicians,  112  East  Chestnut  St., 
Chicago  11,  111.,  not  later  than  April  1,  1952. 

2.  The  only  means  of  identification  of  the  author  or 
authors  shall  be  a motto  or  other  device  on  the  title 
page  and  a sealed  envelope  bearing  the  same  motto  on 
the  outside  enclosing  the  name  of  the  author  or  authors. 

The  Committee  on  College  Essay  is  composed  of 
Henry  C.  Sweany,  M.D.,  chairman,  and  Drs.  E.  Ray- 
mond Fenton,  Joseph  F.  Hiatt,  Hugh  L.  Houston,  and 
David  Salkin. 


The  American  College  of  Radiology  reports  that 
there  are  more  radiologists  in  practice  at  the  present 
time  than  ever  before.  Results  of  a survey  show  that 
there  is  now  one  radiologist  to  every  42,000  persons, 
while  in  1931  there  was  one  radiologist  for  every  122,000 
persons. 
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EDITORIALS 


ARE  OUR  SCIENTIFIC  PROGRAMS 
ADEQUATE? 

The  trend  in  recent  years  by  the  program  com- 
mittees of  both  county  and  state  organizations 
has  been  to  present  more  of  the  so-called  teach- 
ing kind  of  programs  or,  to  use  the  vernacular, 
the  “Papa  knows  best”  variety.  Either  there  is  a 
symposium  presented  by  a few  well-known  indi- 
viduals, or  there  is  a prominent  guest  speaker 
who,  as  often  as  not,  talks  from  high  up  and  the 
members  just  sit  around  and  listen  to  “pearls  of 
wisdom.’  To  be  sure,  at  the  county  meetings  (at 
least  Allegheny  County),  slips  of  paper  are 
passed  around  for  the  purpose  of  asking  ques- 
tions, but  except  on  special  occasions,  when  the 
subject  is  new  and  dramatic  as,  for  instance,  a 
discussion  on  ACTH  and  cortisone,  there  is  not 
a “peep  ’ from  the  audience.  The  membership,  it 
would  seem,  has  gradually  been  weaned  away 
from  the  habit  of  asking  questions  or  raising  dis- 
cussion. 

It  is  even  worse  at  state  meetings.  During  the 
last  few  years  the  program  did  not  even  provide 
time  for  questions  or  discussion  from  the  floor. 
The  membership  apparently  is  expected  to  take 
in  all  that  is  told  them,  and  who  are  they  to 
question  or  doubt  ? 1 he  study  group,  where  the 


audience  does  ask  the  questions,  does  not,  in  the 
opinion  of  the  writer,  meet  requirements  either. 
Here,  again,  it  is  a case  of  “teacher  knows,”  and 
it  is  not  conducive  to  a feeling  of  equality  on  the 
part  of  the  members. 

The  writer  suggests  that  programs  in  the 
county  as  well  as  the  state  meetings  give  the 
members  an  opportunity  to  express  themselves 
and  to  acquire  skill  in  presenting  scientific  mate- 
rial to  their  fellow  members,  to  encourage  them 
to  present  papers  themselves,  and  to  compare 
notes  with  others.  All  this  is  denied  them  under 
the  present  programs  when  chairmen  are  deter- 
mined to  complete  their  programs  on  time,  rac- 
ing through  them  at  top  speed. 

There  is  still  another  had  and  more  serious 
feature  to  this  type  of  program,  namely ; quite 
often  the  writer  has  heard  speakers  make  state- 
ments to  which  serious  objection  could  he  taken, 
or  at  least  another  point  of  view  equally  as  valid 
could  be  expressed,  but  there  was  no  time  al- 
lowed for  a member  to  get  up  and  take  issue  with 
the  speaker.  As  a result,  the  average  listener 
quite  often  is  given  either  wrong  information  or, 
to  say  the  least,  inadequate  information. 

It  is  respectfully  suggested  to  the  1952  pro- 
gram committees  that  it  would  be  much  better  to 
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have  fewer  papers  and  thus  provide  time  for  dis- 
cussion. This  always  makes  for  keener  interest 
on  the  part  of  the  members,  arouses  more  enthu- 
siasm, and  even  increases  the  attendance.  Guest 
speakers,  of  course,  are  welcome  and  certainly 
add  luster  to  a program,  but  too  much  of  even  a 
good  thing  is  not  altogether  desirable.  As  to 
symposia,  the  writer  at  least  considers  them  an 
abomination,  and  the  fewer  of  these  the  better. 

Max  H.  Weinberg,  M.D. 


DON’T  WASTE  BLOOD 

The  public  press  recently  quoted  interviews 
with  two  widely  known  United  States  surgeons 
who  had  just  returned  from  Korea  where  they 
had  witnessed  individual  emergency  operations 
in  Korea  on  wounded  soldiers  who  required  20 
or  15,  or  12,  or  less  blood  transfusions.  It  is 
generous  use  of  blood  in  the  treatment  of  griev- 
ously wounded  men  close  to  the  field  of  battle 
that  helps  materially  to  prevent  death  from 
surgical  shock. 

A layman  who  knows  little  of  the  actual  num- 
ber of  blood  transfusions  given  daily  or  weekly 
in  most  home-town  hospitals,  but  who  hears 
much  of  the  discouraging  and  widely  spread 
news  about  the  need  for  blood  donors,  would  he 
completely  confused  and  hopelessly  disillusioned 
if  he  were  to  learn  about  the  “Abuse  of  Trans- 
fusion Therapy”  as  discussed  editorially  in  the 
weekly  Nezv  England  Journal  of  Medicine  of 
Nov.  8,  1951,  and  excerpted  as  follows: 

...  In  many  hospitals  transfusion  care  has 
passed  from  a rarity  into  a common  form  of  ther- 
apy. This  has  brought  about  a great  improve- 
ment in  patient  care,  rapidity  of  convalescence, 
and  safety  in  surgery.  Abuse  has  also  crept  in,  in 
the  form  of  administration  of  transfusions,  when 
no  real  therapeutic  indications  exist,  such  as 
blood  given  to  patients  with  normal  hemoglobins 
and  red  cell  counts  merely  in  the  hope  that  it 
will  make  them  feel  better,  or  to  make  them 
think  that  something  is  being  done  for  them,  or 
because  their  relatives  have  deposited  blood  in 
the  bank,  or  for  other  similar  reasons. 

“The  main  objections  to  this  abuse  are  on 
ethical  grounds — the  shortness  of  supply  and  the 
dangers  of  transfusion.  The  first  of  these  re- 
quires little  comment ; the  administration  of 
blood  without  adequate  clinical  indication  is  as 
condemnable  a practice  as  unnecessary  surgery 


or  uncalled-for  medication.  The  shortness  of 
supply  is  a serious  problem  of  which  all  clinicians 
should  be  thoroughly  aware. 

“The  wasting  of  a pint  of  blood  in  one  hos- 
pital means  so  much  less  for  a patient  who  really 
needs  it  in  another,  so  much  less  blood  for  our 
troops  in  Korea,  and  so  much  less  to  go  into 
plasma  for  the  armed  forces  or  for  civil  defense. 
Plasma  reserves  are  very  small,  yet  the  point  of 
maximum  blood  donation  by  the  population  is 
being  rapidly  reached. 

“To  have  enough  blood  to  cover  present  real 
needs,  physicians  must  carefully  select  for  trans- 
fusion only  those  patients  who  really  require 
blood.  . . . 

“Hemolytic  reactions  are  far  from  uncommon. 
Percentage-wise  they  are  less,  but  their  actual 
number  is  greater  each  year,  largely  because  of 
errors  in  labeling,  confusion  of  pilot  tubes,  lack 
of  observation  of  the  patient  during  transfusions, 
and  so  forth.  As  more  patients  are  receiving 
transfusions,  more  and  more  are  becoming  sen- 
sitized to  blood  subgroups  and  the  rarer  blood 
groups,  introducing  a new  peril  in  the  form  of 
the  sensitized  patient. 

“Homologous  serum  hepatitis  is  as  real  a dan- 
ger as  ever  coming  as  it  does  from  donors  who 
are  carriers  or  who  are  in  the  incubation  period 
of  the  disease,  for  the  virus  is  still  undetectable 
by  laboratory  methods.  It  causes  an  appreciable 
morbidity  rate,  and  a mortality  rate  reported  as 
high  as  1 for  every  6000  whole-blood  trans- 
fusions. Infected  blood  causes  the  death  of  a 
few  patients  each  year.  . . . The  mortality  rate 
from  transfusion  is  higher  than  that  of  appen- 
dicitis or  of  ether  anesthesia. 

“With  these  facts  in  mind,  it  is  well  for  all 
physicians  to  consider  carefully  whether  a trans- 
fusion is  clearly  indicated  before  ordering  it  for 
a patient.” 


"PERICARDITIS” 

The  onset  of  acute  pericarditis  and  coronary 
thrombosis  is  with  pain  in  the  chest.  Therefore, 
the  differential  diagnosis  is  not  always  obvious. 
I lowever,  if  one  carries  a high  degree  of  sus- 
picion, that  is,  if  one  thinks  of  pericardial  disease 
and  keeps  several  subtle  clinical  differences  in 
mind,  the  correct  diagnosis  will  he  evident.  This 
is  of  importance  for  two  reasons : first,  the  prog- 
nosis in  pericarditis  is  good,  especiallv  if  it  is  the 
benign  variety.  There  will  he  restitution  so  that 
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the  patient  will  be  able  to  carry  on  normal  activ- 
ities without  residual  cardiac  impairment.  Sec- 
ond, if  the  patient  has  a myocardial  infarction, 
the  treatment  is  entirely  different  and  it  might 
be  necessary  to  protect  this  patient  from  undue 
exertion  for  the  rest  of  his  life. 

What  clinical  differences  would  one  look  for? 
In  the  first  place,  the  fever  of  myocardial  in- 
farction will  not  occur  for  one,  two,  or  three  days 
after  thrombosis  occurs.  In  other  words,  time 
must  elapse  for  the  myocardium  to  undergo 
necrosis  and  for  absorption  of  protein  to  take 
place,  giving  rise  to  the  febrile  response.  Some 
minor  thromboses  will  not  be  sufficiently  large 
to  produce  fever.  Pericarditis  will  be  associated 
with  fever  from  the  onset,  and  sometimes  asso- 
ciated with  a mild  upper  respiratory  infection. 
One  may  find  a temperature  of  102  to  103°  F. 
with  the  onset  of  the  pain.  This  is  highly  un- 
usual for  coronary  thrombosis  where  the  patient 
may  be  in  shock  with  a subnormal  temperature. 
Next,  there  are  subtle  differences  in  the  pain 
which  will  not  be  elicited  unless  one  asks  specific 
questions  such  as : Ts  pain  aggravated  by  swal- 
lowing or  twisting  of  the  trunk?  This  type  of 
aggravation  makes  one  think  of  pericarditis.  The 
cause  of  the  pain  may  he  due  to  pressure  or  in- 
volvement of  adjacent  structures.  Pleural  pain  is 
more  frequently  associated  with  pericardial  dis- 
ease, though  it  may  rarely  be  seen  in  cases  of 


myocardial  infarction.  A friction  rub  may  or 
may  not  be  present,  but,  when  present  in  per- 
icarditis, is  quite  loud  and  seems  close  to  the  ear. 
In  myocardial  infarction,  one  has  to  listen  care- 
fully to  pick  up  the  associated  rub.  If  there  is 
enough  effusion  to  cause  signs  of  tamponade,  one 
will  detect  a large  tender  liver  and  pulsating  neck 
veins.  In  this  situation,  the  rub  will  be  absent. 

Finally,  laboratory  methods  will  serve  to  sub- 
stantiate the  diagnosis.  Early  roentgen  signs  of 
pericarditis  are  decreased  cardiac  pulsations  and 
bulging  of  the  corners  of  the  heart  shadow.  The 
size  of  the  heart  will  vary  greatly  from  day  to 
day  with  the  onset  or  recession  of  the  effusion. 
The  electrocardiogram  findings  are  helpful  but 
seldom  diagnostic  except  where  one  is  dealing 
with  an  acute  suppurative  type  in  which  there  is 
ST  elevation  in  all  leads,  which  makes  the  diag- 
nosis obvious.  In  the  benign  type  of  pericarditis, 
one  may  find  only  T wave  inversion  which  is  not 
constant  and  not  associated  with  QRS  changes 
of  infarction.  This  may  lead  to  the  erroneous 
diagnosis  of  subendocardial  infarction.  Last,  in 
making  the  diagnosis  of  acute  pericarditis,  one 
must  correlate  the  history  and  physical  examina- 
tion with  the  laboratory  data  and  carry  “a  high 
degree  of  suspicion.” 

Edward  E.  Kemble,  M.D. 

(Bibliography  on  request.) 


MEDICAL  EDUCATION  A LIFETIME 
PROCESS 

At  the  1910  meeting  of  the  Association  of  American 
Medical  Colleges,  Dr.  William  H.  Welch  in  discussing 
the  medical  curriculum  stated:  “I  am  very  hostile  to 
all  efforts  to  make  uniform  standards,  rigid  curricula 
which  will  be  applied  to  all  our  medical  schools.  This 
[dislike  of  rigidity]  was  the  point  of  view  of  the  Com- 
mittee of  the  Council  on  Medical  Education  of  the 
American  Medical  Association,  too,  in  formulating  their 
recommendations  for  a curriculum.”  Dr.  Welch  con- 
tinued : “You  cannot  even  impart  the  contents  of  any 
single  subject  in  the  curriculum.  The  most  you  can 
expect  is  to  give  to  the  student  a fair  knowledge  of 
the  principles  of  the  fundamental  subjects  in  medicine, 
and  the  power  to  use  the  instruments  and  the  methods 
of  his  profession ; the  right  attitude  towards  his  patients 
and  toward  his  fellow-members  in  the  profession ; above 
all  to  put  him  in  the  position  to  carry  on  his  education, 
because  his  education  is  only  begun  in  medical  school 
and  therefore  our  aim  should  be  to  enable  him  to  com- 
plete his  education  which  goes  throughout  the  re- 
mainder of  his  life.” — Federation  Bulletin. 


DIPHTHERIA  TODAY 

An  interesting  article  entitled  “Diphtheria : The 

Present-Day  Problem,”  appearing  in  California  Med- 
icine for  October,  1951,  states: 

“The  consideration  of  diphtheria  as  a problem  in  this 
age  of  preventive  medicine  and  chemotherapy  may  seem 
at  first  to  be  unusual.  However,  this  disease  not  only 
continues  to  occur  with  significant  frequency  but  has 
become  more  common  in  recent  years,  most  particularly 
in  the  older  age  groups  where  the  mortality  and  com- 
plications are  increasingly  important.” 

A shift  in  the  incidence  of  the  disease  towards  the 
older  age  groups  is  pinpointed  by  evidence  given  in  a 
table  of  the  number  of  diphtheria  cases  reported  in 
California  from  1942  to  1950  by  age  groups.  The  num- 
ber of  cases  reported  in  persons  40  years  of  age  and 
older  from  1948  to  1950  averaged  89  or  24  per  cent  of 
the  total  cases  reported. 

The  death  rate  for  those  over  40  years  of  age  was 
27  per  cent ; of  these,  myocarditis  developed  in  49  per 
cent,  neuritis  in  27  per  cent,  and  respiratory  obstruction 
in  14  per  cent. 
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Minutes  of  the  One  Hundred  First  Annual  Session 

Pittsburgh,  September  17-19,  1951 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Morning,  Sept.  17,  1951 

The  first  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  convened 
at  ten-fifteen  o’clock  in  the  Monongahela  Room,  Hotel 
William  Penn,  Pittsburgh,  with  the  Speaker  of  the 
House,  Dr.  Lewis  T.  Buckman,  presiding. 

Speaker  Buckman  : Dr.  Frank  J.  Corbett,  chairman 
of  the  Committee  on  Credentials,  declares  a quorum 
present.  We  will  proceed  with  the  one  hundred  first 
annual  session  of  the  House  of  Delegates. 

You  have  in  your  hands  a copy  of  the  Transactions 
in  which  is  printed  a proposed  order  of  business.  If 
there  be  no  objection  from  the  floor,  we  will  follow  that 
order. 

If  there  be  no  objection  from  the  floor,  we  will  dis- 
pense with  the  roll  call. 

The  next  item  is  the  adoption  of  the  minutes  of  the 
one  hundredth  annual  session  as  printed  in  the  Decem- 
ber, 1950  Pennsylvania  Medical  Journal.  If  there 
are  no  corrections  or  additions,  they  will  stand  approved 
as  printed. 

The  next  item  of  business  is  the  report  from  Pres- 
ident Harold  B.  Gardner. 

Address  of  President  Gardner  (Appendix  A, 
page  1190) 

Speaker  Buckman  : President  Gardner’s  remarks 

are  referred  to  the  Reference  Committee  on  Reports  of 
Officers. 

The  reference  committees  and  their  assignments  are 
printed  in  the  Official  Transactions  on  the  page  before 
the  index.  If  you  are  interested  in  particular  reports 
and  want  to  appear  before  reference  committees,  the 
place  and  time  of  the  meetings  of  the  several  reference 
committees  are  scheduled  on  the  blackboard  at  the  rear 
of  the  room. 

Do  any  officers  have  supplemental  reports? 

Secretary  Donaldson  : I bring  to  the  attention  of 
the  House  of  Delegates  very  briefly,  because  of  its  im- 
portance from  at  least  two  angles,  a subject  concerned 
entirely  with  the  rather  far-reaching  effects  of  the  So- 
ciety’s reduced  number  of  active,  dues-paying  members. 
This  subject  is  freely  discussed  in  my  original  report 
as  it  appeared  in  the  August  PMJ  and  the  Official 
Transactions  now  in  your  hands.  It  is  emphasized  at 
this  time  by  the  fact  that  424  less  of  our  members  have 
paid  1951  dues  than  paid  1950  dues,  representing  a re- 
duction in  income  of  $9,800.  Doubtless  a certain  propor- 
tion of  these  will  pay  their  delinquent  dues  between  now 
and  Dec.  1,  1951,  at  the  same  time  possibly  paying  their 


1951  AMA  dues.  But  it  is  not  anticipated  that  anything 
like  the  341  necessary  to  bring  our  total  of  State  So- 
ciety and  AMA  1951  dues-paying  members  up  to  10,001 
will  pay.  Our  society  will,  therefore,  suffer  another 
loss  and  considerable  prestige  by  a reduction  in  the 
number  of  its  delegates  to  the  AMA  from  11  to  10. 

You  are  all  influential  in  your  county  medical  so- 
cieties. We  will  ferret  out  those  who  have  not  paid  and 
communicate  with  them  within  a very  short  time,  but 
your  assistance  in  reminding  them  of  what  is  here  at 
stake  is  absolutely  essential.  Just  remember  that  if  we 
don’t  get  at  least  300  or  400  more  members  to  pay  their 
State  Society  dues  and  AMA  dues,  our  delegation  to 
the  AMA  will  be  reduced  next  year.  Can  we  take  that 
without  a red  face? 

Speaker  Buckman  : The  Chair  recognizes  Chair- 
man Gagion  of  the  Board  of  Trustees  and  Councilors. 

Dr.  Thomas  R.  Gagion  : I have  a short  supplemental 
report  to  present  from  the  Board  of  Trustees: 

1.  Following  its  meeting  on  Sept.  16,  1951,  your 
Board  of  Trustees  moved  that  members  of  the  Society 
joining  the  military  service  prior  to  June  1 be  excused 
from  the  payment  of  1952  dues,  those  joining  after 
June  1 to  be  required  to  pay  one-half  the  annual  dues. 

2.  A resolution  from  the  Commission  on  Tubercu- 
losis : 

Resolution 

Whereas,  The  Commission  on  Tuberculosis  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  undertaken  a thorough 
study  of  the  benefits  extended  to  patients  suffering  from  tuber- 
culosis by  the  five  Blue  Cross  hospitalization  plans  in  Pennsyl- 
vania, and 

Whereas,  This  commission  has  found  that  certain  discrim- 
inatory provisions  exist  in  all  but  one  of  the  Blue  Cross  hos- 
pitalization plans,  and 

Whereas,  These  discriminatory  provisions  consist  of  practice 
such  as:  Patients  who  are  diagnosed  as  tuberculous  prior  to  the 
date  of  agreement  are  not  provided  with  hospitalization  during 
the  first  year  of  contract  by  the  Allentown,  Harrisburg,  and 
Philadelphia  plans;  and  hospitalization  is  not  provided  at  any 
time  by  the  Pittsburgh  and  Wilkes-Barre  plans;  and,  further- 
more, patients  who  are  diagnosed  as  tuberculous  after  the  date 
of  agreement  when  provided  with  hospitalization  by  the  Allen- 
town, Harrisburg,  Philadelphia,  and  Wilkes-Barre  plans,  arc 
subject  to  limitations,  such  as: 

Under  the  Allentown  and  Philadelphia  plans,  provisions  are 
made  for  surgical  cases  only  and  patients  are  entitled  to  not 
more  than  ten  days  per  contract  year. 

Under  the  Harrisburg  plan,  cases  are  limited  to  ten  days  dur- 
ing the  current  contract  year  and  not  eligible  for  further  care 
during  the  life  of  the  contract. 

Under  the  Wilkes-Barre  plan,  if  there  are  hospital  facilities 
which  admit  the  tuberculous,  patients  are  entitled  to  not  more 
than  ten  days  per  contract. 

No  hospitalization  is  provided  by  the  Pittsburgh  plan. 

Therefore,  the  Board  of  Trustees  took  action  recom- 
mending to  the  1951  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  that  the  var- 
ious Blue  Cross  plans  in  Pennsylvania  review  their 
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policy  concerning  tuberculous  patients  with  the  idea  of 
establishing  a more  equitable  distribution  of  benefits  to 
this  group. 

Speaker  Buckman  : This  report  is  referred  to  the 
Reference  Committee  on  Hospital  Relations. 

Any  further  reports  from  the  individual  trustees  and 
councilors?  Standing  committees?  Commissions  or  spe- 
cial committees? 

Dr.  C.  L.  Palmer  : A supplemental  report  has  been 
drafted  which  has  not  yet  been  presented  to  the  Com- 
mittee on  Public  Health  Legislation,  but  it  has  been 
presented  to  the  Board  of  Trustees.  Copies  will  be  given 
to  the  secretary  and  it  will  be  published  later  along  with 
the  final  report.  However,  at  this  time  I would  like  to 
have  the  privilege  as  chairman  of  this  committee  to  give 
verbally  an  off-the-record  account  of  the  bills  as  they 
now  exist  in  the  Legislature,  also  some  of  the  activities 
in  the  Legislature. 

[Dr.  Palmer  submitted  his  prepared  report  as 
amended.] 

Speaker  Buckman  : Chairman  Palmer  asks  that  we 
go  into  executive  session.  Will  someone  make  a motion 
to  that  effect? 

Dr.  Elwood  T.  Quinn  (Montgomery)  : I move  that 
we  proceed  into  executive  session. 

[The  motion  was  seconded  by  Dr.  J.  Willard  Smith, 
Beaver  County,  put  to  a vote,  and  carried.] 

Speaker  Buckman  : I will  ask  Drs.  McKinstry  and 
McCreary  to  act  as  sergeants-at-arms  to  determine  that 
those  in  the  room  are  members  of  the  House. 

Supplemental  Report  of  Chairman  of  Committee  on 
Public  Health  Legislation 

(To  be  printed  in  connection  with  the  committee’s 
final  report  to  be  prepared  after  final  adjournment  of 
the  1951  Legislature.) 

[Dr.  Palmer  discussed  legislation  off  the  record.] 

Speaker  Buckman:  Dr.  Palmer’s  remarks  have  not 
been  presented  in  typed  form  suitable  for  reference  to  a 
reference  committee,  but  the  House  may,  by  a motion, 
proceed  to  consider  them  informally  at  this  time,  which 
opens  the  whole  subject  for  discussion. 

Dr.  Joseph  J.  Toland,  Jr.  (Philadelphia)  : Dr. 

Palmer,  do  the  acts  mentioned  permit  osteopaths  to  take 
part  in  physical  examinations  in  the  schools  or  in  any 
activities  currently  performed  by  doctors  of  medicine? 

Dr.  Palmer  : It  is  not  mandatory.  However,  legally, 
osteopaths  can  so  serve,  and  it  is  up  to  the  medical  pro- 
fession to  try  to  see  that  M.D.’s  are  supplied  for  such 
positions. 

Dr.  Toland:  Then,  if  both  take  a civil  service  ex- 
amination and  an  osteopath  tops  the  list,  he  must  be  ac- 
cepted as  a school  physician.  Is  that  correct? 

Dr.  Palmer:  You  previously  had  that  problem  in 
court  in  Philadelphia,  the  Tannenbaum  case,  and  were 
not  required  to  accept  the  osteopath.  There  is  no  change 
in  the  law  as  far  as  that  is  concerned. 

Speaker  Buckman:  We  will  move  from  executive 
session. 


On  these  occasions  it  is  always  a pleasure  to  have 
with  us  visitors  from  our  neighboring  state  societies. 
It  is  our  privilege  this  morning  to  have  two  visitors 
from  New  York  State.  The  House  will  hear  first  from 
Dr.  Kenney,  president  of  the  Medical  Society  of  the 
State  of  New  York. 

Dr.  J.  Stanley  Kenney  : I really  feel  this  morning 
that  I am  a member  of  this  House,  having  had  the 
privilege  of  speaking  to  you  during  several  of  your 
recent  annual  meetings. 

I bring  to  you  the  very  cordial  greetings  of  the 
officers  and  the  Council  of  the  Medical  Society  of  the 
State  of  New  York.  We  have  problems  that  are  iden- 
tical with  many  that  you  have.  As  I listened  this  morn- 
ing to  the  very  forthright  and  sincere  remarks  of  your 
President  Gardner,  and  the  excellent  presentation  of  Dr. 
Palmer  on  your  legislative  troubles,  I thought  I was 
back  home  and  listening  to  similar  representatives  of 
our  own  state  society. 

I recognize  that  among  many  doctors  there  is  a feel- 
ing of  complacency  over  the  outcome  of  the  last  two 
elections,  but  we  must  remember  that  there  are  large 
groups  in  this  country  who  still  believe  in  socialized  or 
government-controlled  medicine  and  who  will  certainly 
press  for  enactment  of  such  legislation.  We  cannot 
afford  to  be  complacent. 

Another  observation  which  I think  we  should  con- 
sider seriously  is  a progressive  lowering  morale  among 
persons  in  high  office  in  this  country.  The  whole  free- 
dom of  our  way  of  life  is  being  insidiously  poisoned. 

Fortunately,  the  national  education  campaign  of  the 
American  Medical  Association  has  done  a great  deal  to 
arouse  the  thinking  of  the  people,  particularly  in  our 
smaller  communities,  such  as  editors  and  publishers  of 
small-town  newspapers  and  certain  other  magazines  and 
periodicals.  These  people  are  very  glad  to  see  the  doc- 
tors entering  into  this  contest  in  the  way  they  have. 
We  can  do  more  if  we  broaden  the  base  of  the  com- 
munity health  councils  which  are  beginning  to  take  form 
here  in  the  East  rather  tardily.  In  many  parts  of  our 
country  such  progress  is  far  ahead  of  us  in  the  develop- 
ment of  this  idea. 

For  us  as  medical  men  to  identify  ourselves  and  coop- 
erate with  all  local  civic  organizations  according  to  a 
plan  and  to  activate  ourselves  in  the  health  portions  of 
their  activities  will  extend  our  influence,  more  perhaps 
than  by  any  other  method,  in  defeating  government- 
controlled  medicine  and  in  promoting  our  voluntary 
system  of  medicine. 

Speaker  Buckman:  We  welcome  another  old  friend 
—Dr.  Walter  P.  Anderton,  secretary  and  general  man- 
ager of  the  Medical  Society  of  the  State  of  New  York. 

Dr.  Anderton:  1 want  to  thank  you  for  inviting  Dr. 
Kenney  and  myself  here.  The  Medical  Society  of  the 
State  of  New  York  is  your  next-door  neighbor  and  we 
appreciate  your  courtesy  as  well  as  your  hospitality. 
We  enjoyed  last  evening  and  are  anticipating  this  eve- 
ning’s event. 

Also,  I want  to  thank  you  for  the  courtesy  extended 
to  me  last  month  when  I spent  a day  at  230  State 
Street.  I had  the  opportunity  not  only  to  see  your  splen- 
did home  there  but  the  staff  was  most  kind  and  taught 
me  a great  deal. 
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Speaker  Buckman  : You  have  in  your  hands  a re- 
port from  the  Medical  Service  Association  of  Pennsyl- 
vania. Will  someone  move  that  this  be  received  and 
referred  to  the  appropriate  reference  committee? 

Report  of  Medical  Service  Association  of  Pennsylvania 
(Appendix  B,  page  1 194) 

Dr.  Guy  H.  McKinstry  (Washington)  : I move 

that  this  report  be  received  and  referred.  We  want  all 
delegates  to  come  to  see  the  Medical  Service  Asso- 
ciation of  Pennsylvania  in  its  own  building. 

[The  motion  was  seconded  by  Dr.  Joseph  W.  Post, 
Philadelphia,  put  to  a vote,  and  carried.] 

Speaker  Buckman  : The  report  has  been  received 
and  is  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

Are  there  any  other  supplemental  reports  or  any 
resolutions  to  be  offered? 

V.A.  Collects  Veterans’  Commercial  Indemnity 
Insurance 

Dr.  Russell  B.  Roth  (Erie)  : Those  of  you  who 
have  read  carefully  the  Officers’  Department  of  the 
August,  1951  Pennsylvania  Medical  Journal  have 
seen  therein  the  report  of  the  Medical  Economics  Com- 
mittee of  the  Erie  County  Medical  Society. 

During  the  early  part  of  this  year  we  in  Erie  wit- 
nessed the  opening  of  a new  Veterans  Administration 
hospital,  our  first  experience  in  dealing  directly  with  a 
Veterans  Administration  institution.  We  pledged  our 
complete  cooperation  to  the  organization  and  have 
watched  the  operation  very  carefully.  It  became  appar- 
ent to  certain  of  our  members  that  the  Veterans  Admin- 
istration was  locally  presenting  a new  type  of  com- 
petition. 

We  in  Erie  County  have  now  divided  the  doctors, 
roughly,  into  three  categories  as  taxpayers : those  who 
are  paying  taxes  for  the  privilege  of  competing  against 
themselves,  that  is,  those  of  us  who  work  with  the  Vet- 
erans Administration ; those  who  are  paying  their 
taxes  for  the  privilege  of  having  the  Veterans  Admin- 
istration compete  against  them ; and  those  who  are  hav- 
ing their  salaries  paid  by  the  taxpayers. 

We  find  that  of  the  small  number  of  admissions 
(270)  to  the  Veterans  Administration  hospital  to  date, 
61  of  those  individuals  had  insurance  indemnification 
against  some  part  of  the  cost  of  illness.  When  service- 
connected  disabilities  were  involved,  no  one  questioned 
the  right  and  duty  of  the  Veterans  Administration  to 
take  care  of  such  individuals  without  charge.  Twenty  - 
two  of  these  61  carried  Blue  Cross  hospitalization  in- 
surance. They  might  have  been  hospitalized  in  civilian 
hospitals,  but  due  to  the  terms  of  the  Blue  Cross  con- 
tract, which  does  not  pay  Veterans  Administration  hos- 
pitals, no  payment  was  collected.  But  the  remainder  of 
the  61  individuals  carried  some  type  of  commercial  in- 
surance indemnification  against  the  costs  of  illness. 
Claims  against  this  insurance  indemnification  were  sub- 
mitted by  the  Veterans  Administration  and  payment 
was  made  by  the  insurance  carrier  in  checks  made  out 
to  the  order  of  the  Treasurer  of  the  United  States. 

I wish  to  make  myself  perfectly  clear.  We  in  Erie 
have  particular  reference  to  a large  industrial  segment 
of  our  community  which  has  complete  medical  coverage 


—the  General  Electric’s  insurance  plan.  When  an  in- 
dividual, a veteran  with  a non-service-connected  dis- 
ability, enters  the  Veterans  Hospital,  he  is  required  to 
perfunctorily  check  the  answer  to  a question  as  to 
whether  or  not  he  can  afford  civilian  medical  care.  If 
he  makes  the  mistake  of  checking  yes,  he  is  told  that 
he  is  not  eligible  for  admission  to  the  hospital  and  to 
please  change  that.  If  he  checks  no,  they  are  forbidden 
to  investigate  as  to  whether  or  not  it  is  a true  state- 
ment, and  although  he  has  complete  insurance  coverage, 
that  is  not  considered  as  tantamount  to  ability  to  afford 
civilian  medical  care. 

The  person  who  is  admitted  under  those  circum- 
stances has  his  medical  care.  The  claim  is  presented  to 
the  General  Electric,  according  to  the  fee  schedule  ap- 
proved by  this  House,  for  dealings  between  The  Med- 
ical Society  of  the  State  of  Pennsylvania  membership 
and  the  Veterans  Administration,  and  payment  is  made 
to  the  Treasurer  of  the  United  States. 

With  that  preliminary  explanation,  I should  like  to 
present  to  you  a resolution  from  Erie  County. 

Resolution 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  welcomed  the  opportunity  to  contribute  to  the  medical  care 
of  veterans  through  the  medium  of  the  Veterans  Administration 
hospitals  within  the  State,  wishing  to  do  its  share  in  assuring 
the  finest  care  to  all  who  have  sustained  disability  or  illness  in 
defense  of  their  country,  and 

Whereas,  Proper  and  amicable  relationship  of  the  doctors  of 
the  Commonwealth  with  the  Veterans  Administration  is  essential 
for  the  provision  of  such  first-quality  care  to  patients  in  these 
institutions,  and 

Whereas,  In  conformity  with  Veterans  Administration  policy 
the  Veterans  Administration  hospitals  extend  medical  and  hos- 
pital service  to  veterans  with  non-service-connectcd  disabilities 
and  illness  without  valid  reference  to  ability  of  the  veterans  to 
finance  private  medical  care,  either  through  insurance  or  through 
private  resources;  therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania place  itself  on  record  as  protesting  the  policies  of  the  Vet- 
erans Administration  governing  admission  of  veterans  with  non- 
service-connected disabilities  and  illness,  with  special  reference 
to  the  fact  that  insurance  indemnification  against  the  costs  of 
hospitalization  and  illness  is  ignored  as  a means  of  affording 
private  care,  and  to  the  extent  which  such  regulations  and 
policies  place  the  Veterans  Administration  in  unfair  competition 
with  civilian  hospitals  and  practitioners  of  medicine;  and,  be  it 
further 

Resolved,  That  the  delegates  from  The  Medical  Society  of  the 
State  of  Pennsylvania  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  at  its  Interim  Session  in  1951  be  in- 
structed to  introduce  a resolution  on  the  floor  of  the  House 
which  shall  express  a similar  protest  by  the  American  Medical 
Association  to  the  policies  and  regulations  in  question. 

Speaker  Buckman:  This  resolution  is  referred  to 
the  Reference  Committee  on  New  Business. 

Any  other  resolutions? 

Dr.  Pascal  F.  Lucchesi  (Philadelphia):  Mr. 

Chairman  and  members  of  the  Mouse,  I would  like  to 
present  the  following  resolution : 

Resolution 

Whereas,  In  1947  the  president  and  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania  recom- 
mended to  the  Governor  a survey  of  public  health  facilities  in 
the  Commonwealth,  and 

Whereas,  Tn  1948  the  Governor  commissioned  the  Secretary 
of  Health  to  make  such  a survey,  and 

Whereas,  Said  survey  was  completed  in  1949  by  the  Amer- 
ican Public  Health  Association  and  was  distributed  to  the  Legis- 
lature and  other  interested  bodies  for  study,  and 

Whereas,  In  the  1951  session  of  the  General  Assembly,  the 
Secretary  of  Health  introduced  legislation  designed  to  correct 
deficiencies  revealed  by  the  survey,  establish  local  public  health 
units  and  an  equitable  system  of  hiring  full-time  personnel  for 
the  State  Department  of  Health,  and 

Whereas,  This  legislation  was  passed  by  both  houses  of  the 
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State  Legislature  and  signed  by  the  Governor  on  Aug.  24,  1951; 
therefore,  be  it 

Resolved,  That  the  president  and  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  commend  the 
Governor,  the  Secretary  of  Health,  and  the  1951  General  Assem- 
bly for  their  enlightened  public  health  policy,  and  express  con- 
tinued interest  in  their  efforts  to  improve  the  health  of  the 
people  in  this  Commonwealth. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

Any  other  resolutions? 

Dr.  James  E.  Hadley  (Venango)  : A resolution  is 
offered  by  the  Venango  County  Medical  Society  : 

Resolution 

Whereas,  The  act  of  the  General  Assembly,  No.  172,  dated 
the  21st  day  of  April,  1941,  amending  Section  2 of  the  act,  ap- 
proved the  tenth  day  of  July,  1935  (Pamphlet  Laws  645),  en- 
titled “An  Act  Imposing  Certain  Requirements  on  Certain  Hos- 
pitals Receiving  State  Aid;  authorizing  the  withholding  of  ap- 
propriations and  imposing  duties  on  the  Secretary  of  Welfare,” 
suspended  the  strict  enforcement  of  the  act  for  a period  of  two 
years,  if  the  Secretary  of  Welfare  determines  that  the  constant 
attendance  of  a licensed  physician  or  resident  intern  cannot  be 
secured  by  such  hospital  because  of  an  emergency  or  unusual 
condition  (created  by  the  recent  war),  has  expired;  and, 

Whereas,  There  now  exists  a state  of  emergency,  if  not  of 
actual  war,  coupled  with  the  doctor  draft  which  siphons  off 
young  doctors  who  would  otherwise  serve  as  residents  or  interns, 
which  makes  impossible  the  securing  of  a licensed  physician  or 
resident  intern  by  hospitals  of  100  beds  or  over,  thereby  forcing 
the  Secretary  of  Welfare  to  withhold  their  state  appropriations 
due  to  no  fault  of  the  hospital;  and, 

Whereas,  The  Secretary  of  Welfare  has  ruled  that  “When 
a licensed  physician  or  resident  cannot  be  secured  by  a hospital 
of  100  beds  or  over  when  the  board  of  managers  will  take 
responsibility  for  seeing  that  a member  of  the  staff  will  be  in 
residence  in  the  hospital  each  twenty-four  hour  period,  a state- 
ment of  that  fact  signed  by  the  president  and  secretary  of  the 
board  and  submitted  with  each  quarterly  report  will  comply  with 
the  report”;  and  further 

Whereas,  The  enforcement  of  this  ruling  will  in  fact  deprive 
the  physician  so  forced  to  serve  a twenty-four  hour  period,  in 
addition  to  his  other  duties,  such  as  his  proper  service,  treating 
hospital  employees  and  teaching  the  nurses,  of  his  right  of 
privacy  and  leisure  time,  including  proper  rest,  which  must  be 
made  up  at  another  time,  and  will  deprive  his  own  patients  of 
his  services  for  twenty-four  hour  periods  during  which  he  will 
not  be  able  to  make  calls  or  maintain  his  offices;  and, 

Whereas,  In  fact,  most  hospitals  of  this  size  are  now  com- 
petently covered  by  the  men  on  service;  therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania condemn  this  pernicious  practice  as  an  unjustified  im- 
position upon  the  physicians  involved,  adding  an  additional  step 
in  the  state  control  of  physicians  and  state  medicine;  and,  be  it 
further 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania go  on  record  as  advocating  the  amendment  of  Act  1 72  to 
conform  to  the  present  conditions,  during  the  present  state  of 
emergency  and  six  months  thereafter,  and  to  use  all  means  at 
its  command  to  bring  this  amendment  about. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  Hospital  Relations. 

Dr.  Frank  E.  Butters  (Venango)  : As  to  the  reso- 
lution you  just  heard,  as  far  as  1 know,  it  has  never 
been  brought  up  in  our  county  society. 

Speaker  Buckman  : It  is  appropriate  then  that  you 
appear  before  the  Reference  Committee  on  Hospital 
Relations  and  make  that  statement  to  them ; the  chair- 
man of  that  committee  is  Dr.  William  F.  Brennan. 

The  Chair  recognizes  Dr.  Bates,  of  Philadelphia. 

Dr.  William  Bates  (Philadelphia)  : In  the  name 
of  the  delegation  from  Philadelphia  County,  I want  to 
read  a resolution  which  refers  to  the  material  on  page  1 
of  the  Transactions,  Article  IV — Membership,  Section 
2.  Our  resolution  modifies  the  proposed  amendment. 

Resolution 

Whereas,  Many  physicians  occupy  full-time  salaried  positions 
with  medical  schools  and  hospitals,  and 


Whereas,  Many  of  these  institutions  provide  for  retirement 
of  these  physicians  at  an  age  varying  between  60  and  65  years 
of  age,  and 

Whereas,  These  retired  physicians  usually  have  no  source  of 
professional  income  after  their  retirement;  therefore,  be  it 

Resolved,  That  the  requirement  for  associate  membership  in 
The  Medical  Society  of  the  State  of  Pennsylvania  be  based 
primarily  on  the  number  of  continuous  years  of  active  member- 
ship in  the  State  Society  of  the  physician  making  application. 

Speaker  Buckman:  This  is  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution 
and  By-laws,  Dr.  Walter  S.  Cornell,  chairman. 

Dr.  Bates:  In  response  to  Dr.  Palmer’s  report  this 
morning,  Philadelphia  County  would  like  to  present  the 
following  resolution : 

Resolution 

Resolved,  That  the  action  of  the  Senate  Committee  on  Public 
Health  and  Welfare  of  the  Pennsylvania  Legislature  in  hamper- 
ing the  efforts  of  the  medical  profession  to  conquer  diseases  by 
refusing  approval  of  the  use  of  animals  in  the  public  pounds  is 
condemned. 

The  Medical  Society  of  the  State  of  Pennsylvania  calls  upon 
the  Honorable  G.  Robert  Watkins,  chairman  of  the  Senate  Com- 
mittee on  Public  Health  and  Welfare,  to  expedite  favorable  com- 
mittee action  on  Senate  Bill  805  in  the  interests  of  public  health 
and  the  saving  of  human  life. 

Dr.  Palmer  : Could  the  House  act  directly  upon  that 
resolution?  I have  just  had  a message  from  Harrisburg 
to  the  effect  that  it  is  desirable  to  have  such  a resolu- 
tion passed  and  sent  to  Chairman  Watkins  of  the  Senate 
Committee. 

Speaker  Buckman  : It  would  be  entirely  appropriate 
that  this  be  received  and  considered  informally  at  this 
moment. 

I)r.  Palmer:  I so  move. 

[The  motion  was  seconded  by  Dr.  Isidor  S.  Ravdin, 
Philadelphia.] 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  resolution  and  immediate  action  in  accordance 
with  it.  Are  you  ready  for  the  question? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman:  The  “ayes”  have  it;  this  res- 
olution has  Been  adopted,  and  it  will  be  referred  imme- 
diately to  Harrisburg. 

Are  there  any  other  resolutions? 

You  have  in  your  Official  Transactions  the  resolutions 
already  printed  and  submitted  to  you  by  the  Board  of 
Trustees.  They  have  to  do  with  ( 1 ) dues  for  resident 
physicians  and  (2)  the  encouragement  of  the  establish- 
ment or  of  the  growth  of  academic  societies  of  the  Stu- 
dent American  Medical  Association. 

Resolution 

Whereas,  Many  hospitals  in  Pennsylvania  provide  “approved” 
residency  training  service  for  recent  medical  graduates  who 
desire  and  should  have  recognition  from  our  combined  county, 
state,  and  national  organizations  prior  to  becoming  individual 
practitioners  of  medicine,  and 

Whereas,  The  American  Medical  Association  has  agreed  to 
recognize  such  doctors  in  training  without  payment  of  annual 
dues  provided  county  and  state  medical  societies  recognize  them 
with  a reduced  assessment,  and 

Whereas,  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  having  studied  this  problem  during 
the  past  year,  favors  due  recognition  of  definitely,  authenticated 
hospital  residents  serving  in  Pennsylvania;  therefore,  be  it 

Resolved , That  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  requests  the  1951  House  of  Dele- 
gates to  authorize  said  board  to  accept  membership  assessment, 
minimum  30  per  cent  of  the  dues  of  active  members,  from  those 
definitely  pursuing  their  educational  training  throughout  a period 
of  five  years  immediately  following  year  of  graduation  from 
medical  school  with  due  credit  for  time  spent  in  military  medical 
service,  benefits  accruing  from  such  recognition  to  include  sim- 
ilar benefits  to  those  of  associate  membership. 
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(Secretary’s  Note:  It  was  not  noted  until  after 
final  adjournment  of  the  House  of  Delegates  that  this 
resolution  was  not  returned  to  the  House  by  a reference 
committee,  possibly  because  it  was  re-referred  from  one 
reference  committee  to  another.) 

Resolution 

Whereas,  The  American  Medical  Association  after  prolonged 
study  created  the  Student  American  Medical  Association,  and 

Whereas,  The  organized  medical  profession  has  for  many 
years  recognized  the  need  of  acquainting  undergraduate  medical 
students  with  the  fine  incentives  and  the  high  purposes  of  the 
organized  profession  of  medicine,  and 

Whereas,  It  is  believed  that  twelve  hundred  or  more  citizens 
of  Pennsylvania  are  annually  enrolled  as  students  in  medical 
colleges  within  the  State  and  a considerable  number  in  medical 
schools  located  in  other  states;  now,  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  seeking  to  further  unify  the 
members  of  the  medical  profession  and  those  dedicated  to  becom- 
ing doctors  of  medicine  in  Pennsylvania,  should  urge  the  med- 
ical schools  in  the  State  to  take  the  requested  action  encouraging 
the  formation  within  their  student  body  of  an  “Academic  Society 
of  the  Student  American  Medical  Association”;  and  be  it  further 

Resolved,  That  the  component  county  medical  societies  in  Penn- 
sylvania be  advised  to  give  tangible  recognition  to  young  men 
and  women  from  their  respective  counties  currently  enrolled  as 
medical  students  in  any  approved  medical  school. 

The  Chair  will  refer  these  resolutions  to  the  Ref- 
erence Committee  on  New  Business. 

Any  other  resolutions? 

Dr.  Walter  S.  Cornell:  As  chairman  of  the  Ref- 
erence Committee  on  Revision  of  the  By-laws,  in  read- 
ing these  two  resolutions  it  seems  to  me  that  the  second 
one  might  very  well  be  referred  to  the  Committee  on 
New  Business;  but  the  first  one  is  more  or  less  tied  up 
with  the  whole  question  of  dues  and  membership  in  the 
By-laws. 

Speaker  Buckman  : With  the  permission  of  the 

House,  we  will  re-refer  the  first  resolution  to  the  Com- 
mittee on  Amendments  to  the  Constitution  and  By-laws ; 
the  second  resolution  remains  with  the  Reference  Com- 
mittee on  New  Business. 

Any  other  resolutions  or  supplemental  reports? 

Dr.  Palmer  : I have  a brief  supplemental  report  from 
the  State  Healing  Arts  Advisory  Committee,  which  I 
will  not  read.  It  simply  deals  with  the  activities  of  the 
department  entrusted  with  the  care  of  disabled  individ- 
uals under  the  new  Social  Security  Act. 

Supplemental  Report  of  State  Healing  Arts  Advisory 
Committee  (Appendix  C,  page  1196) 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  Standing  Committees. 

There  being  no  correspondence,  we  come  to  the  head- 
ing of  new  business.  It  is  now  nearly  noon. 

Dr.  Samuel:  I move  that  we  adjourn  until  three 
o’clock  this  afternoon. 

[The  meeting  adjourned  at  twelve  o’clock  noon.] 
Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Monday  Afternoon,  Sept.  17,  1951 

The  House  of  Delegates  convened  at  three-five 
o’clock.  Speaker  Buckman  presiding. 

Speaker  Buckman:  The  House  will  be  in  order. 

Dr.  Corbett,  chairman,  Committee  on  Credentials : 
Mr.  Speaker,  there  is  a quorum  present. 


Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  we  will  dispense  with  roll  call  and  the  reading 
of  the  minutes  of  this  morning’s  meeting. 

The  next  order  of  business  is  introduction  of  resolu- 
tions or  supplemental  reports. 

Dr.  Guy  H.  McKinstry  (Washington)  : We  have 
a resolution  from  the  Commission  on  Physical  Medicine 
and  Rehabilitation : 

Resolution 

Whereas,  There  is  evident  need  for  more  knowledge  on  the 
part  of  physicians  regarding  physical  medicine  and  rehabilitation, 
and 

Whereas,  There  is  a serious  need  for  personnel  in  the  field 
of  physical  medicine  and  rehabilitation,  and 

Whereas,  The  special  field  of  medical  endeavor  known  as 
physical  medicine  and  rehabilitation  is  now  fully  recognized 
with  an  American  Board  of  Physical  Medicine  and  Rehabilita- 
tion and  a Council  on  Physical  Medicine  and  Rehabilitation  in 
the  American  Medical  Association;  therefore,  be  it 

Resolved , That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  recommend  for  consideration  the 
feasibility  of  establishing  courses  in  physical  medicine  and  re- 
habilitation at  the  undergraduate  and  graduate  level,  using  as  a 
guide  the  “Criteria  of  the  Council  Committee  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Association.” 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  Reports  of  Commissions. 

We  will  proceed  with  new  business,  taking  up  the  re- 
port of  the  Reference  Committee  on  Reports  of  Stand- 
ing Committees,  Dr.  Roth,  chairman. 

Report  of  Reference  Committee  on  Reports  of 
Standing  Committees 

Dr.  Russell  B.  Roth  (Erie)  : Report  of  the  Com- 
mittee on  Medical  Economics:  It  becomes  increasingly 
apparent  that  this  committee  may  serve  two  fundamen- 
tal functions  of  major  value  to  the  membership  of  our 
State  Society.  First  is  that  of  official  consultant  in 
medical-economic  matters  which  are  not  primarily  un- 
der medical  control.  In  pursuance  of  this  function  the 
committee  met  with  representatives  of  the  Department 
of  Public  Assistance  to  discuss  reasonable  variation  and 
experimentation  which  might  be  of  value  in  their  pro- 
gram. Similarly,  attention  has  been  given  to  the  fee 
schedule  of  the  National  Foundation  for  Infantile 
Paralysis,  Inc.,  and  to  the  program  of  the  United  Mine 
Workers  Welfare  and  Retirement  Fund.  In  this  latter 
connection,  it  should  be  pointed  out  that  a survey  tech- 
nique has  been  evolved  which  is  of  assistance  in  evaluat- 
ing controversial  programs.  Still  another  example  of 
this  consultant  function  has  been  in  their  consideration, 
with  representatives  of  the  Pennsylvania  Hospital  Asso- 
ciation, of  the  economic  problems  presented  by  the 
State-owned  general  hospitals.  It  can  only  be  to  the 
advantage  of  the  medical  profession  to  have  this  con- 
sultative function  continued. 

Through  its  second  fundamental  function  the  Med- 
ical Economics  Committee  may  potentially  be  a source 
of  enlightened  medical-economic  planning.  It  is  noted  in 
the  report  that  action  in  respect  to  possible  activities 
in  stimulating  increased  health  insurance,  especially 
through  cooperation  with  commercial  insurance  com- 
panies, is  deferred  until  the  findings  of  the  Dean  Clark 
Committee  and  a Columbia  University  survey  are  made 
available. 

Your  reference  committee  would  like  to  quote  one 
short  paragraph  from  the  so-called  “Clark  Report.” 
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Item  19  in  the  Summary  of  Findings  reads  as  follows: 
“The  growth  of  comprehensive  insurance  has  been  re- 
stricted by  difficulties  of  initial  financing  and  organiza- 
tion, by  the  frequent  opposition  of  organized  medicine, 
and  by  restrictive  laws  enacted  in  more  than  half  of  the 
states,  usually  at  the  instance  of  physicians  and  medical 
societies.” 

From  this,  as  well  as  from  other  findings  of  the 
Clark  Report,  it  would  seem  that  there  is  indeed  oppor- 
tunity for  constructive  suggestion  and  constructive  plan- 
ning on  the  part  of  organized  medicine  and  medical 
societies.  Your  reference  committee  feels  that  the  Med- 
ical Economics  Committee  has  been  wise  to  await  an 
authoritative  analysis  of  the  problem  and  may  now  feel 
free  to  assess  the  possibilities  for  constructive  action. 

We  cannot  leave  the  subject  of  medical  economics 
without  the  comment  that  as  the  importance  of  fee 
schedules,  subsidies  by  government  and  other  agencies, 
insurance  payment  of  medical  bills,  and  legislative 
schemes  of  medical-economic  significance  becomes  in- 
creasingly great,  so  does  the  importance  of  the  Medical 
Economics  Committee. 

Report  of  the  Committee  on  Public  Health  Legisla- 
tion: Inasmuch  as  the  activities  of  the  Washington 

office  of  the  American  Medical  Association  have  been 
mentioned,  your  reference  committee  is  moved  to  pay 
special  tribute  to  the  monumental  work  that  has  been 
done  through  this  office  in  keeping  county  and  state 
medical  societies  informed  and  abreast  of  legislative  de- 
velopments in  matters  of  medical  import.  The  prep- 
aration and  distribution  of  the  two  series  of  reports 
called  “The  Capitol  Bulletin”  and  “The  Capitol  Clinic” 
has  been  of  inestimable  value. 

In  much  the  same  pattern,  our  State  Society’s  Com- 
mittee on  Public  Health  Legislation  has  been  active  in 
analyzing  the  remarkable  flood  of  bills  which  have  been 
introduced  into  the  Pennsylvania  Legislature.  Consid- 
erably more  than  200  of  these  bills  have  had  some 
element  of  specific  interest  to  the  medical  profession. 
Not  mentioned  in  the  report  of  the  committee,  but  none- 
theless worthy  of  special  commendation,  has  been  the 
preparation  and  dissemination  of  the  “Legislative  Bul- 
letin,” enabling  the  county  medical  societies  to  keep  in- 
formed as  to  the  nature  of  the  various  bills.  The  pro- 
longed legislative  session  this  year  has  obviously  in- 
creased the  task  of  this  committee. 

Since  the  Legislature  is  still  active,  it  has  obviously 
been  impossible  to  present  an  up-to-date  supplemental 
report  in  any  other  fashion  than  that  which  the  chair- 
man so  ably  has  presented  to  the  House  in  its  opening 
session.  We  must  recognize  that  this  committee  has 
been  both  vocal  and  energetic  in  promoting  the  medical 
point  of  view.  It  may  be  commended  for  the  degree  of 
success  which  has  been  achieved. 

Report  of  the  Committee  on  Public  Relations:  At  the 
outset  it  is  appropriate  to  recognize  that  a considerably 
restricted  budget  has  forced  upon  this  committee  exten- 
sive structural  modification.  Although  this  is  still  in 
progress,  it  is  apparent  that  it  is  being  accomplished 
without  major  curtailment  of  the  public  relations  pro- 
gram. One  may  now  look  back  at  the  National  Edu- 
cation Campaign  conducted  through  last  November  by 
the  American  Medical  Association  and  largely  imple- 
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mented  in  Pennsylvania  by  this  committee.  Its  close- 
range  objectives  were  accomplished.  Its  long-range  pro- 
gram flourishes  today.  It  would  be  unrealistic  to  expect 
sustained  activity  at  the  pitch  achieved  during  the  cam- 
paign itself,  but  it  is  comforting  to  realize  that  the  wrays 
and  means  of  stimulating  intensive  effective  effort  have 
been  developed  and  found  adequate.  It  seems  more  than 
likely  that  future  occasions  will  arise  in  which  equal  or 
greater  activity  will  be  in  order.  Your  reference  com- 
mittee will  refrain  from  enumerating  again  the  things 
which  the  Public  Relations  Committee  has  achieved, 
and  will  content  itself  with  commenting  that  it  sees  no 
significant  area  in  which  the  committee  has  been  found 
lacking.  It  would  appear  possible  for  a great  many  of 
the  component  county  societies  to  avail  themselves  more 
fully  of  the  services  which  are  available  to  them  in  the 
field  of  public  relations. 

We  note  that  the  chairman  of  the  Board  of  Trustees 
quotes  that  “The  best  public  relations  are  constantly 
generated  between  the  practicing  physician  and  his  pa- 
tients.” To  this  we  should  add  that  what  a medical 
society  does  to  improve  medical  service  is  more  impor- 
tant that  what  it  says  about  medical  service.  In  this 
light  it  is  more  significant  that  there  has  been  an  in- 
crease in  the  number  of  county  medical  societies  oper- 
ating emergency  medical  call  services  than  that  there 
has  been  a decrease  in  the  number  of  pamphlets  dis- 
tributed. 

Report  of  the  Committee  on  the  Educational  Fund: 
Your  reference  committee  feels  that  the  Educational 
Fund,  in  spite  of  the  small  number  of  beneficiaries,  is 
serving  an  extremely  worthy  purpose.  It  seems  remark- 
able that  this  project  of  the  Medical  Society  is  not  bet- 
ter known  and  more  frequently  called  upon  for  assist- 
ance, except  that  this  is  a relatively  new'  venture  and 
hence  may  be  sometimes  overlooked.  It  seems  worthy 
of  emphasis  before  the  members  of  this  House  of  Dele- 
gates that  this  fund  does  exist  to  make  possible  con- 
tinued education  in  school,  college,  or  medical  school 
for  the  sons  and  daughters  of  deceased  or  incapacitated 
members  of  this  Society  when  need  has  been  demon- 
strated. It  may  also  be  recommended  that  those  among 
you  wdio  carry  reports  of  this  convention  back  to  your 
county  societies  may  see  fit  to  remind  your  members  of 
this  fund  once  again. 

Your  reference  committee  approves  the  recommenda- 
tion of  the  committee  to  the  Board  of  Trustees  that  the 
1952  allotment  from  the  dues  of  State  Society  members 
to  the  Educational  Fund  be  reduced  from  two  dollars 
to  one  dollar. 

I recommend  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  by  Dr.  Ward  O.  Wilson, 
Clearfield.] 

Speaker  Buckman  : There  is  only  one  recommenda- 
tion, that  of  the  Board  of  Trustees  that  an  allotment  be 
reduced  from  tw’o  dollars  to  one  dollar.  All  the  rest  is 
informative. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Roth  : Report  of  the  Committee  on  Archives: 
Your  reference  committee  is  moved  to  observe  that  the 
free  enterprise  system  of  medicine  seems  somewhat  less 
likely  to  be  relegated  to  a status  of  purely  historical 
interest  than  it  has  in  times  recently  past.  Nonetheless, 
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it  does  impress  us  as  undesirable  that  a great  society 
such  as  this  should  completely  lack  official  historical 
documentation  on  33  of  its  component  organizations. 

It  is  interesting  to  note  that  one  county  society  lists 
an  Archives  Committee  as  an  integral  part  of  its  organ- 
ization. Such  activity  might  well  be  commended  to 
those  societies  wherein  no  historical  data  have  been 
gathered. 

Report  of  the  Committee  on  Medical  Benevolence : 
Legislation  is  now  pending  in  Congress  which  contem- 
plates making  it  possible  for  physicians,  during  their 
productive  earning  years,  to  make  provision  for  retire- 
ment benefits  with  appropriate  tax  exemptions  on  the 
money  devoted  to  this  purpose.  The  report  of  the  Com- 
mittee on  Medical  Benevolence  might  well  be  presented 
in  evidence  of  the  need  for  such  legislation.  Eleven  aged 
or  incapacitated  physicians,  21  widows  and  two  daugh- 
ters of  physicians  have  felt  the  necessity  of  assistance 
from  the  Benevolence  Fund,  and  it  can  give  nothing 
less  than  a major  sense  of  satisfaction  to  us  that  our 
society  is  in  position  to  give  this  needed  aid.  The  gen- 
erous support  of  the  Auxiliary  in  furnishing  an  over- 
whelming share  of  the  money  to  discharge  this  func- 
tion of  the  fund  must  be  commended. 

Report  of  the  Committee  on  Rural  Medical  Service: 
Your  reference  committee  finds  it  difficult  to  comment 
on  the  activities  and  report  of  a committee  which  has 
not  met  during  the  past  year.  One  might  infer  that 
inactivity  implies  that  no  significant  problems  in  respect 
to  rural  medical  care  have  been  encountered.  In  this 
instance,  such  is  manifestly  not  the  case.  In  Pennsyl- 
vania, as  in  the  nation  at  large,  the  problem  of  pro- 
vision of  medical  care  for  rural  areas  continues  to  be  a 
thorny  one — perhaps  less  crucial  than  painted  by  cer- 
tain of  the  critics  of  the  medical  profession,  but  still  a 
problem  exists.  One  is  tempted  to  wonder  how  many 
rural  communities  have  expressed  to  the  committee  a 
feeling  of  need  for  a physician,  and  what  percentage  of 
these  needs  has  been  met.  One  may  also  wonder  how 
much  thought  in  this  state  has  been  devoted  to  ways  and 
means  of  making  rural  medical  practice  attractive  and 
economically  feasible  for  the  young  medical  graduate. 
In  recognition  of  the  fact  that  the  stated  function  of 
this  committee  is  to  study  current  needs  for  improved 
medical  facilities  in  rural  areas,  it  is  recommended  that 
the  current  report  be  accepted  and  that  the  committee 
for  the  forthcoming  year  be  urged  to  make  a critical 
appraisal  of  the  problem  assigned  to  it. 

I move  adoption  of  this  portion  of  the  report. 

[The  motion  was  duly  seconded  and  carried.] 

Dr.  Roth:  Report  of  the  Committee  on  Necrology : 
It  has  been  the  solemn  duty  of  the  committee,  during 
these  past  12  months,  to  record  the  passing  of  153  mem- 
bers of  this  society.  Your  reference  committee  speaks 
“Amen”  to  the  earnest  prayers  which  have  been  offered 
in  their  behalf,  and  feels  constrained  to  hope  that  the 
new  members  who  have  been  admitted  to  this  society 
during  the  same  period  may  uphold  and  augment  the 
fine  tradition  of  service  which  has  been  established  by 
these  predecessors. 

Report  of  the  Committee  on  Telephone  Directory : 
The  importance  of  continuing  this  committee  from  year 
to  year  has  again  been  demonstrated.  So  long  as  there 


are  cultists  and  impostors,  there  will  be  those  who  find 
it  advantageous  to  be  listed  along  with  the  reputable 
Doctors  of  Medicine  of  a community.  He  who  would 
select  his  physician  at  random  from  a telephone  book 
may  deserve  whatever  he  gets,  as  does  any  other  cit- 
izen who  plays  the  numbers,  but  we  may  still  commend 
this  committee  for  its  work  in  safeguarding  the  public 
against  those  who  would  defraud  it,  and  we  may  repeat 
our  thanks  to  the  Bell  Telephone  Company  for  its 
cooperation  in  this  project. 

Report  of  the  Advisory  Committee  to  the  W Oman's 
Auxiliary : The  lack  of  need  for  any  meetings  of  this 
committee  during  the  past  year  is,  in  the  opinion  of 
your  reference  committee,  a healthy  sign.  It  is  perhaps 
less  remarkable  that  the  ladies  felt  no  special  need  for 
advice  than  that  the  menfolk  did  not  insist  on  offering 
some — needed  or  not.  The  situation  bespeaks  a self- 
sufficiency  of  the  Auxiliary  which  is  much  to  be  desired, 
as  well  as  a level  of  proficiency  which  requires  our  ad- 
miration. It  is  not  pertinent  to  review  here  the  accom- 
plishments of  the  Auxiliary,  since  these  become  apparent 
in  considering  their  contributions  to  the  work  in  each 
specific  category,  such  as  public  relations,  the  legislative 
program,  the  benevolence  fund,  and  on  through  the 
roster. 

It  is  mentioned  that  it  may  be  desirable  for  the  par- 
ent society  to  lend  financial  aid  to  the  development  of 
an  independent  informative  bulletin  for  the  Auxiliary. 
Since  no  specific  recommendation  for  action  on  this 
score  has  been  made,  it  is  the  feeling  of  the  reference 
committee  that  this  should  await  the  formulation  of 
plans  by  the  Auxiliary  and  the  presentation  of  a con- 
crete request.  It  is  agreed  that  this  is  worthy  of  con- 
sideration. 

The  reference  committee  is  proud  to  echo  a sincere 
“thank  you”  for  the  accomplishments  of  the  Auxiliary. 

Report  of  the  Committee  on  Workmen’s  Compensa- 
tion Laws. 

Report  of  the  Advisory  Committee  to  the  Pennsyl- 
vania Board  for  Vocational  Rehabilitation. 

Report  of  the  Conference  of  Professional  Licensees. 

These  three  committees  may  be  considered  together 
inasmuch  as  none  has  had  a meeting  during  the  past  12 
months  and  none  reports  any  activity.  It  seems  appro- 
priate to  continue  maintenance  of  such  committees  be- 
cause of  potential  need  for  their  services  in  time  to 
come. 

Report  of  the  State  Healing  Arts  Advisory  Commit- 
tee: It  is  apparent  that  in  the  administration  of  a pro- 
gram totaling  between  five  and  six  million  dollars  in 
payment  for  various  types  of  health  services,  the  De- 
partment of  Public  Assistance  finds  itself  with  major 
problems  of  administration.  It  would  appear  that 
changes  which  might  facilitate  administration  must  be 
closely  evaluated  to  insure  that  they  do  not  decrease 
medical  effectiveness.  It  is  in  such  evaluation  that  the 
Healing  Arts  Advisory  Committee  has  played  and  will 
continue  to  play  its  most  valuable  role.  Although  not 
noted  in  this  report,  it  is  to  be  recalled  that  the  Med- 
ical Economics  Committee  has  devoted  consideration  to 
this  matter — a cooperative  venture  which  your  reference 
committee  feels  is  entirely  appropriate. 
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The  committee  is  also  to  be  commended  for  its  forth- 
right assistance  in  attempting  to  insure  honesty  in  the 
dealings  of  physicians  with  the  Department. 

I move  adoption  of  this  portion  of  the  report. 

[The  motion  was  duly  seconded  and  carried.) 

Dr.  Roth  : I move  adoption  of  the  report  as  a whole. 

[The  motion,  seconded  by  several  members,  was  put 
to  a vote  and  carried.] 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Bren- 
nan, who  will  present  the  report  of  the  Reference  Com- 
mittee on  Hospital  Relations. 

Report  of  Reference  Committee  on  Hospital  Relations 

Dr.  William  F.  Brennan:  Report  of  the  Committee 
on  Hospital  Relations:  The  reference  committee  ap- 
proves the  report  of  this  committee,  as  it  emphasizes  the 
method  of  referring  controversial  subjects  to  the  Com- 
mittee on  Hospital  Relations  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Report  of  the  Commission  on  Laboratories:  The  re- 
port of  this  commission  is  approved  as  submitted,  and  it 
is  recommended  that  the  commission  be  continued  for 
one  year. 

Report  of  the  Commission  on  Tuberculosis:  The 

resolution  from  this  commission  recommending  that  the 
several  Blue  Cross  plans  in  Pennsylvania  review  their 
policy  concerning  tuberculous  patients  with  the  idea  of 
establishing  a more  equitable  benefit  to  this  group  has 
been  considered.  It  is  noted  that  the  report  of  the  com- 
mission makes  no  recommendations  as  to  the  direction 
in  which  modification  of  these  plans  should  go,  and  the 
objective  of  the  commission  appears  to  be  merely  a dis- 
cussion of  the  subject  of  hospitalization  insurance  for 
tuberculous  patients  with  the  idea  that  some  uniformity 
should  be  achieved.  It  is  recommended  that  this  com- 
mission be  continued  for  one  year. 

The  reference  committee  approves  the  recommenda- 
tion of  the  report  as  presented  and  the  continuation  of 
the  Commission  on  Tuberculosis. 

I move  the  adoption  of  these  reports. 

[The  motion  was  duly  seconded  and  carried.] 

Dr.  W.  Edward  Chamberlain  : The  Reference 

Committee  on  New  Business  is  not  ready  to  report.  It 
is  continuing  its  deliberations. 

Speaker  Buckman  : Has  Dr.  Walter  come  into  the 
House?  Dr.  Bradshaw?  Dr.  Bovard?  [No  response] 

With  the  permission  of  the  House,  we  will  set  aside 
the  regular  order  of  business  to  hear  the  report  of  the 
secretary — “In  Memoriam.”  Will  the  members  of  the 
House  rise  and  remain  standing? 

[The  audience  stood  while  Secretary  Donaldson  read 
the  following  report : 

In  Memoriam 

The  names  of  members  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania  who 
have  passed  away  since  the  1950  session  of  the  House 
follow  (the  years  following  each  name  indicate  the  years 
they  served  in  the  House)  : 

Adams  County:  Eugene  Elgin,  1941-42,  1945. 
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Allegheny  County:  Glenn  H.  Davison,  1942; 

Thomas  H.  Manley,  Jr.,  1935. 

Armstrong  County:  Jay  B.  F.  Wyant,  1938-39, 
1941,  1943,  1945,  1946. 

Blair  County:  George  R.  Good,  1943. 

Fayette  County:  Albert  E.  Coughanour,  1945-46. 

Indiana  County:  Charles  E.  Rink,  1939. 

Lackawanna  County:  John  P.  Donahue,  1944- 

1949  (6  years). 

Lancaster  County:  Frank  G.  Hartman,  1907-1918 
(12  years). 

Luzerne  County:  Almon  C.  Hazlett,  1945-46. 

Mifflin  County:  Raymond  R.  Decker,  1938. 

Philadelphia  County:  John  W.  Croskey,  1919- 
1930  (12  years).] 

Speaker  Buckman  : The  members  of  the  House  will 
be  seated. 

The  Chair  recognizes  President-elect  Jones. 

Supplemental  Report  of  Disease  Control  Committee 

Dr.  Louis  W.  Jones  : The  Disease  Control  Commit- 
tee met  Sept.  17,  1951.  Ten  of  the  committee  members 
were  present. 

This  committee  wishes  to  change  the  last  paragraph 
of  its  previously  published  report  and  now  recommends 
to  the  House  of  Delegates  that  the  Disease  Control 
Committee  as  presently  constituted  be  continued  for  a 
further  period  of  one  year. 

Speaker  Buckman:  If  there  is  no  objection,  the 
Chair  will  refer  this  supplemental  report  to  the  Ref- 
erence Committee  on  New  Business. 

[Dr.  Joseph  J.  Bellas  (Mercer  County)  called  atten- 
tion to  an  already  accepted  report  from  the  State  Heal- 
ing Arts  Advisory  Committee.  He  stated  that  at  the 

1950  meeting  of  the  House  of  Delegates  it  was  brought 
out  that  the  Public  Assistance  Department  was  in 
financial  difficulties  because  of  extravagant  medical  serv- 
ice. It  was  then  brought  out  that  Public  Assistance 
gives  extra  deluxe  service  to  its  recipients. 

Instead  of  the  Public  Assistance  Department  clean- 
ing its  own  house,  it  immediately  started  investigating 
the  medical  profession  and  is  continuing  to  do  so.  The 
investigators  inquire  of  the  recipient,  “How  often  did 
the  doctor  see  you  in  August?”  That  question  is  asked 
in  January;  the  patient  doesn’t  know  whether  he  saw 
the  doctor  five  or  six  times  in  August.  Dr.  Bellas  thinks 
that  should  be  corrected.] 

Dr.  Walter  S.  Cornell:  If  we  object  to  having  our 
reports  audited  by  the  people  who  pay  the  money,  they 
might  very  well  question  that  attitude.  What  has  an 
honest  man  to  be  afraid  of  anyway? 

Dr.  Thomas  R.  Gagion  (granted  privilege  of  the 
floor)  : This  is  rather  important,  and  there  is  one 

paragraph  in  the  report  of  the  Committee  on  Medical 
Economics  that  I think  carries  with  it  an  implication 
that  you  have  already  passed  which  might  in  the  course 
of  the  year  lead  to  a rather  had  spot. 

The  third  paragraph  of  the  report  of  the  Committee 
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on  Medical  Economics  evidently  has  been  concurred  in 
by  your  reference  committee,  and  the  House  unan- 
imously approved  it.  I shall  read  the  paragraph  here : 

“After  a thorough  discussion,  the  committee  agreed 
that  some  form  of  new  experimentation  was  needed.” 

This,  now,  is  discussing  the  system  of  payment : 

“However,  it  did  express  the  belief  that  the  present 
plan  is  desirable  because  it  is  a direct  plan  for  service 
rendered,  but  some  variations  should  be  tried.” 

For  my  guidance,  1 should  like  to  have  members  of 
the  House  of  Delegates  tell  me  what  they  approved  or 
what  variations  should  be  tried;  perhaps  they  have 
some  new  thoughts  regarding  new  experimentation  in 
the  paying  of  the  Department  of  Public  Assistance  med- 
ical accounts. 

I rose  on  a point  of  information  and  thank  you  for 
the  privilege  of  the  floor. 

Speaker  Buckman  : The  action  of  the  House  was 
to  adopt  the  report  of  the  reference  committee,  which  in 
turn  accepted  without  question  the  report  of  the  Com- 
mittee on  Medical  Economics  which,  in  the  first  place, 
said  nothing  more  than  that  it  was  considering  exper- 
imentation. 

The  Chair  will  recognize  the  chairman  of  the  Com- 
mittee on  Medical  Economics  at  this  time  if  he  would 
like  to  amplify  the  thoughts  of  his  committee  or  give 
some  explanation  to  the  chairman  of  the  Board  of  Trus- 
tees. 

Dr.  Dudley  P.  Walker  (Lehigh)  : The  Department 
of  Public  Assistance  brought  to  the  committee  at  its 
meeting  in  December  the  suggestion  that  if  it  could 
establish  what  we  would  consider  a panel  system,  it 
would  avoid  all  of  the  auditing  costs  that  it  is  at  pres- 
ent obliged  to  pay.  We  considered  and  discussed  with 
its  representatives  for  practically  an  entire  evening  pos- 
sible variations  of  this  so-called  system  that  they  wished 
to  try  out  in  one  or  two  counties.  We  felt  that,  in  spite 
of  the  reduction  in  the  administrative  cost,  any  establish- 
ment of  such  a panel  system  where  the  recipient  of  pub- 
lic assistance  would  select  his  physician  and  then  stay 
with  him  until  he  elected  to  change  his  physician  and 
that  physician  would  in  turn  bill  the  Department  by  the 
month  or  by  the  year  for  the  number  of  persons  on  his 
panel,  regardless  of  the  amount  of  services  rendered, 
would  not  be  worthy  of  trial.  It  has  been  tried  in  too 
many  other  places  and  found  wanting. 

They  suggested  several  minor  variations  in  this  sys- 
tem, none  of  which  seemed  to  the  committee  to  be  suit- 
able. Therefore,  it  was  the  feeling  of  the  committee  that 
their  proposal  was  not  acceptable.  We  are  ready  and 
willing  to  listen  to  new  proposals.  That  is  the  way  the 
committee  feels  the  matter  stands  at  the  present  time. 
It  believes  that  the  present  system — there  was  a slight 
misprint  in  the  report — which  is  a system  of  payment  of 
a fee  for  service  rendered,  is  very  desirable,  and  until 
something  very  different  from  the  last  proposal  can  be 
brought  forth,  no  change  should  be  made. 

Speaker  Buckman:  The  Chair  will  recognize  any 
further  informal  discussion  of  the  subject. 

Dr.  Carl  F.  Nill  (Allegheny)  : Having  had  some 
experience  over  the  past  16  or  17  years  on  the  Subad- 


visory Committee  of  Public  Assistance  and  having  been 
chairman  for  the  past  three  years  in  Allegheny  County, 

I can  tell  you  that  the  system  is  not  as  it  should  be. 
Participating  doctors  are  being  investigated  on  trivial 
things  and  made  to  appear  dishonest  to  the  indigent  and 
the  public.  That  is  the  fault  of  the  Auditor  General’s 
office  of  our  Commonwealth.  They,  who  are  laymen, 
attempt  to  designate  how  many  visits  a doctor  should 
make.  They  do  not  agree  that  a chronic  condition  can 
have  an  acute  exacerbation.  They  want  to  limit  a case 
that  lasts  more  than  one  month  to  three  visits  a month. 
They  want  to  limit  the  care  of  a diabetic,  or  the  tuber- 
culous, or  the  cardiac  patient  to  three  visits  a month. 

I made  a suggestion  to  our  colleague,  Dr.  George  J. 
Sarraf,  assemblyman  from  Allegheny  County,  that  he 
advise  the  Department  of  Public  Assistance  to  place  a 
medical  man  who  is  participating  in  the  program  on  the 
Auditing  Committee  as  a consultant. 

Dr.  Morgan  D.  Person  (Lehigh)  : I was  allowed  to 
sit  in  with  the  Medical  Economics  Committee  when  it 
met  with  members  from  the  Department  of  Public  As- 
sistance. I don’t  know  how  much  investigation  has  been 
done  since  the  meeting  held  the  second  week  of  Decem- 
ber. 

The  Department  of  Public  Assistance  has  a relatively 
limited  budget  and  they  have  facts  to  prove  that  the 
cost  of  medical  care  has  more  than  trebled,  in  part  due 
to  services  rendered  by  physicians. 

I quite  agree  with  the  last  speaker  that  you  cannot 
arbitrarily  limit  care  of  the  chronically  ill  to  three  days 
a month  in  many  cases  such  as  in  pernicious  anemia. 
There  are  exceptions,  of  course,  and  the  top-level  men 
from  the  Department  expressed  willingness  to  overlook 
that  in  certain  cases.  But  they  feel,  and  I think  the 
Medical  Economics  Committee  did,  too,  that  with  most 
chronic  cases  professional  care  can  be  limited  to  about 
three  calls  per  month ; further,  that  we  as  physicians 
should  try  to  clean  up  our  own  house  as  well  as  we 
can  and  that  they  would  stop  their  investigations,  which 
was  one  of  the  bones  of  our  contention.  What  the  re- 
sults have  been,  I don’t  know,  but  I thought  the  position 
which  our  committee  took  was  very  good. 

Speaker  Buckman:  It  is  always  a pleasure  to  have 
Dr.  Lawrence  from  the  Washington  office  of  the  Amer- 
ican Medical  Association  visit  us  and  he  will  address 
us  now. 

Dr.  Lawrence:  It  is  an  unusual  pleasure  for  me  to 
visit  with  this  society.  It  is  the  only  one  with  which  I 
make  such  a regular  engagement,  and  I wouldn’t  miss  it 
for  anything.  I again  enjoyed  what  I heard  of  your 
reference  committee  reports.  Just  as  I came  in  the  door, 
the  “Capitol  Clinic”  and  our  Bulletin  were  mentioned, 
and  if  you  read  those,  there  is  little  that  I can  add. 

However,  I do  want  to  say  that  in  your  deliberations 
during  the  next  year,  don’t  by  any  means  fall  into  a 
feeling  or  a spirit  of  lassitude,  thinking  that  things  are 
all  under  control  and  we  won’t  need  to  worry  much 
about  socialized  medicine.  You  have  heard  a discussion 
right  here  and  now  of  what  is  happening  here,  there, 
and  everywhere,  and  termed  in  a slang  way  as  fringe 
propositions. 

Two  bills  discussed  this  past  week,  with  hearings 
held,  were  the  Nurses’  Education  Bill  and  the  Drug 
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Rill.  Both  of  them,  of  course,  have  an  angle  that  leads 
toward  federal  interference  or  federal  domination.  The 
Nurses’  Education  Bill,  of  course,  has  the  same  aspects 
as  medical  education,  and  the  American  Medical  Asso- 
ciation's witness  was  the  only  one  who  outspokenly 
opposed  the  bill.  We  didn’t  just  oppose  it.  Dr.  Martin 
offered  some  alternatives  which  the  committee  may  con- 
sider, at  least  I hope  they  will. 

The  Drug  Bill  started  in  a very  innocent  way  two 
years  ago  when  introduced  by  Representative  Durham 
of  North  Carolina,  who  is  a pharmacist.  It  asked  that 
the  law  be  so  written  that  prescriptions  may  be  filled 
and  refilled  if  the  doctor  calls  the  druggist  on  the  tele- 
phone, the  druggist,  of  course,  making  a note  of  what  is 
done.  It  is  the  practice,  but  is  not  in  the  law,  and  the 
druggist  who  does  that  at  the  present  time  might  find 
himself  in  difficulty  because  of  it. 

After  the  bill  was  introduced,  an  opportunity  seemed 
to  present  itself  to  the  government,  or  to  one  branch  of 
the  government,  to  add  to  that  bill  a section  on  the 
control  of  drugs — how  it  should  be  determined  when  a 
drug  could  be  marked  for  sale  by  prescription  only  or 
over  the  counter.  The  Federal  Food  and  Drug  Admin- 
istration took  a hand  in  that  and  offered  quite  an  amend- 
ment which  became  part  of  the  bill.  We  opposed  that 
portion  of  the  bill  and  the  House  passed  the  bill  with- 
out that  portion ; but  the  Senate  last  week  held  its 
bearings  and  Senator  Humphrey,  who  is  a pharmacist, 
urged  that  the  bill  as  he  originally  introduced  it,  which 
was  not  the  same  as  the  House’s  final  bill,  should  be 
the  one  considered;  and  it  was.  The  committee,  I think, 
however,  as  it  deliberates  now  in  executive  session  will 
very  likely  come  to  see  that  the  bill  which  we  supported, 
the  one  the  House  finally  passed,  is  the  better  of  the 
two.  Senator  Lehman  said  that  he  felt,  after  all,  the 
matter  wasn’t  clearly  presented  to  the  committee  as  to 
who  should  determine  when  a drug  should  be  marked  or 
the  legend  attached  that  it  may  be  sold  only  on  prescrip- 
tion or  whether  it  may  be  sold  over  the  counter.  Some- 
body should  decide  that.  I believe  the  practice  at  the 
present  time  is  that  the  manufacturer  indicates  whether 
a drug  should  be  sold  on  prescription  or  over  the  coun- 
ter. If  the  manufacturers  do  not  agree — and  I believe 
there  have  been  instances  where  some  didn’t — and  one 
says  the  product  can  be  sold  over  the  counter  and  the 
other  that  it  must  be  on  prescription  only,  then  who 
shall  be  the  third  body  to  determine?  That  is  the  ques- 
tion Senator  Lehman  raised  as  the  hearings  concluded. 

Again,  as  I have  pointed  out,  you  see  the  govern- 
ment’s finger  reaching  in.  Of  course,  that  is  partly  due 
to  the  fact  that  there  is  an  intention  on  the  part  of  the 
government  to  get  in  and  then  there  is  again  a lack  of 
uniformity  with  regard  to  just  what  the  answer  to 
those  questions  should  be. 

I enjoyed  sitting  in  your  House  here  and  hearing  you 
deliberate  upon  these  matters,  and  I hope  you  do  come 
to  conclusive  answers  on  some  of  these  questions.  This 
matter  regarding  public  assistance  is  serious.  More 
money  is  being  spent  for  public  assistance  at  the  present 
time  than  under  Social  Security,  and  the  Social  Security 
people  are  objecting  to  that.  As  you  know,  an  attempt 
was  made  to  increase  one  or  the  other  this  past  year  and 
immediately  the  other  one  piped  up  and  said,  “We  want 
an  increase,  too.” 


So  it  is  a matter  that  must  be  settled,  and  I think  it 
must  be  settled  in  the  states.  I hope  that  you  do  make 
known  your  deliberations. 

Speaker  Buckman  : The  Chair  has  observed  that 
Mr.  Tom  Hendricks,  of  the  American  Medical  Asso- 
ciation headquarters,  has  come  into  the  room.  With  the 
permission  of  the  House,  we  will  ask  him  to  talk  to  us 
in  a preliminary  fashion  about  the  “You  and  Your 
AMA”  program. 

Mr.  Thomas  Hendricks:  It  is  always  good  to  get 
back  to  Pennsylvania,  and  particularly  good  for  me  to 
get  to  Pittsburgh. 

The  “You  and  Your  AMA”  program  is  a project  of 
the  Council  on  Medical  Service.  We  have  an  exhibit 
here  for  the  first  time  in  the  history  of  the  American 
Medical  Association  and  of  the  state  societies.  We  are 
trying  to  integrate  the  “You  and  Your  AMA”  program 
and  the  scientific  part  of  your  program.  We  hope  that 
you  will  like  it  and  that  we  will  be  able  to  answer  some 
of  the  questions  that  you  may  ask  in  regard  to  what 
happens  to  your  $25. 

Speaker  Buckman:  We  will  proceed  to  the  report 
of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws,  Dr.  Cornell,  chairman. 

Dr.  Cornell:  This  reference  committee  will  meet 

this  afternoon  and  invites  those  members  who  have  any 
thoughts  on  associate  membership  to  join  in  its  delib- 
erations. 

Dr.  Wilbur  E.  Flannery  (Lawrence)  : I move  that 
we  adjourn  until  10  a.m.  tomorrow  morning. 

[The  motion  was  seconded  by  Dr.  Brennan,  put  to  a 
vote,  and  carried.] 

[The  House  adjourned  at  four-five  o’clock.) 

Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Tuesday  Morning,  Sept.  18,  1951 

The  House  of  Delegates  convened  at  ten  o’clock, 
Speaker  Buckman  presiding. 

Speaker  Buckman  : Dr.  Corbett,  chairman  of  the 
Committee  on  Credentials,  reports  that  there  is  a 
quorum  present. 

With  the  consent  of  the  House,  we  will  dispense  with 
the  roll  call  and  with  the  reading  of  the  minutes  of 
yesterday’s  meeting. 

Under  the  head  of  new  business,  the  Chair  suggests 
the  presentation  of,  first,  the  report  from  the  Reference 
Committee  on  Reports  of  Officers ; second,  the  report 
from  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws : and,  third,  a report  from 
the  Reference  Committee  on  Scientific  Business. 

The  Chair  recognizes  Dr.  Bovard,  chairman  of  the 
Reference  Committee  on  Reports  of  Officers. 

Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  Paul  G.  Bovard  (Allegheny)  : Report  of  the 
Secretary-Treasurer : Your  reference  committee  ap- 

proves the  recommendation  of  the  secretary-treasurer 
that  associate  membership  be  granted  to  members  who 
have  had  25  years  of  continuous  membership,  with  70 
years  as  the  age  limit. 
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We  further  approve  the  report  of  the  secretary-treas- 
urer as  to  active  membership,  with  the  recommendation 
that  each  county  society  assign  one  member  or  more  to 
a membership  or  similar  committee,  their  duties  being 
to  increase  tbe  number  of  dues-paying  members,  and 
that  the  office  of  the  secretary-treasurer  of  the  State 
Society  be  promptly  notified  of  the  personnel  of  such 
membership  committee  by  each  county  society. 

We  strongly  recommend  continuance  of  the  present 
system  of  collecting  AMA  dues  by  the  county  and  state 
societies  for  the  best  interest  of  the  medical  profession 
as  a whole. 

We  note  in  the  secretary’s  report  that  the  number  of 
medical  defense  cases  has  increased  sharply.  Your  com- 
mittee, therefore,  recommends  the  wisdom  of  continuing 
the  medical  defense  service  of  our  State  Medical  So- 
ciety and  the  carrying  of  commercial  indemnity  insur- 
ance as  long  as  one  continues  any  medical  practice  what- 
soever. 

I move  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  by  Dr.  E.  Roger  Samuel, 
put  to  a vote,  and  carried.] 

Dr.  Bovard:  Secretaries  and  Editors  Conference : 
We  recommend  that  the  Secretaries  and  Editors  Con- 
ferences be  continued  and  that  all  component  societies 
send  maximum  representation. 

The  committee  recommends  the  acceptance  of  the  sec- 
retary-treasurer’s report  on  the  annual  audit. 

In  concluding  consideration  of  the  report  of  the  sec- 
retary-treasurer, we  agreed  unanimously  that  praise  and 
appreciation  be  given  to  the  secretary-treasurer,  Dr. 
Walter  F.  Donaldson,  for  his  continued  interest  and 
valuable  services  during  the  past  third  of  a century. 

I move  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  by  Dr.  Ward  O.  Wilson, 
put  to  a vote,  and  carried.] 

Dr.  Bovard  : The  death  of  Dr.  Laurrie  D.  Sargent,  a 
member  of  the  Board  of  Trustees  for  ten  years  and  a 
past  chairman  of  the  Board,  is  noted  by  the  committee 
with  sorrow. 

Report  of  Chairman  of  the  Board  of  Trustees  and 
Councilors:  The  reference  committee  notes  the  chair- 
man’s report  on  building  improvements ; on  the  Grad- 
uate Education  Institute ; on  health  legislation ; and  on 
the  reorganization  of  our  Harrisburg  office  with  greatly 
augmented  efficiency. 

The  supplemental  report  of  Dr.  Gagion,  chairman  of 
the  Board,  in  regard  to  dues  was  approved. 

I move  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  by  several  members,  put  to 
a vote,  and  carried.] 

Dr.  Bovard:  Report  of  the  Editor:  Much  credit  be- 
longs to  the  editor  for  making  the  Pennsylvania  Med- 
ical Journal  useful  and  interesting  to  the  member- 
ship. Those  who  aided  the  editor  by  writing  editorials 
and  articles  deserve  our  thanks.  We  note  that  the  page 
set  aside  for  the  president  has  been  used  to  good  ad- 
vantage on  several  occasions.  W e recommend  the  con- 
tinuance of  this  practice. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  by  several  members,  put 
to  a vote,  and  carried.] 


Dr.  Bovard  : Reports  of  the  Individual  Councilors: 
We  note  that  the  individual  councilors  have  each  made 
a report.  The  reports  from  the  councilor  districts  as  a 
whole  were  informative.  Some  were  lengthy  and  some 
were  brief.  We  recommend  a careful  perusal  of  all  of 
them. 

We  note  that  the  councilors  are  also  trustees  in  the 
State  Society,  but  very  little  reference  has  been  made 
to  their  activities  as  councilors  in  individual  counties. 
They  should  sit  in  with  the  Committees  on  Medical 
Economics  and  Public  Relations,  in  each  county  society 
each  year,  or  have  a councilor  commission  meeting  of 
these  important  committees  at  a central  location  once  a 
year. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  by  Dr.  Ward  O.  Wilson.] 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  which,  of  course,  im- 
plies a greater  activity  on  the  part  of  the  trustees  within 
the  counties  in  their  districts. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Bovard  : Report  of  Delegates  to  the  American 
Medical  Association:  The  report  gives  a good  bird’s- 
eye  view  of  the  activities  of  the  American  Medical  As- 
sociation convention.  If  carefully  read  by  each  member, 
it  should  influence  further  reading  in  greater  detail  in 
the  Journal  AMA. 

Report  on  the  President’s  Remarks:  We  note  that 
our  president  has,  with  diligence  and  dignity,  attended 
to  all  of  the  offices  and  official  duties  as  president  of 
this  society,  and  has  given  a complete  survey  of  his 
activities  during  the  preceding  three  years. 

The  remarks  of  President  Gardner  at  the  opening 
session  of  the  House  of  Delegates  indicated  to  some  ex- 
tent the  magnitude  of  the  duties  of  this  office.  His 
further  mention  of  his  attendance  at  committee  and 
commission  meetings  and  personal  appearances  at  var- 
ious and  sundry  functions  gives  you  a casual  picture  of 
the  activities  of  your  president. 

Your  reference  committee  endorses  the  recommenda- 
tions embodied  in  these  remarks  and  suggests  that  they 
be  listed  as  required  reading  by  the  entire  membership. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Bovard:  Report  on  MSAP:  We  note  that  the 
report  of  the  Medical  Service  Association  of  Pennsyl- 
vania has  been  given  to  this  committee  for  comment. 
We  believe  that  it  should  have  been  given  to  some  other 
reference  committee,  but  we  will  present  our  comments. 

The  report  states  that  the  MSAP  now  has  9019  par- 
ticipating doctors  and  that  the  membership  has  been  in- 
creased within  the  past  30  days  by  the  addition  of 
435,000  new  subscribers,  bringing  the  total  enrollment 
as  of  Sept.  1,  1951,  to  1,600,000.  Just  a year  ago, 
MSAP  had  756,000  members;  so  that  the  present  total 
means  a gain  of  112  per  cent  in  one  year.  It  is  ex- 
pected that  the  Medical  Service  Association  of  Penn- 
sylvania will  be  the  third  largest  of  the  77  Blue  Shield 
plans  operated  in  42  states. 

We  note  that  the  MSAP  has  received  a National 
Achievement  Award.  We  commend  the  action  of  the 
officers  and  directors  of  the  MSAP  for  a year  of  well- 
earned  success  in  backing  the  efforts  of  our  Public 
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Relations  Committee  to  make  the  State  of  Pennsylvania 
health-conscious.  We  believe  the  MSAP  has  aided 
materially  in  our  efforts  to  combat  socialized  medicine. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  and  adopted.] 

Dr.  Bovard  : I move  the  adoption  of  the  report  of 
the  reference  committee  as  a whole. 

[The  motion  was  seconded,  put  to  a vote,  and 
carried.] 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Brad- 
shaw, chairman  of  the  Reference  Committee  on  Scien- 
tific Business. 

Report  of  Reference  Committee  on  Scientific  Business 

Dr.  William  A.  Bradshaw:  The  reference  com- 
mittee recommends  approval  of  the  report  of  the  Com- 
mission on  Preventive  Medicine  and  Public  Health.  It 
further  wishes  to  compliment  this  commission  on  its 
activity  in  regard  to  the  improvement  of  public  health 
in  this  Commonwealth,  and  recommends  that  it  be  con- 
tinued for  another  year. 

We  reviewed  the  report  of  the  Commission  to  Study 
Control  of  Rheumatic  Fever  and  find  its  activities  to  be 
of  continuous  value.  We,  therefore,  recommend  its  con- 
tinuance for  another  year,  and  express  thanks  for  serv- 
ices rendered. 

As  to  the  report  of  the  Commission  on  Control  of 
Syphilis  and  J cncrcal  Disease , we  express  regret  that 
there  was  a curtailment  in  Federal  and  State  funds  for 
venereal  disease  control.  However,  we  believe  that  the 
Commission  on  the  Control  of  Syphilis  and  Venereal 
Disease  should  be  continued  for  another  year,  even 
though  it  has  been  inactive  during  the  past  12  months. 

In  considering  the  report  of  the  Commission  on  Acute 
Appendicitis  Mortality,  it  is  the  unanimous  opinion  of 
this  reference  committee,  meeting  with  members  of  the 
Committee  on  Acute  Appendicitis  Mortality,  that  this 
commission  should  be  discharged  with  thanks  for  its 
splendid  services  rendered  since  its  inception. 

This  reference  committee  agrees  with  the  unanimous 
request  of  the  members  of  that  commission  that  there 
should  be  established  by  this  House  of  Delegates  a new 
commission,  to  be  called  the  Commission  on  Shock,  for 
the  puipose  of  study  and  thorough  investigation  of  the 
cause,  the  development,  and  prevention  of  irreversible 
shock. 

Mr.  Speaker,  I recommend  approval  of  the  report. 

| 1 he  motion  was  seconded  by  Dr.  E.  Roger  Samuel.] 

Speaker  Buckman:  Please  observe  or  recall  that 
the  only  active  recommendation  is  the  discharge  of  the 
Commission  on  Acute  Appendicitis  Mortality  and  the 
creation  of  a new  commission  to  be  called  the  Commis- 
sion on  Shock. 

I think  the  House  might  benefit  by  a few  remarks 
from  Dr.  Bower.  With  the  consent  of  the  House,  Dr. 
Bower  will  address  us,  although  not  a member  of  the 
House. 

Dr.  John  O.  Bower:  I wish  to  speak  about  this  new 
plan  that  we  have  developed  and  why  we  think  the  old 
commission  should  be  discharged. 

During  the  past  27  years  we  have  studied  the  clinical 
records  of  more  than  89,000  patients  who  have  been  sent 
to  hospitals  with  appendicitis.  The  mortality  has  been 


reduced  ostensibly  because  of  the  reduction  of  perfora- 
tions from  19  to  3 per  cent.  We  have  done  this  by  edu- 
cating the  public,  through  physicians  speaking  before 
high  school  groups. 

During  this  same  period  of  time,  however,  the  mortal- 
ity from  perforated  appendices,  in  which  peritonitis  has 
been  the  chief  factor  and  the  cause  of  death,  has  not 
been  reduced.  There  have  been  over  13,000  deaths. 
They  have  been  divided  into  two  groups.  Over  7000  of 
these  were  sent  into  hospitals  with  appendiceal  ab- 
scesses, and  of  these  7000,  only  124  died.  On  the  other 
hand,  over  6000  were  sent  in  with  spreading  peritonitis, 
and  1874  died. 

In  the  development  of  this  new  plan,  we  think  that 
it  is  advisable  to  develop  a hospital  teaching  program. 
The  reason  for  this  is  that  these  1874  who  died  did  so 
because  of  irreversible  shock.  A study  of  irreversible 
shock  due  to  perforation  of  the  appendix  is  important 
because  of  the  fact  that  immunologic  processes  have 
been  responsible  for  the  great  number  that  were  cured 
in  the  7000  group. 

The  knowledge  about  this  is  definite  because,  as  you 
well  know,  immunology  is  a science  of  over  one  hun- 
dred years’  duration.  We  felt  that  by  studying  the  de- 
fense mechanisms  that  were  responsible  for  this  large 
number  of  cures  we  would  be  able  to  prevent  irrevers- 
ible shock  from  other  causes.  The  reason  for  this  lies 
in  the  following : Among  the  patients  who  were  ad- 
mitted in  the  6000  group,  the  mortality  in  Philadelphia 
in  the  early  years  was  25  per  cent.  In  our  state-wide 
survey  in  1937,  it  was  26  per  cent;  but  in  1943  it  in- 
creased to  41  per  cent,  and  to  50  per  cent  in  1947. 

There  were  factors  that  entered  into  the  increase  in 
1941,  1942,  and  1947  that  did  not  enter  into  the  mortality 
in  1937  and  in  the  other  surveys  in  Philadelphia.  The 
factor  chiefly  responsible  for  the  26  per  cent  was  early 
operation.  In  1942  the  sulfonamides  were  an  additional 
factor,  and  in  1947  the  antibiotics  were  another  factor. 
It  is  very  important  to  recognize  that  the  antibiotics 
and  the  sulfonamides  have  not  made  it  possible  for  us 
to  reduce  the  mortality  in  spreading  peritonitis,  the  rea- 
son being  that  cells  are  not  able  to  cope  with  the  addi- 
tional toxemia  that  is  turned  loose  when  the  physiologic- 
pathologic  process  is  disrupted. 

This  is  the  gross  evidence  of  the  need  for  a new  edu- 
cational program.  The  scientific  evidence  of  it  has  been 
voiced  by  men  like  Shaw  of  Cornell  and  Fine  of  Har- 
vard, who  have  shown  definitely  that  the  most  impor- 
tant thing  in  the  preservation  of  the  compensatory  shock 
state  is  the  oxygenic  state,  and  that  just  as  soon  as  you 
disrupt  this  compensatory  state,  individuals  arc  liable  to 
go  into  an  irreversible  or  decompensatory  state. 

Our  commission  plans  the  following : that  in  all  hos- 
pitals we  have  a group  study  of  shock;  that  all  patients 
in  shock  be  admitted  to  deshocking  rooms ; that  it  in- 
clude not  only  a study  by  physicians  and  surgeons  but 
a group  study  in  which  the  biochemists  and  the  anes- 
thetists would  join.  These  patients  would  be  studied 
with  the  idea  of  not  only  teaching  the  medical  and  nurs- 
ing staff  and  the  personnel  of  the  hospital  but  with  the 
thought  of  teaching  the  public.  In  the  event  of  a third 
world  war  and  we  have  a major  catastrophe,  then  it 
will  be  those  who  survive  in  this  country  who  will 
manage  those  in  whom  shock  develops. 
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So  this  is  the  crux  of  the  plan.  It  is  a teaching  plan 
and  we  believe  that  it  can  be  carried  out  in  the  hospitals 
where  such  cases  are  seen. 

The  Board  of  Trustees  has  cooperated  splendidly  in 
the  development  of  the  research  program  as  it  related  to 
a survey  of  the  22  hospitals  in  the  State  which  are 
anxious  to  carry  out  this  teaching  program.  I am  sure 
that  a plan  can  be  developed  with  the  collaboration  of 
the  anesthetists  and  the  laboratories  in  the  various  hos- 
pitals which  will  establish  a precedent  for  the  develop- 
ment of  a plan  for  the  prevention  of  irreversible  shock. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report,  which  essentially 
would  create  a new  commission.  Are  you  ready  for  the 
question  ? 

Dr.  1.  S.  Ravdin  (Philadelphia)  : I think  it  is  a 
fine  thing  to  study  shock ; but  I would  not  want  this 
House  of  Delegates  to  believe  that  we  know  nothing 
about  irreversible  shock.  It  is  no  secret,  I am  sure,  that 
in  the  Korean  adventure  the  major  causes  of  death  have 
been  (1)  cranial  cerebral  injury,  (2)  peritonitis,  and 
(3)  amyloid  nephrosis.  Amyloid  nephrosis  is  undoubted- 
ly an  expression  of  prolonged  shock.  We  ought  not  to 
confuse  the  term  “shock,”  and  I think  it  would  be  wise 
that  this  House  of  Delegates  not  go  contrary  to  the  large 
group  that  met  in  Washington  last  May  from  all  over 
the  world  to  discuss  shock.  It  was  there  decided  that 
shock  was  associated  with  wounding. 

What  Dr.  Bower  is  talking  about  is  the  end  stage  of 
peripheral  vascular  collapse.  It  occurs  in  peritonitis ; 
it  occurs  in  cardiac  decompensation ; it  occurs  in  a wide 
variety  of  not  only  surgical  disorders  but  medical  dis- 
orders as  well.  Shock  as  we  know  it  from  wounding — 
and  it  is  now  accepted  by  all  those  deeply  interested  in 
this  subject — is  associated  with  a deficiency.  If  one 
maintains  an  adequate  blood  volume,  irreversible  shock 
does  not  make  its  appearance. 

We  are  not  going  to  contribute  anything  to  our 
knowledge  of  the  problems  of  shock  and  irreversible 
shock  unless  we  start  on  a very  firm  base  of  what  we 
are  talking  about.  Large  groups  of  workers  with  great 
competence  have  been  working  in  this  field  for  a good 
many  years  and  during  the  last  two  years  there  has  been 
an  intensification  of  this  effort. 

Irreversible  shock,  as  Dr.  Bowers  has  described  it,  is 
perhaps  associated  with  the  liver  as  a trigger  mech- 
anism. Jacob  Fine  and  Schor  and  his  associates  in  New 
York,  although  they  do  not  agree  on  the  exact  final 
mechanism,  both  agree  on  the  fact  that  irreversible 
shock  is  associated  with  the  development  of  metabolites 
within  the  liver  which  has  not  had  sufficient  oxygen 
supply.  This  is  in  the  experimental  animal.  Whether 
this  occurs  in  man  or  not  is  not  now  definitely  known. 

The  important  thing  in  shock,  it  should  be  noted,  is 
that  it  is  associated  with  a deficiency  in  effective  blood 
volume.  Everyone  is  agreed  on  that.  If  such  a commis- 
sion is  to  be  instituted,  it  should  start  out  with  a very 
exact  idea  of  what  problem  it  is  going  to  attack — we 
are  not  going  to  be  able  to  attack  this  with  major  con- 
tributions at  small  hospital  levels.  I think  we  ought  to 
agree  on  that,  because  in  the  study  of  this  circumstance 
and  the  development  of  amyloid  nephrosis,  which  is  one 
of  the  causes  of  death  after  prolonged  shock,  one  needs 


excellent,  prolonged,  and  constant  biochemical  attention 
and  help.  If  the  commission  is  to  be  set  up,  I think  it 
should  have  that  definitely  in  mind. 

I should  like  to  say  for  the  surgeons  in  this  room 
that  I am  sure  the  mortality  of  spreading  peritonitis  has 
been  reduced.  There  is  no  question  in  our  minds  that 
it  has  been  reduced,  in  our  own  hospital  and  in  many 
other  hospitals. 

The  antibiotics  have  a wide  antibacterial  spectrum. 
We  have  had  the  organism  in  overcoming  spreading  in- 
fection in  the  peritoneum,  and  that  is  only  a circum- 
stance. If  in  association  with  these  antibiotics  one  will 
maintain  an  effective  blood  volume,  the  mortality  of 
spreading  peritonitis  will  be  materially  reduced  over 
that  which  we  knew  15  years  ago. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  reference  committee’s  report  creating  a new 
Commission  on  Shock.  Are  you  ready  for  the  question? 

Secretary  Donaldson:  Without  any  thought  of 

speaking  on  the  scientific  and  the  medical  and  surgical 
problems  connected  with  this,  I am  wondering  if  the 
members  of  the  House  of  Delegates,  before  they  vote  on 
this  proposal,  wouldn’t  want  to  give  a little  thought  to 
the  fact  that  if  they  vote  in  the  negative,  they  will  have 
completely  closed  out  the  existence  of  the  Commission 
on  the  Control  of  Acute  Appendicitis  Mortality.  With 
the  fine  record  they  have  made  in  past  years,  resulting 
in  considerable  morbidity  and  mortality  reduction,  if 
you  are  going  to  vote  in  favor  of  the  creation  of  a com- 
mission to  study  this  subject  further,  I think  you  should 
give  some  thought  as  to  whether  or  not  you  want  to 
wipe  out  completely  this  record  and  what  may  be  ac- 
complished in  the  future  by  the  Appendicitis  Control 
Commission. 

Speaker  Buckman:  The  Chair  will  divide  the  ques- 
tion. The  Reference  Committee  on  Reports  of  Commis- 
sions reported  on  the  reports  of  (1)  the  Commission 
on  Preventive  Medicine  and  Public  Health,  (2)  the 
Commission  to  Study  the  Control  of  Rheumatic  Fever, 
and  (3)  the  Commission  on  the  Control  of  Syphilis  and 
Venereal  Disease.  With  the  permission  of  the  House, 
the  Chair  will  state  the  question  on  the  reports  of  those 
three  commissions  first. 

The  question,  then,  is  on  the  adoption  of  that  portion 
of  the  reference  committee’s  report  which  covers  the 
three  commissions  just  mentioned.  Are  you  ready  for 
that  question? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : The  question  now  is  on  the  re- 
port of  the  reference  committee  dealing  with  the  report 
of  the  Commission  on  Acute  Appendicitis  Mortality, 
which,  if  adopted,  discharges  that  commission  and 
creates  the  new  Commission  on  Shock.  Are  you  ready 
for  that  question? 

[The  motion  was  put  to  a vote.] 

Speaker  Buckman  : The  Chair  is  in  doubt. 

Will  those  in  favor  please  rise?  Be  seated. 

As  many  as  are  against,  please  rise.  Be  seated. 

There  were  35  for  and  43  against ; consequently,  the 
report  of  the  reference  committee  has  been  rejected  and 
the  Commission  on  Shock  has  not  been  created. 
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Dr.  Thomas  H.  Stites  (Northampton)  : What  has 
happened  to  the  Commission  on  Acute  Appendicitis 
Mortality? 

Speaker  Buckman  : A very  good  question.  That 
commission  will  automatically  expire,  since  it  has  not 
been  continued  by  the  House. 

Now,  if  you  wish  to  ask  for  continuance  of  the  com- 
mission, it  can  be  done,  or  we  can  have  action  definitely 
to  discontinue  it. 

Dr.  George  L.  Laverty  (Dauphin)  : I move  that 
the  Commission  on  Acute  Appendicitis  Mortality  be 
continued.  My  reason  is  tha,t  this  commission  has  done 
such  valuable  and  magnificent  work,  and  by  continuation 
under  that  name  it  will  have  sufficient  leeway  to  con- 
tinue the  thought  and  to  report  a year  hence. 

[The  motion  was  seconded  by  Dr.  Benjamin  Schneid- 
er, Northumberland,  put  to  a vote,  and  carried.] 

Speaker  Buckman  : The  Commission  on  Acute  Ap- 
pendicitis Mortality  is  continued. 

The  Chair  recognizes  Dr.  Cornell,  chairman  of  the 
Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws. 

Report  of  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws 

Dr.  Walter  S.  Cornell:  Your  reference  committee 
has  considered  the  proposed  amendment  to  Article  IV — 
Membership,  Section  2,  which  provides  that  active  mem- 
bers who  desire  to  become  associate  members  must 
qualify  by  reaching  the  age  of  70  years  and  by  25  years 
immediately  past  continuous  membership. 

Your  reference  committee  has  been  informed  that  this 
amendment,  introduced  with  15  signatures  attached,  ap- 
pears in  the  Official  Transactions  and  will  appear  in  the 
published  minutes  of  this  meeting  for  consideration  at 
the  1952  session  of  the  House  of  Delegates. 

Proposed  Amendment  to  Constitution:  Article  IV — 
Membership 

Section  2,  first  sentence  (words  in  parentheses  to  be 
deleted;  words  in  italics  to  be  added) 

Upon  certification  in  due  form  to  the  office  of  the 
Secretary-Treasurer  of  this  society,  and  election  by  the 
Board  of  Trustees  and  Councilors,  a member  of  this 
society  who  has  been  a member  for  a continuous  term 
of  (fifteen)  twenty- five  years  immediately  preceding, 
who  is  not  less  than  (sixty-five)  seventy  years  of  age, 
upon  request  of  his  component  county  medical  society 
may  be  made  an  associate  member  provided  he  holds 
like  membership  in  his  component  society  as  shall  re- 
lieve him  of  payment  of  annual  assessment  in  his  com- 
ponent society.  . . . 

Dr.  Cornell:  Your  reference  committee  has  also  re- 
viewed the  proposed  amendment  to  Article  V,  relating 
to  members  who  are  delegates  ex  officio.  The  proposed 
amendment  first  provides  the  addition,  at  the  end  of  the 
first  sentence  of  the  first  paragraph,  of  the  words  “ex- 
cept as  provided  in  the  third  paragraph  of  this  article.” 

Your  reference  committee  approves  the  insertion  of 
these  words. 

The  amendment  also  proposes  the  addition  of  a new 
(fourth)  paragraph  which  should  be  read  in  conjunction 
with  the  present  third  paragraph.  The  apparent  purpose 
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of  the  proposed  additional  fourth  paragraph  is  to  fur- 
nish an  explicit  statement  that  no  individual  holding 
ex-officio  membership  in  the  House  of  Delegates  shall 
be  prevented  from  being  a regular  delegate  from  his 
county  society  unless  he  is  an  ex-officio  delegate  by 
reason  of  being  a trustee  and  councilor. 

Your  committee,  therefore,  recommends  in  the  inter- 
est of  brevity  and  clarity  that  the  purpose  of  this  amend- 
ment be  achieved  by  striking  out  the  present  third 
paragraph  and  by  adding  a new  third  paragraph  as  fol- 
lows : 

“Any  member  of  the  Society  who  is  a delegate  ex 
officio,  except  he  be  a delegate  ex  officio  by  reason  of 
being  a trustee  and  councilor,  may  at  the  same  time 
hold  the  position  of  delegate,  elected  by  the  county  med- 
ical society  of  that  member.” 

I move  the  adoption  of  this  report. 

Speaker  Buckman  : Dr.  Cornell  moves  on  behalf  of 
his  committee  that  the  italics  as  printed  in  the  Official 
T ransactions  be  struck  out  and  that  a substitute  legend 
be  inserted.  That  would  exclude  trustees  and  councilors 
from  at  any  time  acting  as  active  delegates. 

We  can  accept  the  substitute  paragraph  in  the  form 
of  an  amendment,  and  if  it  is  adopted,  then  we  put  the 
question  on  the  amendment  and  amended  amendment  to 
the  Constitution  and  can  adopt  it  today. 

[The  motion  was  seconded  by  Dr.  Elwood  T.  Quinn, 
Montgomery,  and  Dr.  Benjamin  Schneider,  Northum- 
berland.] 

Dr.  Morgan  D.  Person  (Lehigh)  : 1 would  like  to 
have  an  explanation.  The  president  of  a county  society 
cannot  come  here  other  than  as  ex  officio.  Does  this 
paragraph  which  is  to  be  inserted  change  that  official 
status  so  that  the  president  of  the  local  county  society 
may  be  elected  a full  delegate? 

Speaker  Buckman  : If  a county  medical  society 

wishes  to  elect  its  president  as  an  active  delegate,  al- 
though he  has  a right  to  act  as  alternate  to  the  secre- 
tary of  the  county  medical  society,  that  county  society 
president  may  be  elected  an  active  delegate. 

The  purpose  a year  ago  was  to  try  to  introduce  into 
the  Constitution  a provision  that  officers  of  the  State 
Society  who  had  been  elected  delegates  by  their  county 
society  would  have  a right  to  vote,  representing  their 
county  society. 

Dr.  Cornell  moves  to  strike  out  the  italics  in  the 
printed  Transactions  and  to  substitute: 

“Any  member  of  the  Society  who  is  a delegate  ex 
officio,  except  he  be  a delegate  ex  officio  by  reason  of 
being  a trustee  and  councilor,  may  at  the  same  time  hold 
the  position  of  delegate,  elected  by  the  county  medical 
society  of  that  member.” 

The  question  is  on  the  adoption  of  the  recommenda- 
tion of  the  committee. 

[There  was  further  debate  participated  in  by  several.] 

Speaker  Buckman:  If  you  adopt  the  report  of  the 
reference  committee,  which  would  amend  this  printed 
proposal,  the  question  then  would  become  one  of  adopt- 
ing the  reference  committee’s  recommendation  as  the 
actual  amendment  to  the  constitution. 

[The  question  was  called  for.] 

Tin:  PENNSYLVANIA  MEDICAL  JOIWNAL 


Speaker  Buckman  : The  report  of  the  reference 
committee  is  adopted.  The  proposed  italicized  words 
have  been  struck  out  and  a substitute  paragraph  has 
been  proposed. 

The  question  now  is  on  the  adoption  as  an  amend- 
ment to  the  Constitution  of  that  proposed  paragraph 
from  the  reference  committee. 

The  “ayes”  have  it,  and  the  Constitution  has  been 
thus  amended. 

[Vice-Speaker  Flannery  assumed  the  chair.] 

Vice-Speaker  Flannery:  The  meeting  will  continue 
with  the  report  of  the  Reference  Committee  on  Reports 
of  Commissions,  Dr.  Henry  Walter,  chairman. 

Report  of  Reference  Committee  on  Reports  of 
Commissions 

Dr.  Henry  Walter,  Jr.  : This  reference  committee 
had  two  meetings  on  Monday  afternoon,  with  all  mem- 
bers present. 

Report  of  the  Commission  on  Cancer:  This  commis- 
sion reports  the  results  of  what  is  apparently  a tre- 
mendous amount  of  work.  An  outstanding  point  in  the 
report  is  the  fact  that  only  1800  physicians  have  par- 
ticipated in  the  cancer  detection  program  throughout  the 
Commonwealth.  It  is  regrettable  that  the  number  is  so 
small  and  it  is  to  be  hoped  that  more  physicians  will 
participate  as  a result  of  the  recent  communications 
from  the  commission. 

The  commission  has  kept  pace  with  changing  condi- 
tions and  points  of  view. 

Report  of  the  Commission  on  Child  Health:  The  re- 
port of  this  commission  presents  a diversified  program. 
Especially  to  be  commended  is  that  portion  which  deals 
with  increasing  emphasis  on  pediatric  subjects  at  the 
State  Society’s  annual  meeting  and  enlarging  the  post- 
graduate training  program. 

Your  reference  committee  feels  that  the  results  of 
school  health  examinations  might  be  reviewed  with  the 
Department  of  Health  and  then  considered  in  some 
future  report. 

Report  of  the  Commission  on  Conservation  of  Vision: 
Much  of  this  report  deals  with  proposed  legislation  dur- 
ing the  present  session  of  the  General  Assembly.  Mem- 
bers of  this  commission  were  untiring  in  their  efforts  to 
assist  the  Committee  on  Public  Health  Legislation  in  its 
consideration  of  technical  matters. 

We  feel  that  every  member  of  the  medical  profession 
should  support  this  commission  in  its  effort  to  control 
the  use  of  air  rifles  and  BB  guns  in  view  of  the  number 
of  eye  injuries  which  have  resulted  from  them. 

Report  of  the  Commission  on  Deafness  Prevention 
and  Amelioration:  We  regret  the  report  of  a static 
situation  in  this  commission.  No  one  appeared  before 
the  reference  committee  to  discuss  the  report,  and  no 
one  of  the  reference  committee  has  any  first-hand 
knowledge  of  otology.  Any  proposals  for  activity  in  this 
field  must  come  from  the  otologists  themselves. 

Unless  the  commission  can  find  some  project  within 
the  coming  year,  your  reference  committee  seriously 
doubts  the  necessity  of  its  continuation  beyond  that 
time. 

We  recommend  continuation  of  the  commission,  with 


the  idea  that  due  consideration  be  given  to  the  feeling 
expressed  by  your  reference  committee  at  the  meeting 
of  the  House  of  Delegates  next  year. 

I move  the  adoption  of  these  portions  of  the  reference 
committee’s  report  as  covered  to  this  point,  and  that 
each  commission  be  continued. 

[The  motion  was  duly  seconded  and  carried.] 

Dr.  Walter:  Report  of  the  Commission  on  Promo- 
tion of  Medical  Research:  The  reference  committee 
chairman  can  report  first-hand  knowledge  of  the  activ- 
ities of  Chairman  J.  Parsons  Schaeffer  and  his  commis- 
sion, and  can  state  that  the  report  of  this  commission 
does  not  demonstrate  the  immense  amount  of  work 
which  has  been  accomplished  by  its  members  during  the 
past  nine  months.  Many  hours  of  telephoning,  trips  to 
Harrisburg,  interviews  with  legislators,  and  meetings 
with  the  Committee  on  Public  Health  Legislation  have 
very  modestly  been  omitted  in  the  report.  No  visible 
stone  has  been  left  unturned  by  Dr.  Schaeffer  and  his 
commission  in  their  effort  to  have  bills  presented  with 
pound  legislation. 

Report  of  the  Commission  on  Diabetes:  This  com- 
mission has  had  a varied  program  and  has  enjoyed  a 
reasonable  degree  of  success  in  its  efforts.  Its  action 
in  appointing  a Subcommittee  on  Standards  and  Pro- 
cedures is  commendable,  and  its  vote  favoring  special 
identification  tags  for  diabetics  is  a matter  of  great  im- 
portance. 

Report  of  the  Commission  on  Maternal  W elf are: 
This  commission  reports  statistics  on  maternal  deaths  in 
1950.  Postpartum  hemorrhage  has  been  listed  as  the 
leading  cause.  The  commission  has  been  critical  of  21 
deaths  from  cesarean  section. 

It  is  to  be  hoped  that  the  commission  will  encourage 
the  formation  of  Committees  on  Maternal  Mortality  in 
county  medical  societies  where  no  such  committees  ex- 
ist at  the  present  time,  and  will  continue  its  effort  to 
reduce  maternal  mortality. 

I move  the  adoption  of  the  three  portions  of  the  report 
just  read  and  that  each  commission  be  continued  for 
the  next  year. 

[The  motion  was  duly  seconded  and  carried.] 

Dr.  Walter:  Report  of  the  Commission  on  Mental 
Hygiene:  The  main  activity  of  this  commission  has 

been  consideration  of  the  Mental  Health  Act  and  its 
proposed  modifications. 

The  commission  has  done  very  well  and  has  expended 
much  effort  in  conjunction  with  the  Committee  on  Pub- 
lic Health  Legislation. 

Report  of  the  Committee  on  Psychiatric  Services  to 
Criminal  Courts:  This  committee  reports  the  need  for 
psychiatric  service  in  the  criminal  courts  and  the  dif- 
ficulties encountered  in  establishing  legislation  to  cover 
this  need. 

The  committee  reports  that  it  has  been  remiss  in  not 
publicizing,  in  better  fashion,  the  facts  which  it  sets 
forth.  Your  reference  committee  suggests  that  coopera- 
tion in  the  future  with  the  Committee  on  Public  Rela- 
tions should  help  in  this  respect. 

Report  of  the  Commission  on  Nutrition:  This  com- 
mission reports  an  active  year,  the  results  of  which  will 
be  reviewed  during  the  present  convention.  It  is  al- 
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ready  starting  work  which  should  go  far  into  the  com- 
ing year. 

Report  of  the  Commission  on  Physical  Medicine  and 
Rehabilitation:  This  commission  has  embarked  on  a 
vast  program  which  includes  a survey  of  rehabilitation 
facilities  in  Pennsylvania  and  plans  for  the  care  of  the 
chronically  ill  in  Pennsylvania,  and  wishes  further 
emphasis  placed  on  this  field  of  work.  In  addition,  it 
wants  to  establish  and  promote  a coordinating  commit- 
tee for  the  care  of  the  handicapped.  It  is  devoting  some 
time  to  the  consideration  of  further  scientific  presenta- 
tions in  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. The  work  of  this  commission  has  been  very  ade- 
quately carried  out. 

I move  the  adoption  of  the  four  portions  of  the  report 
just  read  and  the  continuation  of  these  commissions  for 
another  year. 

[The  motion  was  seconded,  put  to  a vote,  and  carried.] 

Dr.  Walter:  I move  the  adoption  of  the  report  as 
a whole. 

[The  motion  was  seconded  by  Dr.  Stites,  put  to  a 
vote,  and  carried.] 

Vice-Speaker  Flannery:  We  will  proceed  to  the 
report  of  the  Reference  Committee  on  New  Business, 
Dr.  W.  Edward  Chamberlain,  chairman. 

Report  of  Reference  Committee  on  New  Business 

Dr.  Chamberlain  : The  resolution  presented  to  the 
House  at  its  Monday  morning  session  by  Dr.  Pascal  F. 
Lucchesi,  of  Philadelphia,  commends  Governor  Fine  of 
the  Commonwealth,  the  State  Secretary  of  Health,  and 
the  1951  General  Assembly  for  their  enlightened  gen- 
eral public  health  policy  and  specifically  refers  to  the 
carrying  out  of  the  recommendations  made  by  this 
House  of  Delegates  in  1947  concerning  a survey  of  the 
Commonwealth’s  public  health  facilities  and  the  sub- 
sequent implementation  of  said  recommendations. 

Your  reference  committee  recommends  the  adoption 
of  this  resolution, 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Chamberlain  : The  resolution  presented  by  the 
Erie  County  Medical  Society  is  concerned  with  the  use 
of  Veterans  Administration  hospitals  for  non-service- 
connected  illness  by  veterans  who  possess  Blue  Shield  or 
other  medical  care  insurance  and  are,  therefore,  obvious- 
ly entitled  to  medical  care  by  private  physicians. 

Your  reference  committee  feels  that  every  member  of 
this  House  must  be  in  favor  of  the  intent  of  this  reso- 
lution. The  original  wording  has  been  altered,  with  the 
approval  of  the  authors  of  the  original  resolution,  and 
we  recommend  the  adoption  of  the  resolution  in  its 
present  amended  form,  to  wit: 

Resolution 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  welcomed  the  opportunity  to  contribute  to  the  medical  care 
of  veterans  through  the  medium  of  the  Veterans  Administration 
hospitals  within  the  State,  wishing  to  do  its  share  in  assuring 
the  finest  care  to  all  who  have  sustained  disability  or  illness  in 
defense  of  their  country,  and 

Whereas,  Proper  and  amicable  relationship  of  the  doctors  of 
the  Commonwealth  with  the  Veterans  Administration  is  essential 
for  the  provision  of  such  first-quality  care  to  patients  in  these 
institutions,  and 


Whereas,  Blue  Shield  plans  and  other  facilities  for  voluntary 
prepaid  medical  care  insurance  have  been  established  as  coop- 
erative enterprises  of  doctors  and  the  public,  and  many  veterans 
are  subscribers  or  beneficiaries  of  such  medical  care  insurance 
plans,  and 

Whereas,  It  is  an  established  fact  that,  in  spite  of  regulations 
to  the  contrary,  veterans  with  non-service-connected  disabilities 
and  illness  and  who  are  subscribers  or  beneficiaries  of  medical 
care  insurance  plans  are  being  hospitalized  in  Veterans  Admin- 
istration hospitals  without  valid  reference  to  their  obvious  ability 
to  finance  private  medical  care;  therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania hereby  instructs  its  officers  to  negotiate  with  the  appro- 
priate authorities  of  the  Veterans  Administration  to  the  end  that 
veterans  seeking  admission  to  Veterans  Administration  hospitals 
for  non-service-connected  disabilities  and  illness  and  who  are 
able  to  finance  private  medical  care,  either  through  insurance  or 
through  adequate  private  resources,  be  not  so  admitted;  and 
further  to  the  end  that  possession  by  the  veteran  of  insurance 
indemnification  against  the  costs  of  hospitalization  and  illness  be 
not  ignored;  and,  be  it  further 

Resolved,  That  the  delegates  from  The  Medical  Society  of  the 
State  of  Pennsylvania  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  at  its  Interim  Session  in  1951  be  in- 
structed to  introduce  a resolution  with  intent  similar  to  this  one 
on  the  floor  of  the  House. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Chamberlain  : Please  turn  to  page  30  of  your 
Official  Transactions. 

Report  of  the  Committee  on  Emergency  Disaster 
Medical  Service:  Your  reference  committee  recom- 

mends the  acceptance  of  the 'report.  As  stated  in  the 
final  paragraph,  “Civil  Defense  is  a recognized  function 
of  the  local,  state,  and  Federal  governments.  The  med- 
ical groups  have  no  authority.  It  would  seem  that  or- 
ganized medicine  must  foster  and  assist  in  training  its 
individual  members  in  medical  and  atomic  defense.  In 
addition,  the  medical  societies  must  also  serve  as  watch- 
dogs and  to  pressure  governmental  agencies  when  nec- 
essary to  keep  them  in  consonance  with  good  practice 
and  thinking.” 

From  another  section  of  this  report  we  quote:  “The 
apathy  of  the  citizens  handicaps  the  intelligent  planning 
of  Civil  Defense.”  Your  reference  committee  recom- 
mends that  this  committee  be  continued  and  be  requested 
to  consider  the  possibility  that  a change  in  the  basic 
plan  for  Civil  Defense  may  be  necessary;  a type  of  or- 
ganization patterned  to  some  extent  after  the  military 
might  enable  Civil  Defense  to  function  in  spite  of  pub- 
lic apathy. 

[This  portion  of  the  reference  committee’s  report  was 
duly  adopted.] 

Dr.  Chamberlain  : Report  of  the  Commission  on 
Graduate  Education:  Your  reference  committee  recog- 
nizes the  excellence  of  the  work  being  done  by  the  Com- 
mission on  Graduate  Education  and  recommends  that  it 
be  commended  for  its  accomplishments.  Furthermore, 
for  good  reason  the  reference  committee  definitely  rec- 
ommends continuance  of  the  commission  for  another 
year. 

It  is  necessary,  however,  to  call  the  attention  of  this 
House  to  certain  facts  that  are  not  set  forth  in  the 
commission’s  report  to  the  president  and  House  of  Dele- 
gates. We  refer  in  particular  to  the  costs  of  this  grad- 
uate education  program  and  the  current  method  of 
financing  same.  From  the  Finance  Committee  of  the 
Board  of  Trustees,  your  reference  committee  learned 
that  from  its  beginning  four  years  ago,  enrollment  fees 
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have  materially  failed  to  meet  the  expenses  of  this  pro- 
gram, and  these  annual  deficits  have  steadily  grown 
larger.  It  is  our  understanding  that  the  Board  of  Trus- 
tees wishes  at  this  time  to  receive  the  considered  opin- 
ion of  this  House  regarding  the  future  of  this  graduate 
education  program.  The  pertinent  facts  are  as  follows: 

During  the  first  year  of  the  program  (1947-48),  the 
deficit  amounted  to  $7,000,  the  enrollment  fees  having 
failed  to  balance  expenses  to  that  extent.  It  appears 
that  no  one  was  overly  concerned,  for  there  were  1200 
enrollments;  the  program  was  pointed  toward  the  needs 
of  our  members  returning  from  military  service  and  the 
Society  was  apparently  in  a mood  to  meet  the  deficits, 
even  if  they  had  been  twice  the  1947-48  figure  of 
$7,000  (approximately  70  cents  per  dues-paying  mem- 
ber). But  enrollments  have  declined  steadily  and  the 
annual  deficits  have  mounted.  During  the  third  year 
(1949-50),  enrollments  were  836,  and  this  year  they  fell 
to  a new  low  of  702.  A rough  estimate  of  the  prospects 
for  the  coming  fifth  year  (1951-52),  based  upon  enroll- 
ments thus  far  received,  suggests  that  the  final  figure 
may  be  as  low  as  500,  or  even  lower. 

The  deficit  of  $7,000  in  1947-48  rose  to  $12,000  in 
1948-49,  and  to  $17,000  in  1950-51.  This  latter  figure, 
amounting  to  approximately  $1.70  per  member  per  year, 
has  caused  the  Finance  Committee  of  the  Board  of 
Trustees  real  concern,  especially  as  it  appears  likely 
that  the  deficit  will  be  very  much  larger  in  the  forth- 
coming fifth  year  (1951-52). 

In  view  of  the  facts  just  cited,  your  reference  com- 
mittee recommends  that  an  interim  committee  be  ap- 
pointed to  evaluate  the  public  relations  aspects  and  other 
values  of  this  program,  to  study  the  availability  of  re- 
sources necessary  to  support  it,  and  to  consider  possible 
ways  of  reducing  the  net  costs  of  the  program  by  re- 
ducing the  gross  expenses  or  increasing  the  income 
from  enrollment  fees. 

We  further  recommend  that  the  Board  of  Trustees, 
the  House  of  Delegates,  and  the  Commission  on  Grad- 
uate Education  be  represented  on  this  proposed  interim 
committee,  and  that  the  committee  be  instructed  to  re- 
port its  findings  and  conclusions  to  the  Board  of  Trus- 
tees not  later  than  May,  1952,  in  order  that  changes  may 
be  possible  before  the  1952-53  phase  of  the  program 
shall  have  been  activated. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

[The  motion  was  secorfded  by  several  members.] 

Vice-Speaker  Flannery:  This  will  make  possible 
the  continuance  of  the  graduate  education  program  for 
next  year  and  a committee  will  be  appointed  to  study 
the  expenses  involved  and  the  way  in  which  to  meet 
such  deficit  and  whether  the  program  should  be  con- 
tinued; is  that  correct? 

Dr.  Person  : Who  is  to  appoint  that  committee — 
the  chairman  of  the  Board  or  the  president? 

Dr.  Chamberlain:  We  didn’t  state.  We  thought 
there  was  a regular  procedure  for  that. 

Vice-Speaker  Flannery:  The  president  would 

have  that  authority. 

Dr.  Quinn:  Might  we  not  abolish  such  a system? 
Might  we  not  just  abolish  graduate  education  until  the 


cold  war  is  over,  since  the  enrollment  dropped  from 
1100  to  700  this  year? 

Dr.  Chamberlain  : The  reference  committee  feels 
that  it  is  impossible  to  stop  it  right  at  this  particular 
moment  because  we  already  have  200  enrollments. 
(Secretary’s  note:  final  enrollment  500.)  We  are 
committed,  in  the  opinion  of  the  reference  committee,  to 
continue  the  program  through  this  year  (1951-52). 
That  gives  us  time  for  study  by  an  interim  committee, 
and  that  is  the  reason  for  the  recommendation  of  the 
reference  committee. 

Dr.  McCreary  : Because  I have  attended  every  ses- 
sion in  the  five  years  that  this  program  has  been  in 
effect,  I think  that  it  is  one  of  the  finest  educational 
movements  available.  Why  it  is  not  accepted  by  more 
of  the  younger  members  or  by  those  of  my  age  I cannot 
understand. 

I think  that  it  would  be  a disgrace  to  discontinue  this 
educational  feature  because  of  a deficit  of  $1.70  per 
member  of  the  Society.  I don’t  know  why  we  can’t 
reach  the  members,  why  they  can’t  be  interested.  I 
know  that  I have  been  greatly  benefited  educationally  by 
these  courses.  It  is  a reflection  upon  our  members  if 
they  don’t  seize  upon  this  graduate  institute  as  a review 
opportunity,  as  a wonderful  contribution  to  medical 
progress. 

Vice-Speaker  Flannery:  Dr.  Bates,  a member  of 
the  commission,  is  present.  Perhaps  he  would  like  to 
enlighten  us  further  on  this  situation. 

Dr.  William  Bates:  I am  glad  to  have  an  oppor- 
tunity to  ask  for  a continuance  of  the  commission  until 
a study  committee  may  recommend  some  form  of  sup- 
port for  it  in  the  future.  I don’t  think  we  can  measure 
the  good  work  accomplished  by  the  fact  that  it  cost  us 
70  cents  or  $1.70  per  member.  The  public  relations 
benefit  from  this  finely  organized  work,  in  addition  to 
the  instruction  for  our  own  members,  makes  it  well 
worth  while  to  continue.  I realize  that  there  are  many 
other  demands  for  money,  but  I hope  the  House  will 
see  fit  to  accept  the  recommendation  of  the  reference 
committee  on  this  question. 

Dr.  Benjamin  Schneider  (Northumberland)  : The 
reason  the  program  has  not  been  well  supported  in  the 
last  two  years  by  general  practitioners,  for  whom  the 
program  was  initiated,  is,  I think,  because  it  does  not 
actually  meet  the  requirements  of  the  general  practi- 
tioners. 

The  Commission  on  Graduate  Education  is  composed 
primarily  of  men  who,  while  endeavoring  to  provide 
what  they  think  the  general  practitioner  ought  to  have, 
have  not  accomplished  their  purpose. 

Dr.  Chamberlain:  The  Board  of  Trustees  last  July 
recommended  that  two  general  practitioners  be  added 
to  the  Commission  on  Graduate  Education. 

[The  motion  to  adopt  was  put  to  a vote  and  carried.] 

Dr.  Chamberlain:  Report  of  the  Commission  on 
Industrial  Health  and  Hygiene:  Your  reference  com- 
mittee recommends  the  acceptance  of  the  report  of  this 
commission  and  its  continuance  for  the  ensuing  year, 
and  suggests  that  it  be  commended  for  its  efforts  and 
success  in  its  continuing  effort  to  improve  the  quality 
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and  quantity  of  undergraduate  teaching  in  industrial 
medicine. 

[The  reference  committee’s  report  was  duly  adopted.] 

Du.  Chamberlain:  Our  reference  committee  had 

referred  to  it  the  report  of  the  Commission  on  Acute 
Appendicitis  Mortality,  page  25  of  the  Official  Transac- 
tions. It  appears  that  you  have  already  acted  on  that. 
I propose,  if  there  is  no  objection,  that  the  report  of 
the  reference  committee  on  this  item  be  read  and  that 
you  then  rule  as  to  whether  any  action  is  necessary  on 
this  section  of  the  report. 

Vice-Speaker  Flannery:  You  may  proceed  to  read 
it. 

Dr.  Chamberlain  : Report  of  the  Commission  on 

Acute  Appendicitis  Mortality:  This  report  proposes 

that  the  commission  be  not  continued.  In  its  opening 
paragraph  the  report  states  that  it  has  requested  the 
Board  of  Trustees  to  consider  the  appointment  of  a new 
commission  to  take  its  place — a Commission  on  Shock. 
Your  reference  committee  does  not  feel  qualified  to  com- 
ment or  advise  upon  this  proposal,  but  recommends  ac- 
ceptance of  the  report  of  this  commission  without 
prejudice  as  to  the  decision  to  be  reached  by  the  Board 
of  Trustees  concerning  the  proposed  Commission  on 
Shock. 

I ask  for  your  ruling  as  to  what  should  be  done  with 
this  section  of  the  reference  committee’s  report. 

Vice-Speaker  Flannery:  I think  that  probably  this 
section  should  be  omitted  from  consideration,  in  view 
of  the  fact  that  the  action  previously  taken  solves  the 
problem  for  the  time  being. 

Dr.  Chamberlain  : Resolution  concerning  the  Stu- 
dent American  Medical  Association  (see  page  2 of  your 
Official  Transactions)  : Your  reference  committee  rec- 
ommends the  adoption  of  this  resolution. 

[The  recommendation  was  duly  approved.] 

Dr.  Chamberlain  : Report  of  the  Disease  Control 
Committee:  This  report  speaks  for  itself.  It  appears 
that  this  committee  could  become  a means  of  self- 
appraisal and  self-betterment  for  the  Society.  However, 
it  also  appears  from  its  report  that  the  committee  may 
require  reorganization  if  it  is  to  function  effectively. 

The  committee  recommends  that  it  be  continued  as 
presently  constituted  for  a year.  Your  reference  com- 
mittee concurs.  However,  discussion  at  the  reference 
committee  hearing  made  it  appear  likely  that  a better 
organization  would  be  a commission  composed  of  the 
president-elect  (to  be  chairman),  the  chairman  of  the 
Board  of  Trustees,  the  secretary-treasurer,  and  the  first 
vice-president. 

Your  reference  committee  recommends  that  the  com- 
mittee be  continued  for  one  year  as  presently  consti- 
tuted ; that  the  meeting  time  and  place  be  no  longer 
mandatory,  but  be  decided  by  its  chairman;  that  the 
committee  include  in  its  report  to  the  1952  House  some 
analysis  or  discussion  of  the  possibility  that  it  should 
be  superseded  by  a small  commission,  as  suggested 
above. 

[This  portion  of  the  reference  committee’s  report  was 
duly  adopted.] 

Dr.  Chamberlain  : Report  of  the  Committee  on 

Military  Affairs:  Your  reference  committee  recom- 


mends the  acceptance  of  this  report  and  continuation  of 
the  committee  for  another  year. 

[The  recommendation  was  adopted.] 

Dr.  Chamberlain  : Paragraphs  of  the  report  of  the 
chairman  of  the  Board  of  Trustees  and  Councilors 
headed  “War  and  Civilian  Defense”  (see  page  10  of  the 
Official  Transactions)  : Your  reference  committee  rec- 
ommends the  acceptance  of  this  section  of  the  report  of 
the  Board  of  Trustees  and  continuation  of  our  coop- 
erative effort  with  the  Selective  Service  System  and  the 
various  levels  of  Civil  Defense  planning.  We  further 
recommend  continuation,  at  the  discretion  of  the  officers 
and  Board  of  Trustees,  of  (1)  the  service  of  the  county 
procurement  and  assignment  personnel,  and  (2)  the 
service  of  the  Society’s  staff  secretary,  Mr.  Robert  L. 
Richards,  and  the  Society’s  IBM  facilities. 

[The  recommendations  were  adopted.] 

Dr.  Chamberlain  : I move  the  adoption  of  the  report 
as  a whole. 

[The  motion  was  seconded  and  carried.] 

Vice-Speaker  Flannery:  This  would  adopt  the  re- 
port as  a whole,  with  the  exception  of  the  part  we  elim- 
inated from  discussion. 

If  it  is  agreeable  to  the  House,  I will  introduce  Dr. 
William  W.  Bauer,  director  of  the  AMA  Bureau  of 
Health  Education. 

Dr.  Bauer:  Mr.  Speaker,  Mr.  President,  and  mem- 
bers of  the  House : I want  to  bring  you  greetings  from 
the  headquarters  and  to  remind  you  again  that  the  head- 
quarters office  is  always  at  your  service  for  information 
and  for  cooperation  in  your  problems. 

I have  a special  message  to  the  friends  of  Leo  Brown. 
When  I saw  Leo  yesterday,  he  was  feeling  very  low, 
because  he  had  business  in  Chicago  and  couldn’t  come 
to  Pennsylvania  to  meet  his  many  friends. 

I thank  you  for  your  welcome  and  your  hospitality, 
and  let  me  remind  you  again  that  the  AMA  headquar- 
ters is  an  ammunition  factory  which  is  constantly  pro- 
ducing materials  that  will  be  useful  to  you  in  your  daily 
work,  in  your  public  relations,  in  your  health  education, 
and  in  the  solution  of  your  community  problems.  That 
ammunition  is  perfectly  useless  and  ineffective  unless  it 
is  drawn  from  the  arsenal  and  put  to  work  on  the  firing 
line. 

Vice-Speaker  Flannery:  .1  will  call  on  Dr.  Tom 
McCreary  now  to  report  for  a special  committee. 

Dr.  Thomas  W.  McCreary:  The  1949  House  of 
Delegates  directed  that  a committee  be  appointed  to 
study  recommendations  of  retiring  President  Engel  and 
to  report  back  to  the  House. 

The  committee  appointed  to  study  the  recommenda- 
tions of  Past  President  Engel  have  received  reports 
from  the  chairmen  of  the  Disease  Control  Committee 
and  the  Coordinating  Committee  on  Public  Relations, 
Public  Health  Legislation,  and  Medical  Economics. 
They  have  also  met  with  the  Disease  Control  Commit- 
tee. 

We  concur  in  the  opinion  of  the  supplemental  report 
of  the  Disease  Control  Committee  and  urge  closer  co- 
ordination of  commission  and  committee  activities. 

We  are  pleased  to  note  the  progress  shown  in  co- 
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ordinating  the  activities  of  the  various  committees  and 
commissions. 

We  recommend  that  the  special  committee  appointed 
to  study  the  recommendations  of  Dr.  Engel  be  dis- 
charged. 

Vice-Speaker  Flannery:  You  have  heard  the  rec- 
ommendation of  Dr.  McCreary  with  reference  to  dis- 
charging this  committee  and  the  other  information  that 
has  been  given  here.  Do  I hear  a second  to  the  motion 
to  adopt  this  resolution? 

[The  motion  was  duly  seconded  and  carried.] 

Vice-Speaker  Flannery:  At  this  time  we  will  ask 
Drs.  Borzell  and  Ravdin  to  address  the  House.  First, 
Dr.  Borzell. 

Dr.  Francis  F.  Borzell:  I will  try  to  give  you  in  a 
few  words  a very  general  picture  of  the  current  situa- 
tion since  I was  asked  to  succeed  Dr.  Ravdin  as  Penn- 
sylvania chairman  of  the  National  Advisory  Committee 
for  Selective  Service.  We  have  county  advisory  chair- 
men who  are  functioning  under  the  sponsorship  and 
authority  of  the  U.  S.  Selective  Service  through  the 
National  Advisory  Committee.  I wish,  if  I say  nothing 
else,  to  express  to  this  House,  and  through  this  House 
to  the  individual  chairmen  of  the  county  advisory  com- 
mittees, the  appreciation  of  the  State  Committee  and 
the  National  Advisory  Committee  for  the  very  helpful 
cooperation  that  we  have  had. 

Pennsylvania  stands  today  in  a rather  enviable  posi- 
tion in  that  priority  1 men  are  now  either  commissioned 
officers  or  have  been  rightfully  deferred  because  of  good 
sound  reasons.  What  will  happen  from  now  on  is  de- 
pendent very  largely  upon  what  the  Office  of  Defense 
and  the  defense  agencies  of  the  Government  may  deter- 
mine. But  I do  wish  to  bespeak  for  the  county  chairmen 
the  full  cooperation  of  the  county  medical  societies  in 
their  communities. 

While  it  is  true  that  we  are  officially  not  associated 
with  the  State  Medical  Society,  we  have  had  such  de- 
lightful cooperation  through  the  Board  of  Trustees  that 
had  it  not  been  for  the  splendid  organization  already  set 
up  by  the  State  Medical  Society  in  the  original  vol- 
untary Procurement  and  Assignment  Committee,  we 
would  not  have  been  able  to  function  as  satisfactorily 
as  we  are  now. 

We  do  not  know  how  difficult  the  task  may  be  in  the 
future.  We  do  not  know  how  many  are  going  to  be 
called  into  service,  but,  rest  assured,  as  far  as  this  com- 
mittee is  concerned,  we  shall  try  to  carry  out  our  func- 
tions as  objectively  as  possible. 

Vice-Speaker  Flannery:  Dr.  Ravdin  is  recognized. 

Dr.  Isidor  S.  Ravdin:  I should  like  as  briefly  as 
possible  to  tell  you  what  the  situation  is  as  regards  the 
Armed  Forces,  through  the  Armed  Forces  Medical 
Policy  Council  which,  as  you  know,  is  composed  of  the 
three  surgeons  general  and  three  civilians  and  a civilian 
chairman  in  the  office  of  the  Secretary  of  Defense. 

[The  figures  and  other  pertinent  information  given 
by  Dr.  Ravdin  were  off  the  record.] 

Dr.  Ravdin  : I should  like  to  say  a final  word  about 
the  whole  problem,  which  I am  sure  concerns  every 
civilian  doctor.  The  civilian  members  of  the  Armed 
Forces  Medical  Policy  Council  are  thoroughly  conver- 


sant with  the  fact  that  it  is  up  to  them  to  be  just  as  care- 
ful in  the  protection  of  civilian  medical  economy  as  it  is 
to  see  to  it  that  every  individual  with  our  Armed  Forces 
receives  adequate  medical  care.  Every  three  months 
each  of  the  Armed  Forces  must  request  the  Armed 
Forces  Medical  Policy  Council  to  approve  the  number 
of  medical  officers  that  they  will  obtain  in  a succeeding 
period,  month  by  month. 

The  Armed  Forces  Medical  Policy  Council  can  accept 
or  reject  this.  The  figures  are  then  sent  to  the  Rusk 
Committee  and  the  Rusk  Committee  has  72  hours  to 
express  to  the  Secretary  of  Defense  its  approval  or  dis- 
approval of  the  figures  that  have  been  set  for  each  of 
the  Armed  Forces.  It  is  a happy  circumstance  that  in 
nearly  every  instance  there  has  been  general  agreement 
between  these  two  committees. 

Where  it  has  been  decided  that  one  of  the  Armed 
Forces  is  requesting  a larger  number  of  medical  officers 
than  was  deemed  desirable,  the  head  of  that  respective 
service  has  the  right  to  appeal  directly  to  the  Secretary 
of  Defense.  I am  happy  to  say  that  has  never  occurred. 
In  that  sense,  a cooperating  group  composed  of  the  top- 
ranking  people  in  the  military  forces  responsible  for  the 
health  of  the  people  assigned  to  them  and  on  active  duty 
and  a group  of  civilians  have  met  and  have  adopted  a 
policy  at  a level  which  previously  would  not  have  been 
considered  possible. 

It  is  my  opinion  that  this  is  functioning  well,  that  the 
Armed  Forces,  as  far  as  medicine  is  concerned,  now 
realize  that  there  must  be  a great  unification  of  their 
activities  in  order  that  the  most  precious  item  in  our 
country — the  doctor  and  his  efforts — be  not  dissipated. 

Vice-Speaker  Flannery:  From  the  information 

that  the  Chair  has,  apparently  no  other  business  will 
have  to  be  taken  care  of  before  the  time  of  our  meeting 
tomorrow,  and  in  view  of  the  requirement  that  we  meet 
tomorrow  morning  for  election  of  officers,  we  will  pre- 
sumably have  time  following  that  to  take  care  of  other 
items  of  business.  So  I believe  it  is  in  order  at  this 
time  to  accept  a motion  to — 

Dr.  Pascal  F.  Lucchesi:  Is  it  possible  to  introduce 
a resolution? 

Vice-Speaker  Flannery : Yes;  do  you  want  to  pre- 
sent it  now? 

[Dr.  Lucchesi  read  the  following  resolution: 

Resolution 

A petition  from  the  Commission  on  Physical  Medicine  and 
Rehabilitation : 

Whereas,  There  is  evident  need  for  more  knowledge  on  the 
part  of  physicians  regarding  physical  medicine  and  rehabilitation, 
and 

Whereas,  There  is  a serious  need  for  personnel  in  the  field 
of  physical  medicine  and  rehabilitation,  and 

Whereas,  The  special  field  of  medical  endeavor  known  as 
physical  medicine  and  rehabilitation  is  now  fully  recognized  with 
an  American  Board  of  Physical  Medicine  and  Rehabilitation  and 
a Council  on  Physical  Medicine  and  Rehabilitation  in  the  Amer- 
ican Medical  Association;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  recommend  for  consideration 
the  feasibility  of  establishing  courses  in  physical  medicine  and 
rehabilitation  at  the  undergraduate  and  graduate  level,  using  as 
a guide  the  “Criteria  of  the  Council  Committee  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Association.”] 

Vice-Speaker  Flannery:  This  is  referred  to  the 
Committee  on  Scientific  Business. 
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If  there  is  nothing  further  to  come  before  the  House, 
the  Chair  will  hear  a motion  to  adjourn  until  ten  o’clock 
tomorrow  morning. 

Dr.  Stites  : I so  move. 

[The  motion,  duly  seconded,  was  put  to  a vote  and 
carried.] 

[The  House  adjourned  at  twelve-fifteen  o’clock.] 
Lewis  T.  Buckman,  Speaker, 

Wilbur  E.  Flannery,  Vice-Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Wednesday  Morning,  Sept.  19,  1951 

The  House  of  Delegates  convened  at  ten-fifteen 
o’clock,  Speaker  Buckman  presiding. 

Speaker  Buckman  : The  House  will  be  in  order. 

The  first  order  of  business  is  the  roll  call. 

[Secretary  Donaldson  called  the  roll.] 

Speaker  Buckman  : Any  delegates  who  came  in 

after  the  roll  call  was  started  will  kindly  record  their 
names. 

[Secretary  Donaldson  recorded  the  names  of  those 
who  entered  the  House  as  their  names  were  called.] 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  we  will  omit  the  reading  of  the  minutes  of  yes- 
terday’s meeting  and  proceed  with  the  first  order  of 
business  for  this  morning,  that  is,  the  election  of  officers. 

Will  the  following  act  as  tellers:  Drs.  John  E. 

Weigel,  Allegheny;  Edgar  S.  Buyers,  Montgomery; 
and  John  T.  Farrell,  Jr.,  Philadelphia? 

The  first  office  to  be  filled  is  that  of  president-elect. 
The  Chair  will  now  receive  nominations. 

Dr.  Theodore  Melnick  (Philadelphia)  : I would 

like  to  place  in  nomination  the  name  of  a distinguished 
physician,  and  a man  of  many  qualifications  including 
great  executive  ability  and  broad  experience  in  the 
affairs  of  organized  medicine — Dr.  Theodore  R.  Fetter, 
of  Philadelphia. 

I do  not  need  to  recount  Dr.  Fetter’s  professional 
qualifications;  but  those  which  I consider  most  impor- 
tant of  all  are  that  he  is  a capable,  aggressive,  diplo- 
matic administrator  and  a kind  and  friendly  gentleman. 
He  was  the  unanimous  choice  of  the  Philadelphia  dele- 
gation, and  1 sincerely  hope  that  he  will  be  the  unan- 
imous choice  of  this  House  of  Delegates. 

Dr.  McCreary  : Beaver  County  seconds  Dr.  Fetter’s 
nomination. 

[The  nomination  was  also  seconded  by  Montgomery, 
Lancaster,  Jefferson,  Cambria,  Centre,  Lackawanna,  Le- 
high, and  Northampton  counties.] 

Speaker  Buckman:  Any  other  nominations? 

Dr.  Constantine  P.  Faller  (Dauphin)  : I move 
that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Farrell.] 

Speaker  Buckman  : The  question  is  on  closing  the 
nominations,  which  carries  with  it  the  election  of  Dr. 
Fetter  as  president-elect.  Are  you  ready  for  the  ques- 
tion? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : Dr.  Fetter  has  been  elected 

president-elect. 


(Secretary’s  note:  The  offices  of  first,  second,  third, 
and  fourth  vice-presidents, .of  secretary-treasurer,  assist- 
ant secretary-treasurer,  speaker  and  vice-speaker  of  the 
House  of  Delegates,  and  trustees  and  councilors  for  the 
Second,  Eighth,  and  Eleventh  Councilor  Districts  were 
successively  filled  in  each  instance  by  the  same  metic- 
ulous parliamentary  procedure  which  Speaker  Buckman 
followed  prior  to  his  declaring  “Dr.  Theodore  R.  Fetter 
has  been  elected  president-elect.”) 

.The  next  office  to  be  filled  is  that  of  first  vice-pres- 
ident. 

Dr.  Morgan  D.  Person  (Lehigh)  : For  the  office  of 
first  vice-president,  I take  great  personal  pride  in  pre- 
senting the  name  of  one  whom  most  of  you  know,  who 
has  served  13  years  as  a delegate  in  this  House.  He  is 
a man  of  genuine  qualities  in  his  professional  life  as 
well  as  his  home  life.  I am  speaking  of  Dr.  Robert  L. 
Schaeffer,  of  Allentown.  He  is  a man  of  many  profes- 
sional and  civic  accomplishments,  achieved  quietly  and 
efficiently. 

For  years  Lehigh  County  has  loyally  supported  every 
successful  administration  of  our  state  society.  We  have 
asked  for  very  little,  but  now  we  ask  that  you  do  for 
us  as  we  have  done  for  you  in  the  past.  Dr.  Robert  L. 
Schaeffer  will  truly  carry  your  colors  forward  in  this 
administration. 

[The  nomination  was  seconded  by  Carbon,  Philadel- 
phia, Schuylkill,  Montgomery,  Luzerne,  and  Dauphin 
counties] 

Speaker  Buckman  : Dr.  Robert  L.  Schaeffer  has 
been  duly  elected  first  vice-president. 

The  next  office  to  be  filled  is  that  of  second  vice-pres- 
ident. 

Dr.  Faller:  Dauphin  County  has  the  privilege  and 
the  honor  of  nominating  Dr.  Charles  Wm.  Smith,  of 
Harrisburg,  for  second  vice-president.  His  qualifications 
are  well  known  and  are  quite  adequate. 

Speaker  Buckman  : Dr.  Charles  Wm.  Smith  has 
been  duly  elected  second  vice-president. 

The  next  office  to  be  filled  is  that  of  third  vice-pres- 
ident. 

Dr.  Quinn:  I place  in  nomination  Dr.  J.  Elmer 
Gotwals,  of  Phoenixville,  for  third  vice-president. 

[The  nomination  was  seconded  by  Lehigh  County.] 

Speaker  Buckman  : Dr.  J.  Elmer  Gotwals  is  duly 
elected  third  vice-president. 

The  next  office  is  that  of  fourth  vice-president. 

I think,  Dr.  Flannery,  I will  ask  you  to  carry  this. 

[Speaker  Buckman  and  Secretary  Donaldson  left  the 
room  and  Vice- Speaker  Flannery  assumed  the  Chair.] 

Vice-Speaker  Flannery:  Nominations  for  the  office 
of  fourth  vice-president  are  now  in  order. 

Dr.  Horace  W.  Eshbach  (Delaware)  : I place  in 
nomination  Dr.  Dorothy  E.  Johnson,  of  Philadelphia, 
for  fourth  vice-president. 

[Centre  County  seconded  the  nomination.] 

Vice-Speaker  Flannery:  Dr.  Johnson  is  declared 
elected. 

The  next  office  to  be  filled  is  that  of  secretary-treas- 
urer. 
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Dr.  Stites  : On  numerous  previous  occasions  I have 
risen  to  nominate  Dr.  Walter  F.  Donaldson  for  this 
office,  and  while  I don’t  see  any  real  necessity  to  nom- 
inate him  again,  I know  the  State  Society  couldn’t  get 
along  without  his  services.  I have  the  honor  to  place 
him  in  nomination  at  this  time. 

Vice-Speaker  Flannery:  Dr.  Donaldson  is  re- 

elected secretary-treasurer. 

The  next  office  is  that  of  assistant  secretary-treas- 
urer. 

Dr.  Joseph  W.  Post  (Philadelphia)  : Philadelphia 
would  like  to  renominate  Dr.  Malcolm  W.  Miller. 

Vice-Speaker  Flannery:  Dr.  Malcolm  W.  Miller 
is  re-elected  assistant  secretary-treasurer. 

The  next  office  to  be  filled  is  that  of  Speaker  of  the 
House  of  Delegates. 

Dr.  Charles  L.  Shafer  (Luzerne)  : Luzerne  Coun- 
ty would  like  to  offer  the  name  of  Lewis  T.  Buckman 
for  re-election. 

[The  nomination  was  seconded  by  Philadelphia 
County.] 

Vice-Speaker  Flannery:  Dr.  Buckman  is  re- 

elected. 

[Speaker  Buckman  resumed  the  Chair.] 

Speaker  Buckman  : I believe  for  the  first  time  in  a 
great  many  years  Dr.  Donaldson  wants  to  address  the 
House  on  the  occasion  of  his  re-election  as  secretary- 
treasurer. 

Secretary  Donaldson  : Ladies  and  gentlemen  of  the 
House  and  my  fellow  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania : For  the  thirty-fourth 
time  you  have  paid  me  the  honor  of  returning  me  to 
this  office.  I dare  say  that  some  of  the  veteran  members 
who  may  have  voted  for  me  perhaps  34  times,  or  24 
times,  or  something  of  that  kind,  are  beginning  to  won- 
der when  we  are  going  to  get  rid  of  that  old-timer.  I 
am  here  at  this  moment  to  make  it  easy  for  you  by  tell- 
ing you  that  my  name  will  not  go  up  again  for  this 
office.  I do  it  with  full  appreciation  of  the  joy  that  I 
have  had  out  of  it.  Next  to  my  family,  I have  been 
interested  most  of  all  in  organized  medicine  as  rep- 
resented by  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

I haven’t  the  slightest  doubt  that  after  the  end  of 
this  year’s  term  and  I am  replaced  by  a younger  man, 
because  it  wouldn’t  be  possible  to  find  an"  older  one, 
things  will  go  on  just  as  I hope  and  pray  they  will 
under  the  philosophy  that  every  year  will  see  improve- 
ment in  the  program  and  the  advancement  of  this  great 
medical  society. 

Thank  you  very  much  for  one  more  year  of  service. 

[The  audience  arose  and  applauded.] 

Speaker  Buckman  : The  next  office  to  be  filled  is 
that  of  vice-speaker. 

Dr.  George  B.  Rush  (Beaver)  : Beaver  County 
would  like  to  place  in  nomination  the  name  of  one  who 
is  well  qualified  for  this  office — Dr.  Wilbur  E.  Flannery, 
of  Lawrence  County. 

[Washington  County  seconded  the  nomination.] 


Speaker  Buckman  : Dr.  Flannery  has  been  elected. 

We  now  come  to  the  filling  of  several  vacancies  on 
the  Board  of  Trustees  and  Councilors. 

First  is  a trustee  and  councilor  for  the  Second  Coun- 
cilor District  to  serve  for  five  years  to  succeed  Dr. 
John  J.  Sweeney,  of  Upper  Darby,  who  is  eligible  for 
re-election. 

Dr.  Robert  L.  Schaeffer  : I am  very  happy  to  be 
permitted  to  nominate  the  man  who  has  served  our 
councilor  district  for  the  last  five  years,  faithfully  and 
effectively.  I nominate  Dr.  John  J.  Sweeney,  of  Del- 
aware County,  to  succeed  himself. 

[Cambria,  Chester,  Delaware,  Dauphin,  Somerset, 
and  Beaver  counties  seconded  the  nomination.] 

Speaker  Buckman  : Dr.  John  J.  Sweeney  has  been 
elected. 

Next,  a trustee  and  councilor  for  the  Eighth  Coun- 
cilor District  to  serve  for  five  years  to  succeed  Dr. 
Herman  H.  Walker,  who  is  ineligible  after  having 
served  well  for  ten  years. 

Dr.  Elmer  G.  Shelley  (Erie)  : I present  the  nom- 
ination of  Dr.  Russell  B.  Roth,  of  Erie  County.  Since 
this  is  the  first  time  his  name  has  been  brought  up  be- 
fore this  assembly,  it  will  be  necessary  to  give  you  a 
short  resume  of  his  qualifications.  He  is  practicing 
urology.  He  is  37  years  old,  is  a graduate  of  Yale  and 
Johns  Hopkins  Universities,  and  served  two  years  in 
World  War  II  in  the  Pacific.  He  is  chief  of  staff  at  St. 
Vincent’s  Hospital  in  Erie.  Mentioning  a few  of  his 
qualifications,  which  are  many,  at  the  county  level  Dr. 
Roth  has  been  secretary  of  Erie  County  Medical  Society 
for  five  years.  He  is  the  director  of  the  Community 
Chest  of  the  City  of  Erie;  a director  of  the  American 
Cancer  Society,  Erie  County  Unit ; and  a member  of 
this  House  of  Delegates.  Dr.  Roth  is  an  energetic 
worker  for  organized  medicine  and  has  his  feet  on  the 
ground  at  all  times.  He  is  conservative  in  principle  and 
always  sees  the  other  fellow’s  viewpoint,  characteristics 
which,  I believe,  are  very  important  for  the  trustee  and 
councilor  of  the  Eighth  Councilor  District,  for  which 
office  I nominate  Dr.  Russell  B.  Roth,  of  Erie. 

[The  nomination  was  seconded  by  Mercer,  Dauphin, 
and  Philadelphia  counties.] 

Speaker  Buckman  : Dr.  Roth  has  been  elected  trus- 
tee and  councilor  to  serve  the  Eighth  District  for  five 
years. 

The  next  office  is  that  of  a trustee  and  councilor  for 
the  Eleventh  Councilor  District  to  serve  for  five  years. 
Dr.  Altemus  is  eligible  for  re-election. 

Dr.  Charles  I.  Shaffer  (Somerset)  : We  are  very 
proud  of  our  present  councilor  from  the  Eleventh  Dis- 
trict. He  is  loved  and  admired  by  all  the  component 
medical  societies  making  up  this  district,  and  I believe 
that  it  is  the  unanimous  desire  of  all  our  counties  that 
Dr.  Altemus  be  returned  to  office. 

[The  nomination  was  seconded  by  Washington,  Jef- 
ferson, Fayette,  and  Greene  counties.] 

Speaker  Buckman  : Dr.  Altemus  has  been  re-elected 
for  another  term  of  five  years. 

Next  is  the  election  of  a trustee  and  councilor  for  the 
Fourth  District  to  serve  for  two  years  to  complete  the 
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unexpired  term  of  Dr.  Charles  V.  Hogan  who  resigned 
August  15. 

Dr.  Harry  M.  Klinger  (Montour)  : I place  before 
you  the  name  of  Dr.  Henry  F.  Hunt,  of  Danville.  He 
was  president  of  his  county  society  in  1939  and  has  been 
a delegate  from  Montour  County  Society  for  six  years. 
He  served  as  chairman  of  the  Committee  on  Scientific 
Work  of  the  State  Society  in  1943,  1944,  1945,  and 
1946.  Dr.  Hunt  will  approach  every  problem  without 
bias  and  with  the  judgment  that  comes  to  those  who 
have  had  his  years  of  experience. 

[The  nomination  was  seconded  by  Philadelphia,  Lack- 
a wanna,  Beaver,  Northumberland,  Dauphin,  Erie,  and 
Lehigh  counties.] 

Dr.  George  A.  Rowland  (Columbia)  : Mr.  Speaker, 

I wish  to  nominate  Dr.  Benjamin  Schneider,  president 
of  the  Northumberland  County  Medical  Society.  The 
membership  of  the  Fourth  Councilor  District  is  com- 
posed largely  of  physicians  in  private  practice.  Most  of 
us  spend  some  or  all  of  our  time  in  general  practice. 
Our  problems  of  emergency  medical  service,  hospital 
relations,  fee  schedules,  and  so  forth,  are  peculiar  to 
such  a group.  It  is  important  that  the  new  councilor 
be  a man  who  also  has  these  problems  and  understands 
how  to  cope  with  them. 

Dr.  Schneider  has  this  type  of  practice  and  has  al- 
ways striven  for  the  best  possible  professional  relation- 
ships. He  is  a member  of  the  board  of  directors  of  the 
American  Red  Cross  in  Danville,  was  president  for 
four  years  of  the  Montour  County  Tuberculosis  and 
Health  Society,  and  has  been  active  in  the  establishment 
and  development  of  the  American  Academy  of  General 
Practice  in  Pennsylvania.  This  House  would  make  no 
mistake  in  electing  Dr.  Schneider  to  the  office  of  trustee 
and  councilor. 

[The  nomination  was  seconded  by  Delaware,  Carbon, 
Mercer,  and  Schuylkill  counties.] 

Dr.  Joseph  J.  Leskin  (Schuylkill)  : As  a delegate 
from  Schuylkill  County  Medical  Society,  I would  like 
to  nominate  Dr.  Leslie*  J.  Schwalm  for  the  office  of 
trustee  and  as  councilor  for  the  Fourth  District.  Dr. 
Schwalm  is  a native  and  is  practicing  in  Schuylkill 
County.  He  is  46  years  old,  is  a graduate  of  the  Uni- 
versity of  Pennsylvania,  served  his  internship  at  Geis- 
inger  Hospital,  and  took  surgical  training  at  Geisinger 
Hospital  and  at  the  Lahey  Clinic.  He  is  a veteran  of 
World  War  II,  having  served  three  years  as  a com- 
mander in  the  U.  S.  Navy.  He  is  a director  of  the 
Y.M.C.A.,  the  Tuberculosis  Society,  and  the  Red 
Cross,  and  is  at  present  president  of  the  Schuylkill 
County  Medical  Society.  At  least  50  per  cent  of  the 
membership  of  the  Fourth  Councilor  District  is  in 
favor  of  having  Dr.  Leslie  J.  Schwalm  as  their  rep- 
resentative as  trustee  and  councilor. 

Speaker  Buckman  : Any  other  nominations  ? 

Before  the  tellers  spread  the  ballot,  I would  like  to 
ask  Dr.  Clerf  and  Dr.  Toland  if  they  will  consent  to 
escort  the  president-elect  to  the  rostrum  at  an  appro- 
priate time. 

There  are  three  nominees  for  the  office  of  trustee  and 
councilor  for  the  Fourth  District.  Any  other  nomina- 
tions? 


Dr.  Shelley  : I move  that  the  nominations  be  closed. 
[The  motion  was  seconded  by  Dr.  Flannery,  put  to 
a vote,  and  carried.] 

Speaker  Buckman:  We  will  ask  Dr.  Weigel,  Dr. 
Buyers,  and  Dr.  Farrell  to  spread  the  ballots. 

Are  there  any  members  of  the  House  who  haven’t 
responded  to  the  roll  call?  According  to  the  secretary’s 
record,  126  members  so  responded.  If  any  came  in 
afterwards,  let  us  have  your  name. 

[Secretary  Donaldson  recorded  several  delegates  as 
present.] 

[The  tellers  collected  and  tallied  the  ballots.] 

Dr.  Farrell:  The  count  is:  Dr.  Hunt,  89  votes; 
Dr.  Schneider,  22  votes;  Dr.  Schwalm,  13  votes. 

Dr.  Schneider:  May  I make  a motion  that  Dr.  Hunt 
be  elected  unanimously? 

Speaker  Buckman  : It  is  very  thoughtful  of  you, 
but  entirely  out  of  order,  and  the  Chair  will  not  permit 
it  as  it  suppresses  the  wishes  of  a minority. 

The  Chair  declares  the  election  of  Dr.  Henry  F.  Hunt 
as  trustee  and  councilor  for  the  Fourth  District. 

[The  audience  arose  and  applauded  as  Drs.  Louis  H. 
Clerf  and  J.  Hart  Toland  escorted  Dr.  Fetter  to  the 
platform.] 

Speaker  Buckman  : The  Chair  presents  Dr.  The- 
odore R.  Fetter,  president-elect  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

President-elect  Fetter:  Mr.  Speaker,  Mr.  Pres- 
ident, Mr.  former  President,  distinguished  Secretary- 
Treasurer  and  his  assistant,  members  of  the  House  of 
Delegates : In  a position  of  this  kind  one  must  be  care- 
ful. I can  no  longer  express  my  own  wishes  as  I could 
when  I sat  in  the  audience.  I appreciate  the  honor  of 
this  high  office.  Many  years  ago  I certainly  never  had 
any  thought  that  I would  some  day  be  the  president- 
elect of  my  own  state  medical  society. 

When  I came  to  Pittsburgh,  there  was  a certain 
amount  of  indecision  as  I heard  rumors,  but  as  your 
president  said,  it  wasn’t  too  much  of  a surprise.  I think 
someone  was  surprised  though,  because  when  I left 
home  there  was  considerable  opposition.  Mrs.  Fetter 
flew  over  yesterday  afternoon.  I don’t  know  how  she 
is  feeling  this  morning,  but  she  just  told  me  that  she 
is  flying  back  this  afternoon. 

Everyone  who  spoke  to  me  said,  “Ted,  you  will  en- 
joy this.  You  will  get  a big  kick  out  of  it.  You  need 
give  hardly  any  time  to  it.”  Of  course,  I knew  that 
wasn’t  true  since  as  first  vice-president  I attended  some 
of  the  Board  meetings,  and  when  I missed  a Board 
meeting  I was  told  in  a very  nice  way,  “You  should 
attend  all  Board  meetings.” 

I do  appreciate  this  great  honor  and  trust  that  I can 
fill  the  office  with  all  the  obligations  thereto.  With  your 
help  and  the  help  of  my  fellow  officers,  I will  try  to 
give  my  best. 

Speaker  Buckman  : We  now  have  to  elect  delegates 
to  the  American  Medical  Association.  The  Chair  rec- 
ognizes Dr.  David  W.  Thomas,  chairman  of  the  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association  House  of  Delegates. 
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Dr.  David  W.  Thomas:  The  committee  elected  at 
the  last  annual  meeting  by  the  House  of  Delegates  to 
nominate  delegates  to  the  AMA  has  met  several  times 
and  found  by  contacting  Secretary  Donaldson  and  the 
office  of  the  AMA,  in  Chicago,  that  the  Society  is  at 
present  entitled  to  only  10  AMA  delegates  because  a 
number  of  Pennsylvania  members  have  not  paid  their 
1951  AMA  dues.  Therefore,  we  request  that  you  as 
delegates,  when  you  make  your  reports  to  your  various 
county  societies,  inform  your  members  of  that  fact  and 
see  if  it  is  not  possible  to  get  enough  members  in  the 
AMA  to  regain  our  former  number  of  delegates  (11). 

Your  committee  hereby  nominates  the  following  five 
members  as  delegates  to  the  AMA  for  two  calendar 
years  (1952-1953)  : 

William  L.  Estes,  Jr.,  Bethlehem 
James  L.  Whitehill,  Rochester 
George  S.  Klump,  Williamsport 
Elmer  Hess,  Erie 
James  Z.  Appel,  Lancaster 

Your  committee  also  nominates  ten  alternate  delegates 
to  serve  for  one  year : 

Mary  L.  Gloeckner,  Conshohocken 
Thomas  W.  McCreary,  Rochester 
Edward  Lyon,  Jr.,  Williamsport 
Elmer  G.  Shelley,  North  East 
Edward  L.  Bortz,  Philadelphia 
Constantine  P.  Faller,  Harrisburg 
T.  Grier  Miller,  Philadelphia 
C.  L.  Palmer,  Pittsburgh 
E.  Roger  Samuel,  Mt.  Carmel 
Gilson  Colby  Engel,  Philadelphia 

Signed  by  the  Committee  to  Nominate  Delegates  to 
the  American  Medical  Association  House  of  Delegates. 

David  W.  Thomas,  Chairman, 
Edgar  S.  Buyers, 

William  A.  Bradshaw. 

Speaker  Buckman  : Are  there  any  nominations  from 
the  floor?  If  not,  a motion  is  in  order  to  accept  the 
report  of  the  Nominating  Committee. 

Dr.  Bellas  (Mercer)  : I so  move. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : The  report  of  the  committee  has 
been  accepted  and  the  slate  presented  has  been  elected. 

The  next  office  to  be  filled  is  that  of  a member  to 
serve  three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association.  May  we  hear  nomina- 
tions? 

The  secretary  calls  my  attention  to  the  fact  that  Dr. 
Bradshaw,  of  Pittsburgh,  has  just  completed  one  year. 
This  committee  was  established  in  1950,  and  Dr.  Brad- 
shaw was  elected  for  one  year,  the  purpose  being  to 
establish  a rotating  committee. 

Dr.  Theodore  R.  Helmbold  (Allegheny):  I nom- 
inate Dr.  William  A.  Bradshaw  for  a term  of  three 
years. 

Speaker  Buckman:  Any  other  nominations? 


Dr.  Bellas  : I move  that  the  nominations  be  closed. 
[The  motion  was  seconded  by  Dr.  Milton  F.  Manning, 
Washington.] 

Speaker  Buckman  : The  question  is  on  closing  nom- 
inations, which  if  carried  will  carry  with  it  the  election 
of  Dr.  William  A.  Bradshaw  for  a period  of  three  years. 
Are  you  ready  for  the  question? 

[The  motion  was  put  to  a vote  and  carried.] 

Secretary  Donaldson  : I have  in  my  possession  a 
card  from  each  of  the  county  medical  societies  nominat- 
ing to  this  House  of  Delegates  a member  of  their  so- 
ciety to  serve  for  one  year  as  district  censor.  Will  you 
consider  those  60  names  placed  in  nomination  for  your 
suffrage  at  this  time? 

Speaker  Buckman  : The  Chair  will  entertain  a mo- 
tion to  accept  the  nominations  of  the  several  county 
societies  so  that  we  may  declare  the  election  of  the 
district  censors. 

Dr.  Borzell  : Philadelphia  moves  the  election  of  the 
following  60  names  indicated  by  Secretary  Donaldson. 

[The  motion  was  seconded  by  Dr.  Samuel,  put  to  a 
vote,  and  carried.] 

District  Censors 

[The  nominees  for  district  censors  presented  by  Sec- 
retary Donaldson  were  as  follows:  Adams,  John  L. 
Boyer;  Allegheny,  David  P.  McCune;  Armstrong, 
James  F.  Allison;  Beaver,  Guy  S.  Shugart;  Bedford, 

; Berks,  Leon  C.  Darrah ; Blair, 

James  W.  Hershberger;  Bradford,  Willis  A.  Redding; 
Bucks,  Allen  H.  Moore ; Butler,  Earle  L.  Mortimer ; 
Cambria,  William  L.  Hughes;  Carbon,  Clinton  J. 
Kistler;  Centre,  Joseph  A.  Parrish;  Chester,  Julius 
Margolis ; Clarion,  Edward  J.  Keeling ; Clearfield, 
Blair  G.  Learn;  Clinton,  William  C.  Long,  Jr.;  Colum- 
bia, George  P.  Moser ; Crawford, ; 

Cumberland,  Richard  R.  Spahr;  Dauphin,  John  H. 
Harris;  Delaivare,  John  B.  Klopp;  Elk,  James  L. 
Hackett;  Erie,  Elmer  G.  Shelley;  Fayette,  M.  Harlan 
Cloud;  Franklin,  Frank  J.  Corbett;  Greene,  Lindsey 
S.  McNeely;  Huntingdon,  Frederic  H.  Steele;  Indiana, 
George  W.  Hanna;  Jefferson,  J.  McClure  Tyson; 
Juniata,  Isaac  G.  Headings:  Lackaxvanna,  William  A. 
Coggins;  Lancaster,  Mahlon  H.  Yoder;  Lawrence, 

Earl  F.  Henderson ; Lebanon,  ; 

Lehigh,  Paul  C.  Shoemaker;  Lucerne,  Lachlan  McA. 
Cattanach ; Lycoming,  Albert  F.  Hardt ; McKean, 
Clctus  B.  Walker;  Mercer,  Victor  M.  Leffingwell; 
Mifflin,  Joseph  S.  Brown;  Monroe,  William  R.  Lever- 
ing; Montgomery,  E.  Raymond  Place;  Montour,  Roy 
E.  Nicodemus;  Northampton,  William  L.  Estes,  Jr.; 
Northumberland,  George  R.  Wintzel ; Perry,  Amos  G. 
Kunkel ; Philadelphia,  Hugh  Robertson ; Potter,  Her- 
man C.  Mosch ; Schuylkill,  Francis  M.  Dougherty; 
Somerset,  Charles  J.  Hemminger;  Susquehanna,  James 
J.  Grace;  Tioga,  D.  Elvid  Lewis;  Venango,  Charles  S. 
Bridcnbaugh ; Warren,  Jacob  F.  Crane;  Washington, 

Paul  P.  Riggle ; Wayne-Pike,  ; 

Westmoreland,  D.  Ray  Murdock;  Wyoming,  John  J. 
Foote;  York,  Charles  L.  Fackler.] 

Speaker  Buckman  : We  will  proceed  to  unfinished 
business. 
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Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  Paul  G.  Bovard:  Your  Reference  Committee  on 
Reports  of  Officers  submits  the  following  impressions  of 
President  Jones’  inaugural  address: 

We  enjoyed  the  scholarly  enthusiasm  of  his  presenta- 
tion. We  wish  to  reaffirm  some  of  the  more  poignant 
statements  made  last  evening : “It  is  our  bounden  duty 
to  aid  in  the  writing  of  public  health  political  party 
platform  planks  that  will  keep  America  the  healthiest 
nation  in  the  world” ; and  the  statement  that  good  gov- 
ernment is  not  a responsibility  of  the  Committee  on 
Public  Health  Legislation  alone,  but  a daily  duty  of 
each  citizen,  and  particularly  true  of  each  physician  in 
his  personal  contact  with  patients  and  should  be  driven 
home  at  every  opportunity. 

Your  committee  notes  that  there  are  divergent  views 
by  our  present  and  past  presidents  regarding  the 
efficiency  of  telegrams  and  letters  to  our  legislators.  In 
this  difference  of  opinion,  your  reference  committee  rec- 
ommends that  the  advice  of  our  Public  Health  Legis- 
lation Committee  be  sought. 

We  agree  wholeheartedly  with  President  Jones  that 
the  general  practitioner  is  the  backbone  of  American 
medicine. 

We,  too,  have  viewed  with  alarm  the  declining  inter- 
est in  the  county  medical  society  program,  which,  we 
feel,  is  beginning  to  show  itself  at  state  levels.  Pos- 
sibly it  is  in  part  due  to  too  many  medical  meetings  and 
hospital  conferences  and  committee  meetings,  but  we 
have  a feeling  that  it  is  possibly  part  and  parcel  of  the 
world  turmoil  which  cannot  be  analyzed  except  by  his- 
torians. 

Your  committee  recommends  positive  action  by  the 
State  Society  on  the  president’s  recommendation  for 
action  in  setting  aside  a substantial  appropriation  to  the 
American  Medical  Education  Foundation,  even  if  it  re- 
quires an  additional  increase  in  the  annual  dues.  We 
further  recommend  that  the  individual  members  con- 
tribute to  this  fund. 

Your  committee  wishes  our  president  every  good 
thing  in  the  year  ahead  and  we  close  our  report  with 
a quotation  from  his  last  paragraph : 

. “Let  us  dedicate  ourselves  anew  to  freedom, 

“Let  us  work, 

“Let  us  produce, 

“Let  us  keep  freedom  free.” 

Your  chairman  moves  the  adoption  of  this  report. 

[The  motion  was  seconded  by  Dr.  Farrell,  Philadel- 
phia.] 

Speaker  Buckman  : In  adopting  this  report,  you 

accept  the  recommendations  of  the  reference  committee 
to  the  effect  that  you  take  positive- action  relative  to  an 
appropriation  to  the  American  Medical  Education 
Foundation.  Are  you  ready  for  the  question? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : The  report  has  been  adopted. 

It  is  presumed  by  the  Chair  that  the  Board  of  Trus- 
tees will  later  come  before  us  and  include  in  the  recom- 
mendations for  the  year  an  item  covering  this  recom- 
mendation by  the  House. 

Dr.  Cornell,  chairman  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-laws  has  an 


amendment  to  the  Constitution  which  he  would  like  to 
place  on  record. 

Dr.  Walter  S.  Cornell;  This  proposal  is  signed 
by  15  members  of  the  Society,  in  accordance  with  the 
requirements  of  the  Constitution.  It  will  be  published  in 
the  Journal  previous  to  our  1952  session  for  consid- 
eration by  next  year’s  House.  It  is  a proposal  with 
reference  to  the  qualifications  of  active  members  who 
desire  transferral  to  associate  membership.  You  may 
recall  that  there  is  already  a proposed  amendment  on 
this  subject.  The  reference  committee  pointed  out  that 
it  couldn’t  be  considered  at  this  session  because  it  had 
been  proposed  less  than  four  months  ago.  The  effect  of 
this  proposal,  therefore,  will  be  that  at  the  next  ses- 
sion there  will  be  two  proposals — the  one  that  hangs 
over  and  this  one,  which  is  slightly  different. 

I would  ask  the  Speaker  whether  he  thinks  it  worth 
while  to  take  the  time  of  the  House  to  read  it,  in  view 
of  the  fact  that  it  will  be  published  and  not  considered 
for  a year. 

Speaker  Buckman  : The  House  will  receive  the 

typed  recommendation  to  be  included  in  the  fecord. 

Proposal  for  Amendment  of  Article  IV  Relating 
to  Associate  Members 

Whereas  it  appears  that  qualifications  for  transfer 
from  active  membership  to  associate  membership  should 
include  the  age  of  the  member,  his  years  of  past  mem- 
bership, and  the  existence  or  absence  of  earned  income, 
it  is  here  proposed  that  Article  IV — Membership,  Sec- 
tion 2,  be  amended  to  strike  out  the  first  ten  lines  end- 
ing with  the  words  “component  society”  and  that  the 
following  be  substituted  for  the  first  ten  lines  thus 
deleted : 

“Upon  certification  in  due  form  to  the  office  of  the 
secretary-treasurer  and  election  by  the  Board  of  Trus- 
tees and  Councilors,  a member  of  this  society  may  be 
made  an  associate  member  provided  he  holds  like  mem- 
bership in  his  component  society  as  shall  relieve  him 
from  the  payment  of  annual  assessment  in  his  com- 
ponent society  and  further  provided  he  is  qualified  as 
follows : 

(a)  The  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age;  or 

(b)  The  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  society  for  a continuous  term  of 
25  years  immediately  preceding,  and  has  reached  the 
age  of  65  years;  or 

(c)  The  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Brad- 
shaw, chairman  of  the  Reference  Committee  on  Scien- 
tific Business. 

Report  of  Reference  Committee  on  Scientific  Business 

Dr.  Bradshaw  : In  view  of  the  lateness  of  the  pres- 
entation of  this  resolution  at  the  meeting  yesterday,  it 
was  not  possible  to  hold  a committee  meeting.  How- 
ever, during  the  morning  it  was  my  purpose  to  contact 
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the  members  of  this  committee,  and  I am,  therefore,  ex- 
pressing their  wish  unanimously  in  favor  of  this  resolu- 
tion with  reference  to  physical  medicine  and  rehabilita- 
tion. We  recommend  its  adoption. 

Resolution  from  the  Commission  on  Physical  Medicine 
and  Rehabilitation 

Whereas,  There  is  evident  need  for  more  knowledge  on  the 
part  of  physicians  regarding  physical  medicine  and  rehabilita- 
tion, and 

Whereas,  There  is  a serious  need  for  personnel  in  the  field 
of  physical  medicine  and  rehabilitation,  and 

Whereas,  The  special  field  of  medical  endeavor  known  as 
physical  medicine  and  rehabilitation  is  now  fully  recognized  with 
an  American  Board  of  Physical  Medicine  and  Rehabilitation  and 
a Council  on  Physical  Medicine  and  Rehabilitation  in  the  Amer- 
ican Medical  Association;  therefore,  be  it 

Resolved,  That  the  -House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  recommend  for  consideration  the 
feasibility  of  establishing  courses  in  physical  medicine  and  re- 
habilitation at  the  undergraduate  and  graduate  level  using  as  . a 
guide  the  “criteria  of  the  Council  Committee  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Association.” 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  a resolution  from  the  Commission  on  Physical 
Medicine  and  Rehabilitation  to  the  effect  that  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  recommend  for  consideration  the  feasibil- 
ity of  establishing  courses  in  physical  medicine  and 
rehabilitation  at  the  undergraduate  and  graduate  level, 
using  as  a guide  the  “criteria  of  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Medical 
Association.” 

If  you  adopt  this,  you  recommend  to  the  faculties  of 
the  medical  schools  of  Pennsylvania  that  these  courses 
be  established. 

[The  motion  carried.] 

Speaker  Buckman  : The  recommendation  of  the 

commission  has  been  adopted. 

Supplemental  Report  of  Reference  Committee 
on  Hospital  Relations 

Dr.  William  P.  Belk:  We  considered  the  resolution 
of  the  Venango  County  Medical  Society  requesting  re- 
lief from  the  requirements  of  the  Act  of  General  As- 
sembly No.  172,  as  amended,  which  requires  that  hos- 
pitals of  more  than  100  beds  which  receive  state  aid 
must  have  in  constant  attendance  a licensed  physician  or 
resident  intern,  or  submit  a properly  executed  statement 
by  the  board  of  managers  that  a member  of  the  staff  is 
in  residence  at  all  times. 

Your  reference  committee  heard  several  witnesses. 

There  are  many  hospitals  within  the  State,  some  quite 
large,  which  must  fulfill  the  requirements  of  the  above 
act  of  the  Legislature  by  a system  of  rotation  of  the 
staff  members  who  sleep  in  the  hospital.  In  some  in- 
stances older  members  of  the  staff  discharge  this  obliga- 
tion by  paying  younger  staff  men  to  render  this  service 
for  them. 

It  is  desirable  that  all  hospitals  render  the  maximum 
of  service  to  the  public  at  all  times.  The  condition  of 
emergency  referred  to  in  the  resolution  of  the  Venango 
County  Medical  Society  is  not  considered  serious 
enough  in  the  opinion  of  the  reference  committee  to  re- 
lieve the  hospitals  and  their  staffs  of  the  obligation  of 
giving  the  maximum  of  service. 

There  will  be  no  opportunity  for  The  Medical  Society 
of  the  State  of  Pennsylvania  to  attempt  to  amend  the 


act  in  the  present  session  of  the  Legislature,  since  no 
new  legislation  may  be  introduced  at  this  late  date.  No 
relief  could  be  obtained,  therefore,  for  the  next  two 
years. 

In  view  of  the  foregoing,  your  committee  does  not 
recommend  the  adoption  of  the  resolution  submitted  by 
Venango  County. 

I move  the  adoption  of  this  report. 

[The  motion  was  duly  seconded  and  carried.] 

Speaker  Buckman  : The  reference  committee’s  re- 
port has  been  adopted. 

Any  other  items  of  unfinished  business? 

The  Chair  recognizes  Dr.  Donaldson  with  a com- 
munication from  the  Woman’s  Auxiliary. 

Secretary  Donaldson  : This  communication  was 

placed  on  the  secretary’s  desk  this  morning.  I have  had 
opportunity  to  read  it  but  once.  It  is  from  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania, signed  by  its  president,  who  retires  today  I 
believe,  Mrs.  Howard  H.  Hamman,  and  by  its  record- 
ing secretary,  Mrs.  Frank  P.  Dwyer.  It  is  a resolution. 

Resolution  for  Medical  Research 

Whereas,  Studies  of  living  creatures,  their  diseases,  and  the 
effects  of  treatments  upon  them  are  responsible  for  the  medical 
knowledge  which  has  doubled  man’s  life  expectancy  in  a century 
and  have  provided  the  veterinary  knowledge  which  safeguards 
our  pets  and  farm  livestock,  and, 

Whereas,  Living  animals  are  as  essential  for  life-preserving 
experiments  as  chemicals  are  for  chemical  experiments,  and, 

Whereas,  Medical  progress  is  hampered  by  shortages  of  ex- 
perimental animals  while  hundreds  of  thousands  of  unwanted 
animals  are  slaughtered  uselessly  at  public  pounds,  and. 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  in  several  years  past  introduced  measures  into  the  General 
Assembly  to  provide  for  procurement  of  sufficient  animals  for 
experimental  purposes  through  sound  and  sensible  pound  legisla- 
tion, and, 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  requested  the  Woman’s  Auxiliary  to  assist  in  securing  pas- 
sage of  said  legislation;  therefore,  be  it 

Resolved,  That  the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  advocates  that  animals  now  de- 
stroyed at  public  pounds  be  saved  so  that  they  can  serve  human- 
ity in  the  conquest  of  disease  as  subjects  for  medical  inves- 
tigation; and  be  it  further 

Resolved,  That  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  with  a membership  of  4465, 
hereby  pledges  itself  to  support  the  Medical  Society  by  working 
wholeheartedly  for  the  passage  of  such  legislation  as  the  Med- 
ical Society  shall  sponsor  for  sound  and  sensible  pound  legis- 
lation to  provide  for  legal  procurement  of  unclaimed,  unwanted 
animals  for  research  purposes;  and 

That  a copy  of  this  resolution  be  spread  upon  the  minutes 
of  the  Woman’s  Auxiliary  House  of  Delegates  now  in  regular 
session  in  Pittsburgh,  September  17,  1951;  that  a copy  be  sent 
to  The  Medical  Society  of  the  State  of  Pennsylvania  now  in 
annual  session  in  Pittsburgh,  September,  1951;  and  that  copies 
be  sent  to  the  American  Medical  Association  and  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  and  to  senators 
and  representatives  in  the  General  Assembly. 

Secretary  Donaldson  : It  is  signed  by  the  officers  I 
have  mentioned  with  a note  emphasizing  that  this  refers 
to  Senate  Bill  805  in  the  Committee  on  Public  Llealth 
and  Welfare  of  the  Pennsylvania  Senate. 

Speaker  Buckman:  Dr.  Borzell,  do  you  rise  to  dis- 
cuss this? 

Dr.  Borzell:  I take  it  that  you  are  simply  receiving 
this  correspondence  and  there  is  no  action  required. 

Speaker  Buckman  : That  is  right. 

Dr.  Borzell:  I feel  that  anyone  who  has  watched 
the  arduous  work  of  our  Woman’s  Auxiliary  during  the 
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last  several  sessions  in  attempting  to  help  us  get  this 
desired  legislation  through  would  feel  that  it  should  be 
recognized  by  formal  action  of  this  House.  I move  that 
this  House  extend  a vote  of  thanks  to  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania for  the  wonderful  work  that  it  is  doing  in  con- 
nection with  this  type  of  legislation,  the  resolution  to 
be  received  and  spread  on  the  minutes. 

[The  motion  was  seconded  by  Dr.  C.  L.  Palmer  and 
carried.] 

Speaker  Buckman  : The  resolution  has  been  re- 

ceived and  will  be  spread  on  the  minutes. 

Any  other  resolutions  to  be  brought  in?  Any  new 
business  to  be  presented? 

Dr.  C.  L.  Palmer  : I should  like  to  announce  to  the 
members  of  the  House  of  Delegates  that  there  will 
appear  in  the  afternoon  edition  of  the  Pittsburgh  Press 
a rather  extensive  article  containing  quite  emphatic  and 
vicious  criticism  of  our  now  former  president,  Dr.  Har- 
old B.  Gardner,  concerning  his  remarks  in  his  address 
before  the  House  of  Delegates  on  Monday,  in  which  a 
sentence  appeared  which  said  that  our  legislators  are 
mostly  politicians  and  not  statesmen. 

Speaker  Buckman  : The  Chair  recognizes  Chairman 
Gagion  of  the  Board  of  Trustees  and  Councilors. 

Dr.  Gacion  : At  your  Board  of  Trustees  meeting 
yesterday,  several  matters  were  considered  that  were 
referred  to  the  Board  by  this  House  of  Delegates.  I 
come  before  you  for  the  clarification  and  specific  def- 
inition of  a word. 

Dr.  Gardner  in  his  report,  excellent  as  it  was,  urged 
our  support  of  the  American  Medical  Education  Foun- 
dation. The  Reference  Committee  on  Reports  of  Officers 
approved  the  president’s  report,  and  you  in  turn  ap- 
proved that  report — support  of  the  American  Medical 
Education  Foundation. 

This  morning  this  House  of  Delegates  unanimously 
again  approved  a reference  committee  report  on  Pres- 
ident Jones’  recommendation  made  last  night  that  the 
State  Society  support  the  American  Medical  Educa- 
tion Foundation.  I believe  the  wording  was  “both  by 
a substantial  sum  and  by  individual  contributions.” 

Your  Board  of  Trustees  and  Councilors  want  you  to 
instruct  them  definitely  on  your  definition  of  the  word 
“support.”  Does  support  mean  moral  and  financial?  If 
it  means  financial,  does  it  mean  a lump  sum  contribu- 
tion from  your  society  or  an  individual  contribution,  or 
both?  And  if  the  lump  sum  is  to  be  appropriated  from 
your  funds,  your  Board  wants  you  to  name  the  amount 
to  be  appropriated  for  this  year. 

Speaker  Buckman  : Perhaps  the  House  would  like 
to  hear  from  the  Board  of  Trustees  regarding  the 
budgetary  limitations  for  next  year  and  what  the  rec- 
ommendations are  as  to  dues  and  the  allotments  there- 
from. 

Dr.  Gagion  : Your  board,  until  hearing  from  you, 
was  unable  to  complete  its  budget.  I will  refer  that 
question  to  the  chairman  of  the  Finance  Committee,  Dr. 
Whitehill. 

Dr.  Whitehill:  I first  wish  to  read  a statement 
by  our  auditor,  Mr.  Grant  L.  Bell,  of  Scranton.  Mr. 
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Bell,  in  preparing  his  report,  after  auditing  the  accounts 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
the  Harrisburg  and  Pittsburgh  offices,  made  the  follow- 
ing comments : 

“Cash:  All  cash  receipts  recorded  during  the  period 
under  review  were  traced  into  the  general  books  and  all 
disbursements  by  checks  were  examined  in  detail  and 
found  to  have  been  authorized  by  proper  warrants. 

“Cash  balance  in  the  general  fund  was  reconciled  with 
statements  received  from  the  Peoples  First  National 
Bank  and  Trust  Company,  Pittsburgh,  Pa. 

“The  balances  in  the  various  depository  accounts  were 
checked  directly  with  the  Savings  Department  of  the 
Peoples  First  National  Bank  and  Trust  Company, 
Pittsburgh. 

“All  receipts  to  the  various  petty  cash  accounts  were 
checked  in  detail  and  all  disbursements  examined  and 
found  to  be  supported  by  properly  authorized  warrants. 

“Investments:  An  examination  was  made  of  the 

securities  in  the  safe  deposit  vault  at  the  Peoples  First 
National  Bank  and  Trust  Company,  Pittsburgh.  All 
securities  were  found  to  be  on  hand  and  in  accordance 
with  the  books  of  account. 

“During  the  year  $20,000  U.  S.  Treasury  Certificates, 
1 Yu  per  cent  due  August  1,  1951,  were  called.  Pur- 
chased from  the  proceeds  were  $20,000  U.  S.  Savings 
Bonds,  Series  ‘G’  due  March  1,  1963.  These  transactions 
were  made  in  the  Educational  Fund. 

“The  demand  note  held  by  the  Medical  Defense  Fund 
against  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  reduced  by  a payment  on  June  20,  1950,  of 
$5,166,  leaving  a balance  of  $30,000.  There  was  also  a 
payment  of  interest  of  3 per  cent  amounting  to 
$1,054.98.” 

That  is  a quotation  from  our  auditor  concerning  our 
accounts. 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  the  1951  convention  of 
the  Society,  after  an  exhaustive  study  of  the  assets  and 
fianancial  prospects  of  the  organization,  desires  to  rec- 
ommend to  this  House  of  Delegates  that  the  dues  for 
active  members  for  the  coming  fiscal  year  be  fixed  at 
$25,  with  the  allotments  therefrom  to  the  following 
funds:  Medical  Benevolence  Fund — $1.00;  Educational 
Fund — $1.00,  leaving  a balance  of  $23  to  meet  antic- 
ipated administrative  expenses  for  twelve  months. 

It  should  be  stated  that  the  ultimate  decision  of  this 
House  of  Delegates  reflecting  its  desires  and  recom- 
mendations for  support  of  the  American  Medical  Edu- 
cation Foundation,  devoted  to  financial  assistance  to 
schools  of  medicine,  may  require  an  increase  in  the 
above  recommended  $25  in  dues  proportionate  to  your 
decision  on  the  extent  of  our  society’s  assistance  to  this 
worthy  objective  of  the  American  Medical  Association. 

Dr.  Chamberlain:  1 move  that  this  body  assess  the 
membership  $25  for  the  ensuing  year  in  order  to  make  a 
payment  of  approximately  $250,000  to  the  American 
Medical  Education  Foundation. 

In  making  this  motion  I have  the  following  thoughts 
in  mind : First,  that  we  are  putting  approximately  that 
sum  of  money  into  the  Education  Fund  of  the  AMA 
through  our  $25  assessment.  The  public  feels  that  that 
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is  a selfish  contribution.  The  public  even  feels  that  we 
are  not  entitled  to  spend  money  for  the  purposes  for 
which  the  American  Medical  Education  Fund  is  spent ; 
that  is  to  say,  not  the  American  Medical  Education 
Foundation  but  our  war  fund  (National  Education 
Campaign)  for  our  activity  in  Washington  and  various 
places  where  organized  medicine  and  medical  practice 
are  under  fire. 

It  is  a fact  that  our  public  relations  have  suffered  in 
some  degree,  just  as  they  have  been  improved  in  some 
degree,  by  our  self-assessment  of  $25  per  member  for 
payment  into  the  National  Education  Campaign  fund  of 
1949-50  through  the  Chicago  office. 

It  seems  to  me  that  we  should  put  as  much  money 
into  the  American  Medical  Education  Foundation  as  we 
originally  put  into  the  National  Education  Campaign 
fund  of  1949-50  for  influencing  adverse  legislation  and 
improving  public  relations.  We  will  have  a big  job  in 
promoting  any  assessment  of  ourselves  and  our  fellow 
members  to  support  this  American  Medical  Education 
Foundation;  it  will  need  selling,  but  we  have  reasons 
here  for  thinking  in  rather  large  terms  of  the  oppor- 
tunity, the  obligation,  and  the  privilege  which  we  have 
to  do  something  for  the  American  Medical  Education 
Foundation. 

Dr.  Borzell  : I second  the  motion  of  Dr.  Chamber- 
lain,  but  would  take  exception  to  the  remarks  suggest- 
ing that  the  AMA  educational  campaign  resulted  in  any 
degree  of  adverse  public  relations.  On  the  contrary,  we 
have  been  flooded  by  all  sorts  of  evidence  at  the  head- 
quarters indicating  that  the  public  relations  position  of 
the  American  Medical  Association  and  organized  med- 
icine today  is  stronger  than  it  ever  w’as  because  of  our 
1949-50  educational  campaign. 

There  has  been,  of  course,  adverse  criticism  on  the 
part  of  those  who  don’t  think  as  we  do.  However,  as 
far  as  the  current  American  Medical  Education  Foun- 
dation fund  is  concerned,  I am  sure  that  The  Medical 
Society  of  the  State  of  Pennsylvania  will  not  be  remiss 
in  this  very  tangible  and  concrete  movement  to  show 
the  public  that  we  are  ready  and  willing  to  support 
American  medical  colleges  without  federal  control,  and 
the  Education  Fund  can  do  just  that. 

Dr.  Flannery  : I would  like  to  ask  a question.  If 
this  motion  is  passed,  if  such  an  assessment  is  made, 
and  we  have  members  who  fail  to  pay  the  assessment, 
what  does  that  do  to  their  membership  in  the  Society? 
In  other  words,  is  this  a compulsory  assessment?  And 
if  a member  refuses  to  pay  it,  does  that  remove  him  as 
a member?  In  view  of  our  concern  over  membership 
and  the  total  number  that  we  have,  I would  like  to  have 
that  clarified  before  this  motion  is  passed. 

Dr.  Person  : I also  rise  for  information.  I know 
this  assessment  will  be  for  one  year.  Do  I understand 
by  voting  it  in  by  our  House  of  Delegates  that  it  will 
be  a precedent  for  future  years?  We  have  had  assess- 
ments before  that  have  been  continued. 

Secretary  Donaldson  : The  answer  to  the  question 
just  raised  by  Dr;  Flannery,  I think,  will  be  found  in 
our  experience  in  1949,  when  the  American  Medical 
Association  laid  its  assessment  of  $25  on  its  member- 


ship. Failure  to  pay  did  not  result  in  loss  of  member- 
ship. 

Dr.  Hamblen  C.  Eaton  (Dauphin)  ; As  secretary  of 
Dauphin  County  Society,  I have  been  aware  for  many 
years  of  the  reluctance  of  members  to  pay  assessments 
of  which  they  have  had  no  advance  word.  I feel  that 
this  $25  a year  for  the  American  Medical  Education 
Foundation  is  a good  thing,  but  I do  feel  that  our  mem- 
bers should  have  a chance  to  express  their  opinion  before 
we  as  delegates  vote  yes  or  no  on  it.  I am  in  favor  of 
it,  but  I think  that  the  county  societies  should  be  given 
the  word  first  and  instruct  the  delegates  as  to  their 
wishes. 

Dr.  Gagion  : My  interpretation  is — if  you  vote  the 
sum  of  $250,000,  it  will  be  voted  out  of  your  treasury. 
Therefore,  your  state  society  dues  will  have  to  be  raised 
accordingly.  If  you  do  not  pay  the  amount  of  state 
society  dues  to  enable  the  Society  to  discharge  the 
obligation  that  you  put  on  it,  you  will  lose  your  mem- 
bership in  The  Medical  Society  of  the  State  of  Penn- 
sylvania. It  is  state  dues,  not  a contribution  to  the 
AMA,  except  as  you  order  from  your  treasury. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Dr.  Chamberlain’s  motion  that  an  assessment  of  $25 
per  member  be  laid  or  levied  by  this  House,  and  the 
effect  of  the  adoption  of  that  motion  would  be  the  estab- 
lishment of  an  assessment,  entirely  aside  from  dues  to 
the  State  Medical  Society  or  dues  to  the  American  Med- 
ical Association.  That  is  the  Chair’s  understanding  of 
Dr.  Chamberlain’s  motion.  We  do  not  guarantee  pay- 
ment from  our  state  treasury. 

Dr.  Chamberlain  : You  have  interpreted  my  mo- 

tion correctly.  The  motion  was  not  to  assess  the  So- 
ciety $250,000,  or  to  tap  the  treasury  to  that  amount. 
The  motion  was,  as  you  have  stated  it,  to  assess  our- 
selves $25  per  annum  for  this  one  ensuing  year  for  the 
purpose  of  raising  approximately  $250,000  for  the  pur- 
poses mentioned. 

If  I may,  I move  an  amendment  to  my  motion. 

Dr.  Borzell,  who  seconded  my  motion,  and  I have  con- 
ferred and  we  feel  that  the  motion  should  clearly  indi- 
cate that  by  a voluntary  assessment  the  members  of  the 
State  Society  are  invited  to  pay  $25  or  more  with  the 
thought  in  mind  of  raising  a total  of  approximately 
$250,000  for  this  purpose.  Those  of  our  members  upon 
whom  this  would  work  a hardship  are  not  to  be  in  any 
way  stigmatized  for  failing  to  pay  this  voluntary  assess- 
ment of  $25. 

Dr.  Gagion  : On  an  individual  basis. 

Dr.  Chamberlain:  On  an  individual  basis  and  not 
as  a fixed  amount  to  be  paid  out  of  the  treasury  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Borzell:  I second  the  amendment. 

Dr.  Elmer  G.  Shelley  (Erie)  : Apparently  we  have 
lost  one  member  of  our  AMA  delegation.  I rather  feel 
that  next  year  you  might  lose  another  one  if  this  mo- 
tion is  passed.  I am  in  favor  of  contributing  to  the 
American  Medical  Education  Foundation,  of  the  raising 
of  the  fund,  and  the  general  purpose  of  the  fund,  but  I 
agree  with  Dr.  Eaton  that  our  county  members  should 
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have  an  opportunity  to  know  about  it,  and  it  might  be 
advisable  this  year  to  set  a goal  of  $100,000  rather  than 
$250,000. 

Speaker  Buckman  : The  question  is  on  the  assess- 
ment of  $25  per  member  for  the  purposes  of  the  Amer- 
ican Medical  Education  Foundation,  to  be  levied  on  a 
voluntary  basis  and  to  be  collected  without  punitive  fac- 
tors. 

Dr.  Borzell:  Questions  have  just  been  put  to  me. 
Our  delegates  are  concerned  as  to  how  the  money  is 
being  spent  for  the  medical  colleges. 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  Dr.  Borzell  may  proceed  to  explain  the  pur- 
poses of  the  American  Medical  Education  Foundation. 

Dr.  Borzell:  The  foundation  is  an  incorporated 

body.  The  members  of  the  corporation  include  some  of 
the  most  representative  national  businessmen  in  the 
country.  The  funds  that  are  received  by  voluntary  con- 
tribution from  all  sources  are  equitably  distributed  to 
the  various  medical  colleges.  None  of  the  money  that  is 
thus  subscribed  goes  to  meet  administrative  costs.  We 
have  the  support  of  lay  business  in  this  definite  effort  to 
prevent  federal  control  of  medical  education. 

The  California  and  New  York  State  Societies  are 
already  officially  on  record  with  very  substantial  con- 
tributions. I believe  that  the  major  proportion  of 
$250,000  can  be  raised  by  voluntary  subscription  by  the 
active  efforts  of  our  organization,  and  perhaps  the 
treasury  of  the  State  Society  might  find  it  possible  later 
to  supplement  that  amount  to  bring  it  up  to  what  we 
wish.  I do  hope  that  the  House  at  this  time,  for  the 
moral  effect  on  the  public,  will  take  definite  and  sub- 
stantial action  in  this  direction. 

Dr.  Eaton  : With  the  understanding  that  membership 
will  not  be  lost  by  inability  to  pay  a voluntary  assess- 
ment, I withdraw  my  objection,  and  I hope  that  some 
arrangement  can  be  made  so  that  the  period  of  payment 
can  extend  beyond  the  first  of  March. 

[Several  questions  asked  by  delegates  as  to  methods 
of  collecting  were  answered  by  the  speaker.] 

Speaker  Buckman  : The  question  is  on  the  assess- 
ment of  $25  per  capita  through  voluntary  means  without 
punitive  features.  The  spread  and  the  mechanics  of  col- 
lecting it  is  a matter  for  the  treasurer’s  office  and  the 
Board  of  Trustees  to  determine.  That  is  the  Chair’s 
interpretation. 

[The  question  was  called  for.  The  motion  was  put 
to  a vote  and  carried.] 

Speaker  Buckman  : The  assessment  has  been  au- 
thorized. 

We  will  now  refer  to  the  recommendations  of  the 
Board  of  Trustees  to  the  effect  that  the  dues  for  next 
year  be  $25,  with  the  allotment  distributed  on  this  basis : 
$1.00  to  the  Medical  Benevolence  Fund  and  $1.00  to 
the  Educational  Fund  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  balance  to  the  general  fund 
of  the  Society. 

Dr.  Eaton  : I move  the  adoption  of  the  recommenda- 
tion. 

[The  motion  was  seconded  by  Dr.  Fuller,  Dauphin.] 


Speaker  Buckman  : The  question  is  on  the  estab- 
lishment of  the  State  Society  dues  for  1952  at  $25  for 
active  members. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : The  dues  for  the  year  have 
been  established  with  the  distribution  as  indicated. 

Is  there  any  other  new  business  to  come  before  the 
assembly? 

Dr.  Gagion  : It  has  been  my  privilege  for  a great 
many  years  to  suggest  the  final  motion  of  the  session, 
namely,  that  we  have  a motion  for  a vote  of  thanks  to 
the  host  county  society  for  its  part  in  the  very  success- 
ful and  entirely  enjoyable  annual  session. 

Dr.  Stites  : I have  pleasure  in  making  such  a mo- 
tion. 

Speaker  Buckman  : Dr.  Stites  makes  the  motion 
that  a vote  of  thanks  be  extended  to  the  Allegheny 
County  Medical  Society  for  acting  as  host  to  this  an- 
nual meeting. 

[The  motion  was  seconded  by  many  members,  was 
put  to  a vote,  and  carried.] 

Speaker  Buckman  : The  Chair  reminds  you  of  the 
reception  this  afternoon  at  five  o’clock  for  the  members 
of  the  House  and  the  technical  exhibitors  in  the 
Monongahela  Room. 

This  House  is  adjourned. 

[The  House  adjourned  at  twelve-thirty  o’clock.] 
Lewis  T.  Buckman,  Speaker, 

Wilbur  E.  Flannery,  Vice-Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer, 

Malcolm  W.  Miller,  Assistant  Secretary-Treasurer-. 

APPENDIX  A 
President  Gardner’s  Address 

It  is  my  duty  and  my  pleasure  to  comment  briefly  on 
the  more  important  activities  of  the  Society  since  the 
last  meeting  of  this  House,  with  a few  of  our  ideas 
formulated  by  participation  in  these  activities. 

Procurement  and  assignment  service  has  ceased  to 
exist  as  a primary  activity  of  the  Society.  General 
Stayer  and  his  committee — aided  by  the  staff  at  230 
State  Street — accomplished  a seemingly  impossible  task 
in  the  early  cold  war  days  of  indecision  and  misdirec- 
tion from  Washington.  The  questionnaire  sent  to  all 
physicians  in  Pennsylvania  established  a record  in  re- 
plies. We  now  have  on  file  accurate  data  on  13,000  of 
the  16,000  physicians  registered  in  the  State  of  Pennsyl- 
vania, at  least  2000  of  whom  are  either  retired  or  prac- 
ticing in  other  states.  These  data  available  to  the  coun- 
ty societies  and  corrected  annually  by  the  secretaries  of 
the  county  societies  fully  justify  the  International  Busi- 
ness Machine  expense  assumed  by  the  State  Society. 

After  a succession  of  changes  by  government  direc- 
tion, Dr.  Francis  F.  Borzell  became  chairman  of  the 
Pennsylvania  Section  of  the  Selective  Service  System, 
and  now  has  charge  of  Selective  Service  in  Pennsyl- 
vania with  Dr.  John  E.  Weigel  of  Pittsburgh,  state 
representative  on  the  committee  for  western  Pennsyl- 
vania. Through  committees  in  each  county  they  deal 
with  the  assignment  of  reserve  medical  officers.  At  the 
April  meeting  of  the  Board  of  Trustees  Dr.  Stayer's 
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committee  was  discharged,  its  objectives  completed,  and 
your  president  was  directed  to  express  to  all  members 
of  the  committee  our  sincere  appreciation  of  their  activ- 
ities. 

During  this  year  the  remodeling  of  the  Society’s 
building  at  226  and  230  State  Street  has  been  completed, 
the  building  refurnished  and  continuously  occupied  with- 
out disruption  of  the  activities  of  the  Society.  We  may 
be  justly  proud  of  this  beautifully  furnished,  efficiently 
planned,  air-conditioned  building,  and  our  thanks  are 
due  Dr.  Conahan  and  his  Board  committee  for  a task 
well  done.  The  working  plan,  suited  to  the  activities  of 
the  various  departments,  is  already  paying  dividends  in 
increased  efficiency.  Each  member  of  this  House  of 
Delegates  and  every  member  of  the  Society  should 
visit  230  State  Street.  Such  a visit,  I know,  would 
arouse  in  everyone  a sense  of  great  pride  in  our  house 
of  business,  also  the  realization  that  the  State  Medical 
Society  today  is  big  business.  We  have  assets  of  over 
$700,000  in  land  and  buildings,  furniture  and  fixtures, 
and  investments,  and  a staff  of  27  employees — 23  in  the 
Harrisburg  office  and  4 in  the  Pittsburgh  office. 

It  is  our  opinion  that  the  members  of  this  House 
must  become  more  fully  acquainted  with  the  greatly 
diversified  activities  of  this  organization,  so  that  all  may 
understand  the  demand  for  increased  personal  and  finan- 
cial backing  necessary  for  the  operation  of  our  adminis- 
trative affairs.  Our  society  is  in  the  publication  business 
with  the  Pennsylvania  Medical  Journal,  12,000 
copies  each  month,  and  syndicated  newspaper  columns 
in  40  daily  and  80  weekly  Pennsylvania  newspapers. 
We  are  the  public  relations  agents  for  an  “industry” 
grossing  more  than  a hundred  million  dollars  a year. 
We  are  in  the  field  of  education  with  our  graduate  edu- 
cation program — a program  which  rated  a feature 
article  in  a national  publication  and  an  award  of  merit 
this  past  year.  We  serve  as  consultants  on  medical  and 
health  problems  to  the  legislative,  executive,  and  judi- 
cial branches  of  our  state  government.  We  maintain 
liaison  with  all  reputable  state-wide  health  organiza- 
tions. Our  disease  control  commissions  constantly  wage 
warfare  against  cancer,  diabetes,  mental  illness,  rheu- 
matic fever,  tuberculosis,  heart  disease,  and  other  kill- 
ers. We  invest  our  money  in  funds  for  the  education  of 
the  sons  and  daughters  of  less  fortunate  members,  or 
former  members,  and  we  care  for  the  needs  of  dependent 
members  and  their  families  through  our  Benevolence 
Fund.  These  are  only  a few  of  our  organizational  activ- 
ities ; but  events  of  this  past  year  have  shown  that  we 
must  expand  our  efforts  in  certain  fields  with  probable 
demands  for  increased  personnel  and  a larger  budget. 

Shortly  after  his  election  to  office,  Governor  Fine  re- 
quested the  State  Medical  Society  to  present  nomina- 
tions to  him  for  the  secretaryship  of  the  State  Depart- 
ment of  Health — and  within  36  hours.  This  was  our 
first  intimation  that  the  Governor  intended  to  stand 
foursquare  on  his  campaign  platform,  and  that  the 
visions  in  “Keystones  of  Health  for  Pennsylvania” 
might  be  realized.  Without  time  for  formal  procedure 
your  president  pressed  into  service  Drs.  Bates,  Engel, 
Hubbard,  Parran,  and  Secretary  Donaldson.  In  36 
hours  we  presented  23  possible  nominees  to  the  Gover- 
nor, which  at  his  request  were  narrowed  to  six  in  the 
next  few  days.  From  this  list,  he  chose  and  appointed 


Dr.  Russell  E.  Teague  as  Secretary  of  Health  in  his 
cabinet.  With  confirmation  of  his  appointment  by  the 
Legislature,  the  efforts  of  this  society  to  place  a sec- 
retary qualified  in  public  health  at  the  head  of  the  State 
Department  of  Health  were  realized,  and  for  his  vision 
and  cooperation  we  should  be  sincerely  grateful  to  Gov- 
ernor Fine. 

Into  this  chaotic  session  of  the  Legislature,  with  the 
cooperation  of  Governor  Fine,  Secretary  Teague  intro- 
duced the  “public  health  package,”  stating  the  qualifica- 
tions for  the  Secretary  of  Health  and  the  key  profes- 
sional and  technical  personnel  of  the  department,  in- 
cluding placing  these  individuals  under  a merit  system 
of  employment  and  tenure;  setting  up  the  techniques 
of  a modern  department  of  health,  and  establishing 
county  health  units  throughout  the  State.  These  meas- 
ures were  finally  passed  by  the  Legislature,  signed  by 
the  Governor,  and  by  their  enactment  into  law  three  of 
the  Keystones  previously  approved  by  this  House  have 
become  a reality.  At  the  request  of  Secretary  Teague, 
it  was  our  pleasure  to  attend  the  ceremony  of  the  sign- 
ing of  these  bills  by  Governor  Fine  in  the  executive 
offices  in  the  Capitol,  and  we  are  happy  to  place  in  the 
custody  of  the  Committee  on  Archives  the  pen  used  by 
the  Governor  in  making  a reality  of  our  dreams  of 
many  years. 

However,  in  other  fields  of  legislative  effort  we  have 
not  fared  so  well.  The  Chiropractic  Bill  was  passed,  al- 
though amended  to  such  an  extent  that  it  is  not  truly 
detrimental  to  medicine.  Our  pound  legislation — the 
so-called  “Dog  Bill”— still  reposes  in  committee,  and 
the  efforts  of  our  Committee  on  Public  Health  Legisla- 
tion, of  the  Secretary  of  Health,  of  the  Governor  him- 
self, and  of  all  the  king’s  horses  and  all  the  king’s 
men  have  not  been  sufficient  to  place  it  on  the  floor  of 
the  Senate. 

Last  Thursday  evening,  after  consulting  the  chairman 
of  the  Public  Health  Legislation  Committee,  I sent  a 
telegram  to  the  Honorable  G.  Robert  Watkins,  chair- 
man of  the  Public  Health  and  Welfare  Committee  of 
the  Senate,  and  a copy  to  the  Honorable  John  M. 
Walker,  Senate  majority  leader.  This  was  the  tele- 
gram : 

“Monday  morning,  September  17,  I address  the 
members  of  the  House  of  Delegates  of  the  State 
Medical  Society  in  annual  meeting  in  Pittsburgh. 
My  report  includes  the  statement  that  you  have 
held  pound  legislation,  S.  80S,  in  committee  and 
prevented  consideration  by  the  Senate.  Should  you 
decide  to  release  80S  for  Senate  consideration, 
please  advise  me,  William  Penn  Hotel,  Pittsburgh, 
by  nine  o’clock  Monday  morning.” 

It  is  now  past  ten  and  there  has  been  no  reply. 

During  these  battles  the  chairman  of  our  Public 
Health  Legislation  Committee  has  labored  valiantly. 
He  has  enlisted  the  help  of  the  staff  secretaries  at  230 
State  Street,  who  have  been  dispatched  in  teams  to  hot 
spots  over  the  State,  to  work  on  recalcitrant  legislators 
— with  excellent  results.  He  has  bombarded  the  mem- 
bership of  the  Society  with  requests  for  letters  and  tele- 
grams to  our  legislators  regarding  pending  legislation 
— without  satisfactory  results.  But  in  spite  of  this 
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apathy  and  inertia  of  a large  segment  of  our  member- 
ship, the  over-all  result  has  been  good. 

It  is  our  opinion  that  if  one  of  the  smaller  groups  of 
cultists  in  the  healing  arts  can  successfully  oppose  us  in 
the  Legislature,  and  if  3000  opponents  of  our  pound 
legislation  can  keep  that  bill  in  committee,  we  must 
take  steps  to  improve  our  public  relations  with  the  peo- 
ple of  Pennsylvania,  with  resultant  improvement  in  our 
relations  with  the  members  of  the  Legislature. 

Throughout  the  years,  in  our  relationships  on  Capitol 
Hill,  we  physicians  have  tried  to  be  statesmen  and  not 
politicians.  Our  efforts  during  the  past  year  have  forced 
me  to  conclude  that  the  average  legislator  is  primarily 
a politician  and  not  a statesman;  that  his  vote  is  deter- 
mined by  the  number  of  letters  he  receives,  and  not  by 
his  own  convictions.  This  being  the  case,  is  it  not  evi- 
dent that  we  must  work  through  the  public  and  provide 
those  letters?  The  members  of  the  Public  Health  Legis- 
lation Committee  might  become  more  active  in  personal 
contacts  throughout  the  State ; our  very  willing,  co- 
operative, and  efficient  staff  secretaries  might  be  called 
on  more  frequently ; one  or  more  full-time  staff  secre- 
taries for  personal  contact  activity  could  be  added  to 
the  committee ; and  more  of  the  time  of  our  Public 
Relations  Committee  might  be  devoted  to  this  type  of 
public  relations.  I believe  the  impetus  gained  by  these 
measures  might  arouse  our  membership  to  their  respon- 
sibility in  improved  public  relations,  and  the  achieve- 
ment of  this  goal  may  be  attained  only  by  increased  ex- 
penditure of  time  and  money.  A review  and  re-eval- 
uation of  the  activities  of  the  Public  Health  Legislative 
Committee,  related  particularly  to  its  methods  and  tech- 
niques in  liaison  with  the  members  of  the  Legislature, 
will  shortly  be  undertaken  by  a committee  recently  ap- 
pointed by  the  president  at  the  request  of  the  Board  of 
Trustees.  I in  all  sincerity  request  full  and  thoughtful 
cooperation  by  all  members  of  this  House  and  of  the 
Society  with  this  committee  during  the  next  few 
months. 

During  the  past  two  years  your  president  has  attended 
all  the  meetings  of  the  Committees  on  Public  Health 
Legislation  and  Public  Relations  and  most  of  those  of 
Medical  Economics.  We  know  that  distinct  activities 
are  assigned  to  each.  Public  Relations  carries  on  many 
diversified  and  detailed  activities  that  are  highly  impor- 
tant. Medical  Economics  accepts  the  many  specific 
problems  which  each  year  are  presented  to  it.  But,  in 
the  end,  these  committees  and  most  of  the  standing 
committees  and  commissions  of  the  Society  achieve  their 
final  results  by  dissemination  of  information  and  by 
education  of  the  public  in  the  many  facets  that  pertain 
to  public  health  and  welfare.  This  educational  pro- 
cedure must  be  a constant  process  evolved  by  a long- 
range  program.  I recently  appeared  before  a large 
gathering  at  a meeting  of  a service  organization  in  a 
neighboring  city.  I discussed  the  broad  field  of  our 
efforts  and  problems.  A few  days  later  I received  a 
two-page  letter  from  a prominent  and  influential  edu- 
cator in  that  district.  He  asked  for  information  on 
many  subjects.  Two  of  his  questions  were:  Is  it  true 
that  the  American  Medical  Association  curtails  the  en- 
rollment in  medical  schools  for  selfish  purposes?  Is  it 
true  that  the  American  Medical  Association  backs  the 
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teaching  of  subversive  subjects  and  practices  in  public 

schools? 

If  an  educator  who  states  that  he  is  not  in  favor  of 
socialized  medicine  does  not  have  the  answer  to  these 
questions,  can  there  be  any  doubt  in  your  minds  that 
our  program  of  public  information  must  become  more 
comprehensive  and  must  be  continuous? 

If  our  educational  program  were  good,  up  to  date, 
and  constant,  we  would  not  have  these  perennial  battles 
with  the  cults,  the  antivivisectionists,  and  those  opposed 
to  better  health  methods.  Dr.  Cornell  insists  that  if  our 
efforts  were  directed  toward  the  passage  of  a basic 
science  law  in  Pennsylvania  our  legislative  difficulties 
with  the  cults  would  be  over.  He  may  be  right  and 
the  proposal  is  worthy  of  study. 

The  number  of  county,  state,  and  federal  societies  and 
foundations  dealing  with  chronic  diseases  multiply  by 
the  hour.  The  striving  for  lay  control  of  these  organ- 
izations must  be  controlled  through  our  education  of  the 
public  as  to  the  real  need  for  and  the  virtue  of  these 
organizations,  as  well  as  the  need  for  the  preservation 
of  medical  direction.  The  multiplicity  of  organizations 
interested  in  multiple  sclerosis,  muscular  dystrophies, 
atrophies,  and  cerebral  palsies  illustrates  this  need,  and 
should  arouse  our  various  committees  on  chronic  dis- 
ease control  to  the  importance  of  their  activities  in  rela- 
tion to  the  public. 

We  must  accept  our  share  of  the  obligations  presented 
on  a national  scale.  In  the  past  three  years  it  has  cost 
American  medicine  nearly  three  million  dollars  to  con- 
vince the  citizens  of  this  country  that  “with  government 
medicine  there  is  danger  ahead,”  quoting  the  words  of 
the  union  leader,  Dave  Beck.  President  Truman  and 
Mr.  Ewing  recently  have  shown  signs  of  uncertainty  in 
their  position,  and  Mr.  Ewing  is  now  fortunately  ham- 
pered by  a reduction  in  his  appropriation,  which  may 
make  it  necessary  to  reduce  the  personnel  of  his  illegal 
propaganda  Department  of  Social  Security  from  33  to 
12.  Llowever,  he  still  does  not  agree  with  another 
union  leader,  William  Hutchison,  that  “socialized  med- 
icine and  death  are  alike— that  you  cannot  be  either  a 
little  bit  socialized  or  a little  bit  dead.”  Definitely,  our 
educational  program  must  continue. 

With  the  dire  necessity  for  all  our  efforts  thrown  into 
this  battle  slightly  alleviated,  we  must  join  the  Amer- 
ican Medical  Association  in  its  Education  Fund  cam- 
paign. It  is  not  strange  that  our  people  are  confused  by 
the  oft-repeated  assertions  that  there  are  not  enough 
doctors,  hospitals,  medical  schools,  medical  students, 
schools  of  nursing,  nursing  students,  and  nurses.  We 
know  the  answers  to  these  apparent  shortages,  and  we 
must  impart  them  to  the  public.  There  are  more  doc- 
tors in  practice  than  ever  before  in  this  country,  the 
number  is  increasing  annually,  and  the  capacity  of  our 
medical  schools  is  likewise  increasing  annually.  Nurs- 
ing schools  are  more  than  adequate  and  it  is  certainly  not 
the  fault  of  medicine  that  more  of  the  young  women  of 
the  present  day  are  not  interested  in  a career  of  service 
— and  at  an  adequate  wage.  The  public  does  not  under- 
stand that  medical  schools  cannot  be  built  and  staffed 
like  a rolling  mill;  they  do  not  realize  that  all  boys 
who  think  they  would  like  to  study  medicine  would  not 
necessarily  make  good  doctors,  even  though  they  are 
acquainted  with  the  philosophy  that  a round  peg  won’t 
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fit  in  a square  hole ; they  do  not  realize  that  the  high 
quality  of  medicine  in  this  country  is  partly  due  to  the 
selective  process  employed  in  admission  of  prospective 
students  to  our  schools  of  medicine;  and  as  yet  they  do 
not  realize  what  federal  subsidization  of  medical  educa- 
tion would  mean,  namely,  that  which  the  government 
subsidizes  it  must  control. 

The  American  Medical  Education  Foundation  is  our 
positive  approach  to  this  problem,  and  it  is  my  firm  con- 
viction that  this  House  of  Delegates  should  vote  to  sup- 
port the  Board  of  Trustees  in  a contribution  to  the  fund 
comparable  to  those  already  made  by  other  state  and 
county  medical  societies.  May  I quote  from  a recent 
personal  letter  received  from  Elmer  Henderson,  imme- 
diate past  president  of  the  American  Medical  Associa- 
tion : “In  action  by  state  and  county  groups  lies  the 
answer  to  the  problem  of  making  the  Foundation  a suc- 
cess. I am  sure  we  can  count  upon  Pennsylvania.” 

Another  educational  activity  of  the  American  Medical 
Association  which  certainly  merits  our  active  support  is 
the  establishment  of  the  Student  American  Medical  As- 
sociation. For  years  we  have  recognized  that  medical 
schools  have  graduated  men  qualified  in  the  science  of 
medicine  yet  woefully  lacking  in  knowledge  of  the  prin- 
ciples of  ethics  and  ideals  of  organized  medicine.  This 
student  organization,  properly  supervised  by  faculty  ad- 
visors, with  a constructive  program  outlined  by  the 
American  Medical  Association,  will  become  a part  of 
the  American  Medical  Association  structure,  with  its 
own  house  of  delegates  and  elected  representatives  to 
the  House  of  Delegates  of  the  parent  organization.  Dur- 
ing the  past  year,  units  of  the  Student  American  Med- 
ical Association  have  been  organized  in  more  than  half 
of  the  medical  schools  of  the  country,  and  I am  sure 
that  all  the  schools  in  Pennsylvania  will  be  represented 
by  mid-year.  The  interest  of  the  students  in  their  or- 
ganization may  well  be  proportional  to  the  interest  and 
cooperation  given  them  by  their  elder  brothers  in  med- 
icine. When  the  two  delegates  of  the  Student  American 
Medical  Association  to  the  House  of  the  American  Med- 
ical Association  were  introduced  at  the  Atlantic  City 
Session,  they  were  given  a tremendous  ovation.  I believe 
this  organization  is  the  answer  to  the  problem  of  the 
guidance,  introduction,  and  indoctrination  of  our  medical 
students  in  the  ideals  and  practices  of  our  American 
Medical  Association.  And  county  medical  societies  will 
do  well  to  remember  their  responsibilities  to  local  stu- 
dents at  medical  schools. 

As  a further  impetus  to  the  solution  of  our  problem 
of  better  techniques  in  public  relations  and  the  educa- 
tion of  our  people,  may  I suggest  the  possibility  of  com- 
bining adjacent  county  societies  in  a unit,  employing  an 
executive  secretary  to  serve  the  activities  of  the  com- 
ponent members  of  the  group.  Within  the  State  are 
several  large  and  influential  county  societies,  adjacent 
to  each  other,  which  if  combined  as  a unit  could  well 
afford  the  service  of  an  executive  secretary,  thus  re- 
lieving the  State  Society  of  service  in  that  area  and  con- 
centrating on  the  problems  peculiar  to  the  community. 
This  is  not  a new  idea.  It  was  discussed  by  the  Com- 
mittee on  Public  Relations  in  1932  when  State  Society 
dues  were  $7.50.  Referred  later  to  the  Secretaries- 
Editors  Conference  and  the  Board  of  Trustees,  the  de- 
cision was  against  the  employment  of  executive  secre- 


taries. Instead,  the  use  of  individual  society  members  in 
contact  work  with  laymen  was  tried  at  a fee  of  $15  to 
$25  for  six  hours  to  a full  day’s  work,  resulting  in  a 
total  cost  to  the  State  Society  of  $12,000,  with  you 
know  what  results ! I believe  that  now  is  an  opportune 
time  to  again  explore  the  idea  of  area  executive  secre- 
taries. Their  activity  might  well  include  the  formation 
and  direction  of  physician-dentist  bureaus,  which  have 
proven  so  helpful  to  our  membership  and  the  public  in 
several  counties  in  the  State.  I am  sure  that  areas  so 
staffed  would  prove  fertile  fields  for  the  establishment 
of  county  or  area  public  health  units. 

Beautifully  adapted  to  our  use  in  the  promulgation  of 
a continued  educational  campaign  are  many  of  our  own 
and  allied  organizations  which  have  well-organized  pro- 
grams that  must  be  given  additional  impetus : 

1.  The  satisfactory  growth  of  voluntary  health  and 
hospitalization  service,  including  our  own  Medical  Serv- 
ice Association  of  Pennsylvania,  must  constantly  be 
emphasized  and  supported. 

2.  Our  emergency  medical  call  service  in  counties  and 
towns  throughout  the  State  appeals  to  the  public  as  tan- 
gible evidence  of  our  desire  to  be  of  service  in  emer- 
gencies. This  service  must  be  improved  in  certain  areas 
by  our  own  individualized,  wholehearted,  willing,  and 
voluntary  support.  It  will  not  merit  greater  publicity 
until  it  is  100  per  cent  efficient  in  all  areas  in  the  State. 

3.  The  liaison  of  medical  economics  with  insurance, 
the  Veterans’  Administration,  the  United  Mine  Workers 
and  other  organizations,  requires  constant  watchful  at- 
tention, and  may  at  times  require  dissemination  of  ex- 
planatory as  well  as  instructional  information. 

4.  The  five-point  cancer  detection  program  in  the 
doctor’s  office,  which  is  about  to  be  widely  publicized  by 
the  various  cancer  societies,  offers  an  excellent  oppor- 
tunity for  our  own  publicity— both  in  support  of  the 
program  and  as  information  which  may  shield  the  pub- 
lic against  cancer  phobia  or  cancer  fear. 

5.  Likewise  within  the  structure  of  this  society  the 
activities  of  all  our  committees  and  commissions  yield 
annually  much  valuable  information  which  should  be 
imparted  to  the  public. 

Members  of  the  House : I have  attempted  to  impart 
to  you  a few  of  the  impressions  gained  from  my  activ- 
ities in  your  service  the  past  three  years  and  particularly 
during  the  past  twelve  hectic  months.  Each  year  the 
character  of  the  president’s  activities  is  determined  by 
the  immediate  and  urgent  problems  which  confront  the 
Society.  This  year  they  have  been  largely  legislative, 
due  to  the  prolonged  session  of  the  Legislature,  and  have 
centered  in  Harrisburg. 

I regret  sincerely  that  it  has  not  been  possible  to  at- 
tend more  meetings  of  the  committees  and  commissions, 
as  well  as  county  society  and  district  meetings.  You 
have  been  lenient  and  considerate  in  your  demands  up- 
on my  time.  I have  read  all  committee,  commission, 
and  district  reports  which  have  come  to  my  desk,  and 
I gratefully  appreciate  your  work  on  behalf  of  the  So- 
ciety. With  some  of  the  major  problems  of  the  year 
resolved,  I know  my  successor  will  give  more  attention 
to  the  activities  that  I have  neglected. 

In  this  report  I have  made  no  demands  for  House 
action,  but  I have  presented  requests  for  your  consid- 
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oration.  I have  directed  your  attention  to  the  need  for 
an  expanded  program  to  improve  our  relations  with  the 
public  generally,  and  through  the  public  with  the  Legis- 
lature. I regret  that  our  delegation  in  the  House  of 
Delegates  of  the  American  Medical  Association  failed 
in  one  of  its  objectives  last  June  because  our  own  pro- 
gram of  public  relations  in  the  American  Medical  As- 
sociation House  throughout  the  years  has  not  been  suf- 
ficiently activated.  And  we  might  have  failed  in  Harris- 
burg. 

All  these  programs  cost  money  as  well  as  effort. 
Secretary  Donaldson’s  resolution  regarding  associate 
memberships  suggests  a way  of  implementing  our  in- 
come. Your  president  does  not  make  the  budget  nor 
set  the  dues.  However,  it  is  my  opinion  that  county  and 
state  society  dues  must  be  increased  to  support  our  pro- 
grams and  maintain  our  influence  in  the  searching  light 
of  public  opinion.  Don’t  forget  that  the  average  net 
income  in  civilian  practice  is  $11,058.  How  much  of 
this  are  you  willing  to  pay  in  dues  to  maintain  the  priv- 
ilege of  practicing  medicine  as  a free  and  independent 
physician  in  the  U.  S.  A.? 

I am  sincerely  grateful  for  the  courtesies,  of  this 
House,  of  the  Board  of  Trustees,  for  the  help  of  all  the 
officers  of  the  Society,  of  committee  chairmen  and  mem- 
bers, and  of  the  loyal  staffs  at  230  State  Street  and  the 
Pittsburgh  office,  and  particularly  for  the  almost  daily 
advice  and  counsel  of  Secretary  Donaldson.  And  I am 
very  glad  indeed  that,  by  previous  action  of  this  House, 
I shall  very  shortly  have  the  privilege  of  placing  the 
reins  of  this  office  in  the  most  capable  hands  of  one 
whom  I hold  in  the  highest  esteem — President-elect 
Louis  W.  Jones. 

APPENDIX  B 

Report  of  the  Medical  Service  Association 
of  Pennsylvania 

To  the  President  and  House  of  Delegates: 

As  I report  to  you  another  year  concerning  the  amaz- 
ing growth  in  service  of  the  Pennsylvania  Blue  Shield 
Plan  to  the  citizens  and  the  doctors  of  our  Common- 
wealth, I know  that  you  share  in  the  pride  that  all  of 
us  in  the  medical  profession  must  have  for  “the  doctors’ 
plan”  of  voluntary,  prepaid  medical  care. 

The  new  height  of  success  attained  by  the  Medical 
Service  Association  of  Pennsylvania  during  the  past 
year  has  been  reached  only  because  of  the  interest  and 
loyal  support  of  the  physicians  in  every  county  of  our 
state.  Without  their  continued  cooperation,  your  asso- 
ciation would  not  be  able  to  provide  freedom  from  worry 
over  the  cost  of  unexpected  medical  care  for  so  large 
a percentage  of  the  men,  women,  and  children  of  Penn- 
sylvania. Today,  nearly  16  per  cent  of  all  Pennsyl- 
vanians are  satisfied  members  of  the  Blue  Shield  Plan. 

Participating  Doctors  Now  Total  9019 

Before  I cite  figures  to  show  our  phenomenal  growth 
during  the  past  year,  let  me  state  that  the  association’s 
board  of  directors  is  keenly  aware  of  and  greatly  ap- 
preciates the  fact  that  hundreds  of  new  physicians  join 
MSAP  as  participating  doctors  each  year.  We  now 
have  9019  participating  doctors,  a net  gain  of  387,  or 
4.5  per  cent,  over  this  date  last  year.  There  are  8137 


Doctors  of  Medicine,  551  Doctors  of  Osteopathy,  and 
331  Doctors  of  Dental  Surgery  who  are  participating 
in  MSAP. 

Blue  Shield’s  most  spectacular  membership  increase 
was  announced  a few  weeks  ago  at  the  conclusion  of  the 
already  famous  “steel”  contracts.  Within  the  space  of 
32  days,  MSAP  added  nearly  435,000  new  subscribers 
to  bring  its  enrollment  to  1,600,000  as  of  September  1. 

Just  a year  ago,  we  had  only  756,127  members.  Pres- 
ent totals  mean  that  a gain  of  112  per  cent  has  been 
made  in  one  year ! 

It  is  expected  that  MSAP  will  be  the  third  largest  of 
the  77  Blue  Shield  plans  operating  in  42  states,  Hawaii, 
Puerto  Rico,  and  Canada  when  enrollment  statistics 
for  the  third  quarter  of  the  year  are  released. 

National  Blue  Shield  Enrollment  Nearly  21,000,000 

National  enrollment  in  Blue  Shield  plans  now  covers 
more  than  20,500,000  persons,  or  nearly  13.5  per  cent  of 
the  population.  This  is  an  increase  of  nearly  four  mil- 
lion subscribers  in  nine  months,  or  23  per  cent. 

Blue  Shield’s  service  is  not  judged  merely  upon  the 
number  of  subscribers  enrolled,  but  more  specifically 
upon  the  medical  care  provided  to  members  by  doctors. 
Plere  in  Pennsylvania,  professional  services  amounting 
to  $4,244,331  were  given  to  subscribers  during  the  first 
seven  months  of  the  year.  This  was  a gain  of  more  than 
two  million  dollars  over  the  amount  of  services  provided 
during  the  same  period  of  last  year,  an  increase  of  al- 
most 91  per  cent. 

Nearly  fifteen  million  dollars  have  been  paid  by 
MSAP  to  doctors  for  services  to  subscribers  since  the 
first  Doctor’s  Service  Reports  were  paid  early  in  1940. 

During  the  first  seven  months  of  this  year,  MSAP 
paid  79,905  Doctor’s  Service  Reports,  an  increase  of 
37,982,  or  90.6  per  cent,  over  the  same  period  of  last 
year.  A year  ago,  we  were  processing  service  reports 
and  issuing  checks  to  doctors  at  the  average  rate  of 
320  per  working  day.  In  July  of  this  year,  the  average 
was  798  per  working  day ! 

MSAP  Receives  National  Achievement  Award 

One  of  the  memorable  events  of  1951  was  the  enroll- 
ment of  the  one  millionth  member  in  the  Pennsylvania 
Blue  Shield  Plan.  Public  recognition  of  this  milestone 
was  made  at  a dinner  in  Harrisburg  on  May  19,  when 
State  Insurance  Commissioner  Artemas  C.  Leslie  en- 
rolled Mrs.  Ulysses  G.  (Betty  A.)  Scruggs  of  Dubois- 
town  as  MSAP’s  millionth  member. 

At  the  same  time,  Mrs.  Scruggs  was  honored  as  the 

18.000. 000th  member  of  Blue  Shield  in  the  United  States 
and  Canada  through  presentation  of  a scroll  by  Frank 
E.  Smith  of  Chicago,  director  of  Blue  Shield  Medical 
Care  Plans.  An  achievement  award  for  enrolling 

1.000. 000  Pennsylvanians  was  presented  to  MSAP  by 
L.  Howard  Schriver,  M.D.,  of  Cincinnati,  president  of 
the  national  association. 

Speaking  at  the  banquet,  State  Insurance  Commis- 
sioner Leslie  declared : 

“Yours  is  truly  the  American  way  of  meeting  an  in- 
dividual and  community  problem — and  not  only  meeting 
it,  but  accomplishing  a great  deal  with  respect  to  it,  in 
contrast  to  the  bureaucratic  system  of  socialized  med- 
icine." 
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In  the  main  address  of  the  program,  Dr.  Schriver 
said : 

“I  wish  to  congratulate  the  medical  profession  of 
Pennsylvania  and  the  fine  leadership  they  are  so  for- 
tunate to  have.  You  of  Pennsylvania  were  pioneers  in 
this  great  health  service — your  plan  was  one  of  the 
charter  members  of  Blue  Shield  Medical  Care  Plans. 
Your  plan  has  earned,  through  service  to  the  citizens 
of  Pennsylvania,  the  enviable  position  of  ranking  among 
the  largest  six  plans  of  the  country.  We  of  the  Amer- 
ican medical  profession  are  profoundly  grateful  for  your 
achievements.” 

“Steel”  Contracts  Make  Blue  Shield  History 

Another  event  of  historical  significance  during  the 
year  was  the  signing  of  master  agreements  with  the 
United  States  Steel  Corporation  and  the  Bethlehem 
Steel  Corporation  and  their  subsidiaries  providing  for 
Blue  Shield  surgical  coverage  for  an  estimated  1,150,000 
employees  and  members  of  their  families  in  38  states 
throughout  the  nation. 

The  groundwork  for  the  Blue  Shield  “steel”  con- 
tracts was  laid  a year  and  a half  ago  when  the  Hospital 
Service  Association  of  Pittsburgh  enrolled  employees  of 
the  United  States  Steel  Corporation  and  the  Hospital 
Service  Plan  of  the  Lehigh  Valley  enrolled  Bethlehem 
Steel  Corporation  employees  in  the  Blue  Cross  Hos- 
pitalization Plan.  Through  connections  thus  established, 
the  Blue  Shield  master  agreements  were  completed. 

Purchase  of  Blue  Shield  protection  resulted  from  suc- 
cessful completion  of  negotiations  between  the  steel 
companies  and  their  respective  unions  of  the  United 
Steelworkers  of  America  (CIO).  Membership  costs  in 
Blue  Shield  for  employees  and  their  dependents  are  paid 
from  the  welfare  funds  of  the  steel  companies  and  the 
unions,  to  which  both  management  and  employees  con- 
tribute. 

Blue  Shield’s  surgical  agreement  for  the  steelworkers 
and  their  families  provides  payment  for  surgery  and 
obstetrical  delivery  performed  in  the  hospital,  at  home, 
or  in  the  doctor’s  office.  General  dental  surgery  pro- 
tection is  not  included,  but  the  reduction  of  fractures 
and  dislocations  of  the  jaw,  performed  by  a Doctor  of 
Dental  Surgery,  is  included. 

Blue  Shield  Chosen  Because  of  Success 

Of  particular  significance  is  the  fact  that  Blue  Shield 
was  chosen  over  other  forms  of  health  insurance  because 
of  the  outstanding  success  of  MSAP,  which  has  been 
made  possible  because  of  the  cooperation  of  participat- 
ing doctors.  The  Pennsylvania  Blue  Shield  surgical 
agreement  was  the  pattern  for  the  negotiations  between 
the  unions  and  the  managements  of  the  steel  companies 
and  has  been  accepted  by  all  the  many  Blue  Shield 
plans  which  will  provide  benefits  to  the  steelworkers 
and  their  families. 

As  the  first  enrollments  in  the  steel  industry,  these 
contracts  are  expected  to  be  a pattern  for  further  cov- 
erage for  steelworkers  of  other  companies.  No  doubt 
the  signing  of  the  steel  agreements  between  management 
and  unions  will  serve  as  a stimulus  in  other  industries, 
resulting  in  more  and  more  Blue  Shield  groups  for 
which  protection  is  purchased  for  all  employees  and 
their  families  from  welfare  funds. 


Special  provisions  for  Blue  Shield  subscribers  called 
to  active  duty  in  the  armed  services  were  announced 
by  MSAP  last  December.  These  regulations  provide 
for  suspension  of  coverage  while  the  subscriber  is  in 
military  service,  continued  protection  for  his  family 
members,  and  special  rates  for  dependents  according  to 
the  type  of  agreement  carried  during  the  military  serv- 
ice of  the  subscriber.  These  special  provisions  to  meet 
an  emergency  situation  have  proved  highly  popular 
with  subscribers  in  military  service. 

In  my  report  last  year,  I stated  that  during  the  first 
ten  months  our  non-group  agreement  had  been  offered 
to  the  public,  37,381  subscribers  had  enrolled  on  this 
basis.  Today,  I can  report  that  an  additional  24,827 
non-group  subscribers  have  enrolled,  bringing  the  total 
of  this  classification  to  62,208  members,  as  of  June  30. 

Through  the  availability  of  non-group  enrollment, 
anyone  living  or  working  in  Pennsylvania  has  the  op- 
portunity of  obtaining  Blue  Shield  protection,  provided 
he  is  in  good  health  and  under  66  years  of  age.  This 
policy  carries  out  the  mandate  of  the  Legislative  Act  of 
1939,  permitting  the  establishment  of  a practical,  work- 
able plan  of  voluntary,  prepaid  medical  care  for  all  the 
people  of  Pennsylvania. 

4000  Professional  Relations  Contracts  Made 

A year  ago,  I announced  that  MSAP  was  launching 
an  expanded  program  of  professional  relations  for  the 
purpose  of  enlisting  the  cooperation  of  participating  doc- 
tors and  explaining  to  them  the  operation  of  the  Penn- 
sylvania Blue  Shield  Plan.  Under  the  guidance  of  a 
special  committee  of  the  board  of  directors,  this  program 
has  achieved  outstanding  accomplishments  during  the 
year. 

More  than  4000  doctors  and  doctors’  office  assistants 
were  contacted  by  three  professional  relations  represen- 
tatives and  the  director  of  the  department  during  the 
first  six  months  of  1951.  Personal  contacts  were  made 
in  the  doctors’  offices  and  the  Blue  Shield  story  was 
presented  at  meetings  of  professional  groups,  including 
30  hospital  staffs,  county  and  state  medical  society  meet- 
ings, a postgraduate  institute,  and  two  meetings  of  office 
assistants  held  in  Philadelphia. 

In  addition,  thousands  of  doctors,  interns,  senior  med- 
ical students,  and  nurses  saw  the  Blue  Shield  exhibit  at 
state-wide  meetings  during  the  year.  A new,  portable 
exhibit  now  is  available  for  use  at  smaller  meetings. 

Another  service  of  the  professional  relations  program 
was  the  distribution  last  December  of  a desk  sign  for 
use  in  doctors’  offices  and  waiting  rooms  to  remind 
Blue  Shield  subscribers  to  present  their  identification 
cards.  Hundreds  of  participating  doctors  requested 
additional  signs  for  their  offices.  Through  the  columns 
of  our  monthly  bulletin  for  participating  doctors,  “Blue 
Shield,”  a rubber  stamp  was  offered  to  doctors  for  use 
on  their  statements  to  patients  to  remind  Blue  Shield 
subscribers  to  identify  themselves.  Hundreds  of  requests 
were  filled  for  this  stamp. 

That  the  expanded  professional  relations  program  is 
meeting  with  approval  of  the  medical  profession  is  in- 
dicated by  letters  and  comments  of  appreciation  and  by 
the  cordiality  with  which  our  representatives  are  being 
received  wherever  they  go.  The  personal  and  group 
contacts  have  done  much  in  establishing  friendlier  rela- 


DECEMBER,  1951 


1195 


MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 

STATEMENT  OF  CONDITION 


as  of  June  30,  1951 
Assets 

Home  office  building  $ 122,330.38 

Bonds  (amortized  value)  3,883,021.81 

Cash  (banks,  offices,  and  transit)  1,636,064.21 

Accrued  interest  receivable  19,151.96 

Prepaid  expenses  46,381.70 


Total  admitted  assets  $ 5,706,950.06 

Liabilities 

Reserve  for  expenses  $ 3,464.63 

Unearned  subscription  fees  554,636.70 

Reserve  for  claims  reported  but  unpaid  . . . 433,381.00 

Reserve  for  unreported  claims  688,881.00 

Reserve  for  processing  unreported  claims  . 18,276.00 

Reserve  for  deferred  maternity  care  740,500.00 

Reserve  for  contingencies  3,267,810.73 


Total  liabilities  $5,706,950.06 


tions,  cultivating  confidence  in  and  cooperation  with 
Blue  Shield,  answering  questions  of  doctors  and  their 
office  assistants,  and  in  helping  to  solve  problems  con- 
cerning the  plan. 

Plans  Developed  for  Future  Expansion 

Early  in  this  report,  I indicated  that  the  Pennsyl- 
vania Blue  Shield  Plan  has  grown  during  the  past  year 
faster  than  anyone  expected.  Actually,  this  has  been  a 
condition  of  each  of  the  years  since  the  close  of  World 
War  II.  Obviously,  such  growth  has  necessitated  the 
expansion  of  our  administrative  staff.  Two  years  ago, 
when  we  moved  into  our  own  building  on  Front  Street 
in  Harrisburg,  we  thought  that  we  had  planned  for  the 
future  and  the  structure  would  meet  our  needs  for  some 
time  to  come.  W e know  now  that  our  estimates  of  a 
rapidly  increasing  enrollment  and  a consequent  need  for 
a larger  staff  were  too  conservative. 

In  planning  to  meet  the  situation,  the  board  of  direc- 
tors appointed  a Building  Committee  to  consider  the 
needs  for  additional  office  space  and  to  obtain  bids  for 
the  construction  of  an  addition  to  our  present  head- 
quarters building.  A report  from  this  committee  will  be 
considered  by  the  board  at  a meeting  to  be  held  this 
week. 

At  the  close  of  my  report  last  year,  I suggested  three 
goals  for  the  future  of  the  Medical  Service  Association 
of  Pennsylvania,  which  I felt  could  be  achieved  through 
“the  wholehearted  support  of  every  member  of  the  State 
Medical  Society.’’  How  well  you  and  other  members  of 
the  Society  have  helped  us  to  attain  a marked  measure 
of  success  in  the  first  two  of  these  goals — a greatly  in- 
creased number  of  subscribers  and  every  practicing  phy- 
sician a participating  doctor  and  “an  enthusiastic  sup- 
porter of  and  ‘salesman’  for  the  Blue  Shield  Plan” — is 
explained  in  this  report. 

There  is  little  additional  progress  to  report  for  this 
year  concerning  attainment  of  the  third  goal — to  provide 
“the  largest  possible  amount  of  service  in  helping  to  pay 


the  doctor  bills  of  our  subscribers.”  However,  this  goal 
has  been  a constant  concern  of  the  association’s  board 
of  directors.  They  are  sensitive  to  the  expectation  of 
currently  satisfied  subscribers,  who  face  an  uncertain 
future  with  its  threat  of  an  ever  rising  cost  of  living, 
that  their  Blue  Shield  plan  will  continue  to  provide 
service  benefits  under  which  participating  doctors  accept 
MSAP  payments  as  their  total  fees  for  services  to  sub- 
scribers whose  incomes  are  moderate.  Board  members 
are  fully  aware  of  an  increasing  demand  from  subscrib- 
ers that  MSAP  establish  a more  realistic  income  limit. 

In  thinking  of  this  desire  of  subscribers  for  con- 
tinuance of  our  service  benefits  policy,  may  I remind 
you  again  of  the  mandate  of  the  1938  House  of  Dele- 
gates for  MSAP  to  provide  for  all  of  the  people  of 
Pennsylvania  a practical  plan  of  voluntary,  prepaid  med- 
ical care. 

Service  Benefits  Key  to  Continued  Success 

As  sponsors  of  “the  doctors’  own  plan,”  we  know 
that  you  share  in  our  desire  to  solve  this  problem.  We 
feel  sure  that  you  and  all  other  members  of  the  medical 
profession  will  accept  any  realistic  solution  of  the  def- 
inition of  income  limits  so  that  service  benefits  may  con- 
tinue to  be  one  of  the  most  valuable  and  unique  features 
of  your  plan. 

At  the  same  time  a solution  is  reached  to  this  prob-. 
lem,  there  also  must  be  a related  higher  fee  schedule 
that  will  compensate  the  doctor  for  his  increased  costs. 
It  is  my  hope  that  both  of  these  situations  will  be  re- 
solved at  an  early  date. 

In  the  uncertain  future  ahead  for  all  of  us,  we  count 
upon  your  continued  loyal  support  of  the  Pennsylvania 
Blue  Shield  Plan.  Our  successes  this  year  and  in  the 
past  are  only  stepping  stones  for  greater  achievement 
in  the  years  ahead.  We  feel  certain  that  you  will  want 
to  do  your  part  in  keeping  Blue  Shield  a symbol  for 
health  security  the  voluntary  way. 


APPENDIX  C 


Supplemental  Report  of  State  Healing  Arts 
Advisory  Committee 


To  the  President  and  House  of  Delegates: 

Since  the  amendments  to  the  Social  Security  Act 
passed  by  the  Federal  Congress,  which  included  the 
classification  and  the  rehabilitation  of  individuals  cer- 
tified in  the  Department  of  Public  Assistance  as  being 
eligible  for  such  services,  the  department  has  selected 
John  A.  Fritchey,  II,  M.D.,  of  Harrisburg,  as  the  med- 
ical consultant. 

The  Department  of  Public  Assistance,  in  conjunction 
With  Dr.  Fritchey,  has  made  an  intensive  study  of  this 
question  of  classification  of  these  certified  individuals 
as  to  whether  or  not  they  can  be  rehabilitated,  and  if 
so,  to  what  extent  they  may  be  employed. 

Dr.  Fritchey  has  submitted  the  following  list  of  doc- 
tors to  assist  him  in  this  elimination : 


Julius  H.  Anderson 
Hiram  E.  Armstrong 
Hilding  A.  Bengs 
John  S.  Bray 
Edwin  Oliver  Dane,  Jr. 


Charles  A.  DeLone 
John  U.  Fehr 
William  John  Feicks 
B.  Milton  Garfinkle 
John  Shue  Hatnman 
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Carol  Henry  Konhaus  James  David  Purvis 
Earl  S.  Moyer  Donald  V.  Rohland 

George  Leonard  Oxley  William  D.  Schrack,  Jr. 
Ralph  E.  Pilgram  Nicholas  A.  Simon 

George  Standish  Poust,  Jr.  Edward  M.  Sivick 
S.  Marjorie  Hosfeld  Stanley  M.  Wetmore 

G.  Winfield  Yarnall 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 


Record  of  Attendance  of  Members  of  the  House 
of  Delegates  Representing  Component 
County  Societies  at  the  1951  Session 
in  Pittsburgh 

(Figure  indicates  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled  plus  its  secretary  or 
its  president.  The  House  of  Delegates  met  on  Monday, 
September  17,  at  10:15  a.m. ; Monday  afternoon  at  3 
p.m. ; Tuesday  at  10  a.m.;  and  Wednesday  at  10:15 
a.m.  The  figure  1 following  a name  indicates  the  pres- 
ence of  the  delegate  at  the  first  meeting ; 2,  at  the  sec- 
ond meeting ; 3,  at  the  third  meeting ; and  4,  at  the 
fourth  meeting.) 

Adams  (2),  Raymond  M.  Hale,  1,  2,  3,  4;  Roy  W. 
Gifford,  1,  2,  3,  4. 

Allegheny  (17),  William  F.  Brennan,  1,  2,  3,  4;  Paul 
G.  Bovard,  1,  2,  3,  4 ; William  A.  Bradshaw,  1,  2,  3,  4 ; 
John  S.  Donaldson,  1,  2,  3,  4;  John  W.  Fredette,  1,  2, 
3,  4;  Harold  B.  Gardner,  1,  2,  3,  4;  Theodore  R. 
Helmbold,  1,  3,  4;  Frederick  M.  Jacob,  1,  2,  3,  4; 
George  W.  Lang,  1,  2,  3,  4 ; George  Leibold,  1,  2,  3,  4 ; 
John  F.  McCullough,  1,  2,  4;  Carl  F.  Nill,  1,  2,  3,  4 ; 
Norman  C.  Ochsenhirt,  1,  2,  4;  C.  L.  Palmer,  1,  2,  3; 
George  C.  Schein,  1,  2,  3,  4;  John  E.  Weigel,  1,  2,  3,  4; 
John  W.  Shirer,  1,  2,  3,  4. 

Armstrong  (2),  no  representation. 

Beaver  (3),  J.  Willard  Smith,  1,  2,  3,  4 ; George  B. 
Rush,  1,  2,  3,  4 ; Thomas  W.  McCreary,  1,  2,  3,  4. 

Bedford  (2),  no  representation. 

Berks  (4),  Fred  B.  Nugent,  1,  2;  Archibald  R.  Judd, 
3,  4. 

Blair  (3),  Ralston  O.  Gettemy,  1,  2,  3,  4;  Augustus 
S.  Kech,  1,  2,  3. 

Bradford  (2),  James  M.  Flood,  1,  3,  4;  Orlo  G.  Mc- 
Coy, 1,  2,  3,  4. 

Bucks  (2),  no  representation. 

Butler  (2),  J.  Van  S.  Donaldson,  1,  4. 

Cambria  (3),  Alfred  G.  Neill,  3;  John  W.  Barr, 
1,  2,  3,  4 ; Daniel  Ritter,  1,  2,  3. 

Carbon  (2),  B.  Frank  Rosenberry,  1,  2,  3,  4. 

Centre  (2),  Hiram  T.  Dale,  1,  2,  3,  4;  Joseph  A. 
Parrish,  1,  2,  3,  4. 

Chester  (3),  Michael  Margolies,  1,  2,  3,  4;  Horace 
F.  Darlington,  1,  2,  3,  4. 


Clarion  (2),  Theodore  Koenig,  4. 

Clearfield  (2),  Ward  O.  Wilson,  1,  2,  3,  4. 

Clinton  (2),  David  W.  Thomas,  2,  3,  4. 

Columbia  (2),  George  A.  Rowland,  1,  3,  4;  Otis  M. 
Eves,  1,  2,  3. 

Crawford  (2),  R.  Duane  Good,  1,  2. 

Cumberland  (2),  Herbert  P.  Lenton,  1,  2,  3;  Joseph 
W.  Allwein,  1,  2. 

Dauphin  (4),  Hamblen  C.  Eaton,  1,  2,  3,  4 ; George 
L.  Laverty,  1,  2,  3,  4 ; Constantine  P.  Faller,  1,  2,  3,  4 ; 
Carl  E.  Ervin,  1,  2,  3,  4. 

Dclaivare  (4),  Walter  E.  Egbert,  1,  2;  Wesley  G. 
Crothers,  1,  2,  3,  4;  Horace  W.  Eshbach,  1,  2,  3,  4. 

Elk  (2),  no  representation. 

Erie  (4),  Russell  B.  Roth,  1,  2,  3,  4;  Elmer  G. 
Shelley,  1,  2,  3,  4 ; Melchior  M.  Mszanowski,  1,  2,  3,  4. 

Fayette  (3),  Othello  S.  Kough,  3,  4;  Harold  L.  Wilt, 
1,  2,  3,  4;  Ralph  L.  Cox,  1,  2,  3,  4. 

Franklin  (2),  William  A.  Bender,  3,  4;  Frank  J. 
Corbett,  1,  2,  3,  4. 

Greene  (2),  Vinton  P.  King,  1,  2,  3,  4;  David  L. 
Avner,  1,  2,  3,  4. 

Huntingdon  (2),  William  B.  Patterson,  1,  2,  3,  4; 
William  B.  West,  1,  2,  3,  4. 

Indiana  (2),  William  H.  Eastment,  1;  John  H. 
Lapsley,  1,  2. 

Jefferson  (2),  S.  Meigs  Beyer,  1,  2,  3,  4. 

Juniata  (2),  no  representation. 

Lackawanna  (4),  William  A.  Coggins,  1,  2,  3,  4; 
William  J.  Corcoran,  1,  2,  3. 

Lancaster  (4),  Joseph  Appleyard,  2,  3,  4;  Roy  Deck, 
1,  2,  3,  4;  Henry  Walter,  Jr.,  1,  2,  3,  4;  Charles  W. 
Bair,  1,  2,  3,  4. 

Lawrence  (2),  Wilbur  E.  Flannery,  1,  2,  3,  4. 

Lebanon  (2),  J.  DeWitt  Kerr,  1,  2,  3;  James  T. 
Gallagher,  1,  3,  4. 

Lehigh  (4),  Pauline  K.  Wenner,  1,  2,  3,  4;  Morgan 
D.  Person,  1,  2,  3,  4;  Lyster  M.  Gearhart,  1,  2,  3,  4; 
Robert  L.  Schaeffer,  1,  2,  3,  4. 

Luzerne  (5),  Joseph  W.  Ehrhart,  3,  4;  Samuel  T. 
Buckman,  1,  2,  3,  4;  Herman  A.  Fischer,  Jr.,  1,  2,  3,  4; 
Rufus  M.  Bierly,  1,  2,  3,  4;  Charles  L.  Shafer,  1,  2,  3,  4. 

Lycoming  (3),  Charles  A.  Lehman,  Jr.,  1,  3,  4; 
Frederic  E.  Sanford,  1,  4;  Frederick  S.  Derr,  1,  3,  4. 

McKean  (2),  no  representation. 

Mercer  (2),  Joseph  J.  Bellas,  1,  2,  3,  4. 

Mifflin  (2),  Samuel  L.  Woodhouse,  2. 

Monroe  (2),  no  representation. 

Montgomery  (5),  Alice  E.  Sheppard,  1,  2,  3,  4; 
Edgar  S.  Buyers,  1,  2,  3,  4;  Elvvood  T.  Quinn,  1,  2,  3, 
4;  William  S.  Colgan,  1,  2,  3,  4;  M.  Louise  C.  Gloeck- 
ner,  1,  2,  3,  4. 
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Montour  (2),  Harry  M.  Klinger,  1,  2,  3,  4;  Henry 
F.  Hunt,  1,  2. 

Northampton  (3),  Thomas  H.  A.  Stites,  1,  2,  3,  4 ; 
Robert  H.  Dreher,  1,  2,  3,  4 ; Dudley  P.  Walker,  1,  2, 
3,  4. 

Northumberland  (2),  Benjamin  Schneider,  1,  2,  3,  4 ; 

E.  Roger  Samuel,  1,  2,  3,  4. 

Perry  (2),  no  representation. 

Philadelphia  (31),  Louis  B.  Laplace,  3,  4;  William 
Bates,  1,  2,  3;  William  P.  Belk,  1,  2,  3,  4 ; John  V. 
Blady,  1,  2,  4;  Dorothy  C.  Blechschmidt,  1,  2,  3,  4; 
Francis  F.  Borzell,  1,  2,  3,  4;  W.  Edward  Chamber- 
lain,  1,  2,  3,  4;  Louis  H.  Clerf,  1,  2,  3,  4;  Walter  S. 
Cornell,  1,  2,  3,  4;  John  T.  Farrell,  Jr.,  1,  2,  4;  The- 
odore R.  Fetter,  1,  2,  3,  4;  Walter  A.  Graham,  1,  2,  3, 
4;  Dorothy  E.  Johnson,  1,  2,  3,  4;  Henry  B.  Kobler, 
1,  3,  4;  Malcolm  W.  Miller,  1,  2,  3,  4;  Pascal  F.  Luc- 
chesi,  1,  2,  3,  4 ; Theodore  Melnick,  1,  2,  3,  4;  Roy  W. 
Mohler,  4;  Guy  M.  Nelson,  1,  2,  3,  4;  Nathan  Blum- 
berg,  1,  2,  3,  4;  D.  Sergeant  Pepper,  1,  2,  3,  4;  Milton 

F.  Percival,  1,  2,  3,  4;  Joseph  W.  Post,  1,  2,  3,  4; 
Isidor  S.  Ravdin,  1,  2,  3,  4;  Rudolph  Jaeger,  1,  2,  3,  4 ; 


J.  Hart  Toland,  1,  2,  3,  4;  Joseph  J.  Toland,  Jr.,  1,  2, 
3,  4;  Adolph  A.  Walkling,  1,  2,  3,  4. 

Potter  (2),  no  representation. 

Schuylkill  (3),  Leroy  R.  Purcell,  1,  2,  3,  4;  Joseph 
J.  Leskin,  1,  2,  3,  4. 

Somerset  (2),  Charles  I.  Shaffer,  1,  2,  3,  4. 
Susquehanna  (2),  Park  M.  Horton,  1,  2,  3,  4. 

Tioga  (2),  no  representation. 

Venango  (2),  James  E.  Hadley,  1,  2,  3,  4;  Frank  E. 
Butters,  1,  2,  3,  4. 

Warren  (2),  John  C.  Urbaitis,  1,  2,  3,  4;  Arthur  J. 
O’Connor,  1,  2,  4. 

Washington  (3),  Albert  E.  Thompson,  1;  Guy  H. 
McKinstry,  1,  2,  3,  4 ; Milton  F.  Manning,  3,  4. 

Wayne- Pike  (2),  no  representation. 

Westmoreland  (3),  William  E.  Marsh,  1,  2,  3,  4; 
Willis  H.  Schimpf,  1,  2;  James  M.  Mayhew,  1,  2,  3. 

Wyoming  (2),  no  representation. 

For&  (3),  H.  Malcolm  Read,  1,  2,  3,  4;  Wallace  E. 
Hopkins,  1,  2,  3;  John  W.  Best,  3. 


MEMBER  REGISTRATION  BY  COUNTIES 


At  Pittsburgh  Membership 


Adams  

4 

28 

Allegheny  

866 

1683 

Armstrong  

11 

42 

Beaver  

33 

127 

Bedford  

1 

13 

Berks  

5 

256 

Blair  

20  . 

123 

Bradford  

14 

52 

Bucks  

1 

94 

Butler  

19 

68 

Cambria  

30 

184 

Carbon  

1 

39 

Centre  

5 

35 

Chester  

4 

138 

Clarion  

4 

23 

Clearfield  

9 

50 

Clinton  

4 

30 

Columbia  

3 

49 

Crawford  

11 

60 

Cumberland  

5 

45 

Dauphin  

24 

270 

Delaware  

4 

320 

Elk  

0 

29 

Erie  

25 

219 

Fayette  

22 

117 

Franklin  

8 

83 

Greene  

11 

28 

Huntingdon  

29 

Indiana  

8 

42 

Jefferson  

16 

56 

Juniata  

2 

6 

At  Pittsburgh  Membership 


Lackawanna  

11 

293 

Lancaster  

11 

235 

Lawrence  

18 

88 

Lebanon  

3 

71 

Lehigh  

7 

227 

Luzerne  

19 

387 

Lycoming  

8 

152 

McKean  

1 

49 

Mercer  

24 

96 

Mifflin  

1 

41 

Monroe  

2 

42 

Montgomery  

14 

351 

Montour  

8 

38 

Northampton  

9 

199 

Northumberland  

3 

75 

Perry  

0 

11 

Philadelphia  

91 

3223 

Potter  

1 

11 

Schuylkill  

5 

148 

Somerset  

13 

31 

Susquehanna  

1 

13 

Tioga  

1 

26 

V enango  

11 

53 

Warren  

8 

50 

Washington  

56 

136 

Wayne-Pike  

0 

26 

Westmoreland  

68 

215 

Wyoming  

0 

13 

York  

6 

173 

1,589 

10,811 
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SUMMARY  OF  REGISTERED 


ATTENDANCE 

Members  1589 

Guest  physicians  17 

Visiting  physicians  71 

Residents  102 

Interns  80 

Graduate  students  (doctors  of  medicine)  . . 27 


Total  physicians  1886 

Medical  students  179 

Nurses  86 

Scientific  exhibitors  44 

Technical  exhibitors  300 

Woman’s  Auxiliary  264 

Miscellaneous  visitors  260 


Grand  total  registered  attendance  3019 


SCIENTIFIC  MEETINGS 
Monday,  Sept.  17,  1951 
GENERAL  SESSION 

At  ten  o’clock  on  Monday  morning,  September  17, 
Wendell  J.  Stainsby,  Danville,  chairman  of  the  Section 
on  Medicine  of  the  Committee  on  Scientific  Work, 
called  to  order  the  scientific  meeting  of  the  one  hundred 
first  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  The  meeting  was  held  in  the  Urban 
Room  of  the  Hotel  William  Penn,  Pittsburgh. 

The  first  session  consisted  of  a Symposium  on  Cor- 
tisone and  ACTH  with  Wendell  J.  Stainsby  presiding. 
Thomas  F.  Frawley,  guest  speaker  from  Albany,  N.  Y., 
presented  the  first  paper  entitled  “Basic  Principles  Un- 
derlying the  Use  of  ACTH  and  Cortisone.”  This  was 
followed  by  a second  guest  speaker,  Richard  H.  Frey- 
berg  of  New  York  City,  who  read  his  paper  on  “Prac- 
tical Considerations  for  the  Use  of  Cortisone  and 
ACTH  in  Rheumatic  Disease.”  Harvey  Blank,  Phila- 
delphia, then  described  “The  Effect  of  ACTH  and  Cor- 
tisone on  the  Skin  and  on  Skin  Diseases.”  The  final 
paper  of  this  symposium,  “The  Use  of  ACTH  and 
Cortisone  in  Ophthalmology,”  was  given  by  Harvey  E. 
Thorpe,  Pittsburgh.  The  meeting  adjourned  at  11:50 
a.m. 

Stuart  N.  Rowe,  Pittsburgh,  chairman  of  the  Sec- 
tion on  Surgery,  presided  at  the  second  session,  which 
was  a Symposium  on  Maternal  Care.  The  session  was 
called  to  order  at  1 : 20  p.m.,  and  George  J.  Thomas, 
Pittsburgh,  read  his  paper  on  “Analgesia  and  Anes- 
thesia in  Obstetrics.”  “Obstetrics  in  General  Practice” 
was  the  title  of  the  paper  presented  by  the  guest  speak- 
er, Clyde  L.  Randall  of  Buffalo,  N.  Y.  The  next  paper, 
“Surgical  Aspects  of  Obstetrics,”  was  given  by  J.  Rob- 
ert Willson  of  Philadelphia,  and  a guest  speaker,  R. 
Gordon  Douglas  of  New  York  City,  concluded  this 
symposium  with  his  paper  on  "Toxemias  of  Pregnancy.” 

Following  an  intermission  to  view  the  exhibits,  the 
group  convened  for  the  Symposium  on  Malignancy. 
George  P.  Rosemond,  Philadelphia,  secretary  of  the 


Section  on  Surgery,  presided  and  introduced  the  first 
speaker,  David  W.  Clare  of  Pittsburgh,  whose  subject 
was  “The  Early  Diagnosis  of  Cancer.”  Next,  Catharine 
Macfarlane,  Philadelphia,  presented  her  paper  entitled 
“Evaluation  of  the  Cancer  Detection  Program.”  This 
was  followed  by  a paper  on  the  “Hormonal  Therapy  of 
Cancer”  by  Don  Carlos  Hines,  guest  speaker  from 
Indianapolis,  Ind.  The  final  speaker  of  this  session, 
George  T.  Pack,  guest  from  New  York  City,  presented 
his  paper  entitled  “Pelvic  Evisceration  for  Advanced 
Cancer.”  At  five  forty-five  o’clock  the  meeting  ad- 
j ourned. 

Tuesday,  Sept.  18,  1951 
GENERAL  SESSION 

Tuesday’s  opening  session  convened  at  nine  o’clock  in 
the  Urban  Room  of  the  Hotel  William  Penn  with 
Lucien  A.  Gregg,  Pittsburgh,  chairman  of  the  Commit- 
tee on  Scientific  Work,  presiding. 

The  first  speaker,  Morris  A.  Hershenson  of  Pitts- 
burgh, presented  a paper  concerning  the  “Medical  Man- 
agement of  Peptic  Ulcer.”  A paper  on  “Evaluation  of 
Esophagoscopy  and  Gastroscopy  in  Diagnosis”  was 
read  by  C.  Wilmer  Wirts  of  Philadelphia,  and  Edward 
M.  Kent,  Pittsburgh,  followed  this  with  his  paper  on 
“Surgery  of  the  Esophagus.”  The  guest  speaker  for  this 
session  was  Everett  N.  Collins,  Cleveland,  Ohio,  whose 
paper  was  entitled  “Functional  Indigestion.”  The  meet- 
ing recessed  at  ten-twenty  o’clock. 

SECTION  ON  MEDICINE 

The  Section  on  Medicine  was  called  to  order  at 
10:  40  o’clock  in  the  Urban  Room,  Hotel  William  Penn, 
by  the  chairman  of  the  section,  Wendell  J.  Stainsby. 

The  session  was  opened  by  William  M.  Cooper,  Pitts- 
burgh, reading  his  paper  on  “The  Value  of  Bone  Mar- 
row Studies  to  the  Clinician.”  Joseph  B.  Cady,  Sayre, 
presented  next  his  paper  on  “Shoulder  Disabilities  Asso- 
ciated with  Coronary  Disease,”  and  a paper  entitled 
“Lesions  of  the  Pylorus”  was  the  presentation  of  James 
A.  Collins,  Jr.,  of  Danville.  Thomas  Hale  Ham,  guest 
speaker  from  Cleveland,  Ohio,  concluded  the  session 
with  his  paper  on  “Recent  Advances  in  the  Diagnosis 
and  Treatment  of  the  Anemias.”  Adjournment  was  at 
twelve  o’clock. 

The  afternoon  session  convened  at  1 : 20  o’clock  with 
Edward  A.  Brethauer,  Pittsburgh,  secretary  of  the  Sec- 
tion on  Medicine,  presiding.  “The  Problem  of  Thymic 
Enlargement”  by  Dominic  S.  Motsay,  Sayre,  was  the 
first  paper  read.  Following  this,  John  P.  Scott,  Phila- 
delphia, read  his  paper  on  the  “Treatment  of  Diarrhea,” 
and  the  “Treatment  of  Nephrosis  in  Children”  was  the 
subject  of  a presentation  by  Lawrence  Greenmail  of 
Pittsburgh.  Chairman  Stainsby  then  announced  a paper 
on  the  “Treatment  of  Tachycardias”  by  Edward  A. 
Brethauer,  Pittsburgh,  and  LeRoy  F.  Ritmiller,  of  Dan- 
ville, concluded  this  session  with  his  paper  on  “Diabetes 
Mellitus  Complicating  Pregnancy.” 

At  3:20  p.m.,  after  a twenty-minute  intermission,  the 
second  portion  of  the  session  was  devoted  to  a panel 
discussion,  “The  Uses  of  Antibiotics,  Sulfonamides, 
ACTH,  and  Cortisone  in  Diseases  of  Internal  Med- 
icine.” Members  of  the  panel  were  Francis  S.  Cheever, 
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Pittsburgh,  Harrison  F.  Flippin,  Philadelphia,  Joseph 
L.  Hollander,  Philadelphia,  William  W.  C.  Maclachlan, 
Pittsburgh,  and  Hobart  A.  Reimann,  Philadelphia.  The 
discussion  was  concluded  at  five  o’clock. 

SECTION  ON  SURGERY 

Stuart  N.  Rowe,  chairman  of  the  section,  presided  at 
this  meeting  of  the  section  which  was  convened  at 
10 : 40  o’clock  in  the  Monongahela  Room  of  the  Hotel 
William  Penn. 

The  first  paper  was  presented  by  Charles  M.  Norris, 
of  Philadelphia,  and  was  entitled  “Diagnosis  of  Diseases 
of  the  Esophagus.”  The  next  speaker,  Samuel  G.  Hen- 
derson, Pittsburgh,  read  a paper  on  “Roentgenologic 
Diagnosis  of  Peptic  Ulcer.”  This  was  followed  by  a 
paper  on  “Massive  Upper  Gastrointestinal  Hemorrhage” 
by  Kenneth  E.  Fry,  of  Philadelphia.  Keith  S.  Grimson, 
guest  from  Durham,  N.  C.,  closed  this  portion  of  the 
meeting  with  the  reading  of  his  paper  on  “Results  of 
Vagotomy-Gastroenterostomy,  Subtotal  Gastric  Resec- 
tion, or  Banthine  for  Complicated  Peptic  Ulcers.”  The 
morning  session  adjourned  at  twelve  o’clock. 

At  1 : 20  p.m.  the  section  reconvened  for  a clinico- 
pathologic  conference.  Participants  were : Frank  J. 

Dixon,  Pittsburgh,  pathologist;  Charles  L.  Brown, 
Philadelphia,  internist;  and  William  G.  Watson,  Pitts- 
burgh, surgeon. 

Following  a twenty-minute  intermission  to  view  the 
exhibits,  George  P.  Rosemond  called  the  meeting  to 
order  at  3:20  p.m.  and  introduced  Barton  R.  Young,  of 
Philadelphia,  whose  talk  was  concerned  with  “Roentgen 
Diagnosis  of  Pedunculated  Polypoid  Tumors  of  the 
Gastrointestinal  Tract.”  The  second  paper,  “Peritonitis 
— Diagnosis  and  Modern  Trends  in  Treatment,”  was 
given  by  Frederick  E.  Sanford,  Williamsport.  Law- 
rence G.  Beinhauer,  Pittsburgh,  next  read  a paper  en- 
titled “The  Use  of  Intravenous  Procaine  in  the  Treat- 
ment of  Pruritus  Ani”  which  was  written  by  Samuel  R. 
Perrin  of  Pittsburgh  and  Dr.  Beinhauer.  “Carcinoma  of 
the  Colon  and  Rectum”  was  the  subject  of  a talk  by 
Andrew  J.  McAdams,  of  Pittsburgh.  The  guest  speaker 
for  this  session,  Henry  W.  Cave,  New  York  City,  spoke 
on  “Complete  Surgery  in  Ulcerative  Colitis.”  The  meet- 
ing adjourned  at  five  o’clock. 

Wednesday,  Sept.  19,  1951 
GENERAL  SESSION 

The  morning  session  began  with  a Symposium  on 
Nutrition  moderated  by  George  P.  Rosemond.  The 
meeting  convened  at  nine  o’clock  in  the  Urban  Room  of 
the  Hotel  William  Penn. 

“Nutrition  in  Surgery”  was  the  subject  of  a paper 
by  Frank  M.  Mateer,  of  Pittsburgh.  The  second  speak- 
er, Michael  G.  Wohl  of  Philadelphia,  read  a paper 
which  he  and  Charles  R.  Shuman,  of  Philadelphia,  had 
written  on  “Preoperative  and  Postoperative  Nutrition.” 
Next,  Robert  Tarail,  Pittsburgh,  spoke  on  “Nutrition 
in  Liver  Disease.”  As  a conclusion  to  this  symposium, 
Cyril  M.  MacBryde  of  St.  Louis,  Mo.,  presented  his 
paper  on  “Nutritional  Factors  in  Organic  Disease.” 
The  meeting  recessed  at  10:  20  a.m. 

The  afternoon  meeting  of  the  General  Session  con- 
vened at  3:30  o’clock  with  Louis  W.  Jones  of  Wilkes- 


Barre,  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  presiding.  The  meeting  was  devoted  to  a 
panel  discussion  on  “You  and  Your  AMA.”  William 
W.  Bauer,  of  Chicago,  director  of  the  AMA  Bureau  of 
Health  Education,  spoke  about  “What  Do  You  Get  for 
Your  $25?”  Elmer  Hess,  of  Erie,  gave  a talk  on  “Why 
This  ‘You  and  Your  AMA’  Program.”  The  next  speak- 
er was  Harold  B.  Gardner,  retiring  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  who  told 
how  the  “AMA  Begins  at  Home.”  John  W.  Cline  of 
San  Francisco,  Calif.,  president  of  the  American  Med- 
ical Association,  was  the  final  speaker  of  the  panel.  The 
subject  of  his  talk  was  “You  Are  the  AMA.”  After  a 
question  and  answer  period,  the  meeting  adjourned  at 
five  o’clock. 

SECTION  ON  MEDICINE 

On  Wednesday  the  first  session  of  the  Section  on 
Medicine  was  called  to  order  in  the  Urban  Room  of  the 
Hotel  William  Penn  at  10:40  a.m.  by  Wendell  J. 
Stainsby.  He  introduced  Henry  W.  Brosin,  of  Pitts- 
burgh, who  presented  a paper  on  “Treatment  of  Neuro- 
ses by  the  General  Practitioner.”  The  second  speaker 
was  Robert  W.  Staley,  Pittsburgh,  whose  paper  was 
entitled  “Epilepsy.”  This  was  followed  by  a paper  on 
“Parkinson  Syndrome : Some  Practical  Considerations” 
read  by  Joseph  C.  Yaskin  of  Philadelphia.  The  last 
speaker  on  this  portion  of  the  program  was  a guest  from 
Paterson,  N.  J.,  A.  S.  Effron,  who  spoke  on  “Further 
Evidence  Regarding  the  Spinal  Cord  Paralyses  Follow- 
ing Spinal  Anesthesia,”  a paper  written  by  himself  and 
Foster  Kennedy  of  New  York  City.  The  meeting  ad- 
journed at  11  : 50  o’clock. 

Reconvening  at  1 : 20  p.m.,  with  Edward  A.  Brethauer  * 
presiding,  the  members  heard  Charles  L.  Hinkel,  of 
Danville,  speak  on  “Gallbladder  Disease  and  the  Radi- 
ologist.” The  second  paper,  “Pulmonary  Infarction,” 
written  by  Clarence  E.  Moore  and  Ross  K.  Childer- 
hose  of  Harrisburg,  was  read  by  Dr.  Moore.  Then 
Samuel  Lisker,  of  Philadelphia,  presented  his  paper  en- 
titled “Occlusive  Arterial  Diseases  of  the  Extremities,” 
and  James  T.  McLaughlin,  Pittsburgh,  spoke  on  “Psy- 
chosomatic Aspects  of  Alcoholism.”  The  last  paper  of 
this  section  was  given  by  a guest,  Philip  M.  Stimson 
of  New  York  City,  his  subject  being  “The  Treatment 
of  Acute  Poliomyelitis.”  Adjournment  was  at  three 
o’clock. 

SECTION  ON  SURGERY 

Stuart  N.  Rowe  presided  at  the  Wednesday  morning 
meeting  of  the  Section  on  Surgery.  The  meeting  was 
called  to  order  at  10:  40  a.m.  in  the  Monongahela  Room 
of  the  Hotel  William  Penn. 

“Adequate  Early  Handling  of  the  Injured  Worker” 
was  the  subject  of  the  paper  presented  by  Adolph  G. 
Kammer,  of  Pittsburgh.  Immediately  after  this  J. 
Huber  Wagner,  of  Pittsburgh,  read  his  paper  dealing 
with  “Management  of  Hand  Injuries.”  The  third  paper, 
by  William  O.  Linhart  of  Pittsburgh,  was  on  “Eyelid 
and  Ocular  Perforations,”  and  the  subject  “Convales- 
cence and  Rehabilitation”  was  presented  by  Murray  B. 
Ferderber  of  Pittsburgh.  Henry  C.  Marble,  Boston, 
Mass.,  a guest,  concluded  the  morning  session  with  his 
paper  on  “Pitfalls  in  the  Early  Management  of  Frac- 
tures.” At  12:  15  p.m.  the  meeting  adjourned. 
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Reconvening  at  1 : 20  p.m.  the  moderator,  Dr.  Rowe, 
introduced  John  W.  Stinson  of  Pittsburgh,  who  read  a 
paper  which  he  and  August  V.  Casillo,  Pittsburgh,  had 
written  on  “Anomalies  of  the  Biliary  Tract.”  The  sec- 
ond paper,  “Surgical  Management  of  Spontaneous 
Pneumothorax : Pulmonary  Bullae  and  Blebs,”  was 

read  by  August  F.  Jonas,  Jr.,  of  Erie,  and  a paper,  writ- 
ten by  Kyril  B.  Conger  and  Robert  F.  Taylor  of  Phila- 
delphia, entitled  “Undelayed  Transurethral  Prostatec- 
tomy in  Poor  Risk  Cases”  was  read  by  Dr.  Conger. 
The  next  speaker,  Fred  B.  Nugent  of  Reading,  spoke 
on  “Gynecologic  Surgical  Emergencies.”  “Diagnosis 
and  Treatment  of  Bladder  Tumors”  was  the  subject  of 
the  paper  read  by  the  guest  speaker,  William  W.  Scott 
of  Baltimore,  Md.  The  meeting  adjourned  at  five 
o’clock. 

Thursday,  Sept.  20,  1951 
GENERAL  SESSION 

The  session  convened  at  nine  o’clock  in  the  Urban 
Room  of  the  Hotel  William  Penn  for  a Symposium  on 
the  Heart.  It  was  moderated  by  Edward  A.  Brethauer, 
Jr. 

The  first  paper  of  the  symposium,  written  by  Julian 
Johnson  and  Harry  F.  Zinsser,  Philadelphia,  on  “Sur- 
gery of  Acquired  Cardiac  Conditions”  was  read  by  Dr. 
Johnson.  Following  this,  William  L.  Riker  of  Chicago, 
111.,  a guest  speaker,  discussed  “Surgery  of  Congenital 
Heart  Disease.”  Another  guest,  this  time  from  Cleve- 
land, Ohio,  A.  Carlton  Ernstene,  was  the  final  speaker 
of  the  session.  His  paper  was  entitled  “Coronary  Heart 
Disease.”  At  10:10  a.m.  the  meeting  was  declared 
adjourned. 

SECTION  ON  MEDICINE 

The  final  session  of  the  Section  on  Medicine  was 
called  to  order  at  10:  40  a.m.  by  Wendell  J.  Stainsby  in 
the  Urban  Room  of  the  Hotel  William  Penn. 

“Advances  in  Diagnosis  of  Gastric  Disease”  by  Paul 
L.  Shallenberger,  of  Sayre,  was  the  first  presentation. 
Second,  Chevalier  L.  Jackson,  of  Philadelphia,  read  his 
paper  on  “Current  Trends  in  the  Treatment  of  Esophag- 
eal Disease,”  and  a paper  on  “Lupus  Erythematosus” 
by  Harry  W.  Woolhandler,  Pittsburgh,  followed  this. 
The  concluding  presentation,  “Treatment  of  Arterial 
Hypertension,”  was  given  by  Irvine  H.  Page  of  Cleve- 
land, Ohio,  a guest  speaker.  At  12:15  p.m.  the  meet- 
ing adjourned. 

SECTION  ON  SURGERY 

The  Section  on  Surgery  convened  at  10 : 40  a.m.  in 
the  Monongahela  Room  of  the  Hotel  William  Penn 
with  George  P.  Rosemond  presiding.  This  session  was 
devoted  to  a symposium  on  “What’s  New  in  Surgery?” 
and  Samuel  P.  Harbison  of  Pittsburgh  acted  as  mod- 
erator. 

John  L.  Hamilton,  of  Pittsburgh,  was  the  first  speak- 
er. His  subject  was  “Artificial  Dialysis  in  the  Acute 
Case  of  Anuria.”  Harold  A.  Zintel,  Philadelphia,  spoke 
next  on  “Surgery  of  the  Adrenal  Gland,”  and  a paper 
entitled  “The  Present  Status  of  Blood  Substitutes  and 
Their  Uses”  was  presented  by  Robert  L.  Patterson,  of 
Pittsburgh.  The  moderator  than  introduced  Gilmore  M. 


Sanes,  Pittsburgh,  who  read  his  paper  on  “Newer  Anti- 
biotics in  Thoracic  Surgery.”  Finally,  a paper  on 
“Radioactive  Isotopes  in  Surgery”  was  given  by  Camp- 
bell Moses,  of  Pittsburgh.  The  session  was  adjourned 
at  twelve  o’clock  noon. 


THE  PHYSICIAN’S  BILL 

A great  deal  of  unfavorable  public  reaction  to  the  cost 
of  medical  care  is  based  on  the  fact  that  the  patient  is 
“left  in  the  dark”  with  respect  to  the  fee  of  the  phy- 
sician until  the  actual  bill  is  rendered.  This  is  partic- 
ularly true  in  cases  involving  the  specialist.  Prior  to 
the  receipt  of  the  bill  the  patient  may  have  calculated  an 
amount  he  feels  the  physician  should  charge  based  on 
his  personal  evaluation  of  the  physician’s  services,  or 
the  amount  a friend  or  acquaintance  paid  another  phy- 
sician for  similar  or  entirely  different  services.  In  many 
cases  the  patient’s  estimate  is  far  out  of  proportion  to 
the  customary  fee  of  the  physician.  In  these  situations, 
immediately  after  the  bill  is  received  the  reaction  of  the 
patient  is  one  of  being  overcharged  even  though  the 
bill  may  be  perfectly  fair.  Then  the  trouble  begins. 

The  patient  deliberately  does  nothing  about  payment 
of  the  bill  in  spite  of  repeated  reminders  from  the  phy- 
sician. The  physician  then  concludes  that  the  patient  is 
a “dead  beat”  and  puts  the  matter  in  the  hands  of  a 
collection  agency  or  lawyer.  This  action  results  in 
greater  resistance  on  the  part  of  the  patient  who  then 
begins  to  heap  criticism  on  not  only  the  particular  phy- 
sician but  also  on  the  entire  medical  profession.  This 
situation  happens  daily  in  the  United  States  and  offsets 
considerably  the  constant  good  deeds  routinely  per- 
formed by  the  medical  profession  without  any  evidence 
of  public  commendation. 

Of  course,  the  patient  is  to  be  criticized  for  not  hav- 
ing discussed  the  bill  with  the  physician  at  the  time  it 
was  received  instead  of  disregarding  it.  However,  this 
fact  does  not  alter  the  responsibility  of  the  physician  to 
prevent  this  problem. 

There  is  no  question  that  the  public  is  entitled  to  have 
some  advance  knowledge  of  the  cost  of  physicians’  serv- 
ices. It  is  not  the  sole  obligation  of  the  patient  to  bring 
up  this  question  at  the  time  of  the  initial  visit.  When 
the  patient  does  discuss  the  fee,  the  physician  should  not 
hesitate  to  give  him  some  idea  of  the  cost  of  his  services. 
If  the  patient  does  not  raise  the  question  of  fee,  it  is  the 
moral  obligation  of  the  physician  to  discuss  this  matter 
in  the  early  stages  of  his  care  of  the  patient  and  not 
wait  until  his  services  have  terminated  and  then  send 
out  his  bill  with  the  results  described  above. 

The  shock  on  the  patient  of  a “so-called”  exorbitant 
bill  might  have  been  eliminated  if  the  patient  had  been 
given  some  idea  initially  concerning  the  cost  of  the  phy- 
sician’s services. 

Every  physician  experiences  constantly  in  his  prac- 
tice the  problem  of  unpaid  professional  bills.  If  he 
would  exercise  good  business  practice  in  the  discussion 
of  his  fees  with  patients,  he  would  improve  materially 
his  own  patient  relationship  as  well  as  benefit  the  pub- 
lic relations  of  the  entire  profession. — Philadelphia  Med- 
icine, June  30,  1951. 
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Preliminary  Program 


Twelfth  Annual  Congress  on  Industrial  Health 

HOTEL  WILLIAM  PENN,  PITTSBURGH 
January  18-19,  1952 

Sponsored  by 

Council  on  Industrial  Health  of  the  American  Medical  Association 
Medical  Society  of  the  State  of  Pennsylvania 
Allegheny  County  Medical  Society 


FRIDAY,  JANUARY  18 

OPENING  SESSION— 10:00  a.  m. 

Anthony  J.  Lanza,  M.D.,  Chairman,  Council  on  Industrial  Health,  presiding 

Industrial  Health  Is  Industrial  Strength— Howard  A.  Rusk,  M.D.,  Professor  and  Chairman,  Department  of 
Physical  Medicine  and  Rehabilitation,  New  York  University-Bellevue  Medical  Center;  Associate  Editor, 
The  New  York  Times. 

Panel  on  Periodic  Health  Examinations— Frank  M.  Jones,  M.D.,  presiding.  President,  American  Academy  of 
Occupational  Medicine,  Montreal,  Que. 

Participants— Frederick  H.  Shillito,  M.D.,  Director,  Atlantic  Division,  Pan  American  World  Airways  System, 
New  York,  N.  Y.;  Lemuel  C.  McGee,  M.D.,  Hercules  Powder  Company,  Inc.,  Wilmington,  Del.; 
Benjamin  V.  White,  M.D.,  Hartford,  Conn. 

AFTERNOON  SESSION 

James  H.  Sterner,  M.D.,  Medical  Director,  Eastman  Kodak  Company,  presiding 

Clinical  Pulmonary  Physiology— Hurley  L.  Motley,  M.D.,  Director,  Cardiorespiratory  Laboratory,  Jefferson 
Medical  College  Hospital,  Philadelphia. 

Evaluating  the  Effect  of  Industrial  Noise  on  Man— Horace  O.  Parrack,  Major,  USAF;  Cliier,  Bio-Acoustic  Unit, 
Wright  Air  Development  Center,  Wright-Patterson  Air  Force  Base,  Dayton,  O. 

Eye  Health  Evaluation  and  Maintenance— Arthur  K.  Peterson,  M.D.,  Medical  Director,  The  Lakeside  Press, 
Chicago,  111.;  and  A.  D.  Ruedemann,  M.D.,  Detroit,  Mich. 

SATURDAY,  JANUARY  19-9:30  a.  m. 

OCCUPATION  HOUSEWIFE 
William  P.  Shepard,  M.D.,  presiding 
Health  and  Welfare  Division,  Metropolitan  Life  Insurance  Company 

Keynote  Presentation— Lillian  M.  Gilbreth,  Dr.  Eng.,  Consulting  Engineer,  Montclair,  N.  J. 

Women  in  Our  National  Work  Force— Frieda  S.  Miller,  Director,  Women’s  Bureau,  U.  S.  Department  of  Labor 

What  Happens  When  the  Homemaker  Goes  to  Work?— Elizabeth  Sweeney  Herbert,  Household  Equipment 
Editor,  McCall’s  Magazine 

Housekeeping— a Dangerous  Trade?— Thomas  Fansler,  Director,  Home  Safety  Division,  National  Safety  Council 

Energy-Saving  Procedures  for  the  Disabled  Housewife 

I he  Disabled  Cardiac  Person— John  G.  Bielawski,  M.D.,  Executive  Director,  Michigan  Heart  Association 
The  Orthopedically  Disabled  Person— Edith  L.  Kristeller,  M.D.,  Director,  Disabled  Homemakers  Research 
Project,  New  York  University-Bellevue  Medical  Center 

AFTERNOON  SESSION 
Mrs.  Harold  F.  Wahlquist,  presiding 
President,  Woman’s  Auxiliary  to  the  American  Medical  Association 

Further  Discussion  of  the  Disabled  Housewife-Julia  S.  Judson,  M.S.,  P.T.A.,  Coordinator,  Disabled  Home- 
makers Research  Project,  New  York  University-Bellevue  Medical  Center 

Survey  for  the  Evaluation  of  C linical  Instruction  on  Work  Simplification  for  Cardiac  Patients — Margaret  Austin, 
Chicago  Heart  Association;  Chief  Cardiologist,  Women  and  Children’s  Hospital 

The  Home  Economist  Adapts  Work  Simplification  Course  to  Meet  the  Needs  of  the  Cardiac  Homemaker  or 
I Iousewife— F ranees  G.  Sanderson,  Professor  of  Home  Economics,  Wayne  University 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


RHEUMATIC  FEVER  SURVEY 
DISCONTINUED 

It  has  been  found  that  the  results  fail  to  indi- 
cate the  total  rheumatic  fever  problem,  in  view 
of  the  sporadic  reporting  and  variable  interests 
in  different  areas. 

The  Commission  to  Study  the  Control  of 
Rheumatic  Fever  of  the  State  Society  has  dis- 
continued the  survey  that  it  instigated  in  1949  to 
obtain  information  on  the  number  of  rheumatic 
fever  cases  in  the  State,  both  active  and  inactive. 
The  commission  felt  the  need  for  this  informa- 
tion in  order  to  realize  the  extent  of  the  prob- 
lem of  rheumatic  fever  control.  Little  or  no 
knowledge  of  the  number  and  distribution  of 
cases  was  available  at  the  time. 

In  the  beginning  the  survey  was  limited  to  pa- 
tients under  21  years  of  age  and  within  a few 
months  800  case  reports  were  received.  Con- 
tinuous reporting  followed  for  a period  of  one 
year,  at  which  time  the  survey  was  extended  to 
patients  over  21  years  of  age. 

Experience  with  this  recent  state-wide  regis- 
tration, together  with  experience  in  other  states, 
has  indicated  to  the  commission  that  intensive 
spot  surveys  in  counties  or  municipalities  of  dif- 
ferent sizes  may  be  more  useful.  These  could  be 
spread  over  various  industrial  or  agricultural 
areas  to  provide  comparative  studies.  Such 
efficient  scientific  surveys  could  result  in  the  ex- 


DUES ARE  DUE 

County  and  state  medical  society  dues  for  1952, 
with  AMA  dues,  are  due  January  1.  All  should 
be  paid  promptly.  County  and  state  society  dues 
must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
defense  benefit  against  suits  for  alleged  malpractice. 


penditure  of  considerable  money.  However,  with 
the  cooperation  of  local  physicians  and/or  assist- 
ance from  volunteer  organizations  such  as  the 
chapters  of  the  Pennsylvania  Heart  Association, 
the  total  cost  could  be  held  at  a reasonable  figure. 

The  relatively  inexpensive  postal  card  survey 
that  has  just  been  discontinued  has  benefited  the 
profession.  Members  of  the  commission  have  be- 
come better  acquainted  with  the  problem.  The 
chairmen  of  county  Committees  on  Rheumatic 
Fever  in  many  areas  have  become  more  aware 
of  the  need  for  the  control  of  rheumatic  fever. 
Individual  members  of  the  profession  have  been 
made  cognizant  of  the  desires  of  the  commission 
members  to  initiate  control  programs.  Their  in- 
dex of  suspicion  in  the  proper  diagnosis  has  been 
generally  raised,  due  to  the  emphasis  which  has 
been  placed  on  the  disease  by  the  survey. 

The  commission  wishes  to  thank  all  those  who 
have  participated  in  this  study. 


ANOTHER  TEN  THOUSAND 
DOLLARS 

The  office  of  the  secretary-treasurer  of  the 
State  Medical  Society  anticipates  sending  soon 
another  $10,000  to  the  American  Medical  Edu- 
cation Foundation. 

Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  are  responding  slowly  to  this 
state-wide  voluntary  assessment  of  $25  or  more. 
One  member  sent  along  with  his  check  for  $100 
in  favor  of  the  Foundation  a copy  of  a letter  that 
he  had  written  to  his  medical  school  containing 
the  following : 

“I  will  be  unable  to  contribute  directly  to 
our  Alumni  Fund  this  year  because  I am 
giving  my  usual  check  of  $100  to  the  Amer- 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8105  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

I enclose  my  check  for  $ as  my  contribution  to  the  voluntary  assessment  fund  for  the 

American  Medical  Education  Foundation. 

Name  

Address  

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

Please  make  checks  payable  to  the  American  Medical  Education  Foundation  and  forward  to  above 
address. 


ican  Medical  Education  Foundation.  If  the 
university  does  not  receive  this  money  with- 
in the  next  several  months,  I should  be 
notified.” 

An  “Honor  Roll”  based  on  the  number  of 
assessments  paid  by  the  members  of  the  60  com- 
ponent county  medical  societies  is  planned  for 
appearance  in  the  February,  1952  issue  of  the 
Pennsylvania  Medical  Journal. 

Checks  in  payment  of  this  assessment  should 
be  made  in  favor  of  the  American  Medical  Edu- 
cation Foundation  and  forwarded  to  Walter  F. 
Donaldson,  M.D.,  8105  Jenkins  Arcade,  Pitts- 
burgh 22,  remembering  that  the  check  should  in- 
dicate the  name  of  the  school  and  class  to  receive 
the  sum  and  that  the  latter  may  be  deducted  in 
income  tax  calculations. 


IMPLEMENTING  INDOCTRINATION 

John  P.  Harley,  M.D.,  21  West  Fourth  St., 
Williamsport,  Pa.,  has  provided  the  secretary- 
treasurer’s  office  with  a copy  of  the  modernized 
Hippocratic  Oath,  as  adopted  by  the  World 
Medical  Association,  which  the  Lycoming  Coun- 
ty Medical  Society  uses  in  connection  with  its 
annual  indoctrination  meeting  for  new  members 
of  the  society.  Interns  and  residents  from  the 
local  hospital  are  also  invited. 

A copy  of  this  oath,  on  paper  heavy  enough 
for  framing,  is  presented  to  each  guest,  together 
with  a copy  of  the  current  Handbook  of  the 
American  Medical  Association.  Each  new  mem- 
ber of  the  society  is  supposed  to  attach  his  sig- 
nature and  hang  the  oath  in  his  office. 

Dr.  Harley  states  that  additional  copies  are 
available  for  others  desiring  a copy. 


CONGRATULATIONS  AND 
CITATIONS 

The  Latrobe  Academy  of  Medicine  honored 
five  prominent  Westmoreland  County  physicians 
at  the  Latrobe  Country  Club  on  Sept.  25,  1951. 
The  honored  guests  had  completed  50  years  of 
practice  in  the  field  of  medicine.  Dr.  James  L. 
Whitehill,  councilor  of  the  Tenth  District  and 
chairman  of  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  was 
the  guest  speaker.  He  presented  handsome  com- 
memorative plaques  from  the  State  Medical  So- 
ciety to  Drs.  Walter  Witherspoon  of  Torrance, 
Josiah  B.  Johnson  and  Charles  D.  Ambrose  of 
Ligonier,  and  Thomas  W.  Moran  and  Thomas 
St.  Clair  of  Latrobe.  The  academy  presented 
these  doctors  with  Pearce  blankets  as  a small 
token  of  appreciation  for  their  long  and  faithful 
service  to  their  respective  communities  in  the 
practice  of  medicine. 


FEDERAL  LAW  LEGALIZES 
TELEPHONE  PRESCRIPTIONS 

Under  the  provisions  of  recent  federal  legisla- 
tion, the  refilling  of  prescriptions  for  dangerous 
drugs  without  specific  authority  of  the  prescrib- 
ing physician  is  prohibited. 

The  law  however  does  permit  the  physician  to 
telephone  the  prescription  to  the  pharmacist  pro- 
viding the  prescription  is  promptly  reduced  to 
writing  by  the  physician  and  filed  with  the  phar- 
macist. 

The  hill  has  the  primary  object  of  protecting 
public  health  by  making  clear  which  drugs  can 
safely  be  sold  direct  to  the  public  and  which  can 
he  dispensed  only  upon  prescription.  An  amend- 
ment of  the  Federal  Food,  Drug,  and  Cosmetic 
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Act,  the  new  law  sets  up  a definition  of  danger- 
ous drugs  which  must  be  restricted  to  prescrip- 
tion sale. 

The  new  law  restricts  to  prescription  sale  any 
drug  which  “because  of  its  toxicity  or  other  po- 
tentiality for  harmful  effect,  or  the  method  of  its 
use,  or  the  collateral  measures  necessary  to  its 
use,  is  not  safe  for  use  except  under  the  super- 
vision of  a practitioner  licensed  by  law  to  admin- 
ister such  drug.” 

This  definition  is  interpreted  by  the  Food  and 
Drug  Administration  to  include,  as  unsafe,  drugs 
for  serious  diseases  which  cannot  be  treated 
effectively  by  the  layman. 

It  is  contrary  to  the  ethics  of  the  pharmaceut- 
ical profession  to  dispense  such  drugs  without 
prescriptions  or  to  refill  such  prescriptions  with- 
out the  doctor’s  instruction.  The  new  law  will 
make  it  legally  mandatory  for  all  druggists  to  fol- 
low similar  safe  and  ethical  practices. 

Refilling  of  prescriptions  for  the  restricted 
drugs  without  the  doctor’s  knowledge  and  con- 
sent is  specifically  prohibited  by  the  new  law. 

State  Laws  Still  Apply 

This  new  federal  law  does  not  affect  the  cur- 
rent Pennsylvania  laws  which  prohibit  telephone 
prescriptions  for  sulfa  drugs,  penicillin,  barbit- 
urates, thyroids,  and  narcotics.  If  the  pharmacist 
refuses  to  accept  a telephone  prescription  for 
these  drugs,  he  is  abiding  by  the  law. 


NETHERLANDS  SCHOOLS  CROWDED 

The  medical  departments  of  the  Universities  of 
Leiden,  Amsterdam,  Utrecht,  and  Groningen  had  ap- 
proximately 250  American  students  enrolled  with  the 
start  of  the  fall  sessions.  This  represented  the  largest 
contingent  of  Americans  ever  to  study  in  the  Nether- 
lands and  has  caused  the  schools  to  require  minimum 
undergraduate  grades  of  “B”  for  entry,  the  first  time 
in  Dutch  history  that  restrictions  have  been  placed  on 
admissions.  The  schools  are  on  the  approved  list  of 
foreign  schools  of  the  AAMC  and  the  AMA. — Medical 
Education,  November,  1951. 


The  administration  of  blood  without  adequate  clinical 
indication  is  as  condemnable  a practice  as  unnecessary 
surgery  or  uncalled-for  medication.  The  shortness  of 
supply  is  a serious  problem  of  which  all  clinicians 
should  be  thoroughly  aware.  The  wasting  of  a pint  of 
blood  in  one  hospital  means  so  much  less  for  a patient 
who  really  needs  it  in  another,  so  much  less  blood  for 
our  troops  in  Korea  . . . (see  editorial  on  page  1160). 


GREENE  COUNTY  ENDORSEMENT 

Dr.  Walter  F.  Donaldson,  Secretary-Treasurer: 

At  the  November  9 meeting  of  the  Greene  County 
Medical  Society,  it  was  unanimously  voted  that  the 
Greene  County  Medical  Society  go  on  record  as  sup- 
porting the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  directing  the  Commit- 
tee on  Public  Health  Legislation  to  support  bills  intro- 
duced in  the  1951  General  Assembly  designed  to: 

1.  Establish  county  health  units. 

2.  Establish  a system  of  hiring  qualified  employees  in 
the  Health  Department  without  regard  to  political 
affiliations. 

This  means  that  the  Greene  County  Medical  Society 
is  in  a broad  way  endorsing  Act  315  and  Act  322,  as 
passed  by  the  State  Legislature. 

It  was  also  voted  unanimously  that  the  secretary  be 
instructed  to  send  copies  of  this  resolution  to  the  chair- 
man of  the  Board  of  Trustees  of  the  State  Medical  So- 
ciety, to  Dr.  Teague,  Secretary  of  the  State  Health  De- 
partment, and  to  the  county  commissioners  of  Greene 
County. 

Very  truly  yours, 

Bruce  R.  Austin,  M.D.,  Acting  Secretary, 
Greene  County  Medical  Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  These  have  all  been 


individually  acknowledged  previously : 

Woman’s  Auxiliary,  Bucks  County  $5.00 

in  memory  of  Dr.  Frank  Lehman 

Woman’s  Auxiliary,  Columbia  County  33.00 

Woman’s  Auxiliary,  Beaver  County  10.00 

in  memory  of  Dr.  Harry  C.  McCarter 
Previously  reported  140.00 


Total  contributions  since  1951  report $188.00 


CHANGES  IN  MEMBERSHIP 

New  (39)  and  Reinstated  (13)  Members 

Allegheny  County:  (Reinstated)  Guirino  Alvin 

and  Henry  M.  Snitzer,  Pittsburgh. 

Blair  County:  Jack  A.  Grebe,  Tyrone. 

Dauphin  County:  Ralph  A.  Bentz,  Dillsburg; 

Wilmer  B.  Mahon,  Harrisburg. 

Erie  County:  (Affiliate)  Robert  B.  McConnell, 

Erie. 

Greene  County:  Scott  J.  Titus,  Jefferson.  (R) 
Regis  F.  Downey,  Carmichaels. 
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Lancaster  County:  Dwight  R.  Ashbey,  Jr.,  Lan- 
caster. 

McKean  County  : Kenneth  E.  Carlson  and  Edwin 
I.  Cleveland,  Bradford. 

Montgomery  County  : Salvatore  C.  Carfagno,  Allan 
Glaskin,  Richard  S.  Osenkop,  and  Lester  Sablosky, 
Norristown.  (R)  George  J.  Martin,  Norristown. 

Northampton  County:  John  D.  Bealer,  Coopers- 
burg. 

Philadelphia  County  : Robert  J.  Alesbury,  Archer 
P.  Crosley,  Jr.,  Raphael  F.  DeHoratius,  James  B.  Don- 
aldson, Albert  J.  Finestone,  Albert  L.  Gaskins,  Harry 
Goldberg,  Joseph  J.  John,  Eloise  M.  Lemon,  Emilie  S. 
Loeffler,  James  V.  Mackall,  Harold  Meyer,  Joseph  T. 
Monaco,  J.  Martin  Myers,  Jr.,  Paul  Nemir,  Jr.,  James 
H.  Pass,  Edwin  J.  Powell,  Maurie  D.  Pressman,  Mar- 
ilyn M.  Rigg,  Brooke  Roberts,  Edward  M.  Sewell, 
James  E.  Taylor,  and  Arthur  B.  Wein,  Philadelphia; 
Roycroft  C.  Jones,  Butler;  Lewis  C.  Reisner,  Nor- 
wood; Edgar  C.  Smith,  Mobile,  Ala.  (R)  Orlando  M. 
Carrozzino,  Meyer  A.  Cohen,  Morris  Gallen,  Edward 
K.  Mitchell,  Charles  I.  Oiler,  William  W.  Stewart, 
Arthur  R.  Thomas,  and  Fiore  F.  Trombetta,  Philadel- 
phia. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Sept.  30,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 


State  Society  numbers. 

Oct.  1 

Mifflin 

42 

10102 

$25.00 

Westmoreland 

198 

10103 

25.00 

Lawrence 

81-82 

10104-10105 

25.00 

Dauphin 

260-266 

10106-10112 

87.50 

Schuylkill 

160-163 

10113-10116 

75.00 

2 

Bucks 

89 

10117 

25.00 

Susquehanna 

13 

10118 

25.00 

9 

Blair 

117 

10119 

25.00 

10 

Philadelphia 

3038-3046 

10120-10128 

225.00 

12 

Montgomery 

345-349 

10129-10133 

75.00 

15 

Cambria 

154-155 

10134-10135 

25.00 

16 

Northampton 

207 

10136 

12.50 

18 

Mifflin 

40 

12.50 

20 

Allegheny 

1520 

10137 

25.00 

22 

McKean 

46 -47 

10138-10139 

25.00 

23 

Lancaster 

231 

10140 

12.50 

24 

Dauphin 

267-268 

10141-10142 

25.00 

Susquehanna  County:  (R)  John  P.  Zavoy,  Sus- 
quehanna. 

Resignations  (4),  Transfers  (2),  and  Deaths  (11) 

Allegheny  County  : Resignations — Robert  E.  Phil- 
pott,  Pittsburgh;  Paul  J.  Whitaker,  Milwaukee,  Wis. 
Death — Joseph  B.  Feeley,  McKeesport  (Medico-Chi. 
Med.  Coll.  ’05),  July  17,  aged  71. 

Berks  County"  : Death — Herbert  T.  Crough,  Doyles- 
town  (Albany  Med.  Coll.  ’03),  October  2,  aged  72. 

Delaware  County  : Death — Leedom  R.  Broadbelt, 
Havertown  (Jeff.  Med.  Coll.  ’06),  October  13,  aged  67. 

Erie  County  : Death — Harry  E.  Lyons,  Erie  (Univ. 
of  Buffalo  ’09),  October  4,  aged  67. 

Fayette  County:  Transfer — Jay  H.  Daniels,  for- 
merly of  Connellsville,  to  Los  Angeles  County  (Calif.) 
Medical  Society. 

Lackawanna  County  : Resignation — James  N.  Ed- 
munds, Atlantic  City,  N.  J.,  formerly  of  Scranton. 

Lancaster  County:  Death — Samuel  N.  Park,  West 
Grove  (Univ.  of  Pa.  ’21),  September  28,  aged  55. 

Lawrence  County  : Death — Charles  M.  Iseman, 

Ellwood  City  (Univ.  of  Pgh.  ’94),  October  16,  aged  82. 

Philadelphia  County  : Resignation  ■ — Robin  C. 

Buerki,  Detroit,  Mich.  Transfer — William  C.  Adamson, 
Austin,  Tex.,  to  Travis  County  (Tex.)  Medical  Society. 
Deaths — Marion  Wells  Benjamin,  Philadelphia  (Hah- 
nemann Med.  Coll.  ’07),  October  1,  aged  66;  Carl  J. 
Bucher,  Philadelphia  (Univ.  of  Pa.  ’16),  October  9, 
aged  61  ; Joseph  J.  Zimmerman,  Philadelphia  (Univ. 
of  Pa.  ’40),  October  11,  aged  36;  Harriett  I,.  Hartley, 
Philadelphia  (Woman’s  Med.  Coll.  ’03),  October  18, 
aged  76. 

York  County  : Death— George  W.  Bowles,  York 
( Howard  Univ.  ’06),  October  7,  aged  72. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Why  not  take  advantage  of  the  facilities  of- 
fered by  the  package  library  service  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
107,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  he  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 

During  the  month  of  October,  86  requests 
were  filled.  Included  were  the  following : 


Rh  factor  (3) 
Abdominal  trauma 
Trauma  of  the  liver 
Trichomoniasis 
Moniliasis 
Anthracosilicosis 
Endarteritis 
Deafness 

Osteitis  condensans 
Periarteritis  nodosa 
Hematology 
Narcotic  problem  (2) 
Aortic  aneurysms 
Mesenchymoma 


Adrenal  cortex  tumors 

Congenital  glaucoma 

Porphyria 

Fractures  of  spine 

Treatment  of  bursitis 

Tapeworms 

1 lypertension 

Blue  babies 

The  child  as  a patient 

Child  psychology 

V ision 

Ehlers-Danlos  syndrome 
Hoover  report 
Krukenberg  tumor 
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For  Simplified  Dosage  in  Amebiasis 

NEW 


Diodoquin  Tablets  of 

10  GRAINS 


(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 

Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


A potent  oral  amebacide — 


(i diiodohydroxyquinoline ) 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


OBSTACLES  TO  THE  ERADICATION  OE  TUBERCULOSIS 


James  Perkins,  M.D.,  A Lecture  Endowed  by 
Michigan  Tuberculosis  Association,  December  4, 
1950. 

There  has  been  widespread  publicity  and 
jubilation  over  the  drop  in  the  tuberculosis  death 
rate  from  the  peaks  of  about  200  deaths  per 
100,000  population  at  the  turn  of  the  century  to 
the  provisional  death  rate  of  26.1  for  1949. 

It  is  good  news ! Unfortunately  many  have 
the  impression  that  tuberculosis  is  a problem  that 
is  already  solved.  Yet  tuberculosis  is  the  prin- 
cipal communicable  disease  for  the  world  as  a 
whole.  It  is  estimated  that  between  3,000,000 
and  5,000,000  people  die  each  year  throughout 
the  world  from  tuberculosis.  Even  in  the  United 
States  it  causes  nearly  40,000  deaths  per  year.  It 
is  the  chief  cause  of  death  in  the  United  States 
in  the  important  child-bearing  and  child-rearing 
ages  of  15  to  34.  Because  so  many  people  die 
from  tuberculosis  in  the  prime  years  of  life,  it 
causes  a potential  loss  of  years  of  life  approx- 
imately equal  to  cancer,  and  not  far  behind  the 
combination  of  diseases  called  “heart  disease.” 
Today,  more  cases  of  tuberculosis  are  known 
than  ever  before,  due  largely  to  our  improved 
case-finding  programs,  and  there  is  good  reason 
to  believe  that  the  death  rate  is  dropping  faster 
than  the  prevalence  of  tuberculosis.  Although 
eradication  is  the  objective  of  all  voluntary  and 
official  health  agency  workers  concerned  with  the 
tuberculosis  problem,  eradication  is  still  a long 
way  off. 

There  are  many  obstacles  to  be  overcome — 
obstacles  closely  related  to  the  four  basic  activ- 
ities in  tuberculosis  control,  namely,  case  finding, 
treatment,  increasing  human  resistance  to  tuber- 
culosis, and  research.  For  these  activities,  nu- 
merous tools  and  techniques  are  needed.  Some 
of  these  are  an  adequate  number  of  trained  per- 


sonnel, adequate  physical  facilities,  health  educa- 
tion, laws  and  regulations,  record  systems  and 
statistical  analyses,  and  adequate  financing. 

The  chest  x-ray  of  the  apparently  well  adult  is 
probably  the  most  important  aspect  of  case  find- 
ing. While  the  annual  physical  examination,  in- 
cluding a chest  x-ray,  for  every  adult  is  still  ad- 
vised, a more  practical  goal  from  the  standpoint 
of  tuberculosis  control  is  the  annual  chest  x-ray 
without  the  complete  physical  examination.  In  a 
series  of  fast-tempo,  short  period,  large  city  chest 
x-ray  campaigns  since  1947,  more  than  4,000,000 
people  have  been  x-rayed.  This  is  a remarkable 
undertaking.  In  these  campaigns  about  0.3  per 
cent  significant  tuberculosis  has  been  discovered 
and  most  of  the  cases  were  previously  unknown 
to  the  health  departments.  Ideally,  there  should 
be  adequate  facilities  for  every  adult  to  have  a 
free  chest  x-ray  every  year  in  his  own  com- 
munity. 

Treatment  properly  includes  all  aspects  of 
supervision  and  guidance  of  the  patient  and  his 
family  from  diagnosis  through  to  recovery  or 
fatal  termination.  This,  then,  involves  supervi- 
sion by  the  health  officer  and  public  health  nurse ; 
assistance  to  the  family  by  social  workers  and 
welfare  authorities ; medical  therapy ; and  the 
whole  process  of  rehabilitation.  As  with  other 
communicable  diseases,  an  adequate  local  health 
department  is  necessary  to  conduct  such  a pro- 
gram. 

Supervision  of  tuberculosis  patients  is  possible 
only  if  there  are  public  health  nurses  available  to 
give  this  supervision.  The  public  health  nurse  is 
the  G.I.  on  the  firing  line.  She  must  be  directed 
by  a competent  health  officer,  and  there  must  be 
adequate  community  facilities  for  hospitalization 
of  the  tuberculosis  patient  and  for  assistance  to 
his  family.  But  the  public  health  nurses  are  the 
combat  troops  who  make  or  break  a tuberculosis 
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control  program.  It  is  estimated  that  about  5000 
more  public  health  nurses  are  needed  for  even  a 
minimum  public  health  nursing  program. 

There  is  a serious  shortage  of  tuberculosis  hos- 
pital beds  and  there  is  also  a serious  shortage  of 
the  whole  gamut  of  the  army  of  personnel  neces- 
sary to  the  smooth  running  of  a tuberculosis  hos- 
pital. From  the  standpoint  of  personnel  and  of 
newer  developments  in  therapy,  it  is  increasingly 
desirable  to  locate  tuberculosis  hospitals  in  prox- 
imity to  medical  centers  in  the  city. 

The  public  and  the  medical  profession  still 
have  not  accepted  universally  the  fact  that  tuber- 
culosis is  a communicable  disease  and  must  be 
treated  as  a public  health  problem.  Too  often  the 
means  test  is  applied  before  a tuberculosis  patient 
is  permitted  to  enter  a hospital  and  before  wel- 
fare assistance  is  granted  to  his  family. 

Another  obstacle  to  more  rapid  control  of 
tuberculosis  is  the  frequency  with  which  patients 
leave  hospitals  against  medical  advice.  Two  fac- 
tors seem  to  be  responsible.  The  first  is  the  mat- 
ter of  communities  providing  inadequate  assist- 
ance to  the  family.  The  second  factor  is  failure 
on  the  part  of  hospital  personnel  to  consider  ade- 
quately the  personal  and  emotional  problems  of 
tuberculosis  patients.  Rehabilitation  services  are 
needed  also  to  bridge  the  gap  between  the  tuber- 
culosis hospital  and  full  employment.  Another 
obstacle  in  the  field  of  treatment  is  the  lack  of  a 
completely  satisfactory  antibiotic  or  chemother- 
apeutic agent.  Streptomycin  and  para-amino- 
salicylic acid  combined  have  proved  very  helpful 
in  certain  types  of  tuberculosis.  However,  the 
tubercle  bacillus  readily  develops  resistance  to  it. 

There  are  two  main  aspects  to  tuberculosis 
control  through  increasing  resistance  to  tubercu- 
losis. Probably  the  most  important  factor  in  the 
non-specific  category  is  adequate  nutrition. 
There  are  still  many  people  who  lack  or  fail  to 
utilize  the  modern  knowledge  of  nutrition  or  are 
too  poor  to  provide  adequate  nutrition  for  them- 
selves and  their  families. 


With  regard  to  specific  active  immunization 
against  tuberculosis,  the  only  accepted  vaccine 
available  is  BCG  (Bacillus  of  Calmette-Guerin). 
The  vaccine  is  safe  and  there  is  evidence  that  it 
is  helpful  as  a supplement,  but  it  has  definite  lim- 
itations. There  is  great  need  for  a better  vaccine 
— one  which  may  be  given  to  everybody ; one 
which  is  not  only  safe  but  without  severe  reac- 
tions, preferably  one  consisting  of  killed  micro- 
organisms, and  one  which  produces  a solid  im- 
munity. 

All  of  the  obstacles  mentioned  indicate  the 
need  for  further  research  concerning  all  aspects 
of  tuberculosis — further  clarification  of  its  epi- 
demiology ; better  methods  of  health  education 
and  motivation ; increased  knowledge  of  the  psy- 
chiatric problems  of  the  tuberculous  patient  and 
his  family ; better  methods  of  medical  and  sur- 
gical treatment ; improved  programs  of  rehabil- 
itation ; the  development  of  a better  anti-tuber- 
culosis vaccine ; and  more  precise  knowledge  of 
the  tubercle  bacillus  itself — its  genetics,  phys- 
iology, chemical  composition,  and  immunologic 
properties  of  its  various  chemical  components. 

The  present  world  crisis  is  a threat  to  the 
eradication  of  tuberculosis,  as  well  as  to  every 
other  ideal  of  the  free  peoples  of  the  world.  Mil- 
lions of  our  citizens  will  have  intimate  contact 
with  others  all  over  the  globe  in  the  years  to 
come,  including  areas  with  a very  high  prev- 
alence of  tuberculosis.  Such  mixing  will  be  on 
an  unprecedented  scale  and  will  occur  through 
troop  movements,  the  program  of  technical  as- 
sistance to  backward  areas,  through  service  in 
the  diplomatic  corps,  and  in  commercial  ven- 
tures. 

In  spite  of  the  uncertain  days  ahead,  there  is 
reason  to  believe,  however,  that  eventually  the 
obstacles  besetting  the  free  peoples  of  the  world, 
as  well  as  the  obstacles  in  the  control  of  tuber- 
culosis, will  be  overcome  and  we  shall  finally  see 
the  day  when  the  dreadful  and  unnecessary 
scourge  of  tuberculosis  is  a thing  of  the  past. 


EMPLE  UNIVERSITY 

CZ^rHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
G/ academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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A NEW  PUBLIC  RELATIONS  AID 


. . . lo  boost  your  1*11  ralin» 


I invite  you  to  discuss  [rankly 
with  me  any  questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

y'  dark  brown  lettering  on  butt 
y harmonizes  with  any  office  decor 
y measures  1 1 V2  by  7%  inches 
y for  desk  or  wall 
y laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street 
Chicago  10,  Illinois 
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THE  WOMAN'S  AUXILIARY 

MRS  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


THESE  THINGS  WE  CAN  DO 

:r  , Experience  lias  taught  us  the 

wisdom  of  having  periodic  check - 
ups  not  only  of  one’s  health  and 
one’s  material  and  spiritual  re- 
- mrces  but  of  one’s  accomplish- 
nrents  as  well. 

After  enjoying  the  Christmas 
holiday  season,  and  as  we  begin  a new  year,  let 
us  check  up  on  our  accomplishments  in  auxiliary 
work,  so  that  we  may  determine  the  direction  in 
which  we  shall  move  in  the  coming  months. 

Since  the  Pittsburgh  convention  each  county 
president  and  key  chairman  has  received  her 
Guide  and  instructions,  and  the  general  member- 
ship has  been  told  the  many  things  for  which 
each  should  be  personally  responsible  if  each  of 
us  is  to  assume  a share  of  our  organization’s 
positive  action  in  community  health  education. 

Shall  our  group  checkup  questions,  then,  be 
these?  Has  our  auxiliary  assisted  the  county 
medical  society  in  planning  the  health  poster  con- 
test? Has  it  offered  speakers  and  movies  to  local 
women’s  organizations?  Has  it  planned  an  aux- 
iliary contribution  to  the  American  Medical 
Education  Foundation?  Has  it  explained  the 
scope  of  the  auxiliary  program  to  the  medical 
society  president  and  advisory  board,  so  that  they 
may  have  a better  understanding  of  our  objec- 
tives? Has  it  scheduled  a legislative  summary 
based  on  Capitol  Clinic  for  each  meeting?  Has 
it  arranged  to  participate  in  the  nurse  recruit- 
ment program,  and  in  civil  defense?  Has  it  made 
plans  to  meet  our  obligations  to  the  Medical 
Benevolence  Fund?  Has  it  ordered  a supply  of 
“Waiting  Room  Willie”  from  the  State  Medical 
Society,  230  State  Street,  Harrisburg? 

Shall  we  as  individuals  ask  ourselves  these 
questions:  Have  we  subscribed  to  Today’s 

Health  and  gotten  at  least  one  other  subscription 
(the  contest  closes  Jan.  31,  1952)  ? Have  we  en- 
rolled in  a Red  Cross  first-aid  course?  Have  we 
set  a schedule  for  our  contribution  to  the  blood 


bank  needs  of  our  town  ? Have  we  let  the  organ- 
izations to  which  we  belong  know  of  tbe  avail- 
ability of  health  films  from  the  State  Medical  So- 
ciety office?  Have  "we  read  and  talked  about  The 
Key  to  Peace  by  Clarence  Manion  ($2.00  per 
copy- — $1.75  each  if  six  copies  are  ordered.  The 
Heritage  Foundation,  75  E.  Wacker  Drive,  Chi- 
cago) ? 

As  we  answer  these  questions  let  us  be  mind- 
ful of  the  fact  that  just  as  another  year  has 
passed  so  quickly,  so  some  day  there  will  come  a 
new  year  when  we  shall  look  back  not  only  upon 
the  twelve  months  that  have  flown  but  upon  life 
itself.  Then  we  shall  come  to  realize  that  having 
belonged  to  organizations  merely  to  belong,  just 
having  gone  to  meetings  to  go,  just  having  talked 
in  order  to  talk,  hasn’t  meant  very  much.  The 
real  worth  of  our  lives  has  been  in  the  contribu- 
tions we  have  made  to  the  welfare  of  not  only  our 
families  but  also  our  communities. 

But,  in  looking  back  at  responsibilities  we 
have  neglected  to  shoulder,  at  “boats  we  have 
missed,”  let  us  not  forget  that  this  auxiliary  year 
has  nine  months  remaining  in  it,  and  that  there 
are  still  boats  sailing — if  we  really  want  to  be 
aboard. 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


MID-YEAR  CONFERENCE  AND 
BOARD  MEETING 

Harrisburg — March  27-28,  1952 — Penn-Harris 

Hotel 

This  is  your  conference,  held  for  your  benefit. 
Please  reserve  these  dates  on  your  calendar  now. 

You  will  meet  several  of  the  State  Medical  So- 
ciety representatives,  a few  of  the  National  Aux- 
iliary officers,  your  own  State  Auxiliary  exec- 
utive board,  county  officers,  and  members  from 
all  over  the  State. 
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You  will  learn  the  value,  usefulness,  and  im- 
portance of  your  auxiliary  in  the  state  and  na- 
tional structure. 

There  will  he  informal  discussion  and  question 
and  answer  periods  to  enable  you  to  formulate 
definite  methods  of  procedure  in  your  own  aux- 
iliary. You  will  have  an  excellent  opportunity 
to  listen  to  and  evaluate  projects  tried  in  other 
counties.  In  fact,  you  will  leave  chock-full  of 
worth-while  ideas  and  helpful  information  that 
will  aid  you  and  your  members  in  developing 
coordinated  and  closely  interwoven  activity. 

Many  of  you  requested  dates  late  in  March, 
and  we  have  planned  accordingly.  Please  encour- 
age your  members  to  attend,  especially  your 
officers  and  chairmen.  Many  of  them  will  be 
willing  to  assume  leadership  if  we  are  farsighted 
enough  to  show  them  the  way.  We  will  be  look- 
ing for  you,  and  you,  and  you. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 
President-elect  and  Chairman  of  Conference. 


GREETINGS  FROM  THE  NATIONAL 
PRESIDENT 

Mrs.  Harold  F.  Wahlquist 

Woman’s  Auxiliary  to  the  American  Medical 
Association 

One  of  the  many  pleasant  ex- 
periences which  I shall  have  this 
year  is  the  opportunity  to  visit 
state  auxiliaries  and  come  to 
know  auxiliary  work  better. 
However,  more  important  than 
observing  auxiliary  work  is  com- 
ing to  know  each  of  you  as  individual  members 
better.  I am  confident  that  our  conventions  will 
afford  me  this  opportunity. 

Through  this  letter,  may  I extend  to  each  and 
every  one  a most  warm  and  sincere  greeting.  I 
wonder  sometimes  whether  we  realize  how  im- 
portant our  individual  memberships  in  our  aux- 
iliary are  and,  to  go  further,  how  important  our 
auxiliary  is,  nationally.  The  fact  that  we  are 
united  to  promote  health  education  and  to  bring 
to  people  in  our  local  communities  qualified  lead- 
ership in  health  matters  ranks  us  among  the  most 
important  individuals  in  our  community  and  our 
auxiliary  among  the  most  important  organiza- 
tions in  the  country. 

This  year  I proposed  a theme  “Working  To- 


gether for  Health.”  We  have  a real  challenge  to 
meet  in  America : to  demonstrate  to  all  people 
that  together — the  businessman,  the  farmer,  the 
professional  man,  all  of  us — we  can  manage  our 
health  affairs  in  the  American  way,  which  is  the 
only  way.  Our  leadership  as  an  auxiliary  and  as 
individuals  must  not  be  lacking. 

May  I urge  you  to  inform  yourselves  on  topics 
relating  to  health  and  then  become  the  dynamic 
leaders  your  communities  need.  We  shall  suc- 
ceed if  we  zvork  together  for  health. 


BE  A MEMBER,  GET  A MEMBER 

Mrs.  Jay  G.  Linn,  Fourth  Vice-President, 

Woman’s  Auxiliary  to  the  American  Medical 
Association 

Do  you  know  that  Pennsylvania  is  second  in 
membership  in  our  national  organization  ? Why 
can’t  we  be  first?  It  is  possible.  Look  at  the 
record.  In  the  United  States  and  her  territories 
there  are  approximately  83,000  eligible  women. 
Won’t  you  who  read  this  help  to  enlist  for  mem- 
bership some  of  these  non-members  in  your 
county?  Personal  contact  is  essential.  Personal 
salesmanship  for  this  auxiliary  in  which  we  so 
sincerely  believe  is  the  secret  of  success. 

Our  organization  is  never  complete  because  we 
never  achieve  100  per  cent  enrollment  of  eligible 
doctors’  wives.  If  each  auxiliary  member  would 
consider  it  her  own  personal  responsibility  to  in- 
terest one  woman  to  join,  we  would  soon  reach 
our  goal. 

The  paid-up  membership  in  the  National  Aux- 
iliary reported  at  the  Atlantic  City  meeting  in 
June  was  57,747.  This  is  an  organization  with 
great  possibilities,  and  one  of  which  we  may  just- 
ly feel  proud.  We  must  continue  our  efforts  with 
increasing  zeal  towards  our  goal  of  enrolling 
every  physician’s  wife  as  an  auxiliary  member. 
The  nearer  we  approach  this  goal  the  greater  as- 
sistance we  will  be  to  organized  medicine,  there- 
by justifying  the  faith  and  confidence  placed  in 
us  by  the  American  Medical  Association. 

From  an  organizational  point  of  view  the  Na- 
tional Auxiliary  is  divided  into  four  regions : 
eastern,  western,  southern,  and  north  central.  A 
vice-president  is  assigned  to  represent  each  re- 


An  article  about  Mrs.  Linn  appears  in  the  Pennsylvania 
Medical  Journal,  Auxiliary  Section,  October,  1951. 
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"In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
"Premarin.” 

Cray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /?-estradiol,  and  /3-dihydrocquilenin.  Other  a-  and  (3-e stro- 
genic  diols  are  also  present  in  varying  amounts  as  water-soluble 
con  j ugates. 


Estrogenic  Substances  ( water-soluble ) also  known  as 
Conjugated  Estrogens  ( equine ) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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gion  and  is  responsible  for  directing  organization 
work  in  her  region.  Each  vice-president  selects 
three  committee  members  from  her  region  to 
serve  with  her.  These  committee  members  and 
the  four  vice-presidents  comprise  the  national 
committee  on  organization,  with  the  first  vice- 
president  as  chairman.  There  are  from  11  to  14 
component  state  auxiliaries  in  each  region. 

The  fourth  vice-president  is  in  charge  of  the 
eastern  region  which  includes  Maine,  New 
Hampshire,  Vermont,  Rhode  Island,  New  Jer- 
sey, Connecticut,  Massachusetts,  New  York, 
District  of  Columbia,  Delaware,  Virginia,  West 
Virginia,  Maryland,  and  Pennsylvania.  The 
members  of  the  regional  committee  work  togeth- 
er encouraging  membership  drives,  organizing 
new  counties,  and  distributing  material  among 
the  states  mentioned. 

In  combating  current  national  socialistic  trends 
we  can  be  of  great  help  to  American  medicine  by 
promoting  correct  health  ideals  and  health  proj- 
ects. We  must  stand  united  in  support  of  all  that 
this  represents,  so  that  no  change  will  be  brought 


about  in  the  free  choice  of  physician  or  in  the 
freedom  under  which  medicine  is  practiced  today. 

Our  collective  result  can  be  but  the  sum  total 
of  our  individual  efforts,  and  it  behooves  each  of 
us  to  aim  to  have  every  physician’s  wife  an  aux- 
iliary member.  It  is  the  hope  of  the  national 
committee  on  organization  that  each  individual 
member  will  feel  that  she,  too,  is  a part  of  the 
organization  committee. 

Our  goal  is  10,000  new  members  for  1951- 
1952,  which  is  not  impossible  if  we  really  work 
toward  it. 

To  assist  the  American  Medical  Association  in 
its  program  for  the  advancement  of  medicine  and 
public  health  is  our  chief  object.  To  bring  the 
message  of  the  organized  medical  profession  to 
organizations  in  our  respective  communities  con- 
stitutes our  opportunity  for  service.  We  are  all 
a part  of  the  total  public  relations  program  of 
the  medical  profession.  You  may  feel  that  your 
individual  effort  is  limited  in  effect,  but  multiply 
it  by  the  entire  membership  and  then  realize  your 
value  and  power. 


# 


POSTER  WINNERS 


These  three  Altoona  school  pupils  are  happily  announcing  the  news  that  they  were  winners  in  the  1951  state- 
wide health  poster  contest  sponsored  by  The  Medical  Society  of  the  State  of  Pennsylvania.  Violet  Weaver  (left), 
now  at  Theodore  Roosevelt  Junior  High  School,  won  first  prize  of  $50  in  the  4th  to  6th  grade  group,  while  Dick 
LeCrone  and  Eddie  Bolan,  of  the  Eldorado  School,  shared  $15  for  their  second  prize-winning  poster  in  the  1st  to 
3rd  grade  group.  (Altoona  Mirror  photo) 
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HEALTH  FOSTER  CONTEST 
WINNERS— 1951* 

Here  they  are — the  cream  of  the  1951  health 
poster  crop,  judged  winners  by  a team  of  capable 
judges,  during  the  Pittsburgh  convention,  from 
more  than  5000  posters  submitted  from  32  coun- 
ties. 

The  contest  has  been  a project  of  The  Medical 
Society  of  the  State  of  Pennsylvania  for  15 
years.  The  Auxiliary  assists  with  the  contest  in 
most  instances. 

Contest  winners  are  as  follows : 

First  prize — 10th  to  12th  grades — $100 

Richard  McDowell,  Franklin  High  School, 
Franklin,  Venango  County 
Second  prize — 10th  to  12th  grades — $50 

Phyllis  Smith,  Johnstown  Central  High 
School,  Johnstown,  Cambria  County 
First  prize — 7th  to  9th  grades — $70 

Ann  Jones,  Mahanoy  Township  Junior  High 
School,  Mahanoy  City,  Schuylkill  County 
Second  prize — 7th  to  9th  grades — $35 

William  C.  Bertolet,  Pennside  Junior  High 
School,  Reading,  Berks  County 
First  prize — 4th  to  6th  grades — $50 

Violet  W eaver,  Penn  School,  Altoona,  Blair 
County 

Second  prize — 4th  to  6th  grades — $25 

Gary  Stewart,  Mayfair  Elementary  School, 
Philadelphia,  Philadelphia  County 

First  prize — 1st  to  3rd  grades — $30 
Linda  Fleckenstein,  Stephens  School,  Oil  City, 
Venango  County 

Second  prize — 1st  to  3rd  grades — $15 

Dick  LeCrone  and  Eddie  Bolan,  Eldorado 
School,  Altoona,  Blair  County 

* For  details  about  entering  the  1952  contest,  write  to  the 
State  Auxiliary  chairman:  Mrs.  John  R.  Spannuth,  500 

Sycamore  Road,  West  Reading,  Pa. 


CONVENTION  MINUTES 

The  twenty-seventh  annual  convention  of  the  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  was  called  to  order  by  the  president,  Mrs. 
Howard  H.  Hamman  of  Greensburg,  at  9 :30  a.m.. 
Tuesday,  Sept.  18,  1951,  in  Pittsburgh,  Pa. 

The  invocation  was  given  by  Mrs.  Frank  J.  Corbett 
and  the  Pledge  of  Loyalty  was  led  by  Mrs.  Francis  F. 
Borzell.  William  A.  Bradshaw,  M.D.,  president  of 
Allegheny  County  Medical  Society,  and  Mrs.  Noss  D. 
Brandt,  president  of  its  woman’s  auxiliary,  welcomed 
the  delegates  and  members.  Mrs.  Rufus  M.  Bierly  ac- 
knowledged the  greetings  for  the  Auxiliary.  Mrs.  Har- 
old F.  Wahlquist,  president  of  the  Auxiliary  to  the 
American  Medical  Association,  and  guests  from  the 
Delaware  and  New  York  Auxiliaries  were  introduced. 
Mrs.  H.  Morrison  Hancock  led  an  In  Memoriam  serv- 
ice for  the  34  members  of  the  Auxiliary  who  have 
joined  the  Auxiliary  Eternal  since  the  last  convention. 
Rev.  J.  Robert  Henderson,  of  Elfinwild  Presbyterian 
Church,  offered  prayers,  and  Miss  Ruth  Smith  was 
soloist. 

The  proceedings  of  the  annual  convention  of  the  Aux- 
iliary to  the  American  Medical  Association  in  June, 
1951,  were  given  by  six  members.  Officers’  reports  out- 
lined the  advances  made  in  auxiliary  programs  for 
1950-1951.  Mrs.  Drury  Hinton  explained  in  detail  how 
the  auxiliary  participated  in  Medical  Society  efforts  to 
obtain  adequate  “pound”  legislation.  Mrs.  Hinton  rec- 
ommended that  the  Auxiliary  pass  a resolution  in  favor 
of  the  use  of  animals  from  public  pounds  to  further  aid 
medical  science,  and  that  such  a bill  be  passed  in  the 
present  session  of  the  Legislature.  The  resolution  as 
accepted  by  the  convention  was  sent  immediately  to  The 
Medical  Society  of  the  State  of  Pennsylvania  and  to  the 
leaders  in  the  General  Assembly  in  Harrisburg. 

Guests  of  honor  from  the  Medical  Society  and  the 
Advisory  Committee  to  the  Auxiliary  were  entertained 
at  luncheon.  Thomas  Parran,  M.D.,  dean  of  the  Uni- 
versity of  Pittsburgh  School  of  Public  Health,  was 
guest  speaker. 

John  W.  Cline,  M.D.,  of  San  Francisco,  president  of 
the  American  Medical  Association,  addressed  the  con- 
vention at  the  second  session  on  Tuesday.  Thirty-five 
members  were  chosen  by  the  convention  to  represent  the 
Auxiliary  at  the  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  in  Chi- 
cago in  June,  1952. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


Stephen  J.  Deichelmann.  M D. 

MEDICAL  DIRECTOR 


PHONE : 
AMBLER  1750 


Marie  H.  Saul.  R.N. 

• UPERINTENOENT 

WEEKLY  RATES  550  UPWARDS 
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DOCTOR  . . . . 


IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cost  from  a children’s  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


mm 


...recommend... 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart,  M.D. 


A panel  on  auxiliary  planning  was  led  by  Mrs.  Daniel 
H.  Bee  with  delegate  participation.  Ideas  were  sug- 
gested for  all  phases  of  programs  in  auxiliary  work,  and 
successful  ventures  in  counties  were  outlined  for  the 
convention. 

Following  the  general  meeting  Mrs.  Albert  F.  Doyle 
discussed  her  aims  for  1951-52.  County  presidents, 
presidents-elect,  and  chairmen  exchanged  ideas  and 
asked  questions. 

The  third  session  of  the  convention  opened  at  9:30 
a.m.,  Wednesday,  September  19,  and  roll  call  showed  26 
counties  * represented  by  delegates. 

The  following  officers  were  elected  to  serve  the  Aux- 
iliary during  1951-1952: 

President-elect — Mrs.  J.  Frederic  Dreyer,  Lehigh  Coun- 
ty, Second  District. 

First  vice-president — Mrs.  James  F.  Elder,  Mercer 
County,  Eighth  District. 

Second  vice-president— Mrs.  Frank  J.  Theuerkauf,  Erie 
County,  Eighth  District. 

Third  vice-president — Mrs.  William  Bates,  Philadel- 
phia County,  First  District. 

Recording  secretary — Mrs.  Frank  P.  Dwyer,  Clinton 
County,  Seventh  District. 

Treasurer— Mrs.  Edmund  C.  Boots,  Allegheny  County, 
Tenth  District. 

Directors  (2  years):  Mrs.  William  J.  Jacoby,  North- 
umberland County,  Fourth  District;  Mrs.  Frederic 
IT  Steele,  Huntingdon  County,  Sixth  District;  Mrs. 
Horace  E.  DeWalt,  Allegheny  County,  Tenth  Dis- 
trict. 

Councilors:  First  District,  Mrs.  S.  Dale  Spotts,  Phila- 
delphia County;  Fourth  District,  Mrs.  William  C. 
Hensyl,  Columbia  County;  Tenth  District,  Mrs. 
Maurice  V.  Ross,  Beaver  County;  Twelfth  District, 
Mrs.  Willis  A.  Redding,  Bradford  County. 

Mrs.  Drury  Hinton  installed  these  officers,  also  Mrs. 
Albert  F.  Doyle  of  Johnstown,  who  will  serve  as  the 


* Although  only  26  counties  answered  roll  call,  members  were 
present  from  the  following  auxiliaries,  either  as  members  of  the 
state  executive  board  or  as  individuals  who  did  not  register: 
Delaware,  Lancaster,  Fayette,  Indiana,  Butler,  and  Washing- 
ton, making  a total  of  33  counties  represented  out  of  a total 
possible  of  59. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

SYMPOSIUM  ON  OTOLARYNGOLOGY  - OPHTHALMOLOGY 

Five  Days— March  24-28,  1952 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common  disorders  in  the  fields 
of  Otolaryngology  and  Ophthalmology,  comprising  lectures,  motion  pictures  and  demonstrations  in  the  clinics, 
operating  rooms  and  dissecting  room.  Guest  speakers  and  members  of  our  staff  will  participate.  Fee,  $50.00. 
Limited  class. 

For  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  V. 


1216 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


twenty-eighth  president  of  the  Auxiliary.  The  installa- 
tion ceremony  was  televised. 

Howard  H.  Hamman,  M.D.,  husband  of  the  retiring 
president,  greeted  Albert  F.  Doyle,  M.D.,  and  gave  him 
advice  for  carrying  on  at  home  while  auxiliary  business 
occupies  his  wife.  Paul  C.  Craig,  M.D.,  reported  on  the 
organization  meeting  of  “the  husbands  of  past  state 
presidents,”  to  be  known  officially  as  “The  Anvil  Club” 
and  unofficially  as  “The  Gavel  Club  Auxiliary.” 

Mrs.  Albert  F.  Doyle,  of  Johnstown,  was  given  the 
gavel  of  service  and  the  president’s  pin  by  Mrs.  How- 
ard H.  Hamman,  and  then  Mrs.  Hamman  was  presented 
with  the  past  presidents’  pin  by  Mrs.  Rufus  M.  Bierly. 
Mrs.  Doyle  outlined  her  plans  for  1951-52. 

The  convention  adjourned  at  noon,  Sept.  19,  1951. 
The  total  registration  was  260. 

Mrs.  Howard  H.  Hamman,  President, 

Mrs.  Frank  P.  Dwyer,  Recording  Secretary. 


EVERY  MEMBER  A TORCHBEARER 

“Every  member  a torchbearer”  is  the  motto 
suggested  by  the  Today’s  Health  chairman  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  Mrs.  James  K.  A vent.  In  the  1951 
contest  she  challenges  auxiliary  members  to 
larger  subscription  sales. 

Today’s  Health  is  the  light  which  we  torch- 
bearers  must  carry  to  thousands  who  seek  better 
health.  Informational  material  on  health  is 
reaching  more  people  today  than  ever  before,  and 
it  is  imperative  that  we  offer  authentic  articles  as 
are  contained  in  this  publication  of  the  American 
Medical  Association. 


Today’s  Health  is  a useful  tool.  During  the 
remaining  weeks  of  the  subscription  contest,  each 
of  us  can  help  it  do  its  job  if  we  sell  just  one 
more  copy  to  one  more  person.  Circulation  in- 
creases when  people  realize  the  value  of  this  pub- 
lication after  reading  it.  Won’t  you  use  every 
opportunity  to  publicize  this  magazine  ? 

(Mrs.  Robert  N.  B.)  Betty  S.  Reiner, 

Today’s  Health  Chairman. 


DUES 

Only  those  dues  paid  to  your  county  treasurer 
before  March  1,  1952,  count  in  national  member- 
ship totals.  Check  yours  now. 


COUNTY  NEWS 
(September  and  October) 

By  the  end  of  October  Mrs.  Doyle  had  met  with  rep- 
resentatives from  47  county  auxiliaries  in  18  meetings. 
She  drove  over  3000  miles  in  carrying  out  this  stren- 
uous schedule.  Her  comment  was  : “The  attendance  at 
meetings  has  been  unusual.  Many  presidents  have  men- 
tioned their  pleasure  at  the  way  the  women  were  turn- 
ing out.  Numerous  people  have  mentioned  the  Key- 
stone formula  and  how  much  more  they  understand 
auxiliary  work  because  of  it,  even  though  they  have  be- 
longed for  several  years.  And  they  are  reading  the 
Auxiliary  Section  of  the  Pennsylvania  Medical  Jour- 
nal too.  So  the  ones  who  can’t  come  to  meetings  are 
probably  reading  them  also-  There  have  been  flowers 


Id  (2heiLiti5  from  LIPSTICK 

Intractable  exfoliotive  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

<8c 

AR-EX 

NONPERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-seventh  annual  session  began  September  10,  1951.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  21,  February  4,  February  18. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  3,  June  2.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
March  17,  June  16.  Surgery  of  Colon  and  Rectum, 
one  week,  starting  March  3,  April  7.  Gallbladder  Sur- 
gery, ten  hours,  starting  April  21.  Basic  Principles  in 
General  Surgery,  two  weeks,  starting  December  10, 
March  31.  Breast  and  Thyroid  Surgery,  one  week, 
starting  June  23.  Esophageal  Surgery,  one  week,  start- 
ing June  23.  Thoracic  Surgery,  one  week,  starting 
June  2. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  March  3,  March  31. 

OBSTETRICS-  -Intensive  Course,  two  weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  5.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  17.  Gastroenterology,  two 
weeks,  starting  May  19.  Hematology,  one  week,  start- 
ing June  16. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
28.  Ten  Day  Practical  Course  in  Cystoscopy  starting 
January  7,  January  21,  and  every  two  weeks. 

ROENTGENOLOGY — Two  Week  Lecture  and  Clinical 
Courses  each  month. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


and  gifts  for  me.  Some  members  have  driven  25  miles 
or  more  to  attend  luncheon  meetings.  All  this  is  a very 
gratifying  experience.” 

Clippings  from  BEAVER  and  SCHUYLKILL 
papers  show  that  the  information  sent  ahead  about  Mrs. 
Doyle’s  speech,  “Working  Together  for  Health,”  is 
getting  excellent  local  publicity.  To  hear  her  speak, 
more  than  60  members  from  CARBON,  MONROE, 
and  NORTHAMPTON  auxiliaries  met  at  Sciota ; at 
the  home  of  Mrs.  Elmer  Hess  in  Erie  a tea  brought 
together  over  a hundred  women  from  CRAWFORD, 
WARREN,  and  ERIE ; Chester  was  hostess  to  DEL- 
AWARE and  MONTGOMERY  members  at  the 
charming  Westtown  Farmhouse. 

PHILADELPHIA’S  clever  Formula  reports  its 
meeting  at  which  Mrs.  Rex  Clement  spoke  on  “Fringes 
of  Feelings.”  (This  calls  to  our  attention  the  fact  that 
Philadelphia  Auxiliary  generously  allowed  the  state 
organization  to  name  the  state  publication  after  theirs, 
and  thus  the  Keystone  Formula  was  chosen.) 

LACKAWANNA,  sponsoring  the  Bloodmobile  for 
the  fourth  time,  had  87  donors,  and  other  members 
served  as  aides. 

LEHIGH  held  a successful  bake  sale  for  its  nurses’ 
scholarship  in  September.  BERKS  placed  an  AMA 
exhibit  “You  Can  Reduce”  at  the  county  fair  and 
manned  the  booth  for  a week  with  much  favorable  com- 
ment from  the  public.  This  group  held  a fashion  show 
in  September  and  heard  a talk  on  blood  banks  in  Octo- 
ber. 

ALLEGHENY  reports  that  Health  Poster  Contest 
rules  have  been  placed  in  the  city,  county,  and  parochial 
schools.  CLINTON  has  refurnished  a room  at  the  local 
hospital. 

LEHIGH  was  hostess  to  BUCKS  in  Allentown  when 
Mrs.  Doyle  spoke  there. 

(Compiled  from  summaries  sent  by  12  publicity  chair- 
men.) 


FEWER  POLIOMYELITIS  CASES  IN  STATE 

Pennsylvania  Department  of  Health  figures  indicate 
that  poliomyelitis  cases  in  Pennsylvania  this  year  will 
be  well  under  the  total  number  reported  in  1950. 

Cases  for  the  first  1 1 months  of  this  year  totaled  845 
compared  with  1360  during  the  same  period  in  1950. 

Of  the  54  counties  reporting  cases  of  poliomyelitis  to 
date,  Allegheny  County  with  90  had  the  largest  num- 
ber, Westmoreland  County  was  second  with  67  cases, 
followed  by  Fayette  with  59.  Philadelphia  and  Blair 
counties  each  reported  53  cases. 

Last  year’s  poliomyelitis  total  for  the  State,  1416 
cases,  was  the  second  highest  year  for  the  disease  in  the 
past  1 1 years. 


Since  its  beginning  in  1937,  the  Blue  Cross  plan  for 
western  Pennsylvania  has  provided  more  than  8,800,000 
days  of  hospital  care  for  its  members,  or  the  equivalent 
of  more  than  24,000  years  of  hospital  service. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Arthur  S.  Reynolds,  of  Haver- 
town,  a daughter,  Sally  Ann  Reynolds,  November  15. 

To  Dr.  and  Mrs.  Ralph  Robert  Tyson,  of  Phila- 
delphia, a daughter,  Susan  Hare  Tyson,  November  20. 

To  Dr.  and  Mrs.  L.  Donald  Prutzman,  of  West 
Chester,  a son,  L.  Donald  Prutzman,  Jr.,  November  1. 

To  George  R.  Fornwalt,  M.D.,  and  Helen  Forn- 
walt,  M.D.,  of  Secane,  a daughter,  Karen  Lynn  Forn- 
walt, November  19. 

Engagements 

Miss  Martha  Jane  Kreider,  of  Sharon  Hill,  to 
David  L.  Miller,  M.D.,  of  Pittsburgh. 

Miss  Edith  Cattus  Wells,  of  Bryn  Mawr,  to  Mr. 
Edward  Devon  Pardoe,  Jr.,  son  of  Dr.  and  Mrs.  Ed- 
ward Pardoe,  of  Johnstown. 

Miss  Claire  Carpenter,  daughter  of  Dr.  and  Mrs. 
Eugene  F.  Carpenter,  Jr.,  of  Lansdowne,  to  Mr.  David 
Ahn  Byler,  of  Yeadon. 

Miss  Nancy  Eleanor  Pool,  of  Huntsville,  to  Mr. 
James  Stokes  Hewson,  son  of  Dr.  and  Mrs.  William 
Hewson,  of  Philadelphia. 

Miss  Shirley  Anne  Mutch,  daughter  of  Dr.  and 
Mrs.  Albert  Mutch,  of  Philadelphia,  to  Air.  Richard  P. 
Bansen,  of  Glenolden. 

Aliss  Elsie  Catherine  Drager,  of  Ambler,  to  Mr. 
James  Hunt  Covey,  son  of  Dr.  and  Mrs.  John  K.  Covey, 
of  Bellefonte. 

Aliss  Naomi  M.  Bernstein,  daughter  of  Dr.  and 
Airs.  Alitchell  Bernstein,  of  Elkins  Park,  to  Air.  Isaac 
L.  Auerbach,  of  Philadelphia. 

Aliss  Janet  Jamieson  Brown,  daughter  of  Dr.  and 
Airs.  Charles  L.  Brown,  of  Philadelphia,  to  Air.  Edgar 
Alilton  Emery,  of  Detroit,  Mich. 

Alarriages 

Virginia  Carolyn  Craemer,  M.D.,  of  Swarthmore, 
to  Wesley  Alarion  Oler,  3d,  M.D.,  of  Greenwich,  Conn., 
December  8. 

Aliss  Martha  Lou  Sheridan,  daughter  of  Dr.  and 
Airs.  Joyce  T.  Sheridan,  of  Philadelphia,  to  Air.  John 
Charles  Shannon,  of  Lincoln,  Neb.,  November  24. 

Aliss  Margaret  AIary  Loughery,  daughter  of  Dr. 
and  Airs.  Thomas  P.  Loughery,  of  Jenkintown,  to  Air. 
Robert  Alfred  Price,  of  Philadelphia,  November  24. 

Aliss  Ardis  Amelia  Voegelin,  daughter  of  Dr.  and 
Airs.  Adrian  W.  Voegelin,  of  Philadelphia,  to  Mr. 
Charles  Webster  Carleton,  of  New  York,  November  17. 


Miss  Edith  Drayton  Kinloch,  daughter  of  Dr.  and 
Airs.  Henry  S.  Kinloch,  of  Colonial  Village,  to  Mr. 
Malcolm  Garrett  Moore,  of  West  Chester,  December  8. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

* 

OJohn  F.  McCloskey,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  74;  died 
of  a heart  attack  Nov.  22,  1951,  while  eating  breakfast 
in  his  home.  Only  the  night  before  he  was  one  of  22 
doctors  honored  by  the  State  Medical  Society  for  com- 
pleting 50  years  of  medical  practice.  Dr.  McCloskey 
helped  to  found  the  Chestnut  Hill  Hospital,  was  clinical 
professor  of  surgery  at  the  Woman’s  Medical  College 
of  Pennsylvania,  and  had  many  other  interests.  In  1937 
he  was  elected  register  of  wills  and  served  a term  of 
four  years.  He  was  a Fellow  of  the  American  College 
of  Surgeons.  On  finishing  his  internship  he  went  to 
England,  France,  Germany,  and  Switzerland  to  observe 
surgical  techniques.  During  the  Spanish-American 
War,  Dr.  McCloskey  saw  service  in  Puerto  Rico,  and 
in  1915  he  went  to  France  with  the  American  Am- 
bulance Corps.  Later  he  served  with  the  42d  (Rain- 
bow) Division.  After  the  armistice  he  stayed  in  Ger- 
many as  the  Army  of  Occupation’s  chief  surgeon.  He 
was  a major  when  relieved  of  active  duty  in  1919.  His 
survivors  are  his  widow,  three  sons,  a sister,  and  a 
brother,  Edward  W.  AlcCloskey,  Al.D.,  also  of  Phila- 
delphia. 

Alexander  Randall,  Philadelphia ; Johns  Hopkins 
University  School  of  Medicine,  1907;  aged  68;  died 
Nov.  18,  1951,  after  a long  illness.  He  retired  in  1946. 
Dr.  Randall  was  professor  of  urology  at  the  University 
of  Pennsylvania  School  of  Medicine  from  1929  to  1946. 
During  World  War  I,  he  served  as  a major  in  the 
Army  Medical  Corps.  He  was  a former  president  of 
the  American  Urological  Association  and  the  American 
Association  of  Genito-Urinary  Surgeons,  a Fellow  of 
the  American  College  of  Surgeons,  and  a member  of  the 
Societe  Internationale  d’  Urologie,  as  well  as  other 
organizations  in  this  country.  Surviving  are  his  widow, 
a daughter,  and  two  sons,  Alexander  Randall,  IV,  M.D., 
of  Abington,  and  Peter  Randall,  M.D.,  of  St.  Louis,  Mo. 

OJohn  J.  Schneller,  Catasauqua ; University  of 
Pennsylvania  School  of  Medicine,  1938;  aged  37;  died 
Nov.  22,  1951,  following  a breakdown  from  overwork. 
Dr.  Schneller  was  engaged  in  many  civic  activities  in 
addition  to  his  work  as  a staff  member  of  Sacred  Heart 
Hospital,  Allentown,  and  conduct  of  a large  and  grow- 
ing obstetric  practice.  He  was  also  a deputy  coroner. 
During  World  War  II,  he  was  a captain  in  the  Army 
Medical  Corps,  serving  as  a base  surgeon  at  two  Army 
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camps.  He  is  survived  by  his  widow,  two  daughters,  a 
son,  his  mother,  and  a brother. 

O Wilbur  J.  Hawkins,  Millsboro;  College  of  Med- 
icine and  Surgery,  Chicago,  111.,  1901;  aged  74;  died 
Nov.  13,  1951.  He  had  been  in  failing  health  for  more 
than  a year  and  had  retired  from  active  practice  in 
1947.  At  the  time  of  his  death  he  was  district  medical 
director  for  Washington  and  Greene  counties.  In  Sep- 
tember he  was  honored  by  the  State  Medical  Society 
in  recognition  of  having  completed  50  years  of  practice. 
A sister  survives.  His  only  son,  Dr.  Wilbur  J.  Haw- 
kins, Jr.,  died  Jan.  23,  1950. 

OJohn  C.  Kibler,  Corry ; Baltimore  University 
School  of  Medicine,  1905;  aged  72;  died  Nov.  25,  1951, 
of  a heart  condition  suffered  over  a long  period.  Dr. 
Kible’r  was  on  the  staff  of  the  Corry  Memorial  Hos- 
pital and  headed  its  obstetrics  department  for  many 
years.  He  was  a school  physician,  also  local  physician 
for  the  Erie  Railroad  for  25  years.  During  World 
War  I,  he  was  a first  lieutenant  in  the  Army  Medical 
Corps.  His  widow  survives. 

Lewis  R.  Tryon,  Hamburg;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1893 ; aged  79 ; died  Nov.  22, 
1951,  in  the  Veterans  Administration  Hospital  in  Coral 
Gables,  Fla.  In  1945  he  wrote  a novel  entitled  “The 
Poor  Man’s  Doctor.”  He  served  with  the  Army  Med- 
ical Corps  during  World  War  I,  and  afterward  joined 
the  relief  program  in  Europe  under  Herbert  Hoover. 
He  was  decorated  by  Latvia  and  Estonia  for  his  relief 
work. 

O Mary  J.  Mcllvaine,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1925;  aged  51 ; died  Nov. 
5,  1951.  She  had  been  suffering  from  a heart  condition. 
From  1927  to  1933  she  was  an  instructor  in  clinical 
obstetrics  at  the  college,  and  from  1927  to  1930  was 
also  assistant  instructor  in  clinical  gynecology.  At  the 
time  of  her  death  she  was  an  associate  member  of  the 
Woman’s  Medical  College  Hospital  staff  in  pediatrics. 

O R°y  C.  Cooper,  Pittsburgh;  Boston  (Mass.)  Uni- 
versity School  of  Medicine,  1901 ; aged  77 ; died  Nov. 
11,  1951,  following  a long  illness.  He  was  retired.  Dr. 
Cooper  specialized  in  eye,  ear,  nose,  and  throat  diseases 
and  was  on  the  staff  of  Shadyside  Hospital.  He  was  a 
member  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  and  a Fellow  of  the  American  Col- 
lege of  Surgeons.  Two  daughters  and  a son  survive. 

O Louis  Halpert,  Duquesne ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1901  ; aged  73;  died  Nov.  7,  1951, 
after  a brief  illness.  He  was  born  in  Austria  and  lived 
in  Savannah,  Ga.,  before  moving  to  Duquesne.  On  his 
fiftieth  anniversary  in  the  medical  profession  he  was 
honored  by  the  State  Medical  Society  and  given  a 
plaque.  Three  sisters  survive. 

O Joseph  R.  Shepler,  Doylestown ; University  of 
Pennsylvania  School  of  Medicine,  1935 ; aged  43 ; died 
of  a cerebral  hemorrhage  Nov.  7,  1951.  During  World 
War  II,  Dr.  Shepler  served  as  a major  in  the  Army 
Medical  Corps  in  the  South  Pacific.  Surviving  are  his 
widow,  a former  lieutenant  colonel  in  the  Army  Nurse 
Corps,  and  a daughter. 


O George  E.  Benninghoff,  Lakewood,  N.  Y. ; Univer- 
sity of  Wooster,  Medical  Department,  Cleveland,  O., 
1879;  aged  97;  died  Nov.  14,  1951,  in  Bradford  Hos- 
pital. He  was  a surgeon  in  Bradford  for  53  years. 
After  suffering  a broken  hip  in  1932,  he  retired  and 
went  to  New  York  State  to  live  with  his  daughter,  who 
survives. 

O Harry  Hudson,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1903 ; aged  72 ; died  Nov.  18, 
1951.  Dr.  Hudson  was  professor  of  orthopedic  surgery 
at  Jefferson  Medical  College  and  Temple  University 
School  of  Medicine,  and  was  a member  of  the  staff  at 
the  Philadelphia  General  Hospital.  Flis  widow  survives. 

Edward  C.  Williams,  Port  Trevorton;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1903 ; aged 
70;  died  Nov.  30,  1951,  at  Geisinger  Hospital,  Dan- 
ville. He  had  been  in  failing  health  for  over  a year. 
Surviving  are  his  widow,  a daughter,  a son,  and  a 
brother,  Louis  V.  Williams,  M.D.,  of  York. 

Louis  L.  Thompson,  Reading;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1886;  aged  76;  died  Nov.  29,  1951. 
Until  his  retirement  in  1946,  he  had  been  a medical  ex- 
aminer for  the  Shamokin  division  of  the  Reading  Rail- 
road for  50  years.  Surviving  are  his  widow  and  a sis- 
ter. 

OJack  W.  P.  Love,  Willow  Grove;  University  of 
Pennsylvania  School  of  Medicine,  1932;  aged  45;  died 
Nov.  22,  1951.  During  World  War  II,  he  was  a major 
in  the  Army  Medical  Corps.  He  is  survived  by  his 
widow,  two  sons,  a daughter,  his  mother,  a sister,  and 
a brother. 

W.  Wallace  Fritz,  Lansdale ; Medico-Chirurgical 
College  of  Philadelphia,  1894;  aged  79;  died  Nov.  24, 
1951.  Dr.  Fritz  was  the  first  dean  of  Temple  University 
School  of  Medicine  and  was  also  professor  of  anatomy 
and  clinical  surgery.  He  is  survived  by  his  widow  and 
a son. 

O James  J.  Dougherty,  Avoca ; Jefferson  Medical 
College  of  Philadelphia,  1908;  aged  71;  died  Nov.  12, 
1951,  after  a long  illness.  He  was  on  the  staffs  of 
Taylor  Hospital,  Scranton,  and  Pittston  Hospital.  Sur- 
viving are  his  widow  and  three  daughters. 

Joseph  A.  Carney,  Robertsdale ; Jefferson  Medical 
College  of  Philadelphia,  1910;  aged  71;  died  Nov.  1, 
1951,  following  a stroke  suffered  a week  earlier.  He 
had  retired  from  practice  October  1.  He  is  survived  by 
three  daughters  and  one  son. 

O Uriah  F.  Rohm,  Carnegie ; Medico-Chirurgical 
College  of  Philadelphia,  1902 ; aged  75 ; died  Nov.  3, 
1951.  He  had  retired  from  practice  in  1946.  A daughter 
and  two  sons  survive,  both  of  whom  are  practicing  phy- 
sicians in  Carnegie. 

Milton  M.  Dougherty,  Mechanicsburg ; Jefferson 
Medical  College  of  Philadelphia,  1891;  aged  82;  died 
Nov.  22,  1951.  He  had  practiced  medicine  for  60  years. 
Surviving  are  his  widow  and  three  sons. 

O Charles  K.  Dietz,  Shamokin ; University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  76;  died  Nov. 
20,  1951,  about  two  weeks  after  suffering  a heart  at- 
tack. Surviving  are  two  brothers  and  a sister. 
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OJ-  Frank  Rowles,  Mahaffey;  Medico-Chirurgical 
College  of  Philadelphia,  1904;  aged  82;  died  Nov.  15, 
1951,  following  a long  illness.  He  is  survived  by  a son, 
a daughter,  and  a sister. 

George  R.  Sippel,  Homestead;  Jefferson  Medical 
College  of  Philadelphia,  1922;  aged  53;  died  Nov.  25, 
1951.  He  was  staff  surgeon  at  Homestead  Hospital.  A 
son  and  a sister  survive. 

Adam  Stegner,  Wyoming;  University  of  Pennsyl- 
vania School  of  Medicine,  1892;  aged  82;  died  Nov. 
7,  1951,  following  a heart  attack.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 

E.  Smithers  Ross,  Darby ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1920;  aged  55;  died 
Nov.  19,  1951.  He  is  survived  by  his  widow. 

Miscellaneous 

George  E.  Pfahler,  M.D.,  of  Philadelphia,  was 
awarded  the  Gold  Medal  of  the  Radiological  Society  of 
North  America  at  its  meeting  in  Chicago  the  early  part 
of  this  month. 


The  fourth  annual  clinical  conference  of  the 
staff  and  ex-residents  of  the  Wills  Eye  Hospital,  Phila- 
delphia, will  be  held  at  the  hospital  on  March  21  and 
22,  1952.  The  Arthur  J.  Bedell  lecture  will  be  deliv- 
ered by  Derrick  T.  Vail,  M.D.,  of  Chicago,  111. 
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The  American  Board  of  Obstetrics  and  Gynecol- 
ogy has  announced  the  election  of  John  L.  Parks,  M.D., 
of  Washington,  D.  C.,  as  a member  and  director  of  the 
board.  Dr.  Parks  succeeds  Joseph  L.  Baer,  M.D.,  who 
has  been  vice-president  of  the  board  for  over  20  years 
and  who  has  resigned. 


The  Northeastern  Section  of  the  American 
Urological  Association  in  conjunction  with  McGill 
University  and  the  University  of  Montreal  will  hold  a 
urology  seminar  in  Montreal  from  January  7 to  12. 
Details  of  the  meeting  may  be  secured  by  writing  to 
Samuel  A.  MacDonald,  M.D.,  1414  Drummond  St., 
Montreal,  Canada. 


The  117th  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society,  held  October  24  at  the 
Wyomissing  Club  in  Reading,  took  the  form  of  a study 
club  and  acceptance  of  reports  from  seven  members  of 
the  society  who  attended  the  meeting  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  in 
Chicago,  October  14  to  19. 


The  University  of  Pennsylvania  School  of  Med- 
icine began  its  fall  session  this  year  three  weeks  earlier 
than  the  formal  opening  of  the  university’s  undergrad- 
uate schools.  An  expansion  of  the  medical  curriculum 
from  a total  of  136  weeks  to  a total  of  151  weeks  was 
caused,  in  part,  by  the  increased  amount  of  military 
medicine  that  it  is  now  thought  imperative  to  teach. 


Northwestern  University  will  receive  approximately 
$1,000,000  from  the  estate  of  Dr.  Herman  L.  Kretsch- 
mer, famous  urologist  and  former  president  of  the 
American  Medical  Association,  who  died  on  September 
23.  Dr.  Kretschmer’s  will  specified  that  the  money  be 
used  to  establish  the  “Lucy  and  Edwin  Kretschmer 
Fund  of  Northwestern  University  Medical  School”  for 
“special  studies  and  investigations  in  the  field  of  urol- 
ogy.” 


Frederick  C.  Cordes,  M.D.,  San  Francisco,  was 
named  president-elect  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  October  18,  at  the 
annual  session  in  the  Palmer  House,  Chicago.  Three 
vice-presidents  were  also  elected : Drs.  Georgiana 

Dvorak-Theobald,  Oak  Park,  111. ; Percy  E.  Ireland, 
Toronto,  Can.;  and  John  S.  McGavic,  Bryn  Mawr, 
Pa.  William  L.  Benedict,  M.D.,  of  Rochester,  Minn., 
was  re-elected  executive  secretary-treasurer. 


Alpha  Epsilon  Delta,  the  national  premedical  honor 
society,  in  cooperation  with  the  American  Association 
for  the  Advancement  of  Science,  Section  K — Social  and 
Economic  Sciences,  Subsection  Nm-Medicine,  the  Amer- 
ican Society  of  Zoologists,  and  Beta  Beta  Beta  Biolog- 
ical Fraternity,  held  a luncheon  and  symposium  at  the 
meetings  of  the  American  Association  for  the  Advance- 
ment of  Science  in  the  Benjamin  Franklin  Hotel,  Phila- 
delphia, December  28,  on  “Premedical  Education  and 
Social  Health.” 


cA  Private  c3^ospital  for  the  Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  ‘Director 
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now  you  can  use  it  in 

triple 

sulfonamide 

therapy 


From  problem  child  to  model 
patient — that's  the  pleasant  transfor- 
mation when  you  prescribe  new,  candy-like 
Truozine  Dulcet  Tablets. 

No  reminder  of  bad  tasting  medicine  in  these 
pale  green,  good-tasting  cubes.  Yet  it's  there — 
equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfamethazine,  These  combined  drugs,  being 
independently  soluble  in  the  urine,  can  be  given 
in  therapeutic  dosage  with  far  less  tendency 
toward  crystalluria  than  with  single  sulfonamides. 

And  Truozine  Dulcet  tablets  are  easy  to  ad- 
minister. Mother  merely  counts  out  the 
prescribed  number  of  cubes.  Uniform  potency 
and  stability  assure  exact  dosage.  See  for  yourself. 
Give  Truozine  Dulcet  tablets  a trial.  At  phar- 
macies in  bottles  of  100,  0.3-Gm.  tablets.  Also 
available:  Truozine  Suspension  with  Sodium 
Citrate.  Supplies  1.5  Gm.  sodium  citrate  per 
teaspoonful,  as  a built-in  alkalinizer,  in  addition 
to  0.3  Gm.  of  combined  sulfonamides.  This 
pleasant  tasting,  non-settling  s~\  nn  . . 
liquid  is  supplied  in  pint  bottles.  vAAJlXO'uC 

Next  time,  specify 

truozine 


(METH-DIA-MER-SUIFON  AMIDES, 
ABBOTT) 
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The  Northampton  County  Medical  Society  held  a 
testimonial  dinner  for  the  secretary-treasurer  of  the  so- 
ciety, Thomas  H.  A.  Stites,  M.D.,  on  October  16.  Dr. 
Stites  was  presented  with  a plaque  marking  his  fiftieth 
year  of  service  as  a member  of  the  profession  by  Pres- 
ident Louis  W.  Jones  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Among  the  150  guests  were  numerous  officers  and 
former  officers  of  the  state  and  county  medical  societies 
as  well  as  physicians  associated  with  Dr.  Stites  in  public 
health  work  in  earlier  years. 


The  November  meeting  of  the  Pennsylvania 
Academy  of  Physical  Medicine  and  Rehabilitation 
was  held  on  November  15  at  the  Philadelphia  County 
Medical  Society  building.  The  scientific  program  in- 
cluded the  following  papers : “Stellate  Ganglion  Block 
in  the  Treatment  of  Apoplexy  and  Vasospastic  Condi- 
tions” by  J.  Eugene  Ruben,  M.D. ; “Intravenous  Use  of 
Tetracaine  in  the  Treatment  of  Pain  of  Arthritis”  by 
Scott  Whitehouse,  M.D. ; and  “Rehabilitation  in  Rheu- 
matic Diseases”  by  Drs.  Richard  T.  Smith  and  Irwin 
Herman. 


Henry  A.  Shenkin,  M.D.,  attending  chief  in  neuro- 
surgery and  head  of  the  division  of  neurophysiology  at 
Mount  Sinai  Hospital,  Philadelphia,  has  been  granted 
$10,000  annually  for  three  years  by  the  National  Insti- 
tute of  Health  of  the  Public  Health  Service.  Dr.  Shen- 
kin was  part  of  a team  with  Dr.  Seymour  Kety,  form- 
erly of  the  University  of  Pennsylvania,  who  applied  a 
technique  measuring  the  flow  of  blood  through  the 
brain.  The  grant  will  enable  Dr.  Shenkin  to  continue 
his  investigations  of  normal  and  abnormal  conditions  in 
the  brain. 


The  Department  of  Industrial  Hygiene,  School 
of  Medicine,  University  of  Pittsburgh,  announces  a lec- 
ture by  Dr.  Jethro  Gough,  professor  of  pathology  and 
bacteriology  at  the  Welsh  National  School  of  Medicine, 
Cardiff,  Wales,  on  “Some  Observations  on  the  Correla- 
tion Between  Pathology  and  Clinical  Manifestations  in 
the  Pneumoconioses.”  Dr.  Gough  is  internationally 
known  for  his  work  in  this  field  due  to  his  extensive 
experience,  as  Cardiff  is  the  center  of  the  Welsh  coal 
mining  industry.  This  lecture  will  be  given  January  24 
at  3 p.m.  in  the  auditorium  of  the  W estern  Psychiatric 
Institute  and  Clinic,  3811  O’Hara  St.,  Pittsburgh,  Pa. 
All  physicians  are  cordially  invited. 


The  Foundation  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery  announced  the 
winners  of  this  year’s  awards  in  its  competitive  essay 
at  the  annual  meeting  of  the  society  in  Colorado 
Springs,  November  1.  Richard  B.  Stark,  M.D.,  New 
York  City,  won  a scholarship  award  for  his  essay  on 
“The  Cross-Leg  Flap  Procedure.”  Honorable  mention 
awards  were  received  by  Kathryn  Lyle  Stephenson, 
M.D.,  Santa  Barbara,  Calif.;  Michael  N.  Tempest, 
M.D.,  Leeds,  Yorkshire,  Eng.;  and  Allyn  J.  McDowell, 
M.D.,  North  Hollywood,  Calif.  Robert  H.  Ivy,  M.D., 
Philadelphia,  was  a member  of  the  award  committee. 
Full  particulars  pertaining  to  the  1952  competitive  essay 


may  be  obtained  by  writing  to  Jacques  W.  Maliniac, 
M.D.,  The  Award  Committee,  11  East  68th  St.,  New 
York  21,  N.  Y. 

The  second  annual  mid-winter  meeting  of  the 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  will  be  held  January  16  at  the  Med- 
ical School  of  Temple  University,  Philadelphia,  in  co- 
operation with  the  Otologic  Section  of  the  College  of 
Physicians,  Philadelphia,  and  the  Philadelphia  Laryn- 
gological  Society. 

Parallel  programs  in  ophthalmology,  otorhinology, 
laryngology,  and  broncho-esophagology  have  been  sched- 
uled from  8 : 30  a.m.  to  5 : 00  p.m.  in  the  Medical 
School  and  the  operating  rooms  of  Temple  University 
Hospital. 

The  evening  program  will  be  held  in  the  Union 
League.  The  subscription  is  $10  for  the  session,  includ- 
ing dinner.  Make  checks  payable  to  William  T.  Hunt, 
Jr.,  M.D.,  Treasurer,  1930  Chestnut  St.,  Philadelphia  3, 
Pa.  For  details  of  the  program,  address  Daniel  S. 
DeStio,  M.D.,  Secretary,  1006  Highland  Building, 
Pittsburgh  6,  Pa. 


Harold  L.  Foss,  M.D.,  surgeon-in-chief  of  the 
George  F.  Geisinger  Memorial  Hospital,  Danville,  was 
elected  president-elect  of  the  American  College  of  Phy- 
sicians at  the  annual  meeting  of  the  College  held  in  San 
Francisco  on  November  8.  I.  S.  Ravdin,  M.D.,  Phila- 
delphia, was  elected  to  the  Board  of  Regents,  and  Wil- 
liam L.  Estes,  M.D.,  Bethlehem,  was  re-elected  chair- 
man of  the  Board  of  Governors  at  the  same  session. 

The  following  Pennsylvania  physicians  were  accepted 
as  Fellows  of  the  College  during  the  meeting:  Joseph 
B.  Anderson,  John  T.  Dickinson,  Frederick  W.  R. 
Koenig,  Alexander  A.  Krieger,  Thomas  N.  Meredith, 
Anthony  J.  Nicolette,  David  Orringer,  Alfred  Tuttle, 
and  Edward  L.  Waisbrot,  all  of  Pittsburgh;  Frederick 
W.  Dasch,  Harry  Fields,  C.  Everett  Koop,  Irving  H. 
Leopold,  Russell  I.  London,  Edward  B.  Marenus,  George 
A.  Porreca,  Armand  L.  Rosenbaum,  Lees  M.  Schadel, 
Jr.,  Joseph  N.  Seitchik,  J.  Winslow  Smith,  Daniel  B. 
Taylor,  Howard  D.  Trimpi,  Arthur  W.  Von  Deilen, 
and  S.  Dana  Weeder,  all  of  Philadelphia;  Charles  K. 
Fetterhoff  and  Lee  Weinstein  of  Harrisburg;  Russell 
E.  Morgan  and  Floyd  E.  Shaffer  of  Bethlehem;  John 
W.  Best,  York;  Octavius  A.  Capriotti,  Souderton; 
Silvio  H.  DeBlasio,  Tarentum;  Palmer  N.  deFuria, 
Chester;  Elmo  E.  Erhard,  Clearfield;  Robert  John 
Gilardi,  Meadville;  Joseph  C.  Hatch,  Johnstown;  Wil- 
liam Robert  Hunt,  Duquesne;  Harry  Kanhofer,  Titus- 
ville; Stephen  E.  Murray,  Easton;  Frank  H.  Ridgley, 
Jr.,  West  Chester;  Romualdo  R.  Scicchitano,  Ashland; 
Sidney  G.  Sedwick,  Kittanning;  Alan  E.  Shipley, 
Erie;  Robert  W.  Skinner,  III,  Lancaster;  Harry  H. 
Staman,  Uniontown;  Manrico  A.  Troncelliti,  Norris- 
town; and  John  A.  Vesely,  Butler. 


Have  you  returned  to  the  Department  of  Public 
Instruction  in  Harrisburg  your  registration  renewal 
card  for  the  year  1952?  Your  1951  registration  expires 
Dec.  31,  1951. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Assistant  Medical  Examiner  for  large  east- 
ern railroad.  Beginning  salary  $6,096.00  per  annum, 
with  rapid  promotion.  State  age  and  qualifications. 
Write  Dept.  262,  Pennsylvania  Medical  Journal. 


Wanted. — Anesthesiologist  for  general  hospital,  to 
serve  as  head  of  Department  of  Anesthesiology.  300 
beds,  48  bassinets.  Write  The  South  Side  Hospital, 
20th  and  Jane  Streets,  Pittsburgh  3,  Pa. 


Wanted. — Physician  for  very  good  country  practice 
at  Springboro,  Crawford  County,  Pa.  Population  600, 
in  prosperous  farming  section.  Office  space  available. 
Write  Springboro  Lions  Club,  Mr.  Ralph  E.  Boyce, 
Committee  Chairman,  Springboro,  Pa. 


For  Sale. — Lucrative  general  practice  established  for 
about  35  years  in  central  South  Philadelphia.  Owner 
retiring.  Will  introduce  to  clientele.  The  transaction  to 
include  the  real  estate.  Splendid  opportunity  for  an 
Italian- American  physician.  Write  Dept.  259,  Penn- 
sylvania Medical  Journal. 


DOUBLY  SIGNIFICANT  STATISTICS 

Homebound  Children  in  Pennsylvania 
1950-1951 

The  following  tables  prepared  by  the  State  Depart- 
ment of  Public  Instruction  summarize  the  instruction 
of  children  who  were  unable  to  attend  school  last  year 
because  of  illness  or  crippling  conditions.  They  are 
taught  in  their  homes  or  in  hospitals  by  certificated 
teachers  who  are  employed  by  local  school  boards  on 
a part-time  basis. 

Some  school  districts  such  as  Philadelphia,  Pitts- 
burgh, Reading,  etc.,  employ  full-time  teachers  for  their 
program  of  homebound  instruction.  They  are  not  in- 
cluded in  these  tables. 

TABLE  T 


Number  of  Homebound  Children  by  Counties 


Adams  

Erie  

29 

Allegheny  

176 

Favette  

19 

Armstrong  

69 

Forest  

0 

31 

14 

6 

1 

39 

24 

Blair  

101 

Huntingdon  

ii 

9 

65 

18 

14 

20 

9 

Cambria  

88 

Lackawanna  

87 

Cameron  

. . . 1 

Lancaster  

61 

. . . . 32 

66 

11 

21 

17 

....  83 

14 

197 

21 

35 

3 

. . . . 1 

13 

1 ] 

13 

Mifflin  

. . . . 14 

Cumberland  

16 

Monroe  

2 

57 

. . . . 55 

87 

. . . . 0 

Elk  

6 

Northampton  

28 

11 

10 

1 

15 

2 

11 

o 

Pike  

T) 

2 

47 

59 

« 

4 

5 

81 

30 

7 

0 

51 

Susquehanna  

18 

TABLE  II 

Hanricappinc 

; Causes 

A v cr age 

Total  Number 

Hours  of 

No.  of 

Hours  of 

Instruction 

Handicapping  Cause 

Cases 

Instruction 

Per  Case 

Anemia  

17 

1,807 

112.9 

Appendicitis  

6 

292 

48.6 

Arthritis  

20 

2,752 

137.1 

Bones  (fractures)  ... 

179 

17,294 

203.6 

Bright’s  disease  

5 

434 

86.4 

Burns  

16 

1,637 

102.3 

Cardiac  condition  . . . 

108 

16.147 

144.2 

Cerebral  palsy  

152 

23,443 

154.2 

Chorea  

44 

3,590 

81.6 

Crippled  

54 

8,634 

166.0 

Epilepsy  

47 

6,522 

138.7 

Hvdrocephalus  

17 

2,536 

149.2 

Infections  

26 

2,316 

92.6 

Kidney  condition  . . . . 

13 

1,679 

129.1 

Muscular  atrophy  . . . 

6 

1,008 

168.0 

Muscular  dystrophy  . 

44 

6.399 

145.4 

Nephritis  

37 

3,225 

87.2 

Nervous  disorders  . . . 

27 

3,621 

134.1 

Osteomyelitis  

13 

1,576 

131.3 

Paralysis  (polio)  . . . . 

162 

18,520 

114.3 

Perthe’s  disease  

28 

3,350 

1 19.6 

Respiratory  infections 

4 

273 

68.3 

Rheumatic  fever  . . . . 

517 

55,666 

107.7 

Rheumatic  heart  . . . . 

105 

12,062 

1 14.9 

Spina  bifida  

27 

4,162 

158.7 

Spinal  conditions  . . . . 

19 

2,475 

145.6 

Scoliosis  

17 

2,202 

129.5 

Tuberculosis  

9 

1,440 

160.0 

Miscellaneous  

323 

36,882 

1 14.2 

Totals  

2042 

241,994  Average  118.5 

LET’S  GET  RID  OF  THAT  CLIQUE 

Some  of  those  guys  running  the  county  medical  so- 
ciety make  me  sick.  They  have  been  holding  on  to  those 
offices  and  committee  chairmanships  and  editorships  and 
positions  on  committees  for  years.  Moreover,  the  speak- 
ers representing  the  society  through  the  Speakers’ 
Bureau  are  practically  the  same  bunch  who  have  been 
hogging  those  speaking  assignments  since  the  Speakers’ 
Bureau  was  started.  Our  scientific  programs  are  ar- 
ranged by  the  same  old  group,  the  same  men  are  always 
dunning  us  for  fees  for  entertainments  and  annoying  us 
by  extracting  promises  to  attend  this  or  that  outing  or 
other  functions  of  the  society.  In  short,  we  arc  being 
managed  by  a clique  made  up  of  a minority  of  the  so- 
ciety. 

This  is  intolerable  and  I know  that  you  and  you  and 
you  and  you,  as  American  physicians,  will  not  stand  for 
it  another  year.  You  will  get  right  down  to  work  and 
oust  that  clique.  The  way  to  do  that  is  simple — just 
demonstrate  your  ability  to  do  the  jobs  they  are  doing 
better  than  they  are  done  now.  That  way  you  will  show 
these  guys  that  you  are  just  as  capable  of  running  or- 
ganized medicine  and  maybe  more  so.  See? — The 
Stethoscope  (Erie  County),  September,  1951. 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.* 1 


CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”2 age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.  29.439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27:215, 
1945. 


Comparative 


development  rates  prove. . . 


builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”2  (curve  B on  chart).  ^ 

Because  it  is  patterned  after  human  milk  — | V|m  /A 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


y/J^rUi  Incorporated,  Philadelphia  2,  Pa. 
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BOOK  REVIEWS 


The  Kidney.  Medical  and  Surgical  Diseases.  By 
Arthur  C.  Allen,  M.D.,  Pathologist,  The  James  Ewing 
Hospital ; Assistant  Attending  Pathologist,  Memorial 
Cancer  Center,  New  York  City;  Attending  Consultant 
in  Pathology',  Veterans  Administration  Hospital,  Bronx, 
N.  Y.  1115  illustrations.  New  York:  Grune  & Strat- 
ton, 1951.  Price,  $15.00. 

This  is  a 583  page,  8J4  x 11  inch,  slick  paper,  com- 
prehensive and  timely  report  of  medical  and  surgical 
diseases  of  the  kidney. 

In  well-oriented  and  detailed  fashion,  the  book  is  con- 
veniently divided  into  15  chapters  discussing  embryology, 
anatomy,  normal  and  abnormal  physiology,  uremia,  mal- 
formations, diseases  of  the  glomeruli,  diseases  of  the 
tubules,  interstitial  nephritis,  specific  infections,  pyelo- 
nephritis, renal  pelvic  calculi,  renal  rickets,  diseases  of 
the  vessels,  tumors  of  the  kidney,  and  histologic  ar- 
tefacts. The  index  is  adequate  and  makes  specific  de- 
tails easily  accessible. 

Many  factors  make  this  an  outstanding  contribution  to 
the  literature  dealing  specifically  with  the  kidney.  First 
is  the  clarity  and  coordinated  medical  and  surgical  ap- 
proach made  obvious  by  the  voluminous  references,  suc- 
cinct clinical  references,  plus  an  amazing  array  of 
superb  photomicrographs  of  macroscopic  and  microscop- 
ic anatomy  with  a generous  supply  of  graphic  repre- 
sentations. 

Text-numbered  references  have  been  omitted  which 
facilitates  easy  reading.  Many  articles  become  laborious 
when  each  fraction  of  a sentence  is  punctuated  by  a 
string  of  overlapping  and  duplicating  references.  The 
value  of  some  of  the  photomicrographs  might  have  been 
enhanced  by  recording  the  power  of  enlargement. 

It  would  be  difficult  to  select  any  section  superior  to 
another. 

Anatomical  and  surgical  approaches  have  been  empha- 
sized. However,  introductory  chapters  include  certain 
physiologic  contributions. 

This  book  is  a significant  contribution  to  the  literature 
dealing  with  diseases  of  the  kidney  and  is  warmly  rec- 
ommended. 

Technical  Methods  for  the  Technician.  By  Anson 
Lee  Brown,  B.A.,  M.D.,  President  of  Anson  L.  Brown, 
Incorporated.  Successor  to  Dr.  Brown’s  Clinical  Lab- 
oratory and  Dr.  Brown’s  School  for  Technicians,  Co- 
lumbus, Ohio.  Published  by  the  author.  Columbus, 


Ohio:  Anson  L.  Brown,  Inc.,  1950-1951.  Price,  $10.00. 

This  is  an  elementary  recipe-style  general  text  on 
laboratory  procedures  for  the  uninitiated.  The  collec- 
tion of  suggested  laboratory  methods  has  been  divided 
into  parts  dealing  primarily  with  the  available  spec- 
imens. This  array  has  been  punctuated  by  several 
“quotes”  from  the  author,  a sample  of  which  is  “Ac- 
curacy and  honesty  are  two  essentials ; strive  for  them.” 
In  addition,  chapters  are  closed  by  a series  of  proposed 
test  and  review  questions. 

Unfortunately,  there  are  some  proof-reading  errors 
and  text  delinquencies.  For  example,  numbered  pages 
may  not  follow  in  orderly  sequence.  Then,  too,  there 
are  several  omissions  as  to  proper  preparation  of  the 
patient,  as  to  the  fasting  or  non-fasting  state,  partic- 
ularly in  reference  to  the  phenolsulfonphthalein  and 
bromosulphalein  studies.  The  rationale  of  tests  has  been 
omitted,  as  have  adequate  interpretations.  A number  of 
tables  of  reagents,  atomic  weights,  etc.,  are  included  in 
the  book. 

This  is  primarily  an  introduction  to  the  neophyte  tech- 
nician and  probably  would  be  found  wanting  by  most 
technicians  in  a short  length  of  time. 

The  Specialties  in  General  Practice.  Edited  by  Rus- 
sell L.  Cecil,  M.D.,  Professor  of  Clinical  Medicine, 
Emeritus,  Cornell  University  Medical  College,  New 
York  City.  818  pages  with  470  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1951.  Price, 
$14.50. 

There  are  16  eminent  authorities  writing  on  14  differ- 
ent specialties.  Each  has  attempted  to  condense  the  im- 
portant highlights  in  the  different  specialties  which  can 
be  useful  to  the  general  practitioner. 

The  contents  include  chapters  on  minor  surgery,  orth- 
opedic surgery,  fractures  and  dislocations,  urology,  dis- 
eases of  the  rectum  and  colon,  gynecology,  obstetrics, 
pediatrics,  ophthalmology,  diseases  of  the  nose  and 
throat,  diseases  of  the  larynx,  bronchi,  and  esophagus, 
otology,  dermatology  and  syphilology,  and  psychiatry. 

Each  subject  is  carefully  edited  to  include  only  the 
necessary  points  that  will  guide  the  general  practitioner 
without  floundering  or  waste  of  sail. 

The  book  is  attempting  to  narrow  the  gulf  between 
the  specialist  and  the  general  practitioner  by  giving  use- 
ful diagnostic  and  therapeutic  help  in  the  specialist’s 
field.  It  is  not  an  attempt  to  make  specialists  of  the 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 
PHILADELPHIA  3 


1706  Bittenhouse  Street, 

ASK  TO  BE  PLACED  ON  OUR  MAILING  LIST  FOR  ALL  NEW  MEDICAL  AND  ALLIED  BOOKS 
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general  practitioners,  but  the  emphasis  is  placed  on  aid- 
ing the  general  practitioner  to  recognize  common  ab- 
normalities which  he  may  treat  himself  or  refer  to  the 
proper  specialist  for  help  which  he  himself  is  not  able 
to  give. 

It  is  a splendid  reference  book  written  in  a way 
which  the  general  practitioner  will  find  most  useful  in 
his  general  practice. 

Biological  Antagonism.  The  Theory  of  Biological 
Relativity.  By  Gustav  J.  Martin,  Sc.D.,  Research  Di- 
rector, The  National  Drug  Company,  Philadelphia,  Pa. 
64  figures,  44  tables,  and  516  pages.  Philadelphia  and 
New  York:  The  Blakiston  Company,  1951.  Price, 

$8.50. 

This  is  a thorough,  complete,  yet  concise,  presenta- 
tion of  the  theory  of  biological  relativity — that  “general 
law"  which  underlies  all  biological  activity  and  is  funda- 
mental to  the  resolution  of  all  problems  in  biology. 

The  author  reviews  biological  antagonism  as  reflected 
in  natural  and  synthetic  displacing  agents,  covers  antag- 
onism as  seen  in  the  fields  of  amino  acids,  purines, 
pyrimidines,  vitamins,  hormones,  minerals,  and  as  it 
forms  the  basis  of  immunology,  pharmacology,  and 
chemotherapy.  Finally,  he  offers  the  concept  of  biolog- 
ical relativity  based  upon  extensive  study  of  these  bio- 
logical antagonisms. 

Research  workers  in  immunology,  pharmacology, 
chemotherapy,  medicine,  and  the  entire  field  of  biology 
will  find  the  1900  references  throughout  the  book  ex- 
tremely helpful.  Carefully  selected  by  the  author  be- 
cause of  their  pertinence  to  the  subject,  they  present  a 
comprehensive  survey  of  all  the  literature  in  the  field. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Surgical  Practice  of  the  Lahey  Clinic.  By  members 
of  the  staff  of  the  Lahey  Clinic,  Boston.  1014  pages 
with  784  illustrations  on  509  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1951.  Price,  $15.00. 

Clinical  Allergy.  A Practical  Guide  to  Diagnosis  and 
Treatment.  By  Samuel  J.  Taub,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Medicine  and  Chairman  of  the  Department  of 
Allergic  Diseases,  the  Chicago  Medical  School ; Pro- 
fessor of  Medicine,  Cook  County  Graduate  School ; At- 
tending Physician,  Cook  County,  Columbus,  and  Mt. 
Sinai  Hospitals.  Second  edition,  revised  and  reset.  New 
York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  Depart- 
ment of  Harper  & Brothers,  1951.  Price,  $4.50. 

The  New  Way  to  Better  Hearing.  Through  Blearing 
Re-Education.  By  Victor  L.  Browd,  M.D.,  Adjunct 
Professor  of  Otolaryngology,  New  York  Polyclinic 
School  and  Hospital ; Fellow  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology.  Introduction  by 


Robert  West,  Ph.D.,  head  of  Speech  Clinic,  Brooklyn 
College.  New  York:  Crown  Publishers,  Inc.,  1951. 
Price,  $3.00. 

Atlas  of  Genito-urinary  Surgery.  By  Philip  R.  Roen, 

M. D.,  F.A.C.S.,  Instructor  in  Urology,  New  York  Post- 

Graduate  Medical  School;  Clinical  Instructor  in  Urol- 
ogy, New  York  Medical  College;  Associate  Visiting 
Urologist,  Morrisania  City  Hospital ; Assistant  Attend- 
ing Urologist  at  Midtown  Hospital  and  Yonkers  Gen- 
eral Hospital;  Civilian  Consultant  in  Urology,  U.  S. 
Air  Force,  Mitchell  Field  Air  Base  Station  Hospital ; 
Diplomate,  American  Board  of  Urology.  Introduction 
by  Clarence  G.  Bandler,  M.D.,  F.A.C.S.  Illustrations 
by  Charles  Stern.  New  York:  Appleton-Century- 

Crofts,  Inc.,  1951.  Price,  $8.00. 

Physical  Medicine  and  Rehabilitation  for  the  Clini- 
cian. Edited  by  Frank  H.  Krusen,  M.D.  371  pages 
with  96  figures  and  13  tables.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1951.  Price,  $6.50. 

Diagnosis  and  Treatment  of  Menstrual  Disorders  and 
Sterility.  By  Charles  Mazer,  M.D.,  F.A.C.S.,  formerly 
Associate  Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania ; Attending  Gynecologist,  St.  Agnes  Hospital ; 
Consulting  Gynecologist,  Mount  Sinai  Hospital,  Phila- 
delphia ; and  S.  Leon  Israel,  M.D.,  F.A.C.S.,  Assist- 
ant Professor  of  Gynecology  and  Obstetrics,  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  At- 
tending Gynecologist,  Mount  Sinai  Hospital,  Philadel- 
phia. Third  edition,  revised,  with  137  illustrations.  New 
York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  Depart- 
ment of  Harper  & Brothers,  1951.  Price,  $10.00. 

Surgical  Treatment  of  the  Motor-Skeletal  System. 
Supervising  Editor,  Frederic  W.  Bancroft,  A.B.,  M.D., 
F.A.C.S.,  Professor  of  Clinical  Surgery,  New  York 
Medical  College;  Director  of  Surgery  Emeritus,  Beth 
David  Hospital,  New  York,  N.  Y. ; Director  of  Sur- 
gery, Hasbrouck  Heights  Hospital,  Hasbrouck  Heights, 

N.  J. ; Senior  Consulting  Surgeon,  Bronx  Veterans 
Hospital;  Consulting  Surgeon,  New  York  Infirmary 
for  Women  and  Children,  Lincoln  and  Harlem  Hos- 
pitals, New  York,  N.  Y.,  North  Country  Community 
Hospital,  Glen  Cove,  N.  Y.,  Paterson  General  Hospital, 
Paterson,  N.  J.,  and  Stamford  Hospital,  Stamford, 
Conn. ; Associate  editor,  Henry  C.  Marble,  A.B., 
M.D.,  F.A.C.S.,  Consultant,  formerly  Chief  of  Fracture 
Service,  Massachusetts  General  Hospital ; Consulting 
Surgeon,  Veterans  Administration  Cushing  and  Bed- 
ford Hospitals ; Surgeon,  Chelsea  Memorial  Hospital, 
Chelsea ; Consulting  Surgeon,  Faulkner  Hospital ; In- 
structor in  Surgery,  Harvard  Medical  School,  courses 
for  graduates.  Two  volumes.  Part  I.  Deformities, 
Paralytic  Disorders,  Muscles,  Tendons,  Bursae,  New 
Grow'ths,  Diseases  of  Bones  and  Joints,  Amputations. 
With  519  illustrations  and  one  color  plate.  Part  II. 
Fractures,  Dislocations,  Sprains,  Muscle  and  Tendon 
Injuries,  Birth  Injuries.  With  530  illustrations  and  two 
color  plates.  Second  edition.  Philadelphia  and  London : 
J.  B.  Lippincott  Company,  1951.  Price,  $24.00. 
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Psychoneurotic  traits  — unbalanced  emotional  reactions,  moods,  ill  temper  and  irresponsibility  — 
are  not  uncommon  among  men  of  genius.  Richard  Wagner,  great  dramatic  composer,  had  the 
emotional  stability  of  a six-year-old  throughout  his  adult  life. 


In  many  instances  mild  sedation  has  to  be  provided  before  a person  of  psychoneurotic  make-up  can  achieve 
emotional  stability.  Mebaral  combines  a high  degree  of  sedative  effectiveness  with  a relative  freedom  from  side 
effects  such  as  languor  and  drowsiness.  Patients  usually  become  calmer,  more  cheerful  and  better  adjusted  to 
their  surroundings  without  clouding  of  mental  faculties.  Average  sedative  dose:  Adults,  32  mg.  to  0.1  Gm. 
(Vi  to  1 Vi  grains)  three  or  four  times  daily.  Children,  16  to  32  mg.  (Vi  to  Vi  grain)  three  or  four  times  daily. 

Tablets  Vi,  1 Vi  and  3 grains. 


MEBARAL® 

Brand,  of  Mephobarbital 


■ mam 

Tasteless  SEDATIVE  AND  ANTIEPILEPTIC 
Little  or  No  Drowsiness 

WINTHROP-STEARNS  INC.  • NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 

Mebaral,  trademark  reg.  U.  S,  & Canada 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Sergeant  Charles  Turner, 
Boston,  Mass. — Medal  oj  Honor 


Major  General  William  F.  Dean, 
Berkeley,  Calij. — Medal  oj  Honor 


Lieutenant  Frederick  Henry, 
Clinton,  Okla. — Medal  oj  Honor 


Private  First  Class  Melvin  Brown, 
Mahajjey,  Pa. — Medal  oj  Honor 


This  is  the  season  when  you  think  of  stars. 
The  one  over  Bethlehem.  The  ones  on 
Christmas  trees. 

But  this  year  remember  another  star,  too  — 
the  one  on  the  Medal  of  Honor.  And 
make  a place  in  your  heart  for  the  brave, 
good  men  who’ve  won  it.  Men  who, 
oftener  than  not.  made  the  final,  greatest 
sacrifice — so  that  the  stars  on  your 
Christmas  tree,  and  the  stars  in  your 
country’s  flag,  might  forever  shine 
undimmed. 


Right  now — today — is  the  time  to  do 
something  important  for  these  men  who 
died  for  you.  You  can,  by  helping  to 
defend  the  country  they  defended  so  far 
“above  and  beyond  the  call  of  duty.” 

One  of  the  best  ways  you  can  make  defense 
your  job,  too,  is  to  buy  more  . . . and  more 
. . . and  more  United  States  Defense  Bonds. 
For  your  bonds  help  strengthen  America. 
And  if  you  make  this  nation  strong 
enough  you’ll  create,  and  keep,  the 
peace  for  which  men  died. 


Buy  Defense  Bonds  through  the  Payroll  Sewings  Plan  where  you 
work  or  the  Bond-A-Month  Plan  where  you  bank.  Start  today! 


strong... Buy  II S.  Defense  Bonds 


The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  oj  America  as  a public  service. 
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